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& So 4’ 70 Uolill dyibngll

Wataniya Insurance

cnol Y1 guolill édlho 23gaj

Automobile's Compulsory Insurance

Claim Form (Third Party). (CULE Ophll)absall
Claimant Information (Third Party) (CLill Wyhll) dllhall aéa Glaglea
please fill out all the below fields (Compulsory) alislGlitsll 2rasaroljlY Jols Jiy yigaillalrei-lopl
( Policy Number of the Insured Client F/) 57 l _ M ']" _:m M '3 Oj- :}3 709911 godall guoli aayig @é)

Amount of Indemnity ou| Ty JSAR yalgsill glia

Claim Type ~ Vehicde EuSJnJ dythall ggi

Injuries i Clilo]
Fire [:l G
Properties i Glslian
Deaths [j Gladg
Other gl
Owner Name ,{ Cﬂ@J /J .z) ,u.ﬁ;} 2/\4%_(_3 / cllall @]
(s
7 Owner ID No. | \ " \( \J v Q‘J . clilall ayga
~Owner phone No. S ~O000 CE \ | clilall dlg:dl(q_a/
P O Box (Postal Code) Japl/apll Ggain
E-mail éti!!t: ml l@h&’tm&l( Co v Wnig gl agpl
Driver ID No. ] apall (Gilw arga @dj
Driver N - : / Gilwll @]
river Name | (_-w /\9 ‘p(, _,g)("'g' [
Driver is the Automobile , . = < s
Oy e Automon! No[Z]¥ Yes @Spall clila ga Gilwll
Driver's Date of Birth J%' ) / V ..I,a,x _I 7 njihullall._l.oé-_l/ )
Accident Information and Description Galall Jivlai waingg Glaglea
A% \
City/ location of the - o Vc, slall dqa/dine
Accident A'_ o B 27*}’\ — a9a/ey
Date of the Accident No/N/c. €\ Galall ggag i
Time of the Accident~ Oam (Oem | | (Jilwe (B0 Al ggdg Adg
Accident Other ([ .@ji Najm (] @ai Jd.m go dahall dpiblio
Commencement by | Z)’\ |
—— e - _-—J s
Accident's report No— 5 Y] \ ’2:\? 3 ? 8 V Gialall 41367 @d)
Third party's license = D a)sjo dagl ad)
plate No. - L 5N 8 g~ il oyt
Claimant Responsibility Crox (Ozss (Msox 7 drlgguia duwij
Percentage go U L dyithall @ada
Please describe how s - b Labg tnay
accident occurred ‘-\g \o ‘H Q w \w U\?SA SRR \ ‘ sl egdg
%9\3, ( , \_9_)9‘)@)—'5\ (19)\ O\Q_____,.\\)\
=R A 3R 120 B A B S O |
\
\%dﬁub\?d 6)\ L
L |
www.watdniya.com.sa  U.No. 920003655 asgall il F+966126674530 & T+966126606200 a g—wolilla yib, gl &<y Jisll
] Kingdom of Saudi Arabia  ausgauuli ayysll dSlaali  Jeddah 21432633 PO Box 5832 wp Wataniya Insurance Company

20106/ 29/ g @ G asdjill @b amgaull ¢njSpall dlilll Glpblg aildy desls
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Wataniya Insurance

‘ Tick the area of the
damage in the
automobile caused by e\
the accident ‘7/‘«1'-‘

.k:’—* —

a)iall cljalil aan
qawll inle Galall

vtomobile Owner Ban » = . P P LA i glwall @b
//’:cctount?\l:.:rr?ber (IBIIE-'\N)k ‘5 A ?Jf) OO 0 433 5 6 790 L{Z 3°Od.. 3 v (;]::\ll)lﬁ._ﬂ_}n.” d.I(qlij

Any mistake in writing account ber (IBAN) is the responsibility of the claimant

| declare that when | received the due indemnity amount, due to
the attached evaluations following the policy conditions and
articles, through transferring the amount to the above (IBAN)
account NUMDET N eeeeeeerrereerreee bank, or through a chic, |
completely and conclusively acquit and clear out the insurance
company of any current or future of the claim entailing
respensibilities, as | declare that | have been indemnified with
all claims related to this accident.

| accept to provide the insurance company for study purpose the
right to enquire all the information related to this accident, from
Najm company for insurance services or the authorized actors or
any licensed company from the Saudi Centrat Bank, and due to
the mandated labor rules related to information exchange, the
information shall be related to this accident or previous
accidents weather it's related to the automobile or the driver. As
| accept to give the insurance company the right to provide the
governmental authorities or any other company licensed from
the Saudi Central Bank, the information and claims related to
the accident.

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

) ayllhall@ain aylgdua ga ggSi IBAN) ulall ad) &l yus Lo ol

Alpasill I6ag lolhi g @aiwall gaig=ill #ial (ualliwl aic aily jal
wll 2lall igai JU3 ga lmolssl @buigll bopill loagg dadyall
ahulg) g s iy (na aMcl aBgall (napmall qulwa
2103 go ilaig b gl guofil e Biplg gl eniila i
aily jéflas Musiwa gf b &yllball aaa®nle riyiing gnill Cillgguall
.asslgllaamyadleiall alilball gras gc (b igeiairé

o @Gall Gullball dwly gopelg wguolill aspi qio e (Galgl
iglungdill anidall Glaall gf gualill (laril @ai dSu o jludinl
aclgal ladgg (rag=aull gnjspall cliglh Jud o draiso/dndia s
aaleiall Glagleall guas g :Glagle M Jaliiy anlall &jpaall Josll
@olgiLas Imailu gi dxspalls Cuilei clguw ddyluw ¢alga gl ialall l3ay
dplAll Glthallg Glaglsall ¢lii vgji (na (Gl guolill 5 aia unle
Cidl Jé go ansall sl cns}.ml'gi drag<ail ataall wil ¢y
wrag=alienjsyall

dap allel digaall ClLJLuJ'I ol alisi gégall il yal

Claimant Other Person(_]jal ot Automobile Owner(~=J@is;all clila dulhall @ado
Claimant Name + 4@”\3‘ 1,5) ,‘,,5- oC X 5:.1,&_/ aulhall @xda @ul
Claimant ID No. A N KNG X VeR o dilball eada diga @b
Claimant Phone No. ,lL_ B ~ DOO 2 - - N - _,“aummmm Jlgo d)

/ Signature:

SR SWIN \’\-éum'/

/ Date: / /

For Official Use Only bidnaull Jlasivill
Documents are complete NOD U Yes D @asi alai€a Cilaiiuall
Incomplete Documents N ] nalill Olaiiwall

= —_— == —_— —— = = .
Does the automobile . ars ... ™
requires an inspection No(J¥  Yes( Jsi Syall diylea wlhiy Ja
:@1igill /7 St wabgallaé
Officer Number: Date: / Signature:
The inspection shall be within 3 days from receiving the fully documented dlaim Ghitwall dlaiso dlthall biwl go @lii3 U3 digleall gg<i

\

=N - =

U.No. 920003655 aagall @ayll
&gl dryail asiaall

www.wataniya.com.sa
2 Kingdom of Saudi Arabia

F+966126674530 6 T+966126606200 a
Jeddah 21432813

g—wol Wa sibglla <5 b

PO. Box 5832 u.p Wataniya Insurance Company
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o) Apallal ity A8yl

DA Center - 2453 S ;a

) Center City - 354l 4i3a
b Assessment City - il Aisa

16/08/2021 04:21:10 PM

Print Date - 4!l &)

16/08/2021 01:50:48 PM

DA Date — il g S

16/08/2021 02:36:39 PM

DA Completed Date — Al Juais) &y /5

o VA D) a8 5,89
Final Damage
Assessment Report

DA1608212167 DA Report No- il pd
6001288998 Accident No - &ualall gd)
23041 | Accident Attended by - (&b o alall 3 8k
Jsu Sub Case Type - &ulall 5 bl dgall
sl el aa Sllage Vehicle Owner Name / 4 al) il puid -
1031203753 ID / 42563 3, Owner <
0555400180 Mobile No / Jlsalt pd, o £
gk Vehicle Manufacturer / 45,4l gia g T
Al Model / Js5a) = £
b (5,512015 Color & Year / diudly csll | 28 palt ity ) ‘E'
4257 v e Plate No / %l 3,| VehicleInfo | &
KMHGN41EXFU060964 Chasis No / JSudt od
Jb ial Vehicle Type / 48 ,all g i
Ayl Apallad) yaiil) s i Damage Assessment Center / S aul
1 sl Loallady i) 48,5 Workshop Name / 44 5 o
AN Jud Assessor Name / piiall pud .
50 ) 38 5 gl gy 5 | AT a3 580
16/08/2021 01:59:44 PM | o s ossment Date-Damage Assessment Center A Damage ¢
. o ) dagadl s | ASSESSMEN
Aaki e Al Transferring Reason to Appraiser Center >
Jstal L& all £3al50%esalt 48 gl 5 s} Lad o0 % Jagasll cilliadle ?
plia g claady i giS g il a5 Azalal gty o dasial Transferring Comment ﬁ &
A la) dallaly jaialf A€ 0 Showroom Name / ua_sall pudl ,5, E
Calia pdis s 2 E"
16/08/2021 02:36:39 PM Assessment Date—Appraiser o f‘
axdall S8 A sal) dah Oala il )
55000.00 (A) Before Accide‘r:d Vehi’clid Cost| Appraiser | @
Jpall sy 48 ,all daf | Estimation
30000.00 (B) After Accident Vehicle Cost
- - Cralia Glaada
sl dadial Appraiser Comment
. . A sl
il Aallast) 481K g
25000.00 {A-B) Total Cost / 4udlaay } Final Cost
il gy adalt A Ady jk (Yo ) slsmaalt dausi
Payment By Payment Method Liability(%)
‘,.HJJ]‘ _).-AU QAA_)]‘A,\& b\,\]\ Jalas
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Dear Customer ===
you about the status of your report

Customer care: 920000460
e-maif: cs@taqdeer.sa
Opening Hours

Fri and Sat: Closed

Tagdeer Details

Owner Name: ag) j3ll poli aemylla
Mobite No.: 0555400180

Vehicle Type: (slaisn

Medel: Other

Plate No: 4257 BB B

Payment Details
Payment By: oo )lluc jals gyl
Payment Method: POS

does nat require to be stamped,

http://da.tagdeer.sa

Byadll Jibuyll pe 3y 5301 Dlay 5.
A Silag)

Thank you for submitting your Dama

Sun to Thu: from 8:00 AM to 8:00 PA

Tagdeer Fees Jb) 150,00 2 @ gy
VAT (15%) Juy 22.50 (%15 aaubeell dy pall Jame
Total Fees Jb, 17250 gl £gane
VAT Registration Number 310192887700003 i padl syl

B sgme ki Ny Rl s el il 3500 355 o5 o Ty porbs s TS
wia SO gBgal pie s ptls ode BT 23l pSigill il doxuad pml Slgall g distholly 1l »

* The receipt issued electronically through TAQDEER 1o confirm the completion of vehicle damage assessment and

* To ensure the confarmity of the official authorities of the fina! repors, please visit TAQDEER via website:

S ==
&l 080l dallall 4,0l | DACe .
‘lubbﬂl - Cente: LUMI LHJ‘JJ) )‘”*”’ "|:
16/08/2021 | Printi ‘ ER GLﬂBﬂL Cﬂ f
=SS W sl b ey f
16/08/2027 AT LI ALDRIGHTIR I 5
' 021 .
—— H H )
DA1608212167 DARe; MR T1t0ggs0sy 63799276717‘9‘39‘9)151 )
B0 n e,
6001288998 Accid o
| mada i o e ( ,,
Ll Accid (o
| By FURCHASE i
el 885400 -
2l ddl oL,

JL.!J o¥,00 )

PURCHASE AMOUNT

o WREE

t bttt | (i

.} APPRouEp
gbadl b,
b NO VERIFICATION REQUIRED

Please contact our customer care for P

oAy L)y |
APPROVAL copE Hh#wﬁf'a
16/08/2021 14:05:44
§0 el iy | ;
THANK YOU FOR USING pagy
o iy gy
PLEASE RETAIN RECE[pT
x| ooa ] Gl wx
XX CUSTOMER COPY xx
COTRCTLESS 00 wooooonzoensy gogpgqq
W06 e
000O00BBRaaBOR0000RONTGgEp gy

Details Payment
4Nl pol fes e ‘dbnanlgy gaall
2l bli jgsall 43y 3

hitpi//datagdeer.sa
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