
ti 5- -r 2- 3 -3 

Claim number 

Claim amount 

Claim Applicant details (Third party): Please complete all the 

requirements in the form below: 

Type of claims D Vehicle 	1:1 Iniuries Property 	1:1 Death 	D Other 0 Fire 

mo [4])  NrAv c- D ichriA-14 
167-gumber 

W\ --nek Q-€ ciL@-€1( • C-GLI --Sta 
2. (-1 z s- o 

2t, 2-13- o s- 

Insured Policy Number 

Claim's Applicant information 

SAR 

,pcant name 

Email 

PO. Box 

information for Driver 

ls the driver the car owner 	Ej Yes El No 

yi erIs name: INHA-ry -/er's ID No. 

)-c)-»\ lo\ 3t 

Applicant Mobile No. 

Applicant ID 

Date 2.t,2-t• 	50  Signatur 
to.‘ 

:22w6 

3 S- tl 	3 

s- 
	

(-( )-1 
	

2-1 s- 

Requirements completed 1:1 Yes 	No 
	

Missing information 

Date \ Name of employee 

(Survey the vehide during 3 days upon receiving all required documents) 

cun  11 111 

SALAMA 
_JQL.—•fli 	 -DiLJL dSJ 

Claims Form - Compulsory Insurance 

Accident details 

City & location 
accident 

& time of 
the accident 

AM/Pli 

Erclajm 

1:1 Other 

Percentage of fault for claims 
applicant/driver 

Accident report from 

El 0% 0 25% El 50% El 75% 

Accident report no. 

ApplicarClo. 

RDzoto2-t,gt_i 

31 jb 

4. Applicant Bank Information 

hereby çpnfirjap that upon r ceiving the agreed claims amount that is aligneti with the policy terms and conditions Jegulation, by deposited in my 
b 	acArAtlit I rin_0°C) tl,  Clit,3-1132-totrf  or cheque, I will no longer request compensation or indemnity from the insurance company 
in relations to thist;itiAtivi ir~UleAltym that have received all required compensation from the insurance company. 

Bank Account number for 
owner of the car (1 	): o o 	 2- 	o any mistake in IBAN number is 

responsibilIty of the applicant 

Subject to regulations of collecting and exchanging motor insurance information, I 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, I 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 

Ca ,,pwt 	0.7 	Other 1:1 

Name of Applicant 

Appli9t-Refationship 	_g C,L* 

6. For official use 

Signature 
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2 - tk; •iSa. 	04/1112020 Versiun Gafe i -far 
liabilny Determination Report RD301020843 case Number :1.2")  I 	it; 

30110/2020 21 29 57 Acadent TIme i.f.ard 	,j  

-.,: 
:/./..../, ;.4./ 

imal Reoort 

Accident Location 

24 7757336, 46 7002444 Coordinate / 4;44)-a?..a; 

PartY (3)-fa Party (2) -4.10 PanY (1)-11.» 

n, ct  
47 
,c 
4)  
5, (r_i  
P t 

va..1 isislas. asa, PJ&  J" a's Itsme / /...8,  
Hationality  I Le-•9J 

i 40 i 1 8/09/19111 211 I 0210111993 Age i s••• 
0606771464 0554465433 Llobife Mo.i.)-et >i:  
2260742412 2443481640 10 Number t 4u.(2.1Es  

alt ;......s:....a, .-.a....as, License Type ? ;.e.S.P ,t4; 
08/06/1441 01/0111447 Expiry Date ; 4-4.4ss> (4u t....j:: 

30/10/2020 30/10/2020 Upload Date ; .4.0,4,):.k..,a siu 

.......,- .,-.44  4901.0 Owner Name ; daad,... .c  .t• 
tk.  t 

f: 
P 4- r 

,./LU ; 4,44. tau4  , ;4....« 'a•ke- 1 eakp. Make4Aodel ; Z4s..);s6 

la.2 2017 	j'o., 211111 ire year 8 cotor I ah Z. 

..r4s4L / 4131 aJ, Plate No ; ;-...;dik, 

;,...,2:;......N..:4,..: Company flame ;;44.sss.; 
= 
Pi  
R,  t 
P 

000007020001430% Policy Mo.;;,6(kolds 

06/10/2021 Expiry Date / nwe suo 
06110/2020 Start Date ; 4412 6,,A 

_,. - 	' 	Ja'44y-,  .:..a; Insurance type / „:/,;.<.&• 	t..; 

;) 	.....÷;_il' _c. 1 0 - ,:a(t.-‘11 .c4 1 5 	", 	-5...,  ...z. 

4
)14.71  41.4 
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c
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fo
 

MO sufbcient d/stance,;/8..... 4)-...4. 
4as Cause of Acc. zas> ,1 	vp. 

Laws Viofated ;:afa..aZakin 

0%. 100% 104,1Zga)-42%,-; 

Rear Left,̂ i. ytarf :Or›, Rear 
IS~M 4414k ,:auf 

Front Right,;0a „.olt at), Rear, 
,(444, hont,.../.../. Wheels.‘xt.i. frorst,;-.4» Damage Area r ;-‘5•42' 

Properties ; 4,1%...•21  
Recovery ; t,rsj ,Js:~ 

Recover Reason t 
f....*jf..).,..:„.N.c... „....,. 

4262 Surveyor ID t Ja.44 4; 

<31 s...11 
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PartY (5) -i.A1= 

0564632552 Mobtle No. iJ— 

lDNurnber 

Age 

PartY (4)•k» 

liabonaltty 4-ttt. 

jaaa, 1 Lteense Type 	t.s; Jaa3Y1 ;Lskr*.iii 
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Expiry Date 

Upload Date / aaa.,5 ;•ka es..?•; 

pa;a* 

r 

rikess13140 

I year & tolots;,. 

Plate No ;aut› 4k; yer,PAL 61 e .er 

Q1441/ 4,14L,404  
Owner Ilame  

lelakt,MOCIel I 4.1.,pi jjo 

Company Hame / Zsru? 

Pobey No. 

Exptry Date clatt 

Start Date I 4,4/2S.r.: 

Insuranee type / zsAD 

- 94/11,2020 Version 	/.. 

R0301020843 Case Numberlas› /4„; 

3 10120 0 21 29 57 Aeettlem Ttme / asAisid 

I jat) 
i.le .aseeS 
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4I,Da 144; Aiir• 
Liabialy Determinabon Report 
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P .1a-1 naim   

0 	-:,-4."_,:(  --6 I 0 : 	" 	5 	.:_.; 	_ig 	..s. 
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A
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Cause of ftee. I 64‘s4  

Laws Vialated / tadaahir 

O. O.  

Rear larght...et ei-i-.  

Front Right,jel` .z..aa .a9, Right 
R *,:j e;$,Y.,.143, Rear lek aii 

.Ort 

Darnage Area /Zu.s> 4.1, 

Properttes ttustst" 4› 

Reeoyery I 	Lat6  544.? j• 

Reeoyer Reeson / 
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olin. Cisa2 

441 
DRBVING LICENSE 

dry,' 

AMEER AMER ALI MO,IAMMED 
No 2443481540 

DOB 01101/994 

Exp 26/0612025 

4:14,411 fk'sS RD3Q1U2084:: 

4131 9 j ,;) Z>9111  tzi: 

FAHAD FUHID F ALAJMI JiWI p441 

L AotAILII 4.4.9.,,Ji 24,1 ,:x.41:11 iSi4 

ti...41.1 j)6Chr4:13 

Hyundai Ji9Pil  

2012 ta•stil &..)1  

05/10/2020 4:-Ilin 84.it 

05/10/2021 g@ill t tt 

00000702000143095 i4g,  (isi 

KMHEB41CBCA351261 J541 0.: 

349380110 30 Oct 204,142414aili 



-J!  1b3 .}  

'Er 	TPIODEER 

Taqdeer international Company DA Center - ,2-11111...ik.s 

Damage 
Report 

Riyadh Center City - is..›.41 :citu 
2611112020 01:12:08 PM Print Date -  

26/11/2020 12:48:32 PM DA Date —  

26/11/2020 01:11:07 PM DA Completed Date — ;UWIji.d.s  

Assessment 
Final 

DA2611201246 DA Report No - _.).1.41(:5_, 

RD301020843 Accident No - s•Si e:6_) 
Najm Accident Attended by - (.3:1)12(:rc 5..A,L• 

Sub Case Type - , su S_Alell ;18411  
1/2 Pages - 

MOHD NAVED KHAN Vehicle Owner Name / kisialt 
.sun 

Owner V
e
h
ic

le
 D

e
ta

ils 

2354907137 ID /4s4-ilri) 

0534297254 Mobile No / Jli 

Hyundai Vehicle Manufacturer / ;i4riii &a,,,2 

Vehicle info 

Model / J.J.14-41  

Brown 2015 Color & Year Pis,113,i4 

K G J 3140 Plate No I Z2...9D 	ii..) 

KMHDG41F3FU343261 Chasis No / 	1  L344-1. 	.j..) 

Taqdeer Co Estimated By /  
Ziettil 4.1.121,rni 

Labor Estimation 

A
s
s
e
ssm

e
n
t  D

e
ta

ils
 

2434.78 Estimation Cost /4.).4sizi ;4-ils:sn 

365.22 VAT (15%) / ZiL1;%-g-ill 

1143.65 Spare Parts Cost /,)•%4U  
Spare Parts 171.55 VAT (15%) / illia.11:t.tjill 4g,),:a jLisia.  

3578.43 (A+B) Total Cost / ;L321-‘431 ;usji uszi v_IL,!,j 

Final Estimation 4115.20 (A+B+VAT) Total Cost /;Y1. u..,::11-  -4Asul 

Comments 

:i.h...i.s. dull 
Payment By 

.1.111;JAL,13 
Payment Method 

(%);-..,1111".%L-,; 
Liability(%) 

SALAMA Cooperative Insurance Company By Insurance Company 100 



ej J 
to 	 TH.ODEER 

Taqdeer International Company DA Center - 

(.452 ji1 j...i...IS ,}9, jii 

Riyadh Center City -j5)41;i4L• 
26/11/2020 01:12:08 PM Print Date - Sistillall Lza..Jul 
26/11/2020 12:48:32 PM DA Date - ..) aA 21 t-13; 
26/11/2020 01:11:07 PM DA Completed Date - .iiii-i•hJuisiLL.L.X; - 

Final Damage 
Assessment Report 

DA2611201246 DA Report No - 
RD301020843 Accident No - 'Sli pi„) 

Najm Accident Attended by 	tiuu.ii si. - ,$)12,•". 

Sub Case Type 	 4+11  - ,=IJWIF3)-II 

2/2 Pages - 

Spare parts final value with VAT (15%) 
&2:1•1411-4-1111L-all  (15%) -hi•U 

Spare parts final 
value 

_,k+u c.iiii 44111:%.",-.0 

Discount 
for total 

4.11.« ,...a.‘.1 

Spare parts 
cost 

_Mil &al Zid.ti 

Spare part dealer 
,h4iil &= »Li 

1315.2 1143.65 ocy, 1315.20 
Afyal Information 

Technology 

.i ",....41 '04 61-di :‘,.s.s.; 
4.-; e....as.ii j......0 

Price 
.1.2all 

Quantity 
ZalifL11 

Price after deduction of 
consurn_ption 	_ 

Consumption 
Ratio 

Discount Spare part 

387.20 0% 20% 484.00 1 ..)-Lia  
529103X000 

680.80 0% 20% 851.00 1 iiS C.11-4J 
527103X100 

247.20 0% 20% 309.00 1 
,i,.,-..),,ik. ii-Vak 

529603X000 
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