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Solama Cooperafive Insuronce Compa

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 ehicle [ Injuries [ Fire [0 Property [0 Death [ Other

Applicant name m MW—W G'D K H gD

Email |

ID Number L_-@ ? ,
~ Mobile |0 59| |25|C

>
G|
0~
S
=
O

P
N
\A

PO. Box é:'/

2. Information for Driver

Is the driver the car owner 7] [ No

Driver'’s name:  zy7) M/%ﬁ M’M}?D priversiono. (2475 [ |6 | 5] €19 |A|5]

3. Accident details
City & location 77) A’ Vea) Date & time of 6 \ \ L8 AM/PM
of the accident L) 55 v J the accident & “ w ( )
Accident report from mﬂ Atident feRgr Ho: pm N g \ kw [q_ 3

[[] Other

Percentage of fault for claims m O125% C150% [175% Applicant plate no. @g 3 Z - S ? 2%

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 f\/\ F\' 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.

sy [SE TR e oS [CR P PR HITE BT e) s e

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,ﬂ/m Other [] Applicant ID Q//} 7—- / O g é @ ?_
Name of Applicant /) 1/(#%}’77077 %}D applicant Mobile No. |0 |5 0 |1 |2| 5 4 7, £

Applicant Relationship ﬁ L )/W Date g \\ ‘{-\ MWSignature @r\\

6. For official use

NN

Requirements completed [ Yes [ No Missing information

Date % \\\ \ [Ldﬁﬁ’ Name of employee 2 C_J,/} Signature %,.

(Survey the vehicle during 3 days upon receiving all required documents)
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License Type / «sd } & 5 o ‘F
04/08/1442 28104/1442 Expiry Date | aw 5 £igad) 5 ja
03/11/2020 03/11/2020 Upload Date | aad i & fu jio
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Ahmed B =y
Mob.: 0538151754 - 0580389314 /P#f
Dammam, Saudi Arabia :

s 28 aeo A\ / i 1
No 0 3 8 3 O/ Anidh 5y9-5L8 &
! CASH/CREDIT INVOICE Date 4 1 () 12020

ME/MESSEIS ..o, 531 (34 gLl
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Customer information certificate

As requested by our customer : :lilkac ulbh wnle <l
Please find the below customer information Lital aslwin Ulagleag Jrasll Glilu @sSatai
Customer name ab gu I Jia=ll @uwl
Customer ID 2371056975 dlgall @)
The Account number 68202844857000 ulwall @a)
SWIFT CODE: INMASARI
CLidl ulwall @é)
IBAN number SA6705000068202844857000 :
tnlgall
This certificate is issued upon the customers’ request libac ulh wle clis dalauill adm djan
without any responsibility or obligation to the bank. wle ddgduio wisi gg aVlci jgsaall
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DA Center - _2aiill € s

)

Center City - JSal) ddaa

08/11/2020 11:33:33 AM

Print Date - 4sLkll &3 )5

04/11/2020 04:46:01 PM

DA Date — sl f U

04/11/2020 06:33:07 PM

DA Completed Date — sl JLaiS) &

DA0411202059

DA Report No - : il a8,

DM031120173

Accident No - &ulall a8

aailAccident Attended by - &b o5 Gl B dla

Sub Case Type - Sulall § bl 4gall

Final Damage

Al ) jma i oy A

Assessment Report

1/2 Pages - s,
dads G daas Vehicle Owner Name / 45 sall dlia aul
5 % SlLal)
2371056975 ID / 4l 2 Owner <
0591256383 Mobile No / Jisall a8, 8
I 930 Vehicle Manufacturer / 4 sl g g: t
[\
L g Model / Jssal & %
TR A8 yal) iy )
aba 2011 Color & Year [Aiudly o5l Vahicls livfo =
3882 wkbw Plate No / 4aslh 28,
KMHEC41C4BA269088 Chasis No / Jssll a8,
Gl pall ) gl kil il 38 e Estimated By / dawlss 80 | G ca) gl
2000.00 (A) Estimation Cost / & i ity | Labor Estimation o ﬁ “cE
2,262.38 (B) Spare Parts Cost /) al dilss i) gl g ﬁ L
g P 7= Spare Parts » 3 ‘g
5 — Adlcl) Ml 2
4262.38 (A+B) Total Cost / &y ditstl | L' & -2
Cllaaa
Comments
Ao gy adalf A 44y (Yo)Asd s gmnall dpasi
Payment By Payment Method Liability(%)

Ol A8 5 53 5k 00

100

* All Labor Estimation and spare parts prices including VAT.

Al Aagdl) Ay s Alald i) adadg Alaladl o) 5ol sl paa *
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DA Center - 281l € 4

Al

Center City - J$,all Al

08/11/2020 11:33:33 AM

Print Date - 4Lkl &

04/11/2020 04:46:01 PM

DA Date — il & )5

04/11/2020 06:33:07 PM

DA Completed Date — aflali Jlais| &y )6

g.il.g.m J‘J—h.d‘)” UK SRR
Final Damage

DA0411202059 DA Report No - il 4, A tR it
DM031120173 Accident No - & o, REODSIEITE BOPQ
a>i [Accident Attended by - (&b o5 Sualal) 5 il
Sub Case Type - Satall 5 &bl dgall
2/2 Pages - i,
Spare parts final value Discount for total Spare parts cost Spare part dealer
il adeil Al dadl) Aaay) padl) ) adad 4a1<s il adad ol
2,262.38 25% 3016.50 Al s peal) A ga
D) el day ) D) A st} g -
: % i PO ) aslf Aakil)
Price after deduction of | Consumption ] i :
consumption Ratio Discount Price Quantity Spare part
o sy o] dra
331.25 75% 0% 1325.00 1 92101-3S060
0 o bl e
613.00 0% 0% 613.00 1 86530-35010
- o el alia b gl
196.00 0% 0% 196.00 1 86520-35500
o _JLue L;A'LA'I 4alac
32.00 0% 0% 32.00 1 86513-35000
5 Dy (galal ailday
192.00 0% 0% 192.00 1 86811-3S500
IR
1428.00 0% 0% 1428.00 1 86350-3S600
(1) l;A\L.oﬂ {,Llu:l
224 .25 75% 0% 897.00 1 86511-3S500

* All Labor Estimation and spare parts prices

including VAT. Adlaall dagdl) Ay o Aald i) adad g Alalali 5oV Jsal Jland goan *
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