Chaall @l glas
Surveyor Info

WNEAS vonrweoju) wiey mp

suoneJaap

IrseThHo

e crees

"1.__.3 i .m-}.......uﬂ.n
R A i

o frtve oy Yo = vee ZIREIEI0S
e v e hpfiee fod el | AR O e T o (1 o e O =
e R =P RC of 3 o 50 0 ol

/ UOHDLISS( JUIPIY “he pefe TR R D A T
o= et | O] J0K20aNS L6z
.:._OWHUE.—UEHE .—Iﬂﬁ.rﬂﬁj
gy o (7903 | Kaanooay miSI)
o | saadoyy
w £
51 .m i ey [ B2UY 2DRWEQ A5 e By Juoay pieiaeay
ulm el
= 2
<3 M = o= 1 501 %00} %0
Sy oerery [ PRIEIOIA SMET
= ey [ 09V JO 38 NED verp’suabiybou
bl g ol Y Lo el B R X -l
u...uﬂ..uu__.u.qu.a:ﬂ_._»:_ o ey e g — vy
& |7 oA swg ums bOZIHOZH
'E |2 ahs ) 2100 Andxg ZzoziFuikE
o |7 efFee i "ON AoNj0d S0LEZO- 9 LZ0T-b0-d
c
= e j Bwey Auedwod e ey
.m.. | 0N 1m1d 200 QL [ e e [ GOLTOS
...m m -— T [ 10403 p JEaK Rl b = e
q £ |FC ol 1eponaen ety il o [ =
u.w — g | JWEN JAUMO e dingy g w0 e v
=7 izmer vy [ 2900 pRojdn LZOZTIS0IFL
o5 i Py [ 30 Asndg GTOZITOiLLE
o 3 ey | 2L 28USIN 1 e [ L e
w ‘E |re e s2quiny 1 966.3F0901 HOZEILE0L
J S | ‘e OH 90N LHISSSIESD ZZO00ELYSO
M.m = | 2By bEBHHH90 | OF L6SMZMLT | ¥E
O | | Qupuoney e =g
= | SLIEY wis Singe srge o e
e (1) Aueg e (2) Aueg
o priv rengir e | Sjeuipsood | BE06EEE 05 "8L28L0E°92
wleu e : 1 o
- UOIeI0T JUSpoy : B :
rcal O U inichicho
. voaay [euld (nadll i -2t Lont & 2 )
Gl o= gees | G JUEPI22Y | 25-L0-EZC LZ0E/50/FL
yoday uoneuluL3)aq Auiqen) | | 7 coer /43quwing 9se) |561Z50FLAY
ol 7 e vy R e | 2180 uoisaap [LZ0Z/S0/FL T E - |







14 ey 2021 2220




14" May! 2021/ 2226



14 ey 2021 2221




4 ey 2021 Z220




4

20

=)

ey 2021







. _h'. | ) -
' v |14 Mey 2021 2220




14 ey 2021 2221



O

14 ey 2084 é



14 ey 2021 2221






#* i | I &g
| (T ST '-'I-.q_l‘,-:._i dediaba b

22 e i 4 G

ALHAJRI, MUNIRAH ABDULLAH A

1060487996
B 06/11/1984

PolofAVAY | e
REATERTARIES " {F 7
J4/05/2029

\ i¢~lll"'”‘.'- ¢ gy -.__5;".4

000

1060487996




VINGDOM OF SauD: ARABIA | — — P

BATI ‘ ;@f,‘ﬂi}h“
) St Oy s e ki
POAYYAA L Aqy ML YT, gAvedY Lap

KNADN5129F6947315 A 4,

AL 5

y C ;'4.'!;"'5;
S Sl p g 4136 U § 3
Loy L,

S50
O 48 )l U pas

Voo s gl
Fole !l 40, A N
Fragqygey,

T Rt

14 Ney 2021 2252



sl @iy AK14052195

136 55 . i1l i
MUNIRAH ABDULLAH A ALHAJRI Dl sl
pealal o pualdl 88
2 3yb raals ERPY)
Kia Jagdll
2015 sl 2yl
12/04/2021 Lol 5y
11/04/2022 2lg¥l uyl
P-01-2021-4-416-028106 dadgll s
KNADNS129F694/7315 JLi[Pry
335924310 sl @i I
106048799 14 May 2021 ‘229843




wous ‘—.ﬂwn_—

Wil
el L ...._?_..FL E._..,,_rp.kp_ ..._E__E_%

o) ,...“__.._.__E




14 May 2021 2233






014 ey 2021 221




14 ey 2021 2221




14 ey 2021 2221




14 ey 2021 2221




!
.
L]
i

14 Ney 2021 2221




14 Mgy 2021 2221







N\







KINGDOM OF SA(py ARABIA
MINISTRY OF In TERIOR




General Durec[urale of Traffic Ji~adl dalall i'.-'".r'

el g, Ty,

VEHICLE OWNERSHIP CERTIFICATE

January
562165
fadd) aas 44 Juls

Vehicle No. PRIVATE

4 i
Name

KHALIL KHALID MOHAMMED ALSHAIKH

971217297
Natlonality  KINGDOM OF BAHRAIN

Address Villa 914

CPR



Make / YOM INFINIT|
Mode|

2016 s | il
INFINITI Q50
Payment

) i
¥
Color GREY
Weight / No. Of Axles

i
1750.000 KG = 2
Chassis No.

el s | 0oy
JNTEWAF‘EGMBDUGEE
Engine No, VQ376974714
Engine Capacity

3700

WUMDer plates ars tha n property of the kingdom 1......*....-“.“.
15 document sha)l pe nr.nnr;'f manently in the vehie/a MR el ) g B e
cnange in r B OWner's name/ address should L. Hrdn,..mim e
4 F, fedto GDT """""Eu alely

y A _n‘"*"""f’
rl I: T rr,:

IR sl dalald I
18/01/2018 - g e
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oLl d_ytitngll ‘v
Wataniya Insurance

Claimant Information (Third Party) (&L Byhll) a.n.lLb.nJl @ada ulnngm
please filt out ail the below felds (Compuilsory) alini LJJ‘SMJGJ-GLJ“UD-S ; -"',gsga._'lc.‘_xua}.'x’
Policy Number of the Insured Client al gagall guoli dé1ig @d)
Amount of Indemnity Ul \ 0o SAR wug=ill glia

|
Claim Type Vehicle B/ 450 aillball ggi V
| injuries (] Glstog |
Fire 7 &
| Properties ) Gifiice
Deaths D u_gg
Other D af

| - |
| Owner Name Z \,\eﬂwﬁ\ﬁ (J_,Lp V Ailall @) V
| Owner ID No. \0 9?‘D/JZGJM J ilaii fygm ) V

Owner phone No. | @ 5 ‘,{ ?Joqa 2 2 | elliaii jigall @a;
P O “ox (Postal Code) Japtifag i ggaio

E-mail [ nig i ay
Driver ID No. "_m 97{;&01 44 i assalt @t duga ady J |
| Driver Name zm \)@"1.,7)5\% M Gl ) V

| Driver is the Automobile A - . . x
Owner No[ Ju Yes@@ G._!SJOJILULnga@JmLIV

I Driver's Date of Birth 27 / ‘2 /) 99 /’Z @ilwllaMyo Ayl V

Accident Information and Description <l Jiblai wbngg Glaglea
City/ location of the = A . ¢alall géigo/aiiaa \/
Accident %gj"_)—_‘:ox\g_)\// .—J)Jﬁ\ |

| Date of the Accident 4 S /'2‘, 71 dialall ggag auyli \/

| Time of the Accident C)am [ Jpm (7o [ b Galall ¢gag Ciag |
Accident Other( Juwal  Najm [Faai Jié ga ¢nlall dpiilo

Commencement by

| Accident's report No. A’fi' | I’{OS 2 \ 9 5 Galall pyai (o.éJ\l/

Third party's license ' @S0 éngl (g \l/
plate No. ( 5{2\ 6 5 Al byl

Claimant Responsibility o [osz (sox Mo Gulgguma dpui

Percentage Dos U e dudlhall @aéa
P |

| Please describe how GLoLS g Uy

accident occurred C/@})) 6\4)50/0 Q)_)—\y \,\—CUS\ ‘L.Q.ﬂﬁ 4,li€ Gahallggag |
| g)\\s’h\’)ﬁ‘b}vcf“”() M\Md\m

www.wataniya.comsa  UNe. 920003655 sxgall eall  F+966126674530 & T+966126606200 = g—solila yibglla <l
.! Kingdom of Saudi Arabia dingul & pell a<laall Jeddah 21432 813 PO. Box 5832 w. p Wataniya insurance Company
20106 /29/ G @ G yaudiill @d) amgsuli gnispall elidi olpi)g dlay canih




U=l Sl driingli
Wataniya insurance

v

C AT 1) =F—>
Tick the area of the ':1-7___ _ ( e ::IQ-"@"—_ @ = a)iall cljpll aaa
damage in the e ==
. < ~ _ @auw i ide Galall
automobile caused by — — T
| theaccident Ny amy vl '_-‘QI_ ) o (s s
—0 §9% 005
Automobile Owner Bank whltonsidh ubwall @é
Account Number (IBAN) SA ;—5-\000 a0 ] |0002 l7 67 7700 (IBAN)aspall ¢lilaj

Any mistake in writing account number (IBAN} is the responsibility of the claimant

! deciare that when | received the due indemnity amount, due to
the attached evaiuctions foilowing the policy conditions and
articles, through transferring the amount to the above (IBAN)
account NUMDE! i oo bank, or through a chic, |
completely and conclusively acquit and clear out the insurance
company of any current or future of the claim entailing
responsibiiities, as | declare that | have been indemnified with
all claims related 1o this accident.

t accept to provide the insurance company for study purpose the
right to enquire ali the information related to this accident, from
Najm company for insurance services or the authorized actors or
any licensed company from the Saudi Central Bank, and due to
the mandated tabor rules reiated to information exchange, the
information shalt be reigted to this accident or previous
accidents weather it's related to the automobile or the driver As
I'accept to give the insurance company the right to provide the
governmental autherities or any other company licensed from
the Saudi Central Bank, the information and cigims related to
the accident.

I'm the below signed person, declare that the above
provided information are totally correct.

Other Person[ Al jpuit  Automobile Owner@oé}ml ¢lila

Allhall@ado duggue ga ggi(IBAN) uluwallad) ailis g Tha gl

Clpaoiil 1aag lalhi vl (@rimall pagail 2iel gnoMiud aic aily o]
il ghall Jigai JUA go lmoisalg aayigh bguil laagg aaapall
&gl gl v ¢l (né olic] 26gal (nanail qulun
&az go wilaig el Sy gualill asud thplg Gusl Giile
aili;altes Watuo glllin &ulballoda tnle GipEiag (il Ol gl
aedlgileim;adisiail Glilballgias gciniigaiaig

wa Gl &dloall awlpn Bielg suelill 894 ain (e (Golg!
wiglonstitanisell Glaatl of cualill Glanal @aiasub go jluaiull
acighl iaagg crageul oo Siall elid Jid o draic/ans o aspd
adisiall Gleglealf gras e Glagleail Jaith &niall &80 Jasl!
Goigllas mafiu gf &iSiall asled dgw aailw Calga gl Cislall sy
Golali Gliithallg Glagleall Wi vgjia Gall guolil a5 ain wiic
Aidl b ge anviell ¢l GiSpill gl dlog$all Giandl wll wu
Pageuiicnjsiali

@unw allel digaall alilul i alial gégall Lif jaf

éulhall @ada \/

Claimant

Claimant Name Z’/(j,j \ )?;_-‘,2))\49 C}\M} adlhall @ada (mul\/
Claimant ID No. \037/y20 1A dulbhall @ada diga @d)
Claimant Phone No. 05 ) 7}000 Z'z_ ddlhall @xéa Jlga (cu'.'\J\/

Signature:

nhe assinn/

Date: /o \@ /1 §1002) .:éﬂml\/

For Official Use Only - h‘"‘"“-'-“m”ﬂ'd"“""."""m

| Documents are complete NOD ' Yes =i dlai<a Olaiiwall I

| Incomplete Documents d apalill Alaiiwall |
Does the automobile aisjall dilea albhiy ja |

requires an inspection

/A

| 216l

| A\

Officer Number:

Date: o
The inspection shail be within 3 days from receiving the fully documentegc%:im

Wes[]@s.i

:@abgalld)

<L

N3
/6/\

U.No. 920003655 xsgall qaplt
duagsunl & yell @Slaall

www.wataniya.com.sa
Kingdom of Saudi Arabia

F+966126674530 &  T+966126606200 a
Jeddah 21432 42

20106/ 29/ y © O gaidsill @d) gl Wil Gl Wi asldy denly

o—olilla ribglla <

PO. Box 5832 u.p Wataniya Insurance Company
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Nayef bin Abdulaziz bin Muhammad Al-
Naeem Office o

DA Center - il S s

Khobar

Conter City - jS,all Liaa

17/06/2021 02:40:256 PM

Print Date - 4sUh!l & s

17/06/2021 02:28:53 PM

DA Date — il fu s

17/06/2021 02:37:47 PM

DA Completed Date — 4l Jlais) & 5

Final Damage

Assessment Report

A Y ol A

DA1706213320 DA Report No - &l a8
AK14062195 Accident No - &ualalf a8,
Najm [Accident Attended by - @b oe Qatall 5yl
Sub Case Type - <alall 5 uilall 4gall
daa i (i Vehicle Owner Name / 4 jall lila aul L
1097692014 ID / 4l o2, Owner <
0647300022 Mobile No 7 Jigall i s £
INFINITI Vehicle Manufacturer / & ll gia 2%
(53
Sedan Model / Jusal g g
. e A palt iy )
5621656 Plate No / dall o3,
JN1BV7APE6GM600066 Chasis No / Jssgli o,
Nayef Al-Naeem appreciation office Estimated By / {awlg il [ 110y @i sl 5
1000.00 (A) Estimation Cost / &l dilss | Labor Estimation | @
7] 3
0.00 (B) Spare Parts Cost /!l ab dilss Sl ¢k 3 EE'
: P 73 Spare Parts 2 ‘%"
o
- sl M &
1000.00 (A+B) Total Cost / Ldlay) ditcll Final Estimation |
lBiada
Comments
st g adalt adall 43k (% )3 s gnalt dpui
Payment By Payment Method Liability (%)
Wataniya Insurance Company By Insurance Company 100




