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Dear Customer
Thank you for submitling your Damige Assessment Report and we will update
you about the stahus of your report by SMS service.
Please contact our customer care for inquiries and complains:
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Riyadh Center City - jSal 4
03/08/2021 01:40:25 PM Print Date - 4e\lll &,
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Final Damage

DA0208212210 DA Report No - il ¢ A tR rt
RD010821841 Accident No - &l 4, ssessment Repo
Najm |Accident Attended by - &k o8 Salal) 5 sl
Sub Case Type - &ulall 5 jdigall 4galt
2/2 Pages - &,
Spare parts final value Discount for total Spare parts cost Spare part dealer
Sl adad! Al Aail Aaayl puadl) S aded dilss Sl adab jals
100.80 10% 97.39 Dar Adim Trading Est
O piad sy et Y Ao S dd T
. . g Al | Saall dakaily
Price after deduction of | Consumption e I
SRSt Ratio | Discount - Price Quantity Spare part
o o . (e Gila alia daas
112.00 0% 0% 112.00 1 56752




