MEDGULF

THE MEDITERRANEAN & GULF COORERATIVE
INSURANCE & REINSURANCE CO.{8.0.5.C) ﬂ ﬁ AP

Claim Receipt eﬂ-w-\ —_

Ri:‘;i(;eipt must be printed from the company’s system not written 2l 14,:.\1) il adai e bgu OsSs O Gaag il 1aa
Claim No 04/2021/9540 PR ?gJ !
Dear Claimant: ke saaall adha (g5 58
Thank you for submitting your claim. We would like to inform you aSs dalall AdUnall i a3 8 oy o jladl oy clillas sl oll | S5
that your claim h.a'S be_en received. In case you have any queries or &) e 3 il Joal il iy muia g o jliial gl o ga s s i
need further clarification, you may contact us through the contact oLl c.;,yd\ Juasyl
information mention below.

Claimant Information Aluaall cilaglaa |

Plate No. ClaimDate =~ Policy No. Contact Number Insurance Company
2979 Lrda = 16/04/2021 MIL/4081477 966538962063 MEDGULF

bctaim Status

Provided Documents [PRRPCRREN I
Completed: Yes Yes: LS
01-02-03-05-06
Received Documents Aabiceall colarii)
Missing Documents 04 Juailall claiill
Is vehicle examination required? Syl Alae ks o
(The examination must be done within 3 Days of Yes A€ Al 2305 (e ol 3 JOA el ) 5S5)
receiving complete documents of the claim) o ) v (sl

| Important Information — without prejudice to the principles of

“LALAA ey § 098 — Aala cila
| Customer Protection ”‘-"-‘ isdboas A G Cilagias |

- MedGulf commits to settling the claim amount that was assessed by the sl aai 485 G gl Aalall 810 (g0 5y jiall illUaall e & gy e ape o 538 -
management, Najm for Insurance Services, or any authorized party covered  csle ol 01 cnelill 5as sall 285 50 gy sllaiall el el Gt sl gl b gl
under the unified compulsory policy for vehicles, with integrity and fairness Lip e Luad (15) Wlaal sae I3 2 lusa gl 50 Allae 5 2a1 53 IS LSl
without compromise, within a maximum period (15) calendar days from i) AL AalUaall 23 Z )5 (e La 585
the date of receipt of the completed documents.

- The claimant may submit a complaint to the Company’ Complaint fige s Juail S 5a I8 0a 380 (o 98N 8 5la) () (6 588 s Jaaall Sy -
Department through the call center or the Company’s website indicated oLl el 5 yiSIYLAS N
below.

- In the absence of our response, you may submit your complaint to SAMA 50030 8 0n g gmall (o pall Sl Ausia gl (5 585 ol (g S Lyl ;t._l‘\ﬁ:i B

X3 >

through its Customer Protection Department:

g ySIVE ad gl “cailed) alasiuly ol
Toll Free No: 800 125 6666 or website: www.sama.gov.sa s S sl ) 800 125 6666 1dlel) plasiuls oL

Www.sama.gov.sa

Website www.medgulf.com.sa (s Y A8l
Toll Free Number 800 441 4442 Al a3
Date 05/05/2021 & Branch RIYADH OFFICE g Al
Customer Service . A
i 2 gl e Maalldans Caln
Time 12:00 AM <l - Dhafer AlShehri 54
Signature &isll - Bank Name BANQUE SAUDI Al o)
FRANSI
Vehicle Owner IBAN 4 all Allay alall Sl sl 8
{The claimant must ) (IBAN)
confirm the IBAN upon SA55 5555 5555 5555 5555 5555 2 ok Ases (e ;si“‘m J.u}id..‘c)
receiving this receipt) (el 138 DG
v Disclaimer and Signature &l 1A
O hereby confirm that all information provided above is true, accurate and il ¢ AL, iy 3 Sellig = I il gl S o 31 oliaf gyl U
- complete. Furthermore, | hereby conﬁrm that1 have received a copy of the TN, OIS PO ER R
_ claim receipt. N {\ "
. Claimant Signature /dg\) Aladl psia g5 Claimant Namei\; L‘\- I\ & v 7 N

N~ / N 7
—-
Riyadh HO: P.O Box: 2302- Riyadh 11451 — Tel: 011 405 5550 — Fax 011 405 5588 email: riya

Jeddah Br.: P.O Box: 51830 — Jeddah 21553 — Tel: 012 660 6366 — Fax: 012 668 0098 emai
Khobar Br.: P.O Box: 8836 — Dammam 31492 — Tel: 013 814 7667 — Fax: 013 814 7665 email: khobar!

011 405 5588 S5 — 011 405 5550 :—ids — 11451 Jaby Ji = 2302 i gt N S )l Sl
com.8 012 668 0098 ;S — 012 660 6366 ks — 21553 52> — 51830 1= i g 5
nedgulf.com.sa 013 814 7665 LS5 — 013 814 7667 :—ila — 31492 Lol — 8836 ‘.= 1 sall g 3




MEDGULF " Juale aya

THE MEDITERRANEAN & GULF COOPERATIVE m m
HNSURANCE & REINSURANCE £C. {8.1.5.C) (A HES SN

(LU i phall) LS pall ol 1Y) Cpaalil) ddUng 773 gad
04/2021/9540 Alladll a3
slial Al avan dual Y JalS JC 3 gall) Al pla 0 — (GIEN Gidall) Adidaall pdia ciba glna Y

sy 16,000.00 oyl il MIL/4081477 A agall didy o3
bl all il AL

7000018007 Gl 4 n a3 LS e Wadi g 5

966501466725 L) i s a8 ? e AN 3y

1083281129 Ll il i 8 11 PR

1993/09/13 Gl e syl no Syl clile g 3L eliall mlla s ses o) Gl an

Saladl Jaalil a9y Claglra ¥

08/04/2021 16:48:48 Gualall &)3; Cigg @JU Riyadh - alll Caalall CE‘,A R ETEW
RD0804211032 aalall s a8 Muroor Jid e Galall 3 pilia
2979 sk G Calall A€ e da gl o 0% ltaall axie 24 5 gasa s
Caalal) Cun 48 jal) A pall kY (X) Adle pa o« |t Gilall g gy AdS Ciag > 2
N [ -~ Vv \
¢y ?O AN
4 N b /
— L T
P W

G G phal) Adusas ald — Jads 18 Y

palall Sl Clual) 3

(IBAN) clual) pd; LUg b Uad 5 SAS5 555
55 5555 5555 5555 5555 5555 Ao AL i) (BAN)

Alaall e A gigen (0 (i8S

aliy b odel i gall i eaall da ) alidll Jigad DS (0 LgalSal 5 435 gl T g ) g iyl ol il Ty Lol ) (ninall g gl daad e insh i iy
aly il WS St o Wls adaalisda e o "ud_dn_u”mn@Au‘@m”u‘}smuhm«sy&;}bgai‘,uu s ddaul s 5 BANQUE SAUDI FRANSI
_w‘}\ngqu\uuw\en;ucwju(u_\s

Lsige S (pe Badine [ duad 5e 4S50 gl ol oY) Aaisdll cilgall I oppalill ciland) a4 58 (e jludinal) 8 Gall ¢ laal Al 5 (yimaly ccale g 48 5 e o 38l
L’J‘:dﬁ\‘,\us lesla MS)ADJ’}G‘PWLJUJ‘P}‘L—IA\AJ\‘A&JM\‘—\L&}LA”EA}& cuu)hal\d;\.m-\...a\aj\oj‘)sd‘d&d\Jc\‘,d\ssj_gséjju.ﬁ\@)d\uﬂ\
4.\,.“3‘@).11@\@,@3“@,41@;\1@\5}&\,Nm,sg\g_:LPJ\gquu\uuutjuu,uuhmw@dﬂ_ﬂ;mqsy@u

Wummjmz il u i olial e..g.d ul @i

1083281129 Adladll adia 4y A8 no el s ddUaall adie
966538962063 4dladll adic Jiga o3 gl 05/05/2021 &b

04 dailill colaiiugd) Yes  Alae culatiaall
c_é}ﬂ\ ;"L-,AM?SJ @‘)\3 Yes Q:\.\SJAX\Z\AJ_’\;A&_&%&
Dhafer AlShehri 05/05/2021  (<hsiuaalt Aaia dlladl) o3l e ol 3 s &l 055)

o =
011 405 5588 --55 — 011 405 5550 :—ids — 11451 o}l = 2302 1m.mm fpmi A Sl b M
012 668 0098 LSt — 012 660 6366 s — 21553 522 — 51830 = B2 £ 2

013 814 7665 ;< — 013 814 7667 s — 31492 [ull — 8836 1= sl g

Riyadh HO: P.O Box: 2302- Riyadh 11451 —Tel: 011 405 5550 — Fax 011 405 5588 email: riyadh
Jeddah Br.: P.O Box: 51830 — Jeddah 21553 — Tel: 012 650 6366 — Fax: 012 668 0098 email: jex
Khobar Br.: P.O Box: 8836 — Dammam 31492 — Tel: 013 814 7667 — Fax: 013 814 7665 email:




AR ma

RDO804211032 najm
26/08/1442 20 Wl cremyieall 5,05]
4/18/2021 4:47:53 PM 891 | "
ko 359 lSy s all a0 3 pSale pALul
RD0804211032 >0l
=i 990 adowlgs AP /’
\/ =~
e - . / f
RD0804211032 03, S,9.0 &> : 9090l
e PM 04:48 aclull plos s 08/04/2021 slsall 26/08/1442 u)lis Syope wsl> oo My pMiaw] p3 15 @l pSsslanw pis
: ] gl
giaollaus| gl p5;|  aSyall €3 Wl psl] ausall 55, Sl | #
%0 0‘2'9‘;95 laisllS|  coubsll suyell ] 1083281129]  slall o 330> 0| 2
%100] 6910 J b 5| Lysl/eSlaised| dubpmnll )l aSy| 1122192246 sl Julo wlow JMa| 1

I JgamdU gl sl opyins 311 (Sl s RDOB04211032 pd, ¢ My wslgxdl Ban Jud po 3Ll 0,abluo wans

aaJloll[adgdumollami| a>olll p8, as,oll jlhb| @S0l gsi| #
eLasdl 8,V ol %100| 6910 J a > Lol Sluga| 1

bl Juola
2oL 395 8,Ll 218 wannas Lilawo ,9,001 8,15] (o] wildl all>] i

0Us| auogall wuxgon LigyiSJ] (sibogll wlogleall 5550 (8] Wikl Ju>5 wloglao

ple SV g0l p3, Jlw, ¥l 2w, Ul 3,
4006331105 4/8/2021 4:48:48 PM RD0804211032

bl (silpdl syl oS (8855 pSLS o Wbl wlsly>] sl 2 b (sle Blug

Cllasell
Operations

CR. 1010229751




18/04/2021 : g
pad adge A (e dcbidall Cuad 1 padieal)

1- 4, 3aa 08/04/2021|Version Date | s a5 Al gl apad
RD0804211032| Case Number / o & Liability Determination Report
08/04/2021 16:48.48|Accident Time / aad &, P
- Sadadt ALl Wi | P Final Reoort
Ui VS W i pnasdl! i Saad o
#INE i e e Accident Location -
i
24 5478412, 46.7087915| Coordinate | Saad cadual SRR s
Party (2) <=+ Party (1) <=
aduall gl dpan S S G i B Name / &=
e o Nationality / =3 | 5
28 | 13/09/1993 23| 04/09/1998 Age | o 3—-%
0538962063 0538558033 Mobile No. / J=v 5,| & %._
1083281129 1122192246 ID Number / & & §:
i h s § [ i 5 22084 License Type | v 55| © ‘E'
29/03/11445 Expiry Date J aead 5 pigdd) fu ;5
08/04/2021 Upload Date / e b dius fy
g g A i o pasd) gyt b 45 g Owner Name | & s £
oy 1 7 1 g Make/Model | w2 J ;l
20157 o 2021 1 i ; year & color J s i §§
oy [ 2979 m= T s [ 6910 2 : Plate No / 2a gt ai,| ~
Sy Guetall palich ) dau jiad 45 P
"_‘5*?‘."“3 o it Company Name / &5 ;23 awt -
MILI4081477-2021-1 Policy No. | syt ;| @ E
0810312022 Expiry Date / e &5| 2
080372021 Start Date | wod 8| ©
——— Insurance type / (245 & 5
0 Ziiyh 2 | 0 s 2o | 2 7 ot iyt 20
crossing redlight,s el i 47 jgad Cause of AcC, | Siad wee
Laws Violated | &dduad &y
0% 100% LD% /Ayt 2 g [
(2]
Front Right jufh w4 363, Right | g0 2sy Bottom iy Jiv Damage Aros | iased 3 %E
Sndel,‘.:;'l‘" Mm;’m';f“' Airbags | dest) ai g osusi P~ - a?_o .
=F
Properties | sastet| ©
Yes/ai Recovery / £ 3 dduiar
A Gyl e ; Sl Y el Recover Reason /
ot Ea a4 e
1097196479 / 4519 Surveyor ID [ Jhaald &
) Accident Description / )
PaY 3 o g € W R o) s iy o et JUEY gLy g Y ditadd! e ey €
pmal sl AL gy SV R 2 S el ey il il S e Sl e s
STy ¥t el W S ity Sy et Y S e St Y s L <@
23 pa e BOMTITOM2 o 3 %o 100 50! il sl s Jeal iy ) e 80 =1y
e 43
o
-JJL}.IQ&."
perations

STIRAIES o




@B g

oL A H

3 o TAQDEER

o 0
LS pall )l a3 68 54 S e DA Center - il S 4
oabkl Center City - jS_ ) diae
okl Assessment City - il 4,00

05/05/2021 11:52:44 AM

Print Date - skl & 5

11/04/2021 11:55:31 AM

DA Date — il )

11/04/2021 01:11:04 PM

DA Completed Date — Al Jlais) &,

O P P T & R &
Final Damage
Assessment Report

DA1104211930 DA Report No- il a3,
RD0804211032 Accident No - &\l a8,
axi| Accident Attended by - @b o8 Galall § kil
Sub Case Type - Sulall § bl 4gal)
bl (g ad) i) Vehicle Owner Name / 4 sal) dlila aul i
7000018007 ID / 45¢d o3, Owner <
0538962063 Mobile No / Jisall o S
s Vehicle Manufacturer / &S 2l gia = )3
Lasag) Model / Js3sad of
482015 Color & Year / 4uliy ool | L jal) ity 8 ‘E
2979 sk Plate No / 4a4lli s3,| Vehicle Info | @
KNAGM4129F5529630 Chasis No / Jgdl a8,
(b Vehicle Type / &< 4l g 5
Gl yal) )l Bl 368 L S e Damage Assessment Center / S sl aul
LS all )l kil 3 48,4 S e Workshop Name / 4l aul
) il Assessor Name / asiall ol o
P D S s g ey i | ALY i S
11/04/2021 12:10:30 PM | 5 s o ssment Date—Damage Assessment Center [  Damage
i g Jayasll s Assessment
dadl ya dQlS3 . W=t i, Center
Transferring Reason to Appraiser -
At sty o k) Jiaal y JalS Gl callad) AdiSe Jagadl) ciliadha @
cSlacYly Transferring Comment ﬁ 4
LS jall ) pual pafisl 3 g8 5L S e Showroom Name / pa_sal) o g [:
aa. Oata i g U -~ &
11/04/2021 01:11:04 PM Assessment Date—Appraiser g %
opall JR LSl Aad | s, )
30000-00 (A) Before Accident Vehicle Cost| appraiser | @
orall m dSall 4B | Estimation
14009.00 (B) After Accident Vehicle Cost
o e cilliade
oafl) el Appraiser Comment
Adlaay) datsay) i) lay!
16000.00 (A-B) Total Cost / 4:iteaa) Final Cost

@L‘,ngéﬂ\\

bgh Lalss




i
!
i
i

(e i
%o i

!

5“

Ve

K01 . e

SATYS g eaA |




STYAQQs0.  ; ANSgl a3,
DVEEY//-q a

ERAAR/A RV {F TP ;
» sl i) 4 g asly) VS 6l claad

Tdsg ‘DJJT\‘;A,JYC}AUJC@M\JEMUDAAJAX)M\

1JSsall £YYAQA 0. o8, (gl AlSy jlana) o (Jaad) 5 ) s A g SN Cladil) JNA (pad

VeVYeoory e b Jte Jaw i gay Asadall g Allall mllua 35aa mlla
DS IR a0 adyg

S WYVA AR dlada Y ATYAYYI YA gjguw%ww\éawﬁu\@uawdm-\

b Gl Yo Ve hasa LS £ 55 (a8 eall o B sl Culall Gl gl Aaal B el g [ loadl] (i Lash
<ol gran daa) ya [ laall g & )] (ady Lad g - Mjixﬁagw\a@yﬂsemsMv«whcfujmab
QA Gl Lah a8 gil) g da DU i) AY) goan £lgd) g 4Bl ) clgal) goan daa) e - paledil) g aSELY) G jlaall
(Ol danua g Allg daaa Ui o alug dl Loy VEET/08/08 fojll e

459 ST Oloxsll e Ll s Lpbly wo Finill g sl 65159 oo diiisll 030 wono 3
oo 3l 120+ g0l Cilgl JLai¥l sl www.moj.gov.sa :JUll byl )l wle sl 5,1 55) 2
A8 652 65159 Gubs s [m]

L[]



