ol 1l d_tilagll
Wataniya Insurance
E-F-P--9Al.Ogu d ol cd n ®Lmod S b
Saudi Public Share Helding Cempany, CR. 4030200981
08/05/2021
D) ¥l i g AdUas a3 Cillad
Claim Receipt and Assessment of Damage
To Vision International Car Center A
Insured Value 86,135.00 Al Aedll  Claim No. C-01-2021-4-411-016826-001 AdUadll o8,
Deductible 0.00 Jesill Vehicle Type FAW-T 77 S yall g i
Depreciation 0% auyl 4wd  Plate No. 9368 N N D il a8 )
Vehicle Color LS, g Model Year 2021 inall i
Damage Part Osas Ladie/Front Right, oa¥) cilall/Right Side, < i/ Tires, (s 35 3<l/Right Rear oall 1 5
You are kindly requested to receive the vehicle listed from our Lliae (e 558300 5 jlandl n3auL o Sl els il
customer Taajeer Financing Company - Auto Lease - BCARE /2l
Mr: Taajeer Finrncing Company - Auto Lease - BCARE S Ay Js 0l
Cuw Jy A0l
And then, plcasf: prepare a repair estimate for the vehicle s g sl 5 sS0a AS Jall Sl 5 s dhaely o Sl Sl s g ¢ o ey
mentioned above and to clarify the list of parts which need to be Ledlaind o gthaall sl oo
replaced.
And send them to the following email: s deal (e Ll )
cl.quotations(@wataniya.com.sa cl.quotations(@wataniya.com.sa
Motor Claim Officer LS jall Slag g s
Eportal Admin EportalAdmin
F3066 (0) 11 47622903 T+966(0) 11 47786134  PO.Box86 e  Riyadh 11411 Labh e Jip 200,000,000 g edl S o
F #066 (0) 12667 45304  T+066(0) 1266062004  P.O.Box5832wue  Jeddah 21432 & Paid up Capital 200,000,000 SR
F #066 (0) 1388269924  T+566(0) 1388253574  P.O.Box1933wyue  Khobar 31952 sl T T O BT IS (el A
20106]29/,_‘,{;&#_,3” @314 (2 By |8530 glb_,ll,_‘)l_}ldl syl (5 38 pall il il 530 348 ) Tl
www.wataniya.com.sa | info@wataniya.com.sa | 92 000 3655 | KSA L yedl &y jalt ASlall Toll Free BOQ1188855 haadl il
20106 7290 50 = pasm Al o) e ymad) 238 5a) L3012 30 denls




Ul alidtilhgll
Wataniya Insurance

Comprehensive claim form: :Joliul geolill aslsha gﬁ'g;:u'
Vehicle's Accident Notification Form ajlw Gala e g\ ajlaiw]
Particulars of Insured Vehicle laule gagall )Ll Glily
Insured Info .- al gagall Glily

i f B B - o= - \\tll 3 B
Name of Insured [ gﬂ’ﬁh"“ k))-P_\/J\ L } gogall @u)
Person In-charge ‘_ _ _ - ng,(j BP ] \ JGuwall padll
Tel. No 0655081327 . (06) wila
! Mobile No : 055'5'@8 \ 37"),:?7 N . Jigall @a)
' Fax No. ‘ o | gusla
‘ E-mail Roan -5ty Z@jh:m\ el i it 3yl
Type of Vehicle ‘ ;)-_D“\’ :{-7-(53- 7}[;. &jlull g
Plate No. QY A O O aaglll @ay
‘ Policy No P-o\l -0 \—(l—‘-\\_\:t_:béu\“"— cuolill adyig aa) p.
Driver Info Gilwll Glily
= - ; - N
Name of Vehicle's Driver r - s S50V )Ll Gilw @u)
Tel. No ‘ EESTIE : ad) wilm
Mobile No [ b 55a8\ 3 7 T Jigall )
Fax No. _— gusla
E-mail ?o:},qn . SQ,\\\"CBQVQE;\‘I“ U wnig sl gl
Type of D/ License  Public [ ] whagac  Private Artibgny  asball ans)aia
Driver'sAge ?_’9 - &Ll joc
1 Driver's ID Card No. , \oTEIEFF '3(;?77 Gilwll ayga @d) )
Description of Accident dalall wvng
Claim Type Damages to insured vehicle (b aiagallajluull jlpsl dulhall cqi Y
Third Party & i
Theft D agpu
Fire &= @y
Overturn [:] uMaildals
Catastrophe D asuhlid)lgsli
Accident Date 29 / Yy / 2a2li Galallggag ay)li
Time [ 146 A \}\ gl
Location [ Pl 6lc '&,,ﬂ‘ o, ’ glsall
S Percentage of Insured's Fault Ol ~ algodallinle thallauui )
" Was Traffic Police Najm No[ ]y Y ; / jgpall e\l @i J= )
notified with this dccident 2 es [Uasi dalall @ad
Register No. in Traffic ' 1 Vi @ Hy61 cna dahall @d)
Report / Najm i - SDQ%LVL ‘ o9 i @i/ jgall
Was the vehicle’s damages \ (V=i d i alac| @i (Ja
estimated NOD o e &)Ly 1ot
Estimation of Repair Cost Ul \399 g g o : SAR UM dard paaT
For what purpose was the personal @/ . i will py2ll gala
vehicle used at the time of 5 siness O wibi djluwll al Gaxdiwl
accident Other Purposes ) Al Galall (idg
_Is the Vehicle Movable No[ |V Yes[Lt@=i ¢l il abla é)luwll Ja ,
www.wataniya.com.sa  U.No. 920003655 wgall sl F+966126674530 w0 T+966126606200 = J—1a Lilda 1ib Libglla <l
] King1 om of Saudi Arabia assgauwll du el éslaall Jeddah 21432 610 RO. Box 5832 u.p Wataniya Insurance Company




ol il d tibgll
Wataniya Insurance

v.

Damages to Insured Vehicle Latle gadall djlunll jlpsi
8 ™
Present location of [ - 7 ajluwll (nllall gégall
damaged vehicle 4jpaiall
Darmaged Description . il ang
(Affected Parts) (6wl &) pdialleljoul)
Please specify the ajpaiall eljalll 3an
damaged parts on the @il wlc

drawing
% : %
Third Party's Particulars Property[ | Glsliaa Vehicle[ | aljluw Ll Gyl Glily
e - N
Owner } clilall
Jpall g

Damaged Description
(Affected Parts)

(6)lullia)aiall <l 1)

Please specify the P :
damaged parts on the GjpriailAln ’ulljji
drawing @yl
L
Injured Persons Jgilnall golaunll
N

Nature of Injury

www.wataniya.com.sa  UNo, 920003655 sgall sl F+966126674530 10 T+966126606200 =& g—olilla g ibglla S5 dll
2 Kingdom of Saudi Arabia  &igauwll auyellaslanll  Jeddah 21432635 PO, Box 5832 u.p Wataniya Insurance Company
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Wataniya Insurance

Description of Accident Galall ggdg araus
(Draw a Simple Sketch) (huua . et o)
——

g, o A > S TRy
ot e (AR ek g S0 G 4
|

- o = A st
cﬁf‘f o, b ) o\l ) '
g R

& T ’
o S SR

wpp sl f»“é"%’_ )\

w | w.wataniya.com.sa  U.No. 920003655 sagall aoll  F+966126674530 w0 T+966126606200 & g—talilla s ibglla <l
Kingdom of Saudi Arabia asngawll dupell aSlaall Jeddah 21432 a3n PO. Box 5832 u.p Wataniya Insurance Company



Enclosures

4oLl d tikgll
Wataniya Insurance

Glaagall

e
Criginal 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.
\g

DEEBEE®

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.

uolill Gloxal @aiasu pyai/aspddl/jgpall a7 ol )
laule gogalld)luullg)laiwlagn
Galallunsgys @uy+ Mol g3l g djgo
armMnllayjlw Gl sl ans dgo
Galall jgn / pyleall aud / MMl Glpiaai
wylaill Jauwll/aigallagn
.aojilialelaYlalailgalclaangall Glaiiwall Jlas] asi 2ol Glilac cay apasill @il
(ollladdguna saaallcilainl g Jaill glia 2as sy Jrasllasall @sluial

F

Insured Declaration

l, 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

l, 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.

al gagall jl)—4]

vaug=ill gSay il ol aayig ail dlia Gl ail) alisi gégall Ul jal
clodjluullada glailas.a)lwall gl dalalllhag Gleilawa lalls go
auan Lilsi/alai aé Lily/ wpily adliall oda Jgud alls ¢ha ail g anl
aspiull ind] aMel ailily a)gsaall Galall |am e abdlill idgan / (ndgan
o< L/ o @aimall shapiudl glia Jals ge Jjliii/ )Ll 13aug aiibgll
aLdlill alasiwall g 2llall graa 263 galigal/ wal gilallg Galall s
laa wnle eliyg lmawl Gl jlaplgasibgllaspillwnl] Galalllam e
2ualllaay dullhall Asg gigragiaa g el el @y Vaila el

Giluwll jl 8|

oMlci digaall Glilull gl @lill ralaicl g wale s alisl gégall Ll i
/&lol ag Lily/ enily allhall ada Jgud dlls ¢na ail g dauap g dudrss
a\lei ailily 8)gsaall Galalllaa e aLalill lidgas / (nagan graa Lilsl
Gaiwall slajiudl 2lio JolS e Jjlii/ Jjlil 13aug aibgll syl wnl)
g gluall gras 203 ga Ll / ¢al gila Mg dalall 13a ge L/ ol
Glsedll jlaplg aribgll aspill wl] Galall 1as e aldlill Glaaiwall
Gag il ¢na gl asg el enl @ Y aild Jiall s ale clijg laawl
2lalllaayéddlhall

Insured's Signature: al gogall udgi
Driver's Signature: :Gilullgiogi
Date: / {f saylill
For Official Use Only haagawyll Jlasiul
Remarks | alhala
Claim Number ! —— i 7::77:j”77 adlball @)
Deductible | == Janill
No. of Deductibles [ Gllanill aac
Damage Location | B il gdgo
Depreciation percentage of spare parts / / jll ghé wnle MaiwVl i
according to the policy o ] aayigll bg pi wuus enle
:216gill / / <yl :aullhallaliua
Received By: Date: / Signature:
N =

www.wataniya.com.sa  U.No. 920003655 aagall ayl

Kingdom of Saudi Arabia asgaull ayyell aslaall

F+966126674530w  T+966126606200 =
Jeddah 21432 63>

g—wolillaribglla sl

PO. Box 5832 u.p Wataniya Insurance Company
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29/04/2021

VA Na\ i it
‘—_H-__-—“——_

S o R
\‘/(T\_ &,U/

o

1-a;daa 29/04/2021| Version Date | jodt 5 55 Al gyt araal A
JD290421109] Case Number / ik ai; Liability Determination Report
29/04/2021 02:46.28]|Accident Time | &aat i, g A f
_,m .....j:; a_,_)u 1B s e Final Report /,/
- - “
i i Accident Location -
216087665, 39 19054 12| Coordinate / Saab il it
Party (3) = ja} Party (2) < Party (1) <}
S Ay 3 S g Name / =¥
Fp— e Nationality / &4—>|
0] 29 | 12/08/1992 20 | 230772001 Agel | =
0555081327 0556363777 Mobile Ho. ! J=5,| & G
1078367735 1135140331 ID Number { &t 25| 3 3
g T | amah; 2ol h s ch License Type | v S 65| © %
18/112/2025 2810312029 Expiry Date / 4ed ¥ 1yl & S
2910472024 29/04/2024 Uptoad Date / i a3 i
g i S Owner Name | & s S-E‘ i §]
! AT S8 S S Make/Model | =52 74| S &
1 20217 & 2019 7 pad year & color / Ly, & :3': !.f" g\
ey /9368 5 54 i [ T222 78 4 Plate No [ aa % ai ? )
el e Company Hame [ &5 &
C ) cr; & ¢ 5
P-01-2021-3-411-006445 P Policy No. [ s> 2| @ %
041022022 N Y Expiry Date (e ae<| 3 B
05/02/2021 e — Start Date | v 25| ©
Sat /e M Insurance type / == £ 5
F B N
o | il sy e | 0: Sua¥ e | 30 2olad) et e
\- ; L'lFal.lf‘d 10 yield At addaw Cause of ACC. / Sdad wame
Laws Violated | aaldd iy
0% 0% 100% LD% (;-.'-‘4)—‘:‘;--: g [y
o o
Front Right, s«T a 15, Right | LeR Side =7 —1a} Rear Lef, i ; g' E
Side Jat —lad, Rear Right, 355 | o= &% 353, Front Lefk, 40 Damage Area/ st 2ga) 5 D
ot i Wheels, s et it Viheels a5 -5
SF
Properties | S| ©
Recovery / £ 5 s &deas
Recover Reason /
1101094371 / 4891 Surveyor ID / Jaaal 2,
Accident Description / o
saadiay| L.
sall s ! %an U el 38 Sk A D S el .»-«-a;*—-ua-- ,-.%
<
st Ja Ll —IJ.J&IJ-M_]&_,,—J".J__-—I,‘JJ_.A_&_—,—-?_,_’J = palt Sl o L
il W% 100 JY Sal o adl D00 S€ pdl S pal iy () 90 e Z0ZF G S0 'g E"
=1
3 F
Dillosli
Operations
Vi Nagr intormaton System A U1U 7



VAR

JD290421109
17/09/1442 2, W ipaopieall %3]
4/29/2021 1:37:40 PM 39| | )
o Sk cd ) 219 1Sy g all damy 5 pSale PVl
JD290421109 &> 0l

JD290421109 39, S,9,0 Wil> : g9.090Jl
ole AM 02:46 aclul plos 8 29/04/2021 (sdlgall 17/09/1442 5,k Sygr0 ls e €M pMiw] o3 18 @l pSsle 1uis

d Ul o=l

A ggmmndltumui| ax>glll p3, s o)l g9 Lol puw| wgpll p3, Sl powl]|  #
%0 3
%100 7222z ¢ > S 05/ ligugi wolic 1>l Wlgi| 1135140331 wolic do>l Wlgi| 1
%0 9368 L U 5| 5/gB77>lg wbiged| =l as,w| 1078367735 dllue sJg ol 2

t Il Jgazdl zuogall (sde 6,05 Bl Sl g ID290421109 3, &M Sslomdl sixo b oo ksl 0,uilin and

aa) o)l Adggunalln | a>glll p9,| S, o)l b|  asS,ollgsi| #

a,LadVl aallseo %100| 7222 z¢ » S olS Ugsgi| 1

Wl Jolai
wuoli Joces Y laadl &)l o Lilawe sa,0dl 8,13 (] walsdl alls] o0

Ll ogall g LiguSl] sibell Clogleall 3550 (| Soll Jux 55 wloglao

ple SU g>y0ll p3, JLw VI 2w, ] 3,
ple dakil jue Gl wbly g8, sic sidi sl g 4/29/2021 2:46:28 AM JD290421109

Oper_atmns

CR. 1010229751




29/04/2021  : g
' ' 'f.__uciydb\_-‘..o.lc.\.,umus T pddie)

Salad) S S sy / Accident Sketch

JD290421109 Al A2,/ CaseNumber
4/29/2021 2:46:28 AM &alali cd 5 / Accident Time

L s I aala ) Figcgall
Aot Gl asle W, JJL;],,;'. Salall ¢lsa / Accident Location

\pr 2021 0314
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A1 paQi
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5 o) TAQDEER

S al) ) o i 9 pSIe 38 50

DA Center - il S

baa

Center City - S ) 4baa

02/05/2021 12:00:05 PM

Print Date - 4=l 73 )G

29/04/2021 03:18:06 PM

DA Date — il &y b

29/04/2021 04:06:48 PM

DA Completed Date — 4l Juis) & )1

DA2904211778

DA Report No - il 48,

JD290421109

Accident No - &l 58,

axilAccident Attended by - @b 05 Saladl 5 ,d0a

Sub Case Type - &alall 5 i) 4gall

Al )] i a 85 85
Final Damage
Assessment Report

1/2 Pages - 2,
shsadl 4,4 | Vehicle Owner Name [ 458 all elila aul
SiLal)
7009425773 ID / 454 3 Owner <
0555081327 Mobile No / Jisad) o2, P
s Vehicle Manufacturer / 45,4l gia g £
L
STTO Model / Jiasal < (Er_
= A8l iy o
i asud g sl 3 T —
42021 Color & Year /s csh| O 5 2 =
9368 0 o Plate No / a5l a2
LFBGE2068MJK01196 Chasis No / JSs¢ b
LS sall ) ) il g pSlla S 5 Estimated By / dhwls o380 | i oafh) gl >
4000.00 (A) Estimation Cost / & s ditw | Labor Estimation | &
‘B
; T (1] é.ha E
L) adad ddls I o
9,997.80 (B) Spare Parts Cost /il gk Spare Parts 5¢e
of
- .. aalal -
ity : o
G2 \N Uy 13997.80 (A*B) Total Cost [ LLa¥1 SN kinal Estimation | =
Vo\L,\ "\ = "
7 L) sal fana (e JalS Gad) cailal) ) —
/] L) ) Gad Ga Jals G Guilad) 730kl Gy Bammenis

PRI & (o) sl Lo
| - Payment By Payment Method “Liability(%)
sl jualill A8 2 Al i 0




}31Q)

TARQDEER

/‘—1'/\

S all 1

) il (g 9 5uSTa S e

DA Center - »iill S 4

™

Center City - jS,all 4sae

02/05/,

2021 12:00:05 PM

Print Date - Lkl &3 )G

29/04/2021 03:18:06 PM

DA Date — il &35

29/04/2021 04:06:48 PM

DA Completed Date — Al Juuis) g 5

Al )l ga 85y B3
Final Damage

DA2904211778 DA Report No - il i, A tR rt
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#>i |Accident Attended by - 3,k ¢& Satlall 5,304
Sub Case Type - &tall 5 il 4gall
11 Pages - s,
Dear Customer Jaoad) Ulias
Thank you for submitfing your Damage Assessment Report S 1A Al 2S935 paes | ) pea¥) i) Sl ot § S
and we will update you about the status of your report by SMS 3 eallh Sibu 1

service.
Please contact our cystomer care for inquiries and complains:

2 400N Jilugh aal e Jual il a0 (o SN g LB

Customer care: 920000460

Email: cs@taqdeer.s

Opening Hours

Sun to Thu : from 8:00 AM to 8:00 PM
Fri and Sat: Closed

Iobue 8 (M) aloa 8 O ¢ Gapaddl ) 22yl

920000460 : saxit 403
cs@taqdeer.sa 558N un
Juatyl <id i

S ; ol g dnandl oy

Tagdeer Details 3 Sl
Owner name : L palll pualdll 48, sl jall A8 : il aud
Mobile No. : 0555081327 0555081327 Dl
Vehicle type : \'}'} L P A4S, g
Model : 7 ATTOg s Jidgadl
Plate No. : 9868 NND 9368 o9 tda gl o3,
Payment By : gl pualil) A 4% sl el 4,8 : Aauly adall
Payment Method : POS &l bl t @M dih
Taqdeer Fees : Jyv 150.00 o p gy
VAT (15%) : Ji 22.50 : (%15) Gaded) Ly pall ilua
Total Fees : Jy 172.50 2 gl £ gara

300727857100003 : apall g3

VAT Registration Nunrber :

* The receipt issued elegtronically through TAQDEER to
confirm the completion pf vehicle damage assessment and

does not require to be sfamped.

* To ensure the conformity of the official authorities of the final
report, please visit TAQDEER via website: http:/da.taqdeer.sa
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| AUTO LEASE COMPREHENSIVE POLICY SCHEDULE
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Soudi Public Share Holding Company, CR. 4030200981

|
Policy No 2 P-Ul-?.l.021~4—4l 1-006445
Branch : Jeddah Insured Code : 01-1613497

We, Wataniya Insurance Company hereby agree, in consideration of the payment to us by or on behalf of the Assured of the agreed
premium to insure agaanst loss, damage, liability or expense in the proportions and manner hereinafter provided .
|

Renewal Due | :05/02/2022

Inception Date 1‘ : 05/02/2021 Expiry Date : 04/02/2022
Insured Name | : Taajeer Financing Company - Auto Lease - BCARE

Insured Address : 4568, al amir muhammad ibn abdul aziz, Ar Rawdah Dist.,Jeddah,23432,6686
Lessee Name ‘ D Ay Ay Qo

Sum Insured Currenéy : SAR Premium Currency  : SAR

Total Sum Insured ~ 1 86,135.00 Total Premium :2,395.93

Cover ~ : Natural Hazards
Medical Expenses

l‘ Towing Benefit

| Comprehensive

INSURED VEHICLE(S):AS PER LIST ATTACHED

Conditions ' : Third Party Liability Limit of Indemnity
i In the event of the occurrence of an accident resulting in the payment of indemnity in accordance with
L the provisions of this policy, the maximum limit of the company's liability for one event for both
‘ physical damage (including blood money, bodily injuries, damages and medical expenses) and material
} damages, shall not exceed together a total sum of SR 10,000,000 (ten million Saudi riyals) as a coverage
\ liability limit.
|
|

Territorial Limit
Kingdom of Saudi Arabia.

Law and Jurisdiction
Kingdom of Saudi Arabia.

' Towing Expenses

Actual Charges, subject to maximum of SAR 500/- per incident within the city and SAR 1,000/~ outside
\ the city; provided that the transportation receipt is submitted when filing the claim.

|

L

[

Emergency Medical Expenses
SR 4,500 any one occurrence/accident.

Basis of Claim Settlement
Basis of Claim Settlement
A. Partial Loss Depreciation: Nil including claims pertaining to Tires, Wheel Caps, and such other
accessories including partial theft claims from the vehicles.
. B. Total Loss Depreciation:1.5% of sum insured per month, subject to maximum of 15% per annum on
| Insured / Declared value. =
| C. The insured vehicle will be deemed as Total Loss if th 8¢
k repairs are economically (repair cost including spare pa lg isa@xgaedi'ﬁ‘g. 60%) or technically infeasible,

I

provided that such assessment is conducted by entities 1(;91}85%’1’,0 conduct vehicle damage assessments.
XA

| \ %, %30t TL{?"};/
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. Wataniya Insurance

Saudi Public Share Holding Company, CR. 4030200981

| D. Total Loss settlement will be based on the sum Insured declared by the insured at policy inception.
| E. Total Loss Beneficiary: Insured Name (Lessor).

| Personal Accident Benefits

| Optional cover for Driver and Passengers subject to full seating capacity and subject to additional
premium to be agreed at quotation stage or later during policy period — Limit as per Scale of
Compensation up to a maximum of SR 100,000 per person. Less than 18 years old and over 70 years old

\ will have 50% compensation in case of death but up to the full benefit in case of permanent total

\ disablement.

Personal Accident Benefits Premium
Additional Premium for Personal Accident Driver: SR 40 for each driver.
Additional Premium for Personal Accident Passenger: SR 20 for each passenger.

Authorized Driver
The Insured or any person authorized by the Insured whose name is stated in the policy schedule during
, the policy issuance (at quotation stage/insurance proposal) with age 18 years or above possessing a
| permanent and valid driving license of KSA suitable for the type of vehicle driven. However, based on
. new SAMA regulation the driver has 50 days to renew his/her license (starting from the accident date)
in case the license was expired at the time of accident.

Geographical Extension Cover

Geographical extension allowed subject to double policy deductible and subject to additional premium
(Own Damage Only) as below:

GCC (Including Bahrain) : SR. 400/-

Bahrain Only :  SR. 200/-

Replacement Car Extension

An Insured person will automatically be entitled to rent a car of his choice when his own car enters the
workshop/agency for repairs following an accident covered under the policy subject to the following
additional premium and deductible.

Option 1. SR 150/ per day up to max 15 days subject to deductible of the first 72 hours SR. 200/-

Exclusion for Replacement Car Extension:
Replacement car benefit will not be applicable to stolen, total loss vehicles and windshield damage.

. Natural Perils Extension
“ Natural Perils Extension: Loss or damage due to natural disaster such as Storm, Tempest, Hail and

' Flood are payable.

Police/Najm Report
Every claim should be substantiated with police report and/or Najm report and/or report from a
competent authority.

Cancellation Clause

Neither the Insurer nor the Insureds has the right to cancel the Policy after its issuance, except in the
following cases:

A. The write-off of the Motor Vehicle's registrar.

B. Transfer of ownership of a Motor Vehicle to another owner.

C. The existence of alternative Policy that provides the same coverage indicated in the Rules and covers
the remaining term of the Policy to be cancelled.

D. Termination or cancelation of the finance leasing contract between the Lessor and the Lessce.

overed period by depositing the

7 gl g N
The Insurer shall refund the Lessor the due amount payg )
the date on which the Insurer

|

| N\
\ for the'ani
) amount to their bank account via IBAN within three bu_ i

]

\ 2
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becomes aware of the occurrence of any of the cases mentioned above. The due amount payable to the
Insureds for the uncovered period is calculated by subtracting the elapsed days from the total Policy
term (in days) and then dividing the result by the total Policy term. The result is then multiplied by the
insurance Premium less administrative fees (SAR 25), and as follows:

(365 — elapsed days) /365 * insurance Premium less administrative fees (a maximum of SAR 25) =
return Premium payable to the Insured.

The Insurer is exempted from paying the return Premium in the case that there is a Claim related to the
Policy to be cancelled and on the Motor Vehicle covered by the Policy whose value exceeds the amount
to be refunded as per the calculation formula mentioned above.

Notwithstanding the foregoing, Insurers, Insureds and Drivers shall remain bound by the provisions of
this Policy with respect to the obligations arising prior to its cancellation.

Theft Claims Condition

Theft claims are payable as total loss if the vehicle is not found within 60 days subject to submission of
final police report. If the vehicle is found after compensation is made to the Insured, it becomes the
property of Wataniya Insurance Company. It’s understood and agreed that theft cover will not be
allowed if the vehicle is not properly locked or the key is left inside the vehicle or the vehicle is left with
engine running.

Partial theft / damages: Wataniya Insurance Company shall accept the claims of damage, loss or theft of
tires, rims, and/or hubcaps (wheel covers).

Limitation of Use
Use only for social, domestic, and pleasure purposes and for the insured business or profession.

Deductible Condition

A. Insured/driver shall not be charged a Deductible if the Lessee or the Driver were not held liable for
the Accident, according to the report prepared by the entity attending the Accident scene.

B. In case Insured/driver is held partially liable for the Accident, the percentage of Deductible amount
shall be calculated as per the percentage of liability accounted for by the Lessee or the Driver regarding
the Accident only.

Subrogation
Following indemnification of an insurance beneficiary, the Insurer has the right to act on behalf of the
Insured in pursuing their Claim against the person at fault, unless it is the First Beneficiary.

Right of Recovery

In the case that an Insurer made indemnity payments to any party whomsoever for damage or loss, and it
was later discovered that the payments were made upon a risk excluded from or not covered under the
Policy; or if the Claim involved deceit, fraud, misinformation or forgery, the Insurer is entitled to
recover against the indemnified person for the indemnity payments. The Insurer is also entitled to
recourse against any person at fault in case of attempted theft or theft of the insured Motor Vehicle or
when the insured Motor Vehicle is driven by any person without permission from the Insureds.

Changes
The Insureds shall notify the Insurer, within 20 business days, of any Material Changes to the
information submitted in the insurance coverage request. The Insurer shall notify the Insureds in case it
intends to increase the amount of the Premium or reimburse part of the Premium to the lessor when it is
reduced. If no notification is sent to the Insured by the Insurer within five business days, then this shall
indicate the Insurer’s agreement to continue providing the coverage at the Premium rate agreed upon
at the time of signing the Policy.

signing Y "/-e)-:h ”%\\
Obligations of the Insureds or Driver in Case the Occur@:c of ?f;é’i)'dcm Covered under the Policy
ertiidars
29

- . Pt
A. Shall inform the concerned entities as soon as an A J{:rdcn irs and shall not leave the scenc of the
\ .s’ b > "v‘

\ <0

g o e .
\\‘__l-::”/ Page 3 of 6
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| Accident until procedures have been completed, except in cases where leaving the scene is required such
as the case of physical injuries.

B. Shall not Claim responsibility with the intention of harming the Insurer, pay or undertake to pay any
amount to any party involved in the Accident except after obtaining a prior written approval from the
Insurer.

C. Shall cooperate with the Insurer, and issue powers of attorney enabling the Insurer to carry out the
pleading, defending and settlement procedures on behalf of the Insured or the Driver, if the Insurer
expresses its desire to do so.

D. Shall, at the Insurer's expense, perform all actions required to guarantee the Insurer's right for
recovering any of its due entitlements from any other party, as a result of indemnity paid in accordance
with the Policy.

E. Shall inform the concerned entities in case of theft or any other criminal act, and shall cooperate with
the Insurer in securing the conviction of the offender.

Fraud

All rights arising from the Policy shall be forfeited if the Claim involves fraud, or if the Insureds or the
Driver adopts fraudulent ways or methods to gain benefit under this Policy, or if the liability or damage
resulted from a deliberate act by or collusion with, the Insureds, the Driver, or others. The [nsurer has
the right of recover against any party found to be responsible for such fraud, whether as a conspirator or
an accomplice.

Exclusions §
1. A Motor Vehicle found to be driven by a person who does not hold a valid license corresponding to
the type of vehicle driven, according to the relevant laws and regulations, or in the event that an order is
issued by a concerned authority for the forfeiture of the Driver’s license, or if the license was expired at
the time of the Accident unless it was renewed within (50) business days from the date of the Accident.
2. The Deductible amount stated in the Policy Schedule.
3. Any driver less than 18 years.
| 4. Consequential loss or denial of usage.
5. Manufacturing defects and damages resulting due to the usage of the Motor Vehicle or from
mechanical or electrical malfunctions.
6. Damage, loss or theft of tires, rims, and/or hubcaps (wheel covers), unless such loss or damage
occurred thereto at the time of the covered Accident.
7. Death or physical injury to the Insured or the Driver.
8. Personal Accident Benefits (Driver and or Passenger) unless chosen by insured as additional
coverage at quotation stage or later during policy period.
9. Replacement Car unless chosen by insured as additional coverage at quotation stage or later during
policy period.
10. Loss or damage to goods and/or personal belongings while being loaded, unloaded or transported in
or on the Motor Vehicle.
11. Loss or damage to any trailer unless expressly stated otherwise in the Policy Schedule.
12. Loss or damage to a Motor Vehicle as a result of theft or attempt theft due to leaving the Motor
Vehicle running or abandoning the keys inside of it, or due to not shutting down the windows or closing
the doors.
13. All additional Motor Vehicle’s accessories, apart from those already fitted by the manufacturer and
. whose price is already included in the original price of the Motor Vehicle, unless the type and value of
‘ such accessories arce explicitly and specifically stated in the Policy Schedule.

14. If the Motor Vehicle is used in contravention to restrictions set forth in the Policy Schedule.
15. Carrying passengers beyond the permitted loading capacity of the Motor Vehicle or overloaded; if it
is proven that the Accident was caused by such violation.
16. If the Motor Vehicle is used for any type of racing or for acceleration, endurance or speed testing.
17. A Motor Vehicle driven by a person under the influence of drugs, alcohol, or medicines which
medically prohibit driving after taking it. Tt
18. If the Motor Vehicle is being used or operated as w
19. Car drifting, running a red light or driving against

\ AP M - .ocsnh s 7R 2700 4 T +0ARR N\ 44 477 AR1T & BN Rav RR  t1ius Rivadh 11411 sl # 4 vn NN NAN NNN = s




Warranties

Premium
Policy Fee
VAT

Total Premium
including VAT

Premium Payment

Premium Payment
Warranty
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Wataniya Insurance
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cause of the Accident according to the report prepared by the authorized entity of traffic Accidents.

20. A Motor Vchicle driven in arcas that arc normally off-limits to the public, such as airports or
seaports.

21. Any liabilities or costs that were directly or indirectly incurred due to criminal and hostile acts
committed by the Insureds and/or the Driver.

22. If the Driver escapes the scene of the Accident for no acceptable justification.

23. If it is proven in the report prepared by the authorized entity attending traffic Accidents that the
Accident was caused deliberately by the Insured or the Driver.

24. Submitting inaccurate information or concealing material facts in the insurance coverage request.
25. Accidents occurring outside the territorial borders of the Kingdom of Saudi Arabian.

26. Any liability or expenses arising, directly or indirectly, from the following:

A. War, invasion, acts of foreign enemy, hostilities, warlike acts (whether war is declared or not), or
civil war.

B. Rebellion, military or popular uprising, insurgence, revolution, usurping authority, martial laws,
siege; or any events or reasons leading to declaring or continuation of martial laws, siege, or acts of
vandalism and terrorism committed by person(s) working individually or on behalf of or related to any
terrorist organization. Terrorism shall mean the use of violence for political, intellectual, philosophical,
racial, ethnic, social, or religious purposes. The use of violence includes putting the public and/or a
segment of it under panic condition, affecting and/or causing turmoil; intervening in any operations
and/or activities or policies related to the government; or causing turbulence negatively affecting the
national economy or any of its sectors.

C. Strikes, riots, or civil or labor unrest.

D. What has been caused, or contributed to, by nuclear weapons, ionizing radiations, radioactive
contamination due to any nuclear fuel or waste, or contamination due to nuclear fuel combustion. For
the purposes of this exclusion, combustion shall include any nuclear fission.

Disclaimer

..

: SAR 2,058.42
: SAR 25.00

: SAR 312,51

: SAR 2,395.93

Instalment Amount

SAR 2,395.93

Instalment Date

Percentage
100%

: Instalment Number
1 05/02/2021

: The premium of this Policy is due for payment upon issuance of this Policy if not otherwise stated
hercin. It is warranted that the full premium is paid accordingly. If this warranty is breached. this
Insurance Policy shall be terminated automatically and no cover will be in force with effect from
inception,

In witness whereof the u

ndersigned being duly authorized by Wataniya Insurance Company has set his signature hereunto.

Issue Date : 04/02/2021 /’ ~—
.
Branch : Jeddah \\ y Y
Agency : Broker Care for Insurance and R EM};};‘—%&&@P*’”‘
reinsurance Brokrage Co Ltd b e -
7% T %\
Printed Date :02/05/2021 15 aeag &)
|2~z
%% .. . cAuthorized Signatory
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VAT Clause

|
Article 1. The Premiums, Fees and/or Charges stated in this Policy are shown exclusive of any value added tax, goods and service tax
or sales tax, or any other similar taxes, charges or duties to the extent any such tax is applicable or will become applicable as a result
of provision of the services under this Policy (hereinafter — “Applicable Tax™).

|
Article 2. Any paymenﬁ due as a result of the application of the Applicable Tax to the Premiums, Fees and/or Charges stated in this
Policy shall be solely Lhr responsibility of the Policyholder / Insured.

Article 3. In the event thc Insurer is obligated to remit to the relevant tax authority any Applicable Tax in connection with the services
provided hereunder, the Insurer shall charge such Applicable Tax on the Premiums, Fees and/or Charges stated in this Policy at the
prevailing rate and in accordance with the applicable laws and regulations, and the Policyholder/Insured shall pay such Applicable
Tax to the Insurer in accordance with the Insurer’s invoice. It is a condition precedent to the Insurer's liability under this Policy that
the Policyholder / lnsured pay the full amount of the Applicable Tax due in respect of the Premiums, Fees and/or Charges stated in
this Policy. Without prc;udlcc to the foregoing, the failure of the Policyholder/Insured to pay the full amount of the Applicable Tax
shall be considered as a material breach of the terms and conditions of this Policy and the Insurer retains its rights to invoke any legal
remedies available for su.rch breach, including but not limited to immediate termination of this Policy.

The Insurer shall not be liable for any penalties or interest that may arise due to the Policyholder’s/Insured’s non-compliance with the
relevant statutory requiréments on Applicable Taxes.

Article 4. The playability of the Applicable Tax element of the amounts claimed under this Policy, if any, will depend on the tax
registration status of the Insured/claimant and /or whether the appropriate and relevant mvou.c is raised in the name of the Insurer or
not. |

Page 6 of 6
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Soudi Public Share Holding Compai

SCHEDULE ATTACHED TO AND FORMING PART OF POLICY NUMBER P-01-2021-4-411-006445 - Auto Lease Comprehensive INSURANCE
INSURED : Taajeer Financing Company - Auto Lease - BCARE

Page 1
Serial | Comp. Make |Type Model Sum Registration P.A. Premium P.A Under  |Replacement car|  Total Excess Remarks Policy P
No No tnsured N©. COVEr SR. Prem. Aged Premium. Froxi
Driver
1 R0O0001 FAWT?77 |SUV 2021 86,135.00 595722810 0+0 2,058.42 0.00 0.00 0.00 2,058.42 2,000.00 Workshop 05/02/2021 |0«
9368 Lo
LFBGE2068MJKO0
1196
Total 86,135.00 2,058.42 0.00 2,058.42
F +966 (0) 11 476 2280 4 T +966 (0) 1 8613 = P.O.Box 868 o= Rivadh 11411 o=l S s=a Sy 200,000,000 ¢
F +9886 (0) 12 687 4530 3 T +966 (0) 12 660 6200 - P.O. Box 5832 w.u= Jeddah 21432 o Paid up Cagital 200.0
F +966 (0) 13 882 6992 4 T +986 (0) 13 & 5357 - P.O. Box 1933 w.u= Khobar 31952 &l

VAT No. : 300189677400 0¢
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