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Is vehicle examination required?

(The examination must be done within 3 Days of

receiving complete documents of theclaim) N

| Important Information — without prejudice to the principles of

Customer Protection ‘ .

- MedGulf commits to settling the claim amount that was assessed by the
management, Najm for Insurance Services, or any authorized party covered
under the unified compulsory policy for vehicles, with integrity and fairness
without compromise, within a maximum period (15) calendar days from
the date of receipt of the completed documents.
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Department through the call center or the Company’s website indicated bl gl 5 iKIYY 4S80
below.
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Dear Customer
Thank you for subirnitting yeo

Please contact o
Customer care: 920000460

e-mail cs@lagdeer sa

Opering Hours

Fri and Sat Closed

Taqdeer Details

Mobile Na. 0558471086
Vehicle Type luga
Model. Glgan

Plate No: 6567 N X
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48yl ity
Vehicle Info

sy

D

sjiejaq 3IdIYaA

age Assessment Center / S all pul

Workshop Name / &< 3} gl
Assessor Name / asidl ol o
I S e ypdl g | ALY ki S e
late-Damage Assessment Center " Damagent
o | Aviemee
lransferring Reason to Appraiser
Jugadll cilliadie
Transferring Comment
Showroom Name / ya_sall pul
Olia il o 5
Assessment Date—-Appraiser
2ol O A8 jalt A ot ol
(A) Before Accident Vehicle Cost Appraiser
Jral) g dS,al dafd | Estimation

(B) After Accident Vehicle Cost

Cyalla cllaada
Appraiser Comment

PTG (‘,J\.A@‘

(A-B) Total Cost / duileay) Adisil

Final Cost

sjiejo@ JUBWISSISSY
i (e

“he



("J I J,}:LQJ

o5 o) TAQDEER
Saudi Private Laboratories Company DA Center - »aiill S
Riyadh Center City - jS,al iy
Riyadh Assessment City - ) 4

20/05/2021 12:00:54 AM

Print Date - 4skll &y 5

19/05/2021 01:15:45 PM

DA Date — _zaiill &y

19/05/2021 01:48:15 PM

DA Completed Date — 4llall Juais) &y

AN Y i oy RS
Final Damage
Assessment Report

DA1905212483 DA Report No- _: il o8
6001187549 Accident No - &lall o3
Maroor | Accident Attended by - Gk o8 Saladl 3 il
Maroor Sub Case Type - Galall 5 il 4gal)
| pade aa Mlae Vehicle Owner Name / 4:S_all il pul o
1102085675 ID / 4356 o3, Owner <
0558571086 Mobile No / Jisa o8, S
(514 g Vehicle Manufacturer / 4 ) giua 2 13
Gl g Model / Js gal o £
0212015 Color & Year | iy csll| igwiciy | B F
N X J 6567 Plate No / 4asli si,| Vehicle Info | @
KMHEB41C1FA664614 Chasis No / Jss¢d) o8,
Full Vehicle Type / 45,4l g 55
Saudi Private Laboratories Company Damage Assessment Center / jSall pul
DA-Saudi Specialized Laboratories Compan Workshop Name / 4 3)) pas!
Hassan Eltaib Mohamed Assessor Name / aiall pui . )
* oteatd D) 38 e il gy 5 | SR i S50
19/05/2021 01:21:19 PM | 5 oo ssment Date-Damage Assessment Center| Damage
: = o N e s Assessment
High Cast Transferring Reason to Appraiser Cattey -
P T Jagadll cliada @
Ltk el 0 i ged AR Transferring Comment ‘3’ &
Saudi Private L.abs Company Showroom Name / ua_aall au % -[E"
= e o e s L
i) Oata Al Fo U ~ £
19/05/2021 01:48:15 PM Assessment Date—Appraiser o ‘E-
o8R0 (A) Before Accident Vehicle Cost| aAppraiser o
Jpal) 348l dafd | Estimation
14000.00 (B) After Accident Vehicle Cost
st (ate Cliadle
B Appraiser Comment
‘ ala oo P (‘,Jha‘
12000.00 (A-B) Total Cost / 4dlaa¥) Al Final Cost
W g pdall ) iy (%o ) giponal) Apusi
Payment By Payment Method Liability(%)
| Gade (ea llae POS




b



