
































Comprehensive claim form:

ol 1l dtilgll
Wataniya Insurance

:Jalill gualill adlna pigai

Vehicle's Accident Notification Form aJlw Galbs ge g\ Gjlaiw]
Particulars of Insured Vehicle laule gagall &jloud] Glily
Insured Info al gagall Glily

\ [ 3 ) N — = N

Name of Insured ) aola ) \)\}4 I\ } al gadall @u|

Person In-charge [— - : _ 9-2_3,-3 } Jauall pauill

Tel. No - o i @d) Wila
Mobile No NN \40 [aY Jlgall s
Fax No. - — gusla
E-mail = wnig il ag
Type of Vehicle ME 6 ajlumll ggi
Plate No. } _/\ 0\’ \ &) -‘__ asglll @a)
Policy No - il aBite Aa
- cuolill dag (s )
Driver Info Gilwll Glily
“ =7 N Bew—. . e
Name of Vehicle's Driver “’*_]}3‘ Ao Lo uﬂ))\b *"‘Lﬂ—-’] &)l Gilw @ul
Tel. No i o) waila
Mobile No o 2~ NEN Jigall @y
Fax No. | ‘ yusla
E-mail | ‘ unig sl agpll

Type of D/ License  Public (] wogac

Private (Uquognd  ssball ans) aia

Driver'sAge Q.Q Gilull jac
L Driver's ID Card No. w-Ye- WEe ;% Gilwll duga @d) )
Description of Accident dalall wng
4 Claim Type Damages to insured vehicle D aiogallaylull sl aillhall Eg_' o
Third Party @ Clivyb
Theft 0 Crm
Fire & G
Qverturn ] WMaildaly
Catastrophe = a=uihiidylgsll
Accident Date \ ES§ X ; S Galallggag a)li
Time @"_oil - aagll
Location \ ) \‘blu 5 DEAV] 5_) glsall
9 Percentage of lnsured’s Fault » algogallanle lhallauwi )
(" Was Traffic Police / Najm No[ Ju Y @/ / Jjgyall M| @i (J.Enj
notified with this accident €5 g st Galall @ai
Register No. in Traffic N - HJ8Tna Gaball @é)
Report /Najm e - S @i/ jgyall
Was the vehicle’s damages \ . apeuialac] @i Jao
estimated No[J¥  Yes =i gl glpst
Estimation of Repair Cost N ,,,‘,7::; S 2&4, SAR UMl dald paai
For what purpose was the personal @ AL wAll piall gala
vehicle used at the time of g siness @ wnlai &jluwll al Gaxdiwl
accident Other Purposes (] il Cialall Udg
_ Isthe Vehicle Movable NoAgt” Yes [ |asi elypaill alla aylyal o |
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www.wataniya.com.sa  U.No. 920003655 sgall @sl

dsagaull ay =il a<iaall

Jeddah 21432 632

F+966126674530 w0  T+966126606200 =
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g—tol illa 1 ibgll & Syl
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Ul Il d tilngll
Wataniya Insurance

Damages to Insured Vehicle Laule godall ajluall jipsi
= - . - N
Present location of £y ],Q, B0 o5 s Man wudi l §jlwll (nllall gagall
damaged vehicle — —e &) niall
Damaged Description Jpall @DQ
(Affected Parts) (8)Llli &) paiall el jall)
Please specify the aypaiall eljalil 3
damaged parts on the @l wnle

drawing
—

Third Party's Particulars Property [ | Gilsliaa Vehicle [« aljliw Gllill wyhll Alily
7 &
Owner [ J clilall
Damaged Description Jpollang

(Affected Parts) (@)Ll paiallclja4)
Please specify the o :
damaged parts on the 4 paiall ‘IP‘JII :i
drawing @yl
L A
Injured Persons ggilnall gpolagil
(om %

Nature of Injury

@2 SO L 5@ ooa\s b ans N Sia Wb I L
o258 12 G

o
www.wataniya.comsa  UNo. 920003655 sgall eayl 4966126674530 w0 T+966126606200 @ o—olilla yibglla <y dill
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Enclosures

Utpl1lld kgl
Wataniya Insurance

alaayall

(/

Original of Traffic Authorities / Police Report/ Najm Report
Copy of Insured Vehicle's Registration (Estimara)

Copy of Repair Permission + Accident's Sketch

Copy of valid Driver's license

Repair estimates or Chief auctioneer estimation

Copy of owner ID. card/Commercial registration

and taking the procedures required.
N

Mandate to begin repair processes shall be finalized after completing the said documents

The insured can receive the vehicle after paying the specified deductible and depreciation.

cuolill Glaxal @ai@sp jiyai/asyall /gyall yai ol

laule gogdalig)luuligjlaiwldjgo

Galallnsg)s @uy+ Aol g3l go djgo

arMnllaylw Gilullashiéany)dgn

Galall jgin / pyleall Al / el Gl piaéi

wlaill Jaull faigallago

Ao\l Cilel Yl lail gotlel aangall Glaiiwall Jlas] a2 ol Gldac cxy aasill @i
golillaargunasnalldilaiullg Jasiliglo gas ey Jrasllasall alwiail

000000

Insured Declaration

|, the undersigned do hereby declare that there is no other
insurance policy under which | can be indemnified in respect of
this accident or loss. | do further declare that | own this vehicle
and that in case of accepting this claim, I/we have subrogated
all my/our rights arising of the accident detailed above to
Wataniya By virtue of this declaration I/we have waived the full
sum of recovery entitled to me/ us against this loss and l/we
have no objection to pay all amounts and accruals arising of
this accident to Wataniya as well as issuance of relevant
cheques in its name. Based on this declaration, | shall have no
right, whatsoever, to claim this amount at any time.

Driver Declaration

|, the undersigned do hereby declare that, to the best of my
knowledge and belief, that the particulars entered above are
true and correct. In case of accepting this claim, I/we have
subrogated all my/our rights arising of the accident detailed
above to Wataniya By virtue of this declaration I/we have
waived the full sum of recovery entitled to me/ us against this
loss and |/we have no objection to pay all amounts and accruals
arising of this accident to Wataniya as well as issuance of
relevant cheques in its name. Based on this declaration, | shall
have no right, whatsoever, to claim this amount at any time.

Insured's Signature:

al gagall )l 4l
vaug=ill gSay wn sl ol asyig ayl ¢lia Cuuyl aily olisl gagall Lif yai
¢la éjluwllada gl jailas.ajlwall gl Galallamy Gleis laws s go
2uan Lilsi/alsi aa Lil/ wily adlhall ada Jgud alls o ail g anl
aspiull ind] el ailily é)gsaall Galall am g bl idgas /wndgan
ge Lil /el @aiwall slajiudll 2ho Jals ge Jjlidi/Jjliil 1haug asibgll
alilillalaniwallg 2llall gras 263 go lisal/ ¢ral gilallg Galall s
laa wnle cliiglmawl GlSuil jlanlgatibgllaspidl all ¢alallaa g

2lall sy aylhall g i gna glaa g el el Gay Vaile jhall

@ilull jly_a)
allci digaall alilull gl @lill graldicl g gale s alisl gdgall i yal
/&l 36 Liily/ il aglball 0da Jgud &l ¢no ail g daap g drdss
allcl ailily 6jgsiall Galalllam (e aidlill lidgas / inégéan guaa Lilsl
@Gaiuall slyyiudl gha Jols e Jjlii/ JjLiil 1raug atibgll @spill al)
g &llall gras 263 go Llijal / ¢ral gila Yg dalall s ge L)/ wl
Alsudll jlap)g dibgll aspdll il Galall laa ge dLdlill Gléaiuall
Gag ol vna gl azg vl vl (G Y ails Jiall 13a wile <liyg lmawl

alalllaayadinall

< Bu)bb Mo la :al godall216gi

e~ A

Driver's Signature: // (0 (@ilwllgiagi
Date: /o VN 0/ )y g
For Official Use Only haagnawll Jlagiwl
s = s %
Remarks \ GlisMo
Claim Number ‘ aullball ad)
Deductible = Jaaill
No. of Deductibles OManill aac
Damage Location ) Jpall gdga
Depreciation percentage of spare parts / /2l gba w(nle Ayl duui
according to the policy adyigll bg i s tnle
:21agill / / .:é.._!Jlj.l! :aullhall@lina
Received By: Date: / Signature:
o J
www.wataniya.com.sa  UNo. 920003655 sgall eall  F4966126674530 w0  T+966126606200 = g—tol illa 4 ibglla <yl

Kingdom of Saudi Arabia ayagsunll du pall aslaall

Jeddah 21432635

PO. Box 5832 u.p Wataniya Insurance Company
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TRQDEER

GG

Malqueron Vehicle Damage

DA Center - il S 3a

Assessment Center

Jeddah Center City - Sl 4
Jeddah Assessment City - il 4

13/12/2021 11:17:49 AM

Print Date - 4Lkl f& )G

20/10/2021 05:39:25 PM

DA Date — a8l g 5

21/10/2021 03:27:51 PM

DA Completed Date — Al Juas) f )5

Al )Y a8 ey ES
Final Damage
Assessment Report

DA2010213100 DA Report No- Al a8,
6001363210 Accident No - &ualal) a8
Maroor | Accident Attended by - @b o8 Galall 5 il
hsadl) il ds Vehicle Owner Name / &S sl lila sl o
7009425773 ID / dasgd) a8, Owner o
0560631959 Mobile No / Jisall 58, s
J¥isa il Vehicle Manufacturer / &S 4l gia e 13
Other Model / Jzsal of
wax12021 Color & Year / 4udly sl | 4 jal) ity Yy %‘
J KD 8576 Plate No / &3l 43, | Vehicle Info | @
LSJW54U96MG010961 Chasis No / Jsi) o8,
Full Vehicle Type / &84l g 5
Malqueron Vehicle Damage Assessment Ce Damage Assessment Center / jS,all aul
Malkiron Center For Assessmet Workshop Name / 44,38l al
Ahmed Mohammed Al-Desi Assessor Name [ piall pud L
i ) 38 gl e i | SR 8 S50
20/10/2021 05:46:33 PM | 5 o 0gsment Date-Damage Assessment Center Damage
: a1 Jasadl apes Assessment
High:Cost Transferring Reason to Appraiser KiRhtar 9
Aad jglati 5 ARICa Ll Giolad) aay g Jab A8 pall el 2Ty i gadll caadla a
CUaYI50AE gl 48 yall ah (10 % Transferring Comment § g
Malkiron Center For Assessmet Showroom Name / ga_sall pul % E’
211102021 03:27:51 PM Assessment Date—Appraiser 9 (E‘
sl I A8 pal) dad cybia gils &
48000.00 (A) Before Accident Vehif:le Cc_:sf Appraiser »
8000.00 Jpall 1 48 sl dad | Estimation
) (B) After Accident Vehicle Cost
. fpaia Uil
4S jall 130 S bt
P R et Appraiser Comment
. . aatel)  Maa
40000.00 (A-B) Total Cost / &llaayl 4dlsil) 5 >
Final Cost
. PaymentBy | PaymentMethod | = Liability(%)
sl pealdl as j5 POS




