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Insured Info al ¢agall Glily
d ¥ i
Name of Insured [ } al gogall @]
Person In-charge L i F ] Juwall gl

. I
Tel. No . . @d) il
Mobile No digali @)
Fax No. pusla
E-mail g s sl
Type of Vehicle Studl ggi
Plate No. anglli @ay
" Policy No e ) cuolill dagg @a) )
Driver Info Giluadt Glits
( Name of Vehide's Dri [{DEL Qf;‘fé/ '4 iy "gb T 6l @il ] |
ame of Vehicle's Driv i _ M R _J 1 i
"No | 5 i) wits
Aobile No D;‘gg_gﬂ ?5‘7 Jigalt aay
Fax No. [{— Gusta
Exmail — B "ﬁi g sl
Type of Df License  Public C] t___n.ng.n.c Private D oGNS axuall andjals
Driver'sAge ! @Gitwll por
i )5 H i N . —--_-\' K e -
L Ariver'sin Card No 29_ L?] gj fﬁ; j_..._“_._,.....} il g )
Description of Accident dalall wang
. N
%{aim Type Damages to insured vehicle (7 Alogalijlull s éutball ggi
« Third Party =] Gl
Theft B Afju
Fire G G
Overtum ] LA Gats
Catastrophe &) asugaliligdl
Accident Date | i« Z g ZQ f Galaliggag auli
e et cos
Locatien b . sad By gand ST kel
Pe of Insured's Foult T algadallate lnal g
L reentage of lnsured's Faul L,,,,_,.-_._kwfj )
o ; - ™
Was Traffic Police / Najm y / jgpall il i Ja
notified with this accident No[J¥ Yes @gm dalally ol
Register No. in Traffic = 161 ua dalall ad)
Report / Najm [ RD(D?DS‘Q ( ?&g _ i / jgell
Was the vehicle’'s damages \ = ; dpaumislac] oi 2
estimated NolY Yes(E)msi Ayl jlpsi
Estimation of Repair Cost Ul [ I SAR MMl dard piasi
For what purpose was the personal O s il (piell galo
vehicle used at the time of pusiness 0 e &lpwldl al GoaAiwl
accident Other Purposes & sl Gialall Giag
s the Vehicle Movable No[ J¥ Yes[ gr=i clyaill ahls &jluatl Ja
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/Damages to Insured Vehicle Layle godall ajluull jlpsl
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Damaged Description Jyoildng
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drawing
AL 4
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s o -~ . e E:
Owner l ] ¢liall
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Darmaged Description
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Enclosures

Orginal of Traffic Authorities / Police Reports MNajrn Repeort
Capy of Insured Vehide's Pagistiation (Estimarng)

Copy of Repair Parmission « Acoident’s Sketch

Copy of vahd Driver's ticense

Repair estimotes or Chief auctioneer estimation

Copy of owner 1D cord/Commercial registration

and taking the procedures required.

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, ifwe have subrogated
all myfour rights arising of the acddent detailed above to
Wataniya By virtue of this declaration l/wa have waived the full
sumn of recovery entitled to rme/ us against this loss and liwe
have no obiection to pay all amounts and accruals ansing of
this accident to Watoniya as well as issuance of relevant
cheques in its name. Based on this declaration, 1 shall have no
right, whatsoever, ta cdaim this amount at any time.

Driver Decloration

§, the undersigned do hereby declare that, to the best of my
knowledge and belief, that the particulars entered above are
true ond carrect. In case of accepting this claim, we have
subrogated all rny/our rights arising of the accident detailed
above to Wataniya By virtue of this declaration lfwe have
waived the full sum of recovery entitled to me/ us against this
loss and ifwe have no objection to pay alf amounts and eccruals
arising of this accident to Wotaniva as well as issuance of

000

O30

Mandare to begin repoir proceszes sholl be finohized after completing the said documents

The insured can recewve the vehide after paying the specified deductble and depreciation.
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relevant chegues in its name. Based on this declaration, { shall
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Express

10 May 2021

HANY MOHAMMED MAISARA
Al-Jazirah Rent a Car

Riyadh, Saudi Arabia

Fax No.: 403-8262

RE : Accident Ford FIGO 4237 BDD
Driver’s Name: Adel Nasratallah Ahmed
EMP:4139 Mobile: 0535544754
Supvr Name: Ali Al-Anazi
Mobile/Dept: RTL

Please be informed that, the above-mentioned vehicle that driven by our staff had an
accident on 09-5-2021 Time:(4:03 PM ) in Qurtuba ,. The vehicle had damages on the
Back side of the vehicle. This accident was a 0% of our staff based on the accident
report.

Najm attended the accident site and advised our staff to follow-up the case in police
station.

Therefore, you are requested to direct your GRO to follow up the case with the
respective police station and retrieve the vehicle; in the meantime, we request to
handover a suitable replacement vehicle to the above-staff to enable him resuming his
duty without delay.

Your usual support in this regard is highly appreciated,

Best Regards,
D sy
Yousef Waleed —_—

Fleet Administrator
Mob:059-211-8343

Attachment: Driver Driving License
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12/08/ 2021 Print Date - a0
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e ppar 1 Damage Assessment

DA120821431 DA Report No - 28, Receipt

— Pl
RDGIN521585 Accident No - a8)
Y U~ |
o3 Accident Attendead
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njell tilgas
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alill gl 258 e Jaolath oo p Galidly lusietit
920000460 : Mol 401>
cs@taqdeer.sa igigyisdl 4y
Juailit il gl
felute 8 ol Boluo 8 o 0 gusead! Gl 22V
Glsa M' 3 dxazll P
Dear Custamer
Thank your for submitting your Damage Assessiment Report and we will update
you aboul the status of your report by SMS service.
Please contact our customer care for inquiries and complaing:
Custoiner care; 326000460
e-mail cs@iandecrsa
Opening Hours
Sun o Thue lrom 8:00 AM 1o 8:00 P
Fri and Sat: Closed

bl DLy
8l DS 47 ES s Lot jonnl
0547492324 - Jigadi
2)98 S pell £ai
grib 1 gali
4237 o 5 5 isghil a3y
Tagdeer Details
Owner Name: 5y jbl S oF A8yl
Mobile No: 0547492324
Vehicle Type: Ford
Maodel Figo
Plate No- 423783 D D

Deatails Payment
By 2t NS o7 B i Toolgr gooll
2t bl géall dyy
Payment Details
Payment By: dSpis SUsS o7 by =)
Paymenl Methad: POS

Tagdeer Fees iy 15000 JERtE PPy,
VAT {15%;) Jiy 2250 (%615)daukell 4y pall Jass
Total Fees Jly 172.50 sl §gazo
VAT Registration Number 310192887700003 o il syl

i g ko By Bdyall yraai Slelal slgil 1l ot ol o Tuig IS H gaine Junstll L ¢
eI EE el e yren) U o gl gl il o R At Bpa sl gl o beilinally SLY
htradfdaugdeer.sa
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