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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 SAR

1. Claim’s Applicant Information

-
Type of claims 'l[] Vehicle [ Injuries [J Fire ] Property [0 Death [0 Other

Applicant name G’?UL p wEC i (*0 m[)%}\{ ,H#
Fie SahadSalee e Juifwest: comLa,
PO. Box SQC}S .

ID Number "/’ ololl |4 Hy\ul|
wosie [0 [CTq[ ST 1201 [a]2

VT

= 2.

2. Information for Driver

Is the driver the car owner O Yes

)
G
(%]

Driver’'s name: .H‘[,J m W7 {)d,{]\/l,{;{) j A bonn Driver’s ID No. [2_ B M PN B (

City & location 30_,(_1 &G/L] ' qa""’['{‘ "a'l“ Q’h’@ @f— . Date & time of 4 ) 'y,
of the accident the accident \O\ \ O\\ 2 ’D’C (AM/PM)
Accident report from i/ﬂ-"llm Accident report no 3 D 'TO\ C@])/O { é; S'_
Other
-
Percentage of fault for claims 0% 50% [0 759 APplicant plate no. 5-9\ ?‘S— 7 H J

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 r 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.

Bank Account number for Ja - o ] I [ AT T 7 T la T o1 =1 I ~ | any mistake in IBAN number is
owner of the car (IBAN) S A 4 g o000 |y 9’ SQ Q;g 9_1 J 10 1_9"1 O] g‘ ng l 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 [] Other [M" Applicant ID tﬁjc Pb "’_[E]_}iﬁ 20N g:l
Name of Applicant (:ﬂ b\/}:t\)E g‘r (LOM pm/“f ‘M . Applicant Mobile No. ET"; '(’7 éi , l ‘ ﬁ 2_ ’}

Applcant Relaionshio EMPLO Y EL pate  0Q \ YO\ QONL  Signature M

6. For official use

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

(Survey the vehicle during 3 days upon receiving all required documents)
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Mekdar Center for Vehicle Damage DA Center - =& 8 5=
Assessment
Jeddah Center City - Sl il

05/10/2020 02:01:53 PM

Print Date - 4Ll & G

03/10/2020 02:27:11 PM

DA Date — sl 7 G

03/10/2020 04:09:13 PM

DA Completed Date — aitall Juais) 4 1

DA031020937 DA Report No - : Al a3,
JD190920165 Accident No - &3l a3
Najm |Accident Attended by - Gk e Salall 5 il

Sub Case Type - Salall 5 bl igal)

Final Damage

Assessment Report

A )l pd BT o R

A Al malal) A8 i Vehicle Owner Name / 4 sl &l sl
- m SLal)
| a3
7001474415 ID /4t 225 ERsar B
0595121927 Mobile No / Jisall 43 o
MITSUBISHI Vehicle Manufacturer / 48 sl gia %" 13
g
Pajero 4 Door Model / Js 52l S %:
; = A ) ity Iy
Al g 3 3 o
White 2016 Color & Year /Al g 54 Vehicle Info =
THJ 5275 Plate No / 4a sl 53,
JE4AMR62N6GJ715278 Chasis No / Jsll a2
Mekdar Center for Vehicle Damage Assessment Estimated By / ikl s 3l Lalal) oo gal
1000.00 (A) Estimation Cost / & yix) iy | Labor Estimation 5 § T‘_
2,917.80 B) Spare Parts Cost /il s 4 S gkt 8.
,917. (B) Spare Parts Cost /_t §pareiBarts ﬁg%
: o it Maal =
Allaay) dai g
3917.80 (A+B) Total Cost / «llaayl | Einal Estiniation
Cladla
Comments
Aot ga adal) i Ak (Yo)Ast s smsalt i
Payment By Payment Method Liability(%)
SALAMA Cooperative Insurance Company By Insurance Company 100
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Member's Detail:
ALKHALEJ ALGARBIAH IMPORT LTD.
.CO
Member 1d @ 223275
LC.R.No: 1010246374
Tel: 0112444040
Fax: 0112418674

aule] wyiiiall b e o 33,35l ok Sjan

0112444040 :<Ga
0112418674 :SU

- 10/05/1441 : gl
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a1 gy e A

Bank Details

oVl dagy oo oI
Mekd.

.ACCOUNT NAME : GULFWEST COMPANY LTD
: ALRATHI BANK, P.O. Box 605, Jeddah 21421
ACCOUNT NUMBER : 425 608 010 205547
BRANCH NUMBER : 425 .
IBAN Number : SA94 8000 0425 6080 1020 5547 i
. Swift Code : RTHISARI

BANK NAME

Kindly transfer the funds into the above account number and fax us the details in order to ease up
tracing the funds

.Your earliest action is highly appreciated

,Thanking you and best regar&s
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