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Automobile’'s Compulsory insurance
Claim Form (Third Party).
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E-mail [ . ] wnigyish 3l
Driver ID No. _Cir’\\?\\( QE\ e a— ' /,_.{_,5}0“ @il Giga g
Driver Name - OA}\TB e 42 dse sl 2. L7 Giludl (]
- B = |
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Owner No[ J¥ Yes( )«i - asjalidilo ga Gilwll
\ Driver's Date of Birth Lﬁg /o3 //@ Gituall My 317
Accident Information and Description Galall Junlai wngg Glaglsa
; City/ location of the | - 2L 4y b daalallga /aino |
/ Accident : L (;é’j_ = ﬁ/ &aga/an
Date of the Accident (2 /9 /203 —~nhall ggag ay)li
’ Time of the Accident (Oam [F)rm ([ Fetwo { Jisup ~ Qalall ggiig Gag
Accident Other(_Juwsl  Najm ([ ai i ga ¢alall apislia
| Commencement by — |
| IR
Accident's report No. i._ '2‘_0 0_11 O 6?2_ /_5@42_ - -l""‘"" Galall 1187 @a)
Third party's license | o o 3 S Qi5y0 dgl (g
plate No. . Ny Y - Culil) Gyl
Claimant Responsibility o % Jsox 7% dilgdwa duui
Percentage O O U A_dlb.ojl 0ada
. M WA (It -~ . . a1s g
Please describe how < o G i, ~ A — = labg thap
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2 ) ) |
| i l\ | ]
Tick the area of the | | __1 ] }g . -
| damage in the = N °“meLL‘L'CJi”'|L’E
automobile caused by = —\ A il Habil
the accident STooa t‘.‘/z-—.—ff-_:eiﬁ-“ = =S .
|MJ LAY y_D,I / o= ‘
I| T S =/ - =1© S |
Automobile Owner Bank ‘ o o ] mh]lgﬁdl Jlunll @)
Account Number (IBAN) o - ] (IBAN)&usyall elilag
Any mistake in'writing accountt number {iBAN) is the responsibility of the clai Agithall @ado &ilgGun g T (iBAN} Gl @f) diliSyn s ol

| 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 number in bank, or through a chic, |
completely and conclusively acquit and dlear out the insurance
company of any current or future of the claim entailing
responsibilities, as | declare that | have been indemnified with
all claims related to this accident.

I 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 Central 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
I 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 daims related to
the accident.

m the below signed person, declare that the above
provided information are totally correct.
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Dear Customer, o
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Mr. NAZMUL MD SHAHJAHAN Oleadld desa Jea i andl/
We would like to thank you for banking with SNB, and would i) e cllelas o e 5 S8 e @) o0 of 358
also like to assure you that we will continue to deliver premium P R E .

service and maximum accuracy and security regarding your 3 sl ol ool (B 1) il ) 50 5 oY
transaction; and according to your request, herein below is A peaall llalas alasf el a1 5 A8l 3 gas all

your IBAN number: 8 o6l g 5 73 paill 138 Aol 3 oSl Cauany

S(IBAN) 58 el 52l il

Account Number at SNB (gasmadl Y1 il (8 Giluaal)
11100175004603

International Account Number (IBAN) (sl il o8,
SA4210000011100175004603

We would like to highlight that you can use your IBAN number o (IBAN) sl cbanll 85 of oS plas il a g3

in the following services:
AN A peaal) Cilileadl (A dalasiol

o In receiving remittances, dividends, or salaries in oo il g gl ol el ZU0 5 A e WS U Jls b 0

your account locally or internationally. Bl dgall s o A p0 5l Agdae g YA

o In uploading local or international accounts in AlAhli & gy Cpiaall s A8 i s his 83l s S o
Phone banking or profiles. el oY Cala oY ol A ddes

Aalall vie \gl) g sa b a3
Yours sincerely, Lopial! 338 e

The Saudi National Bank sl Al il

he Saudi National Bank | A Saudi Joint Stock Company | Paid-up Capital SAR 44,780,000,000 | VAT Number 300002471110003 | C.R.4030001588
Under the supervision and control of The Saudi Central Bank | Licensed pursuant to Royal Decree No. 3737 issued on 20/4/1373H (corresponding to

6/12/1953G) | Head Office The Saudi National Bank Tower King Abdullah Financial District | King Fahd Road | 3208 - Al Ageeq District | Unit No. 778
Riyadh 13519 - 6676

120001000 | www.alahli.com
\ny reference to the National Commercial Bank, NCB or the Bank shall mean the Saudi National Bank
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Automobile’'s Compulsory insurance
Claim Form (Third Party).
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2 ) ) |
| i l\ | ]
Tick the area of the | | __1 ] }g . -
| damage in the = N °“meLL‘L'CJi”'|L’E
automobile caused by = —\ A il Habil
the accident STooa t‘.‘/z-—.—ff-_:eiﬁ-“ = =S .
|MJ LAY y_D,I / o= ‘
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| 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 number in bank, or through a chic, |
completely and conclusively acquit and dlear out the insurance
company of any current or future of the claim entailing
responsibilities, as | declare that | have been indemnified with
all claims related to this accident.

I 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 Central 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
I 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 daims related to
the accident.

m the below signed person, declare that the above
provided information are totally correct.
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| Does the automobile - . = - a 5 =i ulbii
‘ requires an inspection NOD ¥ Yes D s argjalldilsa wlbly Ja
:g18g1] !/ <Ayl 1abgallg;
‘ Officer Number: Date: / Signature:
L The inspection shall be within 3 doys from receiving the fully documented claim Uhilwafl dlaifo dutkhall @il g0 @bl 3 Ji5 ailoal a9yl |
www.wataniya.com.sa  UNo. 920003655 xagait st F+966126674530 6  T+9656126606200 = a__g.ni_i.u a_ribglla < diil
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Dear Customer, o
sdsandl g 5 5=

Mr. NAZMUL MD SHAHJAHAN Oleadld desa Jea i andl/
We would like to thank you for banking with SNB, and would i) e cllelas o e 5 S8 e @) o0 of 358
also like to assure you that we will continue to deliver premium P R E .

service and maximum accuracy and security regarding your 3 sl ol ool (B 1) il ) 50 5 oY
transaction; and according to your request, herein below is A peaall llalas alasf el a1 5 A8l 3 gas all

your IBAN number: 8 o6l g 5 73 paill 138 Aol 3 oSl Cauany

S(IBAN) 58 el 52l il

Account Number at SNB (gasmadl Y1 il (8 Giluaal)
11100175004603

International Account Number (IBAN) (sl il o8,
SA4210000011100175004603

We would like to highlight that you can use your IBAN number o (IBAN) sl cbanll 85 of oS plas il a g3

in the following services:
AN A peaal) Cilileadl (A dalasiol

o In receiving remittances, dividends, or salaries in oo il g gl ol el ZU0 5 A e WS U Jls b 0

your account locally or internationally. Bl dgall s o A p0 5l Agdae g YA

o In uploading local or international accounts in AlAhli & gy Cpiaall s A8 i s his 83l s S o
Phone banking or profiles. el oY Cala oY ol A ddes

Aalall vie \gl) g sa b a3
Yours sincerely, Lopial! 338 e

The Saudi National Bank sl Al il

he Saudi National Bank | A Saudi Joint Stock Company | Paid-up Capital SAR 44,780,000,000 | VAT Number 300002471110003 | C.R.4030001588
Under the supervision and control of The Saudi Central Bank | Licensed pursuant to Royal Decree No. 3737 issued on 20/4/1373H (corresponding to

6/12/1953G) | Head Office The Saudi National Bank Tower King Abdullah Financial District | King Fahd Road | 3208 - Al Ageeq District | Unit No. 778
Riyadh 13519 - 6676

120001000 | www.alahli.com
\ny reference to the National Commercial Bank, NCB or the Bank shall mean the Saudi National Bank




Saudi Private Laboratoties Coimpany

DA Center - 8l S

Riyadh Center City - jSal) 442
Riyadh Assessment City - 83!l L

09/09/2021 11:10:43 AM

Print Date - 4eldall {6

06/09/2021 01:36:16 PM

DA Date — o530 g s

06/09/2021 03:04:19 PM

DA Completed Date — dllalt Jlais) fo

| DA0G09212418 DA Report No- it a8,
RD0409211507 Accident No - &aall g
Najm | Accident Attended by - ik (5 Qulali B dle

Sub Case Type -~ @il 5yl 4gad)

PO VR N Y [ URTSS L PPt &
Final Damagse
Assessment Report

Chrald saa Jgajls Vehicle Owner Name / 4 4l dlte aud e
2397521226 YT Owner -
0542510585 Mobile No / Jisa)l ¢, T g
Hyundai Vehicle Manufacturer / 48 sl ple e 13
1l Model / i34 = £
Red 2011 Color & Year / Buls 0| ity | 8 F
HRB 7331 Plate No / gl &, | Vehicle Info | @
KMHDT41B9BU089865 Chasis No / Jugd o8
Semi Full Vehicle Type / &8, g s
Saudi Private Laboratories Company Damage Assessment Center [ JS sl pul
DA-Saudi Specialized Laboratories Compan Workshiop Name / &8, aul
Hassan Eltaib Mohamed Assessor Name / afadl aul o
. V44 - e S g i g | Sl i S e
06/09/2021 01:41:09 PM | oo ssment Date-Damage Assessment Center Damage
i a ] daoanl s Assessment
High Cost Transfeiring Reason to Appraiser Center 5
e . PR Qagaill wlBada -
Sesfl) (ool G0 dashal) Adlsa Transferriing Comment § .
Saudi Private Labs Company Showroom Name / o gl aud % EE
ma Cphia gl foy 5 Ny
06/09/202103:04:19 PM Assessment Date-Appraiser o ‘E‘
sl 38 A pall dad e s g
500100 (A) Before Accident Vehicle Cast Appraiser | @
7000.00 sl g Al Aad | Estimation
: (B) After Accident Vehicle Cost
- (el cillaa e
S el 5 Appraiser Comment
. - FEI R PR
; ddbanyt ddten A
2500.00 (A-B) Total Cost/ &yl dity| = @ -2
ddaih ga mBalf ghal) 45y (% J o g el Ayl
Payment By Payment Method Liability(%)
Wataniya Insurance Company By Insurance Company 75
Olenald dene Jga POS 25




KINGDOM OF SAUDI ARABIA ot Bd Laogandd) Ly put Aol

MIMNISTRY OF INTERIOR  |YEHICLES REGISTRATION Alataliz
NAZMUL MD SHAMJAFAN il
JRELIRY
TPaAveiy s St & oa
ARS8 S8l 8
YEFY o 3w e glll B
ragad il § g 7331 H R B
1A A palt Sk ERETL) as e
8 &8 yell A gan VP48 Lo
Yol sheall L Bol& and Ol
AePYiyels

: _- a,_ (ldudil) 2B 1
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30Us! LUl dxepgall s el Hlnsl A pSio 830 WS all )l 51285 3SIhe / 85Luwl
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