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§ tive Insurance Company

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 g4 Vehicle O Injuries [ Fire [ Property [0 Death [ Other
Applicant name ﬂf’d@ﬁffL oEB onumber [2]2 (7[5 [g] o/ 2l= s
Email m’)df\dw'/«(éeé @ ymm[ Co -

"R Mobile Ol 10 |3 |el|€|28|/
PO. Box ” 7

2. Information for Driver

Is the driver the car owner Eers O No

Driver’s name: p?azggg/;c Tk Driver’s ID No. 2217 13| &£le| /| 2|A]lS
Vi
City & location - Date & time of
of the accident /eyddé the accident 6\ g‘f\ 5o (AMYPR)
Sl d . F
. Najm Accident report no. o7
Accident report from [ Other ’ RD&?‘/&ZO /0

Percentage of fault for claims HAowx [D25% [s50% [75% Applicantplate no. g FO0 ({ Z_) 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- 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.

ownerornacar a9 17171 (] olo[o]o[olf 101417l [6]2]sTe[- P [o]7

5. Acceptance and declaration: for third party claims only

any mistake in IBAN number is

responsibility of the applicant

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 [ __—Applicant D |2 | 2-{ 7|3 g |0 / @ | 5
3
e of Applicant /) BRRIE ZEEB —applicant Mobile No. | 2| $7|@ |3 | o | 8|2 |& |/ |7
Applicant Relationship Ouw nér Date /?’ \ﬂ \7,03'0 Signatuge %

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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Dear Customer,

Mr. MUBARIK ZEB MUKARRAM KHAN

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:

NCB «all

LJ_._IA:.“ ‘:5}-);

O pSse )b Sl /

i) e ellebas lo Y 5 SN s s ) o508 ol 255
5 lasall Jumil psi Ul paiadd ol S35l o Y

A peadl Dt Al o8l Gla) j ABall 3 gaa aall laa
A olal o paatin 5 zhsaill e delde 5 pSilh s
-(IBAN) a8 paladl Jsall sl

Account Number at NCB

10474625000109

Y il 3 Gl

International Account Number

SA7710000010474625000109

(IBAN) (sl sl 8

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

o In receiving 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
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Taqgdeer International Company

DA Center - 2383 38

Riyadh

Center City - ) 4

16/11/2020 03:01:22 PM

Print Date - 4&=Ukll &3 ,U

16/11/2020 12:26:22 PM

DA Date — il

16/11/2020 03:00:49 PM

DA Completed Date — &) Juis) ¢ 6

DA1611201202 DA Report No - &l s,
RD2710201007 Accident No - &aall 3
o Najm |Accident Attended by - Gk e &ulal) 5 il

Sub Case Type - Galall 5 il 4gall

A Sl a8 o A

Final Damage

Assessment Report

1/2 Pages - o
MUBARIK ZEB MUKARRAM Vehicle Owner Name / 48 all dllla s
2273801825 ID / &5 o2 -
g = Owner &
0503082617 Mobile No / Jisall a8, o &
TOYOTA Vehicle Manufacturer / 4l gia g 3
i}
Y8 Model / Jusal S ‘EE
= 48l clily o
light blue 2013 Color & Year /45l y ot Vehicle Info =
ZJJ8r04 Plate No / 4all o2
RKLBV42E5D4653077 Chasis No / Jsagd) a8
Taqgdeer Co Estimated By / &awls: & | 210y a1 ol
2700.00 (A) Estimation Cost / & i Ly | Labor Estimation a g»’,’ ‘E
1,809.49 (B) Spare Parts Cost /L) gk 4ilss Sl g g § L
e P i Spare Parts 3 ‘Ef:
. -, Aglca) ,JL.:J -
4509.49 (A+B) Total Cost / &uay dilsh | 0 &
. 3 Glaada
he M] aye L\J - e
g.lhll al | g ) “,.nla.ll || & LT VRN Commieriis
Ay, ghal gl 4y b (oYl sipmal A
Payment By Payment Method Liability(%)
SALAMA Cooperative Insurance Company By Insurance Company 100

* All Labor Estimation and spare parts prices including VAT.

Al dall Ay po ALLE gl adaly Lalal) 5a) jeal jlacd graa *
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Taqdeer International Company DA Center - 235l jS a
Riyadh Center City - JSall 4l

16/11/2020 03:01:22 PM Print Date - 4l ¢
16/11/2020 12:26:22 PM DA Date — il &5

g Sty 89 4,8

16/11/2020 03:00:49 PM DA Completed Date — 4l Juais) &6 Final Damage
DA1611201202 DA Report No - il o8, A ment Rg ort
RD2710201007 Accident No - &alal) a3 Saoastlohtizep

Najm |Accident Attended by - &b o Galadi 5 d0a
Sub Case Type - Gulall 5 i) Agall

2/2 Pages - &,
Spare parts final value Discount for total Spare parts cost Spare part dealer
) gl gl il sl puasl o gl s S gl o
1,809.49 27% 2478.75 White Astronomy Co. Ltd.

VR PP T e RS VERR o T | [y Lo P T
948.00 50% 0% 1896.00 1 6-7’;“55;*2:‘2*0
146.00 75% 0% 584.00 1 el b
471.00 0% 0% 471.00 1 daug S
240.75 75% 0% 963.00 1 52;’;;*‘1“2‘; ”
397.00 0% 0% 397.00 1 Jl‘;fs“;f;’;;‘é”‘
276.00 0% 0% 276.00 1 e

* All Labor Estimation and spare parts prices including VAT. Al Aagdl) Ay p ALLE L) g s dlial) ga) jsal el pan *
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