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Dear Customer
Thank you for submitting your Damage Assessment Report and we will update
you about the status of your report by SMS service.
Please contact our customer care for inquities and complains:
Customer care: 920000460
e-mail: cs@taqudeer.sa
Opening Hours
Sun to Thu: from 8:00 AM to 8:00 PM
Fri and Sat: Closed
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Total Fees Jby 17250 pgupll € 9020
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http//datagqdeer.sa
* The receipt issued electronicaily through TAQDEER to confirm the completion of vehicle damage assessment and
does not require 1o be stamped.
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