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Claims Form - Compulsory Insurance

Claim Applicant details (Third party): Please complete all the
requirements in the form below: Claim number \ 218 6

Insured Policy Number Claim amount | SAR

1. Claim’s Applicant Information

Type of claims [J Vehicle [ Injuries O Fire [ Property [0 Death 0 Other

)pﬁﬁcant name  N)QO H;D I\{AV E D K HA—N
Email M« NANV L i@geq.eeﬁu...%&

PO. Box

Mumber 23&"(—‘6‘0"‘(?}7
/Aobile olS|3|Y| 2T | T2

2. Information for Driver

Is the driver the carowner  [J Yes [J No

Driver’s name: MC)HD A/A‘Vé:j) "{HA’N /m;ér'leNO. )- 3 S- L{ "‘7 O { 3 7

3. Accident details
City & location ate & time of M/
/Grthe accident Q L ML/ /ﬁw accident 9’0%\ 1 o\ 3% q :‘}C‘ NP
Accident report from I"_'}Wajm Aseident report:nG. R D % O , O 2’@ 8 q %

[ Other

Percentage of fault for claims Oo% [O25% OIs0% [I75% Applicarplate no. 2)‘ L{ 0 1& Ci‘ T

applicant/driver

|\

4, Applicant Bank Information

I herebycgpﬁfﬁrm that upcru cejving the agreed claims amount that is aligned with the policy terms and conditions ,regulation, by deposited in my
/bawk'ac t é‘r' So00 4 " Q.?:‘TiSZ.CDG'f or cheque, | will no longer request compensation or indemnity from the insurance company
in relations to this le

inﬁdﬂ%“—l—e%m that | have received all required compensation from the insurance company.
ownerormecaruoany | SIAL L[ 2] (s e[e[e[4[H[€[\[\[Z[3[TTTB[2]e[eo] T immiinvaiasomens

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 owrier @ other O Applicant D | 2| |S

Applicant Mobile No. | O N 7 t—(
Applicapt-Refationship K4 c‘:,% Date 90 \ 11\ %o Signatur

ql6]T](]3
LT 2 S|4

M\‘
\\,."

—

Name of Applicant

?ﬂ’

A

6. For official use

Requirements completed [] Yes O No Missing information

Date VR Name of employee Signature

(Survey the vehicle during 3 days upon receiving all required documents)
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2-4;4as (4/11/2020| Version Date / s & 2 A el agias
RD301020843] Case Number [ &t £, Liability Determination Report
30/10/2020 21:29 57 |Accident Time | <sa <dy PP A
a5 3,65, s | g e
z kad Gita
Accident Location -
e
24 7757336, 46 7302444 | Coordinate | Ssah dua i
Party {3) == Party (2) < = Party {1) <=
:-&}'Aﬁdaﬂ "kﬁ - Name | ==
o I Nationality | i | 5
i 40 | 13/09/1981 2810210111993 Age | =
0506771454 0554455433 Mobile No. 1 J=xa,| &
2260742412 2443451540 ID Humber | 5pt ;| 3 3
Sans Y | ausd ; g Ty fh License Type | =i S 5 ¢ 4 'E'
08/06/1441 04/01/1447 Expiry Date / &ea 2 gl 5
3010/2020 30/10/2020 Upload Date / &b 2 i g 55
S B s o = Owner Name | & s | ]
Fr Yo S S | gign MakeModel | =~ ;4| 2L
I ] 2017 7 o 2012 1 year & color 7 Jd; & g E‘
g | 304 = s 4 g [ 3852 F = = byt [ 4431 5 0= Phtello:’h;'-‘ai; g F
o il e k5 2 Company Name /8,5 aw |
3
00000702000143095 Policy No. /s ,| @ £
051102021 Expiry Date / ewi) g i
06/10:2020 Start Date | e &5 | ©
A i e dd et il Insurance type / o= £ 5
0: <8 oo | ) : oY 2 | B adadhsl et 2e
o Sufficient mz;m. sl i Cause of Acc. | Siad wpe
Laws Violated / i Ly
0% o 100% LD% 1 iy | B £
° (%3
Rear Laft = Lilid 355 R Front Right s¥ 4% 353 Re § E
ar =3 o , Rear ront ¥ -+, Rear, - e <
Right S itk 240 3532, frontieid, Wheels, adas owsed Pucenis Arow st o E"
ER 3
—y
Properties | st | ©
Recovery | £ 3 b
Recover Reason /

4262 Surveyor ID 7 Gt &

S D el DY gy el e Zuall dige b s Ty STy dadl sy
Sl P Pl S el sty Gt melll p G e Gy GV ) e b el ) J el Accitent Descriphion |
A ST el M SIS e B e STl Y G e sl e e s

B S k. - e L R R s PSS U

i el s e ST

wade ] 5T e
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2-A;iss (04/11/2020] Version Date | jeep i A gl i
RD301020843| Case Number j &t & Liability Determination Report
30/10/2020 21:29 57 | Accident Time | St od; e
S A 66 mlalt | ey Final Reoort
g e gdon
Accident Location
S
24 7757336, 46 7902444 | Coordinate | = e i
Party (5) <= Party (4) ==
Hame | =¥
Hationality | &= 3 G
-
| | Agel | = E
0564532552 Mobile No. | ==¥3,| 3
ID Humber | %5 &, 3 3
e ¥ | a2 g S ¥ i ; i g Liume'l‘ype#;-dﬁ&:-’_ 24 ‘E-
Expiry Date / aed J 1yl & 2
Upload Date / s > Ar-m&_,.u_
Owoer Hame | & s | £/
et [ Sl ] ggn MakeModel | =~ 4 2 &
I i 1. year & color / Liy 4 g £
gh (B1a s & g 31402 5 Plate No / == 2 "
Company Hame | &5 .2 =
= |
Policy No. / aap 5, @
Expiry Date /e 5| 3 B
Start Date | v & 5| ©
Insurance type / o= & 5
0:<dd,ion |0 cldat ae |5 colal ot hl an
Cause of Acc, F =il v
Laws Violated | s iy
0% % LO% s | B
o
Front Right, =¥ i 555, Right o E
S g Side, ¥ w22l Rear Left, 559 _—ree ]
Rear Right e s 53 2odt 03, Rnae Righet, S A Damage Area | sasst 2ga = %‘.
o 5 \E.
-
Properties / st | @
Recovery | £p 2 3 &isa
Recover Reason /
Y .
4282 Surveyor D/ Bast
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H1Q)

% o o) TAQDEER

Taqdeer International Company

DA Center - 4ll 3S ya

Riyadh

Center City - JSall 4aa

26/11/2020 01:12:08 PM

Print Date - skl f G

26/11/2020 12:48:32 PM

DA Date — il iy 6

26/11/2020 01:11:07 PM

DA Completed Date — 4llal) Juais| 7 i

Final Damage

g.i\.g.m J ;—ﬁd“ﬂ el ey 4R

DA2611201246 DA Report No - s iill a8, A tR rt
RD301020843 Accident No - &3all 3, PREPRInENIIE
Najm |Accident Attended by - @ik o5 Salall 5 )il
Sub Case Type - &alall 5 3l 4gall
1/2 Pages - a&,
MOHD NAVED KHAN Vehicle Owner Name / 4 ) dllla aul
)
2354907137 ID / 4s56d o8, Owner
0534297254 Mobile No / Jisall a8, g £
Hyundai Vehicle Manufacturer / 4S54l gia g’: 3
) A Model / Js2sal S %
5 A8 all iy )
Brown 2015 Color & Year [Aiudiy o3l Vehicle Info 5
KGJ 3140 Plate No / 4aslll 53,
KMHDG41F3FU343261 Chasis No / Jsgdl a8,
Taqdeer Co Estimated By / daul g il >
= = - i R Alalall Qﬂyl J_’.}i n
2434.78 (A) Estimation Cost / 43 x4l 4l Labor Estimation| &
365.22 VAT (15%) / dliaall Zasll dy i sia § &E
1143.65 (B) Spare Parts Cost /il sk 4iis i) o o —E:
171.55 VAT (15%) / dlasll i) 4y 5 jiia| ~ Spare Parts o 13
3578.43 (A+B) Total Cost / &duasy) il Adlsa) Ny g,
= o . w
4115.20| (A+B+VAT) Total Cost / &luay) dic| Final Estimation
Glbaadla
Comments
Aaud g pdall adal A3y 5k (Yo)Asd s'gmmall dyasi
Payment By Payment Method Liability(%)
SALAMA Cooperative Insurance Company By Insurance Company 100




Taqdeer International Company

DA Center - il 3S s

Riyadh

Center City - jS,all s

26/11/2020 01:12:08 PM

Print Date - dslkll £ )

26/11/2020 12:48:32 PM

DA Date — &l g 6

26/11/2020 01:11:07 PM

DA Completed Date — Allall Juais| &y 45

g Yl jd 8% 8%
Final Damage

DA2611201246 DA Report No - _: il a8, A tR rt
RD301020843 Accident No - 2l 4, SSESSMENRLIe RO
Najm |Accident Attended by - (b (& Saall 5 8ka
Sub Case Type - @lall 5 i g2l
2/2 Pages - a2,
Spare parts final value with VAT (15%) Sparev;:lll::s UL ?;f_i‘:::lt Spa;i:ltarts Spare part dealer
Ay pall ga il adall Ailgdll Aadl) (15%) k) ) gl Al | aay) petl | g i s Jbid) akid s
1315.2 1143.65 0% 1315.20 Afyal Information
Technology
D) aad 2y audl IR A A =
Price after deduction of | Consumption g:; L:;:t F"):: L Qu:‘r::i Soare 1a v
consumption Ratio ty P P
0 0, Ofa (e IS 3aa daiaY 0
387.20 0% 20% 484.00 1 599103X000
0 0, O @13 S glay
680.80 0% 20% 851.00 1 557103%X100
0, 0, et 431; )lS Al
247.20 0% 20% 309.00 1 529603X000
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