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TO: Thru : MEDGULF INSURANCE
MS. MEDGULF 02/06/2021
CLAIM DEPARTMENT

CLAIM SUPERINTENDENT CLAIM NO. CarPro
Sub......vvvvvvene. .2 Submission of Claim Documents

BTC REF. :MR- 0056 6 2021 MED- LT 59899263645
Vehicle Plate No : ACCENT 5986DSU S

Dear Sir,

Please find enclosed herewith the original documents of the subject claim for processing the
settlement. The detail of the enclosures are as under.

01. Original Preliminary Notification ( Yes )
02. Original Police Report OR Original NAJM Claim Info. ( Yes )
| 03. Copy Repair Order. ( Yes )
| 04. Motor Vehicle MEDGULF Claim Form. ( Yes )
| 05. Third Party Payment Invoice. ( No )
06. Towing Charge Invoice. SR. - ( No )
07. Copy of Driving License. ( Yes )
08. Copy of Rental Agreement (RA). ( No )
09. Copy of Istimarah. ( Yes )
Kindly acknowledge for the receipt of above, duly signed and stamped on the copy.
Thanks & Regards.
[QIN: SR. 0 |
AHMED SULIMAN
CC: AHMED ALARASI BTC Invoice No:
Insurance Supervisor Amount SR. =
NOTE:
RECEIVED BY
m Lalc. 1o
N MEDGULF
>
Best Trading Company e e Solai U et AS S
A - I - Jia_< i ?If\\l,\\__,.-l.___.)_lw L TAS . s f“—‘—“. -1 “t)l——-ﬁ-.- o - I
Al-Qhadeer - Olaya St. - P.O. Box 40280 - Riyadh 114898 - Kingdom of Saudi Arabia - Customerservice@alissa-best.com

Telephone: 98200101186
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1. ;4 19/05/2021] Version Date / s &5 Al gpeaalt 2203 o 0
RD190521777] Case Number / &% &; Liability Determination Report
19/05/2021 16:48:45|Accident Time / &l &, P A
s 3 BE Lbadh [ . galy oM Final Reoort
oy B85 A | sy —
Accident Location -
e
24700835, 46.6780459| Coordinate | s s aiad
Party (3) <> Party (2) <= Party (1) S
) g a3 5 e Lyt Aa Jpaigis g B e O M Name / a=¥
g P i Nationality | &=| 3 G
=
52| 02/01/1970 28 | 19/02/1994 20 | 131 2/2004 Age | | =
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31/05/2021 12:00:07 PM

Print Date - 4Ll & )G

@@Ji)_«bi)_;mdbqi

31/05/2021 11:22:06 AM

DA Date - _sa8ill U

DA3105211544 DA Report No - il 48,

RD190521777

Accident No - culall a8

Damage Assessment Receipt

#i | Accident Attended by - &k 5 Salad) 5 il

from Appraiser

Caalad J.flA
s 3aal) ash) ) (3t Appraiser — (s
Address — o)siad)
Dear Customer Jpiad) Ulag
Thank you for submitting your Damage Assessment Report 25 A Al a8 550 Al | ) el il aulls ol ) S
and we will update you about the status of your report by SMS B el Jil )

service.

Please contact our customer care for inquiries and complains:

Customer care: 920000460

Email: cs@taqdeer.sa

Opening Hours

Sun to Thu : from 8:00 AM to 3:00 PM
Fri and Sat: Closed

DA Jil gl aal e Jeal gill o (s sUSAN g il
920000460 : #daall 4axd

cs@taqdeer.sa S5 A

Jlay) cid gi

Iolsa 3 N Glua 8 (a1 pupaddl ) 2aY)

(Blia 1 Gl g danyl) oy

Taqdeer Details i) CliL
Owner name : 5all Juady) 4S y b_laall byl A8 a4 s L)l
Mobile No. : 0558181262 0558181262 D disadl
Vehicle type : Hyundai g 1Al g g
Model : Sieus) il D dpgall
Plate No. : 5986 US D 5986 3 o= D dall a8
Labor Cost of Appraiser Opalia i Aad
Before Accident Vehicle Cost: Jk 27,000.00 ol 0 A yal) dad
After Accident Vehicle Cost: J 16,000.00 posdall sy S sall Aad
Appraiser Assessment Fees: Ju 57.50 10ada S a g

* The receipt issued electronically through TAQDEER to

confirm the completion of vehicle damage assessment and

does not require to be stamped.

* To ensure the conformity of the official authorities of the final
report, please visit TAQDEER via website: http://da.taqdeer.sa

il 5 A pall i il gl plgd) Sl i allT (e G g <)) £ pabaa Jual¥) 138 ¥
A S

i ol e e a3L Al il Asal daac 1 cilgall (e Alilaall g Sl *
http://da.taqdeer.sa s 5N adsall o
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31/05/2021 Print Date - au)li |

| B de bl ;| |
[31/05/2021 DA DA a0 | el padi Jlal |
: - ) s paadt 3 Damage Assessment l
[DA3105211544 DA Report No - s, | Receipt ‘
N S 5L l

[RD190521777 Accident No - a3 | |
- SN ) - |
!‘,oz.n Accident Attended | @ :
} By oo epale | i
[ G4k | |

il lhas
ppnill il pse 41 Alny oS 2135 s, ol o8] bl il St
A Lilwgll a2l pe Jolgill Gy SglSuiily HLuaiwll
920000460 : cMasll doss
cs@taqdeer.sa (gl 5 p
JLaiyl Slsgl
feliwe 8 usd] Llus 8 o JJ,»,A:.).JE \;\.” =)
it #ugull g Wiiandl gy
Dear Customer
Thank you for submitting yotir Damaege Assessment Report and we will update
you about the status of your repont by SMS service
Please contact our customer care for inquiries and complains
Customer care: 920000460
e-mail: cs@tagdeer.sa
Opening Hours
Sun to Thie from 800 AM 10 800 PM
Fri and Sat: Closed

bl calily
Bylaill Jusas VI &Sy -elilall asnl
0553181262 :Jlgall
$liigies ‘dS all goi
kST i lisgadl
5986 g L o doglll b8
Tagdeer Details
Owner Name: 8)laill JuasVl &S p
Mobile Na. 0558181262
Vehicle Type: Hyundai
Model: Caiws|
Plate No: 5986 U S D

Details Payment
eylail) oVl 48 p cddouslgs goal
gl blaj jgoall 4y b
Payment Details
Payment By: as pir Juno Wl o)laull
Payment Method: POS

Tagdeer Fees Juy 15000 p3aill o gy
VAT (15%) Jby 2250 (%15)dagdnell 4y pall Jase
Total Fees Juy 17250 oguipl § gono
VAT Registration Number 310192887 /00003 o padl as )l

iz 3933 wallnis Vg asyall 18 o

23000 BEgoll yc ki sl

* The receipt issued clectionically through TAQDFER to co

does not reguite 1 be stamped.




IVICL'GULI

THE MEDITERRANEAN & GULF COOPERATIVE
INSURANCE & REINSURANCE CO, (5.4.5.C)

motor claim form ( Comprehensive ) :

CLAIM NUMBER:

@) ﬂ o :"_,:*ﬁ_._‘

((Qald ) ks e 30 5 el
:L.*M““ ,.5)

Insured Party Information:
Policy Type:

ID number:

Mobile:

Vehicle driver Information:

-

‘ol 4385 ¢ 5 Policy No:
Insured Name:

sl 8, Email:

Asedl o3

A e pal) 3345; r’)
A Gaall o
QJJ_)AS]‘)” ..u)a.“

Mobile: ¢ Sc/q 3y (93

Driver ID number:

ct of insurance information:

‘Jisall i, driver name: MIMHA Joe H. /"/LEL,.ILu.“ (.,,,l
3dl 458 23, Nationality:

Asadall  driver age: d-l‘-wl‘ ot

Vehicle information / Subje

year of make:
Vebhicle serial number:
% of Responsibility:

Loss details and descriptions:

aiall i Vehicle Make and model:

Al )

%100 %75

<

%50

R | k5o ¢ 5
Vehicle plate number: (/¢ $9 G 6 AS el sl b))
A pal) (31l Ay jase Auss

ke e - |
0 J'ﬁ_....'.;x.l1 _,......a‘._L b g g Sl Haa

%25 %0

Date of loss:

Loss type:

Time of loss:

Circle damaged parts:

Bolaall & 985 5 5 city of loss:
Al g g
sluall ¢ 85285 Loss report number:

NG

Declaration:

ID Numbe:
Capacity:
Signature:

Time

Signature

11

el 3, Claimant name:
Sia:  Mobile:

il gl

i )

s

5 ylaall cj_,.a/l;gu

el
Loss description;

Date:

Agdlaal ania
gl 43
:é__l_)l::.h

Aatlil) ylatiaall
Customer Service
Employee

Yo oA aldSe Gilatiadl
tedlendl Aand Calh ga

A Hall Jygal ad ga

et









Y
A

. F= Y g
(vH| =0 ws YeH| &0 w S uondriasaq

junowy [Bjo] | LI un) J\ e

"
N J

- SINFIN

92I0AU| \fi .[ 9 O
6o iTéiee IQ 7 \anad

Uil Saa ') Cossalll L
D11 T rl) | O]

o

e F 2
e o ey 6 yeé ey




gl pdli) g anledd 73 gad

el iy
LT [Ty ) G Gl ) s £ 35
altdse [ JadYl (1/6/2021 2018 5986 9 Caiws|
praal) Al ) s pedigadl A
iy gk 4a3

¢ S MY § gty Lty 3 il Ly A sl g 5 pltiall 5 gl pnd

Wi st el Oy 1
M (st o Wi 35l AN il LYY oY) ()
T3y L 4 stiadli a3

Doy )l s

ey

Saey Jolaxl i€ g rliia 1 3dey oyleadl il @3

ph-wud‘ el

-2

A5 Al Lgauduly dlSyall Z3al day ol ejaddl 0

Mo (51 urga Vg dsSypall pMil 03

:‘JL'JG@_, el 39 wlasdle dergag 4.5)-:11 ‘I){i.-ad @

0)lucad| @liance ej’s" ol

[V SRV

dlygll Qgiie audgiy



19/05/2021

MR- 0056 6 2021 - MED LT

CLAIM NO. CarPro
Vehicle ACCENT
Model 2018
Plate No. 3986DSU Joud 45201857
Chassis 399180
Age. 57 MINHAJUL (OLUTION ENGINEERI )
ID: 2425933773
Ms. MED
59899263645
0
19/05/2021
RIYADH
RIYADH CL1
Document Received By
Copy 0%
Original
FRONT & REAR
Copy
o AHMED SULIMAN
Police Report received from GRO %’ MEDG?JJI-_?: Insurance Officer
21612021

02/06/2021



