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Person In-charge [\g’u\ J).‘:\.._o.)\ <N\ vy S0 ) } Jgwall ol
Tel. No . @a) wila
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Type of Vehicle b U..,( \ v \ 2 ) e &jluwll £gi
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Policy No aialill aaiiy )
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— - =~
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Tel. No ‘ . ad) @ilm
Mobile No o\ 6V Ty 1 9 Jigall s
Fax No. - - puslo
E-mail R (ndgisd] gl
Typeof O/ License  Public [ ] whagac  Private [E(_nng_m aslall ans) ais
Driver'sAge ( P Gilwll pac
L Driver's ID Card No. \\\O‘\ L™ ( QA Gilwll duga @a) )
Description of Accident dalallwng
Claim Type Damages to insured vehicle { aiagalla)lunll jlpsi d;.l[hnl[ 29-' N
Third Party ) liwib
Theft & aapu
Fire £ TR
Overturn & Wlail b
Catastrophe & aauhlidylgsl
Accident Date 26 2\/ 5/8) Galallggagay
Time Gagll
Location [7 7 M __‘13__@>_J glsall
Percentage of Insured's Fault algogallunlelballauwi )
- T
Was Traffic Police / Najm % ; / Jjgjall &) @i =
notified with this accident No[ JU Yes @ﬁ—m dalall @ai
Register No. in Traffic . T e - pyaiwa dalall @d)
Report / Najm o 7\\ S CL—_\ AN L o @i/ jgyall

Was the vehicle's damages TR : djLeuwialac] @i Ja

estimated NoflY Yes (8 @si &)Ll sl

Estimation of Repair Cost N - SAR 2Unll aa1d piadi

For what purpose was the personal W G wall p2ll gala

vehicle used at the time of g siness 0) enjlad &)Ll al Gaxdiwl

accident Other Purposes D U‘}f’i C.I,)b_” L_I.Qg

Is the Vehicle Movable
e Vehi
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Damages to Insured Vehicle Laylc gagall djlunll jlpsi
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damaged vehicle | , B } ajpaiall
Damaged Description = \ ' Jpall ang
(Affected Parts) (_‘/\LP-J\ 9 ==\ )~=} (6)lwllid) paiallljall)
Please specify the dypaiall eljalll aan
damaged parts on the @l enle
drawing
e -
Third Party's Particulars Property| | Gilsliaa Vehicle ] aljlw GQllill Wyhall Alily
%

Owner ﬁ | - | ] cliLall
L
L

Damaged Description ‘ Jallwng

(Affected Parts) (&)lwllié)Aiall <l jou1)
Please specify the 51 uaiall <listl
damaged parts on the a)paiall clja | Lanajz
drawing @yl
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Nature of Injury @ilolll asutb
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Description of Accident dalall ggdg draus
(Draw a Simple Sketch) (huwionsg)s auw) ga)
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alaagall

/
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.

0000004

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.

ool Glaxal i@y jar/aspiul /jgyall pai Jol h
laule gogallgyluullalainlagn

Galallunsg s @u) + ol g3l yo ajg0
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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

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, 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.
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B e

Insured's Signature: :al godall g1agi
Driver's Signature: = (Gilwllgidigi
Date: /o 2\ L BRI Sle gl
For Official Use Only héawnauwllJlaiwl
Remarks | GlhnMa
Claim Number L I — B aullhall @a)
Deductible ; t B B - B Jaaill
No. of Deductibles | :7 j T i f 7? CMasill aac
Damage Location __ _ ) _' )il 2igo
Depreciation percentage of spare parts / /gl gha nle eMaiwMl auwi
according to the policy o B . - adyigll bgpd s wnle
:21agill / / =aylil :aullbhaollaliua
Received By: Date: / / Signature:
\ A
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Dear Customer
Thank you for submitiing your Datnage Acsessient Repart - o will update
you about the stalus of your report by SMS service.
Please contact our cusleme: care for inguiries anih cornplaing
Custoner care: 920000460
e mait cc@tagdeer.ss
Unenna Hours
St Hhae from 800 AM 1o 8:00 PM
Fri wra! sat: Closed
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Tagqdeer Details ;
Owner Name: sl (ot eiidl
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Vehicle Type: 1yjle
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Plate Nn: /579 D1.D

Details Payment
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Payment Details
Payment By: clidl ool gy laill
Payrnent Methaod: POS
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DA Center - ga8il) S sa

dda

Center City - JS,a dsta

07/07/2021 01:42:26 PM

Print Date - 4s Ll g )

27/04/2021 11:34:09 PM

DA Date — il & )

28/04/2021 10:02:32 AM

DA Completed Date — Al Juas) &6

DA2704212651 DA Report No - il 23,
6001154684 Accident No - &ualall 48

234 [Accident Attended by - Gk e &alall 5 dla

Sub Case Type - &lall 5 dlall Agal)

PO R | T R
Final Damage
Assessment Report

54
1/2 Pages - pb,
@Il Aay) i) Vehicle Owner Name / 484l dlile auil
U]
7000025887 YETES Ownier 5
0562576369 Mobile No [ Jisall 48, Y £
12 Vehicle Manufacturer / 45,4 gia % )3
= L
A Model / Jiasall e (E'_
T Al iy 8,
¢a,2020 Color & Year /aiudig ¢sll) Vehicle Info =
7579 2J 2 Plate No / s lll a3,
JM7DKBW7XL1431672 Chasis No / Jssgll o8
LS pal) )l a9 8e384 Estimated By / {aulss 550 | Zuy guih) ol =
200.00 (A) Estimation Cost / & i) ity [ Labor Estimation § 1
n 'k,
1,375.60|  (B) Spare Parts Cost /i) ok dilss Sl gt S E
e (B) Spare Parts Cost/.h Spare Parts 2 E—
| gF
g ” ) e ®
1575.60 (A+B) Total Cost / iyl ditaty | _ ). )
Final Estimation | F
e
Comments
o : L
Payment By . Payment Method Liability(%)
@l Yl e el Lol




R

o o''o o) TAQDEER

LS pall ) ) 5adl g paslila 38 sa DA Center - il S 5
B Center City - Sl 4l
07/07/2021 01:42:26 PM Print Date - Akl &)

27/04/2021 11:34:09 PM DA Date — il &y )5 g 4y i -

28/04/2021 10:02:32 AM DA Completed Date — allall Jlais) &3 )3 o FJ J-“'I 5 S S

DA2704212651 DA Report No - i o] ina aT;QG
6001154684 Accident No - &uiall 2, ssessment Report
o4l |Accident Attended by - (b ¢e Galall 5 dla
294 Sub Case Type - &ulall 5 jdlual dgal)
2/2 Pages - 2,
Spare parts final value Discount for total Spare parts cost Spare part dealer
o) adail Ailgl) Aadl) Ay puadll Sl adad A41C Sl adad ol
1,375.60 5% 1259.13 A Jlasl) S al) Jsla Aua 5
IO aaad aay ] gt A SR ‘ : =
- : S| walll ] el
Price after deduction of | Consumption Discom | I;:: L | Qu:m‘tity = 1a =
consumption ___Ratio - L paren
Loy 4
1448.00 0% 0% 1448.00 1 'l




