SﬁLAMA

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 | SAR

1. Claim’s Applicant Information

Type of claims [ Vehicle [ Injuries [ Fire [0 Property [0 Death [J Other

Applicant name MDHAMWE) AZS{'/AD MURSftf.DUL
el Kmenhad20(9 @ damul aom

PO. Box

IDNumberZU‘égé‘lgzaa
Mobile 0|5|1Z2[0|5]1 |%]|0]|9] ]

2. Information for Driver

Is the driver the car owner D/fes [ No

Driver’s name: MDHﬂmM@ HRSHﬁlb . Driver’s ID No. 2-— (1 6 6- 2 6- 2 9 9

3. Accident details

City & location (TU W;W’ R—LB&C{)’[ Date & time of o; \{0\2@ 0?: L,,D (AM/PH{

of the accident the accident

Lrajm Accident report no. AD 0 g [D ZD ' D [z

[ Other

Percentage of fault for claims Oow [125% [0150% 0O]75% Applicant plate no. 6;9 ? N 2 4

applicant/driver

|

Accident report from

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 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.

ounrat oo oy, (DA Z16] T[O[0[0[O]OTZ[Z[6] A0 O[HOlZ YR IET T iy s

owner of the car (IBAN):

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.

The below signature confirms that the above information is accurate

Carowner\Z/ Other Applicant ID Z L1 6 g—g ?— S Z @ 9
Name of Applicant MUHﬂMMAD f”ngA,D Applicant Mabile No. D g- ; 0 5‘!

Applicant Relationship CC}\Q, O wJ Tl ’eJL Date \ \ Signature %

6. For official use

T

Requirements completed [ Yes O No Missing information
Date \ A Name of employee Signature

(Survey the vehicle during 3 days upon receiving all required documents)
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Dear Customer,

Mr. MOHAMMED ARSHAD MORSHEDUL ALAM

We would like to thank you for banking with NCB, and would
also like to assure you that we will continue to deliver premium
service and maximum accuracy and security regarding your
transaction; and according to your request, herein below is
your IBAN number:

A paal) elidalad o] ol el g A8 2 gaa ol lacia

(rasll (5 2 e

rj.cd'ld.&__pﬂ_)‘.ha- gl /

i) e llalad e GlsaY) y S s e ol paii o 25
el il s 81U ) et Gl S5l o oY)

p8 olial 0 santiun 5 73 saill 138 delida o oSl s
(IBAN) 5% palall 1yl (il

Account Number at NCB

77000000542510

Y il i Gl

International Account Number

SA7610000077000000542510

(IBAN) (sl ccluaall o8

We would like to highlight that you can use your IBAN number
in the following services:

o Inreceiving remittances, dividends, or salaries in

your account locally or internationally.

o In uploading local or international accounts in AlAhli

Phone banking or profiles.

Yours sincerely,

The National Commercial Bank -
- a ?
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The National Commercial Bank | Saudi Joint Stock Company | Paid Up Capital SR 30 Billion | V.A.T Number
300002471110003 | C.R. 4030001588 | Under the supervision and control of The Saudi Arabian Monetary Authority | Licensed
as per the Royal Decree No. 3737 dated 20/04/1373H corresponding to 26/12/1 953G | NCB Head Office | 7029 Baishin (Al
3alad) | Unit 20 | Zip Code 22233 | Additional No. 2670 | Jeddah | Kingdom of Saudi Arabia - www.alahli.com | 9 2000 1000
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