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Claims Form - Compulsory Insurance

Claim Applicant details (Third party): Please complete all the \C/\Q)\ 8

requirements in the form below: Claim number

Insured Policy Number Claim amount | SAR

1. Claim’s Applicant Information

Type of claims [] Vehicle [ Injuries [J Fire ] Property [0 Death [ Other
Applicant name MU—MW WMP,ZC’;M

IDNumbeijZ?'éjc{js
Email

Mobile 053723533072’
PO. Box

2. Information for Driver

Is the driver the car owner [ Yes [] No

Driver's name: m.’,(}la_mm%(ﬁﬂm Driver’s ID No. 2. 3 78 7 ’ éj ? ,? 3

3. Accident details

City & location Jy é) Date & time of WG RTIS IR (AM/PM)

of the accident the accident

ANajm Accident report no.

Accident report from
] Other

Percentage of fault for claims PTo% [125% [150% [ 7s% Aplicant plate no. K Zg Lé [ (8

applicant/driver

4, Applicant Bank Information

I 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.

cunerarmecar a1 A1L] o[ \[o[ o o[ o] [2[e] 1o o] o] o[ ] o[ 6] F[¢] L7

any mistake in IBAN number is

responsibility of the applicant

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

Car owner [Ff Other Applicant D | 2 3 217711 éf glL7|>
Name of Applicant muhﬂWWﬂ/ﬂZe{’m Applicant Mobile No. | & f ? Z13 6 é) jc( 2

Applicant Relationship Date \ Z \2 02 }J Signature

6. For official use

Requirements completed [ Yes [ No Missing information
Date N Name of employee Signature

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



piap 2

o A P

e OO0 O AQDEER
E-DA DA Center - sl S s
Riyadh Center City - S 2!l 4

04/02/2021 11:30:00 AM

Print Date - iUkl f 5

02/02/2021 02:06:51 PM
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DA Completed Date — sl Juas) A
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Final Damage

DA0202212024 DA Report No - a il a8 A tR rt
RD020221493 Accident No - &bl o3 ssessment Rkepo
Najm [Accident Attended by - (3:b ¢& Galall 5 bl
Sub Case Type - Sulall 5 jdluall 4gall
1/2 Pages - &,
ribuaa alie daaa Vehicle Owner Name / 48 yall dllla s
)
2327163933 ID / dsgd o S
0582368392 Mobile No / Jisall 4, § o
Hyundai Vehicle Manufacturer / &) gia g )3
) Model / d2sal = ;{
» = 4 jalf iy N
Al ¢ : = =
White 2012 Color & Year /45l g o8l Vehicle Info =
RZB 2612 Plate No / 4a il 43,
1363 Chasis No / Ju¢ll a2
cé.l.“ Cila plaa
|
0.00 Total Fees / asw il £ ga2a Payment Info %
[}
EDA Workshop Estimated By / {audss sus®l | {30y L0y Yoy § &
™ = G = . . (7] y
2500.00 (A) Estimation Cost / & i diicyy | Labor Estimation 3 E
s b
1,716.75 (B) Spare Parts Cost /i)l ahé il il gt ; (Er'
o J Spare Parts S
Y]
. - Litsal) M o
4216.75 (A+B) Total Cost / 4dlaayt adlali | "’J s
Final Estimation
GUaaa
Comments

SALAMA Cooperative Insurance Company
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