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Details

1071676819

/Einad Mishaal Humaidan AIMutairi
C ^^^^^l 'il li n ^̂  LJ* '  '11 " if-.

Make    j     Type

Hyundai Sonata :913650710

Reg No.

Einad Mishaal Humaidan 2019

Model

Third Party Name

1,304.35 APPROVED Common Third
Party

434.09 APPROVED Common Third
Party

1,738.44Net amount:

jl Pymnt to third party- Labor re TP I 27/07/2021
I vehicle repairs

Pymnt to third party- Spare Parts   27/07/2021
j re TP vehicle repairs

Status   [  Payee Name

Third Party Settlement
Transaction ~[       Amount

Dt.
Description

: 25/07/2021

. 2021

Claim Registration Date  : 26/07/2021

Make of Vehicle:Year of manf.

Registration No.:Sum Insured

Name of Insured: MARy|aM SAEED ALQARNIAccident Dt.

Place of Accident: 6641 204046 - 32272 A-4I -1

20'

Driver Name

Address: DM

Claim's Computation

:C/100/5507/21/002400

:P/100/5507/21/005639

Claim No

Policy No



Ju ,265.000.000 Jull. .i, - J^. 20086 /IS/ a.^1010243302 ^J^ *- - ^ A3^-!!

ARABIA INSURANCE COOPERATIVE COMPANY

(SAUDI RIYALS ONE THOUSAND SEVEN HUNDRED THIRTY-EIGHT AND HALALA FORTY-
FOUR ONLY),

1,738.44TOTAL

Amount In

SAR
1,738.44 I

FULL/FINAL Settlement Amount for Claim No. C/100/5507/21/002400

77751071676819

(^ j^kjl ^'A^^^ J^. Jljc

Claim No.

Policy No.

Insured

Claim Details

Car User ID

Car User Name

TP Car Owner Name

Please note that we have CREDITED your account by the following amounts:

t
Description

TP Car Plate No.

P/100/5507/21 /005639

MARY AM SAEED ALQARNI

At*^. ^A^

2577

: Motor

: Head Office

: 27/07/2021
: CNC55-100

507/21/002400                Plate No.

Department

Branch

Date

Doc. No.

/Einad Mishaal Humaidan AIMutairi

CREDIT NOTE

A/cNo.: 331270-027000001

Beneficiary Name

Common Third Party

To

r\i dU id I <i i> \m\
INSURANCE^  •— —.'* YO





87752-C1500

1>^ I^4^. ^ ^_j^>la J JU:

0

i>s ^->^,l v^ ^i^i" Jj>^

0

Spare part

1

1

1

Quantity

*J*- J1^ t^SI <iA4^ *—•>•

Spare part dealer
pp\(i^^ .̂

848.00

200.00

200.00

jv^I

Price

0%

0%

0%

Discount

1085.22

Spare parts cost
jbiJijti^ii:

0%

0%

0%

•j^i'--yi i^^u

Consumption

Ratio

20%

Discount for total
^H..VI[....tlt

848.00

200.00

200.00

.̂ ^b^luiVI ^^^i JJ j>^ll

Price after deduction of
consumption

998.40

Spare parts final value

Final Damage
Assessment Report

a ^i i   y^i\    •< *••     ij

Pages - fij

Sub Case Type - <*'ii*ll ipp^l\ <^p\

Accident Attended by - j^> i> 4utli Sj4u.

Accident No - 4.JUJI ,ij

DA Report No - jjjiaii fij

DA Completed Date - ^^i J^ui) tiP
DA Date - jpBli jjj^

Print Date - ^ci^ 6i>^

Center City - jSj^l ^ii.

DA Center - jjj^^ll jSj^

2/2

r*^

DM25072190
DA2507214028

25/07/2021 05:36:00 PM
25/07/2021 04:13:00 PM
26/07/2021 09:50:58 AM

,.Ulll

C^jSj^1I jIj^>I j^^BJ jIjj JSj.
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a t

p^ • *•?, 5 6 j, 5 r )f^^ jFArJ

CjpLriPjl
nn/'/.i! i/."inc,

Accident Description 7
Cu-P-lu*

Surveyor ID 7 jp-p p^

Recover Reason 7

Recovery / s*o*4 ^* 'r/"'1"

Properties 7 pua~*

Damage Area / P^* ^H

LD%/-Pv>-P-—1

Laws Violated / ^a^p Pato

Cause of Ace. / 4-w w-

jjldlTj .a^ .IE' Ml

L/-p JjY' -IaP/1 J~-
-i ^LSll -jjUl J~ j

1634

AjAWYjAJ

YesM

50%

-* J^ J> '-l-Y<

-^U >-V' ^> ^
^jyi ^^Ji ji .jh
^A-JI ^d] i^jU ^l^.
u~^u %50 17'dY1
^u %50 LUiyi Li

Front

sudden olrange at lane, ^j^r
-4P

0 : ^^jb p | 0 : dii-yi p 12 : -^^Ji j^ ^>

*

j-e^dV i^J^ Jj^1

5/2/24/1 ^a ikPi
50/2/4 ^j iki -

i'jui,

5

Right SideuwYivPl

50%

Honeompliance path, t

Pu^ dp -41PI ^i^P ^r.

a^ ,i—^ Pu vu jjV u

3. ^

5"

• ^
1 ^
it

?t

< c

Insurance type 7 Ar^P 5**

Start Date 7 +(^* *r>

Expiry Date 1 vap Su-

Policy No. 7 444*4 Pj

Company Name 1 *^44 ^

Plate No / ^ujP Pj
year & color i j^, P.

Make/Model 7 Nt/P ^>

Owner Name i ^a-p u-*

Upload Date 1 i^i.^" ^vp S^jP

Expiry Date 7 i-raj!1 *i*P/ 5*2^

License Type 7 u~^:< r >

10 Number 7 ijtP Pj

MobileNo.7j~Pj

Agei^-4

Nationality /^-pP
Name 7 >-o

>p

1504/2021

14O4/2CI22

P/10O755O77217O05639

^4T-476203rjr

70217 .*-

u-arri v*

A^YJuPPjP

J~t 11 4aaj ~jrt

1096650229

0507558269
28121/0671993

*5^-

^ P-V

Party (1)J>

^^.->*uLe->l
010372021

2870272022

P0321-CPT-CHOL-13080222

^PIA^^P^

^44-4 7 7775 Pi*

lS/-iV

op*-/^pjp

AW~Jui.*

2541772021

04701/1450

1071676819

0509000730

36 | 0470471986

*i*u-

jW~Jul-ai.

Party (2) -i>

^P^t*

Final Reoort
V*4iji>l

Liability Determination Report
Pl*J-PSuuPj^^

Coordinate 7 Pa*P p-p~;

Accident Location

Accident Time / c-uP -4^

Case Number 7 *P*c P*

Version Date 7 ^^cc S^/P

26 4161201 50 077147

pa^l.^.d^.^.H^aJ
25/07/2021 14 53 39

DM25072190
1 -^ijLa-i 25/07/2021
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