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Ugol1ll dyiingl
Wataniya Insurance

¥l gualill &dlho H3gai
(il Gyl alsyall

Automobile's Compulsory Insurance
Claim Form (Third Party).

Claimant Information (Third Party) (CULiN Gyhll) adlball @aéa Glogleo
please fill out all the below fields {Compulsory) alislalilaligiasdsalily Jols J<dysgaill dirseiclayl
Policy Number of the Insured Client | - al gogall guoli aéyig @y |
Amount of Indemnity wy 'SAR Jhig=ill glio
Claim Type o Vehicle g a9 aullball ggi
Injuries Gblo}
Fire ) G
Properties E] Cllflk-ln
Deaths D U“—“Q
Other ) G ) iyl
Owner Name - 9> V) ‘_}‘JA 1‘ / clilall @u]
¢ Owner ID No. | \’f_\, o '\-;)_ AN \/I clilall duga g
~wner phone No. ~0 A ’_I_\_‘;‘_.LJ _A ¢ lf\_ c.\ cllall Jigall m/
P O Box (Postal Code) ) '_ ) ] Jal/anui Ggain
E-mail o ___: | g <l sl
Driver ID No. o | aall @ilwdiga ady
Driver Name -1 . ERA S\ TR _/ Gl quw)
cad ) RPKE gof Lit s~ | fous
Driver is the Automobile y . .. . e
Owner No[J¥  Yes (] qai el dlio ga Gilwll
Driver's Date of Birth 9][\{*“/ \ / \k @-"L“'-”-‘u-!-‘“é-iw )
Accident Information and Description alall Jiwloi wingg Gloglea
( City/ location of the o N ™ TN —“G:b.ll Aga/diao '
Accident 1 — — éf_L:" );\ ) afga/tu ‘
Date of the Accident TENEY ¢ialall ggiig Auli
Time of the Accident— COam (Dem |- ' @4]@ () bup AAalall ggag Gég
Accident Other( Junai chm@(o/;.i J&J—'—O go Galall dpdila
Commencement by |— I ;
: . |
Accident's report No—" | R D 5 j 'Z Zl [ D 2 X “ dalall yyéi @d)
Third party's license A - - N di5y0 drgl g
plate No. = ~ / CULN Gyl
Claimant Responsibility Q’o*’ o so% ()75 dtlgguia drui
Percentage v Uz (sox [ dllhall @ada

Please describe how - | Gre1s wng tnap

accident occurred . . N\ A Gslall ¢gdg
* bt 5 ), o N dael e
| . - NFAY N WA I
T o gl oo Ll PR ) @
“ ity ds o S G
G Do ) o> 2
' WWW.Wataniya.comsa  UNo. 920003655 sgall esl  F+966126674530 & T+966126606200 g—aolilla yibglla_g il
1 Kingdom of Saudi Arabia agagsunll ayyall dslaall Jeddah 21432 633 PO. Box 5832 .p Wataniya Insurance Company
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| the accident
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‘ damage in the N T e
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U-tol Ll 6 Lingll
Wataniya Insurance

4)paiall eljall aan
gl anle dalaly

S

/Automobile Owner Bank
Account Number (IBAN)

Any mistake in writing account number (IBAN} is the respansibility 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 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.

l 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 claims related to
the accident.

I'm the below signed person, declare that the above
provided information are totally correct.
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00 0 A o ¢ IBAN)asSsall elitay
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aolall Gllhallg Glogleall clli vgji wna Gall gralill asub ia (e
il 1d go andpall il GISJ.JJJI.gf aungSall ataall wll gu
wrag=ullgnjsial

daap ollcl digaall GE@1 ol alial gégall Lif jai

Claimant ayllbhall @ada
Claimant Name - N \ 13 \\P Q‘.ﬂ _/W.p / dllhall @xéa @uw]
3 \:)_ Pt 5
Claimant ID No. e Auucmn
| \a\ﬁ\i&\ VARS @200 diga @g)
Claimant Phone No. — oD 0\ N eq j A ("1 ,\ Pt \ /q_uihnjl @ada Jlgo ad)
il _ { J /a
s ot /
Signature: H,f"rvlé/ ,--. :quiigil
/ Date: / Ci,a <L |/ QL -yl /
For Official Use Only - - bhésgnawil Jlasivll
| Documents are complete NOD U VYes D Q=i alaisa Alaiiwall
Incomplete Documents nalill Glaiiwall
- - »
Does the automobile B Ai wlhis
requires an inspection NOD ¥ Yes D s argjallaileat 2
:2u8gill / <ALl «abgall@ad
Officer Number: Date: / / Signature:

U.No. 920003655 aagall @il
dirgoudll du jell aiaall

www.wataniya.com.sa
Kingdom of Saudi Arabia

2

| The inspection shall be within 3 days from receiving the fully documented daim

F+966126674530 w0 T+966126606200 a

Glailwall dlaise dlthall @linl go pbf 3 U3 aigleall ggsi - |

g—walilla gibglla sl
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Youssef Ahmed Almalkey for Valuation DA Center - 28l 3$ s
Riyadh Center City - jS$,all 4iaa
06/01/2022 09:29:16 AM Print Date - 4Lkl & 5
06/12/2021 01:05:35 PM DA Date — il &4 5 " oe .3 . -
- V) ) el 85 483
06/12/2021 03:26:34 PM DA Completed Date — b 0l o] & FJinaI b ;: . eH
DA0612212316 DA Report No - a3l a3, A t Rg rt
RD0512211028 Accident No - &aall o ssessment Repo
Najm |Accident Attended by - @b (& Cstall 540
Sub Case Type - &alall 5 jdluall dgall
1/2 Pages - &,
ol Y il | Vehicle Owner Name / 48 all dllta o)
SAilalt
7000025887 ID /454 a3, Owner <
0598968989 Mobile No / Jisall a3 2 &
KIA Vehicle Manufacturer / &4l gia 8%
1 Jidls Model / Js1sal S %
= = 48 yalt iy )
Aiall o sl : > =
White 2015 Color & Year /aiully ¢yl Vehicle Info =
KDS7 Plate No / 4 a3,
KNALN4143F5175696 Chasis No [ Jsgh 238,
yousef ahmed al malki Estimated By / ikl g paishh | 540 i sl >
2000.00 (A) Estimation Cost / & it | Labor Estimation | @ N
» g
1,940.00 B) Spare Parts Cost /il s dilss ) gt 2 E
,940. (B) Spare Parts Cost /% Spare Parts 3 El
= — 9F
3940.00 (A+B) Total Cost / &ty ditexy| A5 faal 8
Final Estimation | ZF
Slaada
a0 Yo (e Sila akid
) a2 G O AR Comments
a3 bl adal 44y 5k (Yo)a s madt dpci
Payment By Payment Method Liability(%)
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DA Center - il S sa

Riyadh

Center City - JSa)l &

06/01/2022 09:29:16 AM

Print Date - 4slall & )5

06/12/2021 01:05:35 PM

DA Date — it

06/12/2021 03:26:34 PM DA Completed Date — tad Juais} & )\
DA0612212316 DA Report No - Al o
RD0512211028 Accident No - &aali 68

Najm |Accident Attended by - &b 05 Salaldl 5l

Sub Case Type - Sulall 3 jdlalt dgall

PR P ) US| T SR &
Final Damage
Assessment Report

2/2 Pages - a8,
peaddl any Ll adadl Auilg Ulf Aasdll
eyt Y e aadl) A agllaayl 44l bt aked 3 ) a
Parts Final Value After Overall Discount Total cost Spare part dealer
Overall Discount %
1,940.00 0% 2425.00 White Astronomy Co. Ltd.
ﬂ:*—r‘::ﬁ*:*‘";* er“‘%‘t” Sgiad) Asnad it A Al Saa gl sy il gl
o&aCons;m:ast(i:::n Consumption% Discount % Total Unit price Quantity Spare part
o iiS plaa
1186.40 0% 20% 1483.00 1483.00 1 i
o s alas 4l
345.60 0% 20% 432.00 432.00 1 86612-3R500
o o g J8 R Aaa 3
110.40 0% 20% 138.00 138.00 1 e kg
dalg e e uea
238.40 0% 20% 298.00 298.00 1 pietem, o) sy
| b A aha aalie
59.20 0% 20% 74.00 74.00 1 1 ot 13arE00
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The Saudi Mational Bank | A Saudi Joint Stock Company | Paid-up Capital SAR 44,780,000,000 | VAT Number 300002471110003 | CR. 4030001588 | Under the supervisian and contrel of The Saudi Certra!

Bank | Licensed pursuant to Royal Decree No. 3737 issued on 20/4/1373H {corresponding to 26/12/1953G) | Head Ofhce The Saudi National Bank Tawer King Abcullah Financral Distnet | King Fahd Read
3208 - A Ageeq Disteict § Unit No. 778 | Riyadh 13513- 6676 | S20001000 | www alahticom | Any relerente 10 the National Commerciat Bank, MCB or the Bank shali mean the Saudi Matanal Bank
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