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Claims Form - Compulsory Insurance

Claim Applicant details (Third party): Please complete all the
requirements in the form below: Claim number

Insured Policy Number Claim amount 2 ‘/"9—3 * 00 ] SAR

1. Claim’s Applicant Information

Type of claims [FVehicle 1 Injuries [ Fire [1 Property [0 Death [0 Other

(

Applicant name JT)_W\J QAL&{: é
Email J})md}aga.b cf‘fﬁf ﬂj—’vw ﬂf e

PO. Box

IDNumberﬁ{ 210|513 6|1HS3 [
Mobile O_( O t’(l3|c1 \ 2— C’

P

2. Information for Driver

Is the driver the car owner gz’és [] No

Driver’s name: ngQ &bﬂ Driver’s ID No. Q’f | O 136 %"‘g I

3. Accident details

City & location TR M Date & time of 2 2.0 Brss 1o |
of the accident the accident 2 L‘ \ { \ 6 t I (AM/PW
Aeddentveporcirom B ajm Accident report no. D M 2—‘-{' ‘ 2,2 O LS'-S

[]1 Other

Percentage of fault for claims N@,‘” 0025% 0150% [ 75% Applicant plate no. q' ZQ T M

applicant/driver

4, Applicant Bank Information

| hereby confirm that upon receiving the agreed claims amount that is aligned with the policy terms and conditions ,regulation, by deposited|in my
bank account at S P\ RE or cheque, | will no longer request compensation or indemnity from the insurance company
in relations to this claim now or in the future. | confirm that | have received all required compensation from the insurance company.

owner ot e cor vt 151 A16 [ HU[STO[O[O[O[O] O [ A A F T ZISTZLI[STS vyt oo

5. Acceptance and declaration: for third party claims only

Subject to regulations of collecting and exchanging motor insurance information, | allow the insurance company, to contact Najm company or any other
entity approved by SAMA in order to ask questions regarding this accident or any other accident related to this vehicle. In addition, | give permission for
the insurance company to approach governmental entities approved by SAMA and request information about me.

Other [] : Applicant ID 2[ P gg “é 4'"_? {
Name of Applicant &UP‘G&A QW’Z’ Applicant Mobile No. D S—_O ‘1 5 Cr I 2~ c; 6

Applicant Relationship ’_p)/r‘\/@f Date Zg \t2_\ e Signature /.

Car owner

The below sigEnat}@(onﬁrms that the above information is accurate

6. For official use

Reguirements completed~— Yes [l No Missing information

Date ( N W \<., ¢ . Name of employee <\1\ il B, Signature %

(Survey the vehicle during 3 days upon receiving all required documents)
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Nayef bin Abdulaziz bin Muhammad Al-
Naeem Office o

DA Center - 3l S s

Khobar

Center City - JSal 4ias

28/12/2020 12:39:58 PM

Print Date - 4Lkl &3 6

26/12/2020 10:37:51 AM

DA Date — sl s

26/12/2020 04:48:27 PM

DA Completed Date — llall Juais| & )5

DA261220382 DA Report No - &l 4,
DM241220153 Accident No - &alall 8
Najm [Accident Attended by - Gk s Salad) 5 dlu

Sub Case Type - Salall 5l dgal)

Final Damage

Assessment Report

P VR WS-, {REUTN: WPt &

Gl i Vehicle Owner Name / 48 sall dlila aud L
S
2120536731 ID / 450 63, Owner 2
0504391296 Mobile No / Jisah &) W
Mazda Vehicle Manufacturer / 48 4l pia :‘:; )3
[}
6 Model / s salt g (g
— A8 yall iy B
Al g oelll : " —
dark red 2015 Color & Year /Ay ol Vehicle Info 7
T X J 4251 Plate No / 4a sl a8,
JM7GJ4S39F1137702 Chasis No / Jss¢ 28,
Nayef Al-Naeem appreciation office Estimated By / dau) g2 saiil) -
. 5 T — Alalat) sy _)J.}il
i) Adleay) ? 7
1043.48 (A) Estimation Cost / 4.1 Labor Estimation | &
156.52 VAT (15%) / Aliaall Al iy pua e g ‘E
1106.96 (B) Spare Parts Cost /bl sk 4l il ki 2 E:
166.04 VAT (15%) / ddliaall Aadll 4y pia \ia|  Spare Parts = ¥
2150.43 (A+B) Total Cost / dlaa¥) &l Zpy ey g
§ . . w
2473.00 (A+B+VAT) Total Cost / iy aitsu| Final Estimation
cldaadla
Comments
A 33 ol adl) 4y kb (o)A s saual) peu
Payment By Payment Method Liability(%)

SALAMA Cooperative Insurance Company

By Insurance Company

100




1QJ
A HL

Nayef bin Abdulaziz bin Muhammad Al-
Naeem Office o

DA Center - a8l € s

Khobar

Center City - jSa)) idita

28/12/2020 12:39:58 PM

Print Date - AUkl f 5

26/12/2020 10:37:51 AM

DA Date — il 7 )l

26/12/2020 04:48:27 PM

DA Completed Date — dllall Juais) &, s

DA261220382 DA Report No - il 4
DM241220153 Accident No - &ulall 48,

Najm

Accident Attended by - (&b o Salali § d0a

Sub Case Type - &ulall 5 jdluall dgall

PP | I [P, O & R 1
Final Damage
Assessment Report

Spare parts final value with VAT (15%) Sparev;;?lrl'tes Hirial 2;?:::: Spa:;sptarts Spare part dealer
1273 1106.96 0% 1106.96 White Astronomy Co. Ltd.
D] ol 2y ] D A el dyu A
= 4 A ol Jad) Aalaily
Price after deduction of | Consumption | . : |
consumpiion Ratio Discount Price Quantity Spare part‘
0 0 k!'ﬂ“ :"l"“
998.26 0% 0% 998.26 1 JMB9764531
. . Dy il alaa (Ele
63.48 0% 0% 63.48 1 IM79461853
= ” S A plaa ke
45.22 0% 0% 45,22 1 JMO5648970.
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