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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 ’Q{ehwcte [ Injuries [ Fire [ Property [0 Death [0 Other

Applicant name SMA"N S/d(—ﬁ/ﬂ-

IDNumber |2.|2 | 8| 6|4 | 2| &

‘o
N
')

Email

Mobile 0559;385”(

PO. Box

2. Information for Driver

Is the driver the car owner ™ Yes [J No

Driver’s name: ,\SMM JJ?\@.M—- Driver's ID No. 2|3 § 6 (-f Q_‘ (f ﬂ 7— %,

3. Accident details

City & location - C{A{}L\ Date & time of 12, 202
of the accident Yince MA"id\ Sheek the:gedident (> VA (HefT/PM)

‘m Accident report no. Jb !3’2'2'@?’60

Oth

Accident report from

Percentage of fault for claims \/r [17s% [150% [ 75% Applicant plate no.
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 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.

Bank Account number for any mistake in IBAN number is

owner of the car (IBAN) ‘S_A ; 2 I | o o O o‘d _fiﬁj ‘%_‘éi\s}‘gﬁb@ﬁlb { | [Ta '1.-'&',.'M_"'lb‘ib\h'\‘-,-‘ 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 SIW confirms that the above information is accurate
Car owner ¥4 Other [ Applicant ID D_i '5 8 6 ({ Lz (-f
Name of Applicant ML—M/HV S ITE”L Applicant Mobile No. O S é, AH 4_ 8‘ 5

Applicant Relationship Date 2{ \{2‘ \ 2020 Signature \L-;/r\h

©
5]

=
[/

:

6. For official use

Requirements completed [ Yes 1 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. SALMAN SABIR MANZOOR SABIR

pgd
Ahmed K
i 21

/

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:

edpandl (5 3 5
- (L
ijl‘-?&ji‘oot?s‘h % e ki plia glda il /
5
forer SKATNGERSAVA

%7
Sl dllabas e Gia¥) g SN O jao Sl) pail Ol 2 g
5 baadl) Juadl apails A Ul paid ) S5 g o JaY)

A yeadl SBalad aladl Ul la¥l p A8l 3 gaa el i

ad sl () gaates 5 73 sall 18 Aol 5 oGl ias
= (IBAN) o% paladl Jsall sl

Account Number at NCB
1207575

Yl Clall 3

8000110

International Account Number

SA2210000012075758000110

(IBAN) A5l lall i,

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.

£ (IBAN )2l sl 5 o oS s i 335
Al Ayl Gllaell 8 4alasnl)
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Yours sincerely, i Aﬂiﬁl;ﬁg
A

i

The National Commercial Bank i

\

| wlall
2! 42
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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 26/12/1953G | NCB Head Office | 7029 Baishin (Al
Balad) | Unit 20 | Zip Code 22233 | Additional No. 2670 | Jeddah | Kingdom of Saudi Arabia - www.alahli.com | 9 2000 1000
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Mekdar Center for Vehicle Damage DA Center - 43!l 38 e
Assessment
Jeddah Center City - 38 al 4l

18/12/2020 03:17:24 PM

Print Date - 4sldal) &y i

17/12/2020 01:36:03 PM

DA Date — 483l & U

18/12/2020 03:16:17 PM

DA Completed Date — dllall JLais) &, )

DA1712201396 DA Report No - &l a8,
JD131220260 Accident No - &alal) a8
Najm |Accident Attended by - (&b ¢ Gulal) 5 il

Sub Case Type - &alall 5 pileall 4gall

Final Damage

Assessment Report

Jshis yla gl [ Vehicle Owner Name / 4 jall il aul
SULal)
2386424978 ID /4540 3, Owner
0564788517 Mobile No / Jlsall 4, § &
Hyundai Vehicle Manufacturer / 45 4l gia g E
santa fe Model / 2 sall 3 ‘;FL
—— A8 yal) iy 5
Blue 2016 Color & Year /4iull g o5l Vehicle Info o
EHJ 5388 Plate No / 4 sll) 48
KMHSU81EXGU585853 Chasis No / JS¢ll pd
Mekdar Center for Vehicle Damage Assessment Estimated By / o) g i)
1565.22 A) Estimation Cost / &yl diis | | Al 38 usel | 2
: (A) Estimation Cost [ 4. Labor Estimation | &
234.78 VAT (15%) / diliaal) Ladll 4y pia ) sia § “E
2048.48 (B) Spare Parts Cost /il ahi 4ilss il o 8 Et
307.27 VAT (15%) / diliadd dadl) &y jlia| ~ Spare Parts of
[v]
3613.70 (A+B) Total Cost / &aay 4isth [ gy )
i S s "
4155.75| (A+B+VAT) Total Cost / Lilay) ditssy| Final Estimation
BEES,
Comments
T @EE T (et
Payment By | PaymentMethod | Liability(%)

SALAMA Cooperative Insurance Company

By Insurance Company

100
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Mekdar Center for Vehicle Damage DA Center - il 3S o
Assessment
Jeddah Center City - j8 all 43,10
18/12/2020 03:17:24 PM Print Date - de Ll &, 5 ,
17/12/2020 01:36:03 PM DA Date — il g 5| (oibgl) ) pma¥) i 83 4 485
18/12/2020 03:16:17 PM DA Completed Date — &lal} JLuis) & 5 Final Damage
DA1712201396 DA Report No - il 4 Assessment Report
JD131220260 Accident No - &ulal) i
Najm |Accident Attended by - b oe Gaal) 550
Sub Case Type - Galall 5 jitall dgal)

Spare parts final value with VAT (15%) Sparevzla’:; s final 2;?_‘;2;‘? Spa;z gtarts Spare part dealer
sl ga Jlad) adail duilgdl) dal) (15%) ) il g Al | Maayl it | b Al Sl akd ol
Zawaya Altamayz
2355.75 2048.48 0% 2048.48 Information Technology
Co.

633.91 5.;296’; ;wstch)
209.35 0% 25% 279.13 1 J;‘é;g;‘;ﬁ,ﬁ%“
122.61 0% 25% 163.48 1 . g;l;?;;'ﬁgggg : 5
286.30 0% 25% 381.74 1 Jméé’ggtszu-vfm%éff
954.78 0% 25% 1273.04 1 i L.,"zi,lv"“;AO
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