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Automobile's Compulsory Insurance

Claim Form (Third Party). (G S hINGLSall
Claimant information (Third Party) (Cllill Syhall) allhall @ada Glaglea
please fill out all the below fietds (Compulsory) olisfGlilbllgrasdiol Y Jols JSiy gigailidimictop
y > = —_—— — —— ——— N o __ . N '_‘\

Policy Number of the Insured Client | al gagall grali aayig @by |

Amount of Indemnity Ul ‘ } SAR Wugsill la

Claim Type Vehicle =4 ago” adlhall ggi

Injuries ] Glin}
Fire 0 (CHE]
Properties O Gllino
| Deaths () Gladg
Other O sl
Owner Name ' A;ﬂ L 3 Taa it /4\5_’_& 'S clilall @)
Owner ID No. { V--({SEW A\ E‘J /7 ditall &g 03y
Owner phone No. [ o C\ \ Q-\c\c\ QO] Alnudlg;ul @by
P O Box (Postal Code) | Jopdl/aaplt §gain
E-mail . | wnig il aaph
Driver ID No. C NN\ TAN | Al gilw auga sy
Driver Name A el ) J“i P _{/ Gilul @i
Driver is the Automobile . = ; . e
Owner No[ AU VYes[ J=i e asjall cila g Gilull
Driver's Date of Birth LA / X Gilull My 5y li
| EAET ,
Accident Information and Description Galall Jiolad wngg Glagiso
[ City/ location of the O - C e dalall gaga/dina
Accident L___ - “40 L/L.Q_H (e (_,P\‘JM &aga/ay
Date of the Accident ¢-< \/ A / \ | —€nbll ggag ayli
Time of the Accident (Jam (Jpm ﬁ_\ 2\ | (thun (Jbun ~ Qalall ggdg Gidg
Accident other[ Juyal  Najm 7 ai ot ga énlall apiblia
Commencement by |
Accident's report No. ‘ R D 0\ o Q 2.1 55 ? -*}""'ﬁ Galall 11)6i @b
Third party's license | - a15)0 dagl @4y
plate No. S B CEEViqou2d - ULl Wbl
Claimant Responsibility Ao Oz Osox [ Qlggua Grui
Percentage Oz Usox U ~Gliball @ada
( R " Q015 apg oy

Please describe how

accident occurred P’/fn-f\ 2\\ A\-:‘A\ 0\_“:}\ ([é)_] ‘ t_u /p}_(,'/;-‘: Galall ggag
"
e cfeW\ Lt Al o g LA

go

- \
dsll Az 22
N e . I - =
wwwwataniya.comsa  UNo. 920003655 agallesi  F+9661266756530 @  T+966126606200 a J—sol iHa_1ibgha Sl

] Kingdom of Soudi Arabia Gyagsanl] 6 jall-alacli Jjeddoh 21632 62> PO. Box 5832 uyp Wataniya Insurance Company



U-oiall dLilhgll
Wataniya Insurance
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L ||
Tick the area of the L\_ B I‘& ‘ - [ i .
damage inthe /N OJJ'm‘I’“ <Yl Ejﬁ
automobile caused by . —— @uwjll nle Galall
; o= Y
the accident (SE=7z) == =
— |[oFo
L L [
Automobile Owner Bank [ e ) . o | wlall onsinth ulwall g
Q 3 > .. = - < o =
Account Number (IBAN) A=\ Bl Bl B R DA X (IBAN)auSall clilag

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

{ declare that when | received the due indemnnity 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 clear 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 rutes 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.

Claimant

Claimant Name

Other Person @ST gl Automobile Owner{ Jasall elila

) Aylthall@aao dxlghuin sodo T IBAN) ULl @ds &)lis i Tha oo
alpasill aag lolhi (nd (Gaiwall higeill hal (noMiwd ic aif) jaf
wlf glall Jugai JU5 go Laolssig aéigll bgpil laagg aaapall
abwlgy of ... PN\l (s ollel angall wapnall wylus
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Claimant ID No. |

< NN A ARN A- o__/ﬁﬂlhﬂlhmﬁnﬁagmfom

Claimant Phone No. | - C\'\Q—\CJ\C.\_Q o “’/ Qllhall @ada Jiga qd)
Signature: 2\ ""-:-/g.l.ﬁgﬂl
Date: / / C -~ \/ ﬂ / ~\ saylil
For Official Use Only - - hidinaull jlasiwil
| Documents are complete No(J¥ Yes( Jxi alaiso Glaitwall
incomplete Documents - - andlill Glaiiwall
Does the automobile NOD \  Ves D =i asyall diglea wlbiy Ja

requires an inspection

:216g1ll /7 syl xabgallad)
Officer Number: Date: /7 /7 Signature:
|
\ The inspection shall be within 3 days from receiving the fully documented claim Glailwall dlaito ythall el go @bl 3 J¥5 auleal] ggsi
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DA Center - 283l S 5a

b

Center City - Sl 414

07/09/2021 01:49:04 PM

Print Date - 4cUhl &

01/08/2021 03:26:46 PM

DA Date — il U

02/08/2021 03:46:56 PM

DA Completed Date — altalt Juais) & s

DA0108213148 DA Report No - il o8
RD010821587 Accident No - &atall 43,

aai [Accident Attended by - 31k oo &alall 5 jdlsa

Sub Case Type - &ulall 5 sl gy

Final Damage

Assessment Report

AN )Y B RS

112 Pages - pi,
Aal M ds,s | Vehicle Owner Name / 45 salt dlila aud s
ANLal)
7001438139 ID / 456t pb Owner <
0501918210 Mobile No / Jisalt a8, = £
S39m Vehicle Manufacturer / 44l gia :;" 3
b Sy Model / Jssal o :?
= 4 yall iy &
D M ] N . e =
w2020 Color & Year il o slll Vehicle Info =
364400 Plate No / 4l a8,
MPAEL3317LT001837 Chasis No / Jsx ad
apsl] STl St cion g3 dasna'sa Estimated By / Ahuls: 5053 | g1 ca) 5o >
1400.00 (A) Estimation Cost / & ditcwy | Labor Estimation | &
m i
. . L) akad 3 _E.
FHTS o ®
1,436.50 (B) Spare Parts Cost /Ll akd Spare Parts s ‘E_'
O
. 2 it Adtetl]  Maa 2
At >
2836.50 (A+B) Total Cost / 4y "' Finat Estimation %
il
Comments
Aot 39 adolf adal) 4y 3k (% )At g palt dsii
Payment By Payment Method Liability(%)
Cpalall A ) Ol 4S50 5y 5k e 100
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DA Center - il 38 5

i

Center City - j<al e

07/09/2021 01:49:04 PM

Print Date - 4&ethll & 6

01/08/2021 03:26:46 PM

DA Date — it &y

02/08/2021 03:46:56 PM

DA Completed Date — alladl JLais) & 5

DA0108213148 DA Report No - il 48,
RD010821587 Accident No - &aslall 4d

s [Accident Attended by - &b oo Galall 35l

Sub Case Type - &ulall 5 jilzall 4gad)

P VR RIS~ REVIVES S RPWRL &
Final Damage
Assessment Report

2/2 Pages - o&&,
Spare parts final value Discount for total Spare parts cost Spare part dealer
i) adalil Al Lol aay] puadll i) adad A2 Sl adad el
1,436.50 0% 1249.13 A el ol Lisia do s 45
) piad 3y ) g A LN r =T P
Price after deduction of | Consumption ,‘;:c'om ,;:'.;ﬁ; Quanli s e rt
consumption Ratio ty Bl
o o Sy alal 3
688.50 0% 15% 810.00 1 8981810300
o, 0 Sha el Gy adlday
259.25 0% 15% 305.00 1 8974469830
o o wilie anas haiaY oaad g dae
488.75 0% 15% 575.00 1 894525863







