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Enclosures

Wataniya Insurance
Saudi Public Share Holding Company
B 0 gty ). gopmal gityF el i nal.

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

000000

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.

mleMﬂ@ﬁS}mH}ﬁf/ﬁSme/ﬂiﬂ“Hﬁdd\
(Eule gogall)lulls)laiulé)gn
Galallinsg)saw) + Mol g3] ga §jgo
arMnllas b Gilwllésud dndjéjgn
Galall jgn/ jleall dud / Mol Alpasi
il Jawll/digalligigo
Anj\llGlela)i il g ellel aapgall Glailwall Jlas] asy oYl Glilac <oy aasill @iy
osolilladyig (ndsaaallchlaiuylg Jaaill 2lio goaaes Jasllasjal @bl @iy
o

Insured Declaration

I, 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, |/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 nd
right, whatsoever, to claim this amount at any time.

Driver Declaration

I, 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, |/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.

al gagall jly ]

Jaug=ill gsay w il gali dayig al ¢lia Gyl aili alisi gagall Ul jal
¢lloéjlunlloda gliyallas.ajlwallgl Galall aay Glei lags @A go
uan Lilal/alsl a6 b/ il albll eda Jgus dlls (a aif g wnl
aspill il allci ailily 6jgsiaall Galall laa (e abiblill isgés /undgas
ge L/ ¢l Gaiwall slapiudl gha Jals ge Jjliti/Jjlil 13aug asibgll
athlill alaniuallg 2llall gras gas ga ligal/ gral gilallg Galallas
lam wnle eliyg lmawl GlSuill jlan] g dtibgllaspillal] Galalllaa ge
2lall sy dylhall Adg el glas g ol gnd Gy Y aila sl

Gilwll jlpa]
allcfaigaall alilwl gl alill ghaléicl g gnale s alisf gégall LT sl
/Al 38 Liily/ il aullball 03a Jgu8 &l tnd ail g @aap g 46460
allcl aililu &jgsaall ¢alall laa ge aiilill lisgas / ¢nbgan guad Lilsl
@aiwall ala vl glia Jols ge Jjlidi/ JjLiif 13aug ayibgll aspidl wl]
g &llall gLan 2ax go Lal / ¢pal gilo Mg Galall Iaa ge W/ el
Gluiul jlaplg aribgll aspill () Galall laa ge alblil Gliaiwall
Qg ol (o gl aag ol el (G Y aila sl s i clig laawl
2lalllhayadlhall

Insured's Signature:

Driver's Signature:

Date: I \\QX/ =X/ Q sagylill
For Official Use Only haagnowlllasiwl
4 s s - B = ™
Remarks Glhna
Claim Number - adlhall @d)
Deductible - =~ Jaaxill
No. of Deductibles [ - ) Cllanill sac
Damage Location - ) Jynll gdgo
Depreciation percentage of spare parts / / il g2hd wle Slaiwl] duui
according to the policy s 7j aayigll bgpi wuus unle
‘uagill /(Y sAylill :aillhall@aliuo
Received By: Date: TN Signature:
Ao o
www.wataniya.com.sa  UNo. 920003655 sgalieayl  F+966126674530 w  T+966126606200 a o—sol illa yibglla <l

Kingdom of Saudi Arabia &yagaul auysl! GSlaall

Jeddah 21432 633

PO. Box 5832 u.p Wataniya Insurance Company
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KINGDOM OF SAUDI ARABIA oy s Aogai iy 2Ll
MINISTRY OF INTERIOR VEHICLES REGISTRATION Al 15,15
& VI i)
v&sﬂ1q}:dimqh_hj..ﬂ.\p At
‘-1?0\'"!‘/ s L T'Y Y-o--TOAAV dl.dllg:’l
JTN324HK3M3093883 Jep A
EAYY 5 4 Ll 4,
asad fadllp 4836 H H p
@A L e Uy A
& Lkl Ay, YeAo sy,
Tery aanii, g aslt

. I o, S —
KINGBOM OF SAUDY ARagia e LT T Lol sy
WINISTRY OF INTERIOR DAIVING Licenae 155,

EOYYYSEAY,

| -
BIITTERT Wb gy o~ i

QLSJ.J‘._;LL;H.;:'J‘JI“:"'Q—'J—’"

ZAIN ABDULAZIZ a1 ALBARAKATT
No. 1091 987691

DoB 22/08/1998 YEVV/ 570 A

Al i
Exp 06/11/2024 VEiliog, 5 SLaSit p s
O+ L3S VO Hr'l/-o/-i ;;mx:a_gu 4
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UBeLo 0. (98308 Jiod i) duols

WYL ol ad i

Ju
w.qunu‘pnymme» r&,ah’fltu.‘,um
39—ttt Ll Gl Gsrtastfd wOlpaidy Aid,
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SAUD! PUBLIC JOINT STOCK COMPANY PAID UP CAPITAL SAR 150
C.R. UCENSE

NUMBER TMN 9/20079/,

MILLION
AND REGULATED BY THE SAUDI ARABIAN MONETARY AGENCY

AW
%"%&9@1 ool dala it aulal alail
GULF UNION At. AHUIA COOPERATIVE INSURANCE

S yall o (a3 ppall] St gall AiisD Jg2>
Schedule of the Unified Compuisory Motor insurance Policy
P79/20503/21/717381 Gy 3 A= ndividual S oapaiip s
Policy No Type of Insured |
Insured information 4 Gasad cliy '
1134641602 Yoo iy,
Insured's {DNo.
dyd o 1 plia A Gagall pad
Name of insured
0580525227 Byl b,
Phone No.
Address
LSyl iy
Vehicle Details
A9 o agplia FCE 1134641602 Al e Ay g0
Owner's Name Owner's [DNo.
RKLBBSHETES014448 S ) 91824 )¢ i alldagl A,
Chassis No. Registration Plate No.
29/051441 e A 5 A 1 S5 g b ag
Vehide Registration Expiry Vehicle Color
Date
449722310 <pinalaal) 50 Sel Car 4 Doors © Aigags
Sequence Number Type of Chassis
2014 o) i Susi A a S
Year of Manufacture Vehicla Make
= i o f Ty L,alldnge
Aivate Purpese of Use Vehicle Modei
idis Jy- Rivate Car Tl dppi £
Type of Ragistration Plate
280 o 4l jeadd (93 ki g 5i
Third Party Liabiity hsurance Coverage Type
License Nurber: il dui )i ) | D¥iver Name Fed o | LdaBI4AD oad ) A ga) Cpanel) Ll slasd
1134641600 Jud o 3R el (e
1602 2L Names of authorized drivers (with
their driving licanses numbers)
md iy pdiSld a0 i ol agnall
On Saudi Arabian tertitories Geographic borders
) Do i a8 VRS 53 Gy Vi 3 33 o oy Jualech 3f
mmsmmmmvmfammasamwpum Use Restraints
Q.00 SN badh | 0,00 < pdl gaai | 610,00 el bd fae
Additional Premium Claim Loading Preamium
ET TIPS Hadtf pgea o3l puchs
NCD lssua Fee Loyalty Discount
701.50 £ Al dull Lt | 91.50 (o Ll dy pa | 610.00 ol Ea ad
Total Paid Amount VAT %15 Total Premium
From: day Tuesday dated 07/12/2021 Tive 1200 AM|  AM 1200313 1443-5-3 yd ol p i | -Gk s b
Coverage Period
To : day Tuesday dated 06/12/2022 Tire 11:59RM|  AM11:593eL3 1444-5-13 @3 o3 5 oy 2 3 i 3,3
Coverage Period

TR 2050056228, POBOIWB oma 432K5A T 920020026,

8496 SarmIn AL,

. :w‘l...umuuawmnm SN ..

At Lad

Jow MRS

Busnags Quarter O?uauu 4 .n.m:mm:r IROG KHA, Mhyﬂmrm rrrmu.scyua\pr f- xhau

E.MES AT UEIHOR-£IUI.COM

f & EPAT . Puh.awhuan-y

www,guifunton_corm.sa




KINGDOM Of SAUDIARABIA TR =t Agadt Rl Al
1 H - - b e z
MINISTRY OF INi EHIOR DRIVING LICENSE ERER )

PMANNAL MOHAMMED AL ALMUWALLAD
Mo, 1134641602 YAV ETE VTAT el

{08 £9,117192G VivefotVe el

Exp 03137223 vrisf VA agmn
A aatilass LYol YA
LA o sl Rl Zaut

549“‘. S 1]

R

e e i S,

KINGDOM OF SAUDI ARABIA {""‘___ Ty bR s el 2l

MINISTRY OF 1:T1ZRICHE (LHICLES ng_v:'mTFleOrfl FRESE 5;'35‘
' Ugall o dass Pl 2
‘,1.'."l'—'.ru-l!
atiiasall high yirEne iy AL Gy
. 38 any v o4
RKLGBYHETED 14448 S
VoY b 1 T dagl oy
el e g2 9152 T R J 3
Yauss sl 3B Vg8 sl A5
3 16 el Al vt e Ao
- .z - A
Yorg el i ot ol
CERVYYY . Loy Al
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Mekdar Center for Vehicle Damage

DA Center - ,43l 3S e

Assessment

Jeddah

Center City - JSa) 4l

13/12/2021 12:48:13 PM

Print Date - 4sUhll &35

11/12/2021 11:31:02 AM

DA Date — saiill &yl

11/12/2021 11:41:39 AM

DA Completed Date — dlladl JLais) f )

DA1112211116 DA Report No - il ad
6001435262 Accident No - &alall a8,

Maroor |Accident Attended by - 3.5k e &ulal) 3 dla

(g Smaa) A RS 8%
Final Damage
Assessment Report

Maroor Sub Case Type - &ulall 5 piluall 4gall
okl aY) el Vehicle Owner Name / 4 _sal) élila aul _

7000025887 ID/%sd 5] - Owner <
0568010568 Mobile No / Jisall o, s
Uiga 55 Vehicle Manufacturer / 44l gia g 13
s Model / Jssa o ‘;s:

= 48 jal) il D

e : =

¢4a,2021 Color & Year [y asl| -\ s 1o 1nfo B

H H D 4836 Plate No / 4asll o8,
JTNB24HK8M3093883 Chasis No / Jssgll 28,

Mekdar Center for Vehicle Damage Assessment Estimated By / Al s 3880 | 714, s sal 4
2200.00|  (A) Estimation Cost / % diis | Labor Estimation | g
©w 3
0.00|  (B)Spare Parts Cost /sl gk il S g ic
: (B) Spare Parts Cost [l ¢kt Spare Parts = (E{

(=]

4 e Aty ‘!,.‘Ln;l -y

2200.00 (A+B) Total Cost / 4sllaay) Adl<ill Final Estimation %

catiay
Comments

___ Payment By Payment Method | Liability(%)

@okaal ey el

POS




0.,
g

i3 E D Thopesk

F‘s';jim et bl OUSsell | DA Center 30 |
. sail A
— = AL 4 . e
8.2 Center City - dijao ¢
R -V
11/12/2021 Print Date )b
— delbll
11/12/2021 DA Date - gt Hpall jui Jlay)
oadll Damage Assessment
DA1112211116 DA Repont No - a5, Receipt
_______ 23l
6001435262 Accident No 3,
. ealadl
me Accident Attended
By - ye dyibe
L &b
3232l libas

Sppodll Jilwpll pie po 8l @lny 6531935 piaw . 51po V) padil aSylls eusiil 1S
A Lilwgh a5l pe duolgill oy SolSuilly )ludil)
920000460 * cVMosll doas
cs@taqdeer.sa gig)yiSl 4 p
JLailll s gl
leluso 8 () Lol 8 (oo © ugeall ] 2l
Glite . Syl g dnaall og
Dear Customer
Thank you for submitting your Damage Assessinent Report and we will update
yous about the statis of your report by SMS service.
Please contacl our castomer care for inquiries and complaing:
Customer care: 920000460
e-maif: cs@taqdeer.sa
Opening Hours
Sun to Thu: from 8:00 AM to 8:00 PM
Fri and Sat: Closed

sl Olily
Wbl oMt clidl relladl auml
0568010568 :Jlg20t
Uigssi @S yoll ¢ oi
$yolS 1idgall
4836 & & > 1@l a3
Taqdeer Details
Owner Name: g)laill oVl eliJl
Mobile No.: 0568010568
Vehicle Type: ligy o7
Model: (3018
Plate No: 4836 HH D

Details Payment
Sl WMol il dbawlgs gsall
adt boli (g8 2l @y b
Payment Details N
Payment By: eliulf oMl ()l .
Payment Method: POS ’

Taqdeer Fees Ju; 150.00 il o gy
VAT (15%) JUy 2250 (%15)digkall dy palt Jase
Total Fees Jby 172.50 pgunll € gon0
VAT Registration Number 310586565800003 e padl @8yl

L2ty ebgit 1Sy aai alb o YigyisH ggeha JlasWl fie ¢
Fo 2 Higit g el Funal duanll Sbgall e autiaalis 1Sl ®
hp/datogtieer.sa

LU dainage asesment angd

aiz 197y by Vg aikyed oo
WigyiSiP Rogoll jie yraar pthe it s
* The receipt issued elecuenicoll, threugh 1527 mthee o aple
does not require 10 be stamped
* To ensure the confarmity of the eflicgt gt
httpy//dataqdeersa

Aepral pieane visnd TANTR R Lo we bt
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