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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 ehicle [] Injuries [] Fire [1 Property [1 Death [ Other

Applicant name

ANYan Enoie. A BotRACKZ R, ID Number
Email /
PO. Box 5@57— ZIL,’LZ_

2. Information for Driver

Is the driver the car owner [0 Yes [ No

Maobile 55@"2’;;/@3

Driver’s name:

A"VE/L 5n0(q. Driver’s ID No. AR 23 sls|s|7le]¢

3. Accident details

ik baaton A < f%* Date & time of ‘
& MA' the accident ] ‘ YL \\ Lo (AM/PM)

of the accident

Accident report from mm RECIBIE PEpORE D! a FO H '-L(L & C(D
] Other

Percentage of fault for claims 0% [O25% [050% [J75% Applicant plate no. /< T B ’ CT C , |
applicant/driver

4, Applicant Bank Information

| hereby confirm that upon receiving thi/agreed claims amount that is aligned with the policy terms and conditions ,regulation, by deposited in my
bank account at (P Vv )) \ 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.

ownerotmecar ieany. 131411 [1]Uoelololo]ololglz]elels [2] 1851712 14] 0

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 infermation, | 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 ID "Ll j l ?_l ‘7 | S|9 =2 ? A RA
Name of Applicant Ay R Sﬁlﬁ)a’i- Applicant Mobile No. | @ | &| O ; / pr g s 8 /|lol3
Applicant Relationship 5 Date Z'Ll 1\1),&‘9 Signature

6. For official use

Requirements complete Yes 1 No Missing information

Date e ¢ SR ol Name of employee ‘N).\ Tl Signature

(Survey the vehicle during 3 days upon receiving all required documents)
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e e Ay | sl Final Report
8 e glo — gl | A
= L;_J BialD n D T Accident Location T
& ; P
26 5393732, 50 0085659| Coordinate | st Suta’ By
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041122020 0111272020 Upload Date / s s & e
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Rowad Center for Vehicle Damage DA Center - _s4iil) 3 5
Assessment
Dammam Center City - JS_l ita

08/12/2020 02:31:16 PM

Print Date - sl & 5

08/12/2020 09:59:43 AM

DA Date — 48 &y 1

08/12/2020 10:37:26 AM

DA Completed Date — Allall Jlais) &y 1

DA081220456

DA Report No - il 48

QF01122060

Accident No - &ual) 48,

Najm |Accident Attended by - Gk o5 Galall 3 il

Sub Case Type - &ulall 5 bl dgall

Final Damage

Assessment Report

L',JL@.'ﬁl o) BT o R

dda Jgiis [ Vehicle Owner Name / & sall dllla aul s
Lol
2129555906 ID / &sgdl A Owner <
0507177103 Mobile No / Jisadl aé, g
TOYOTA Vehicle Manufacturer / 484 ga & 13
— i}
e i) Model / Jsasal 5 %
= 48 yall il B
i ddudl g ¢ edd) . i —]
light blue 2011 Color & Year /4y o5l Valicisinfo 7
KT B 1961 Plate No / da il &3,
MHFXX43G4B0029955 Chasis No / Jsdl &,
Rowad Center for Vehicle Damage Assessment Estimated By / 4l gy i)
. . C e &) Adten Alalall ‘;-I_N'IJJ:_L' g
1304.35 (A) Estimation Cost / 4,81 4dlcil Labor Estimation| @
195.65 VAT (15%) / dliaal) Laihl dy )i g ﬁ*‘:E
2260.87 (B) Spare Parts Cost / il g dilss i) kb 3 é
339.13 VAT (15%) / diaal) &ugil 4y pa i) Spare Parts o ¥
3565.22 (A+B) Total Cost / &laa¥) il | Zyicoy _san g_’
4100.00| (A+B+VAT) Total Cost / &y Zitsy| Final Estimation
e T . Cidaads
(A B ol el Jald Comments
Al gda  ddAs (Yot aipuaal g
_ PaymentBy  Payment Method | Liability(%)

SALAMA Cooperative Insurance Company

By Insurance Company

100
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Rowad Center for Vehicle Damage DA Center - 2485 S a
Assessment
Dammam Center City - jSal 4

08/12/2020 02:31:16 PM

Print Date - 4sLk!l &y 6

08/12/2020 09:59:43 AM

DA Date — 483 U

08/12/2020 10:37:26 AM

DA Completed Date — 4llall Jlais) gy 15

DA081220456 DA Report No - il i,
QF01122060 Accident No - &ulall a8,

Najm [Accident Attended by - (b (5 Sdlali 3 bl

Sub Case Type - &alall 3 dlall dgal)

g.‘ll.g.'\.“ JU—A'A‘}" H.\I_'L"i J_“\J-'i-'l

Final Damage
Assessment Report

Spgre parts fipal \{a[ue ywigh _VAT (15%) Sparev;;?trl';s final 2:’5',?;’3 Spa;zsptarts Spare:- par} cie?ler
A pal) gon Jlid) gl 4yl Laikl) (15%) oAl i Al Al | Moyl i) | i) e il Juad) pdad b
2600 2260.87 20% 3250.00 F°““da“°gu':2i':f" Misast
| Discount | i ant Spare pa

0% 648.00 1 - 4:';‘;'3;“_151
675.00 0% 0% 675.00 1 ;”5;33;1‘%‘2‘3
693.00 0% 0% 693.00 1 ol et
66.00 0% 0% 66.00 1 R A
179.00 0% 0% 179.00 1 G?;:9€§51E: .
295.00 0% 0% 295.00 1 g el
694.00 0% 0% 694.00 1 ool
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