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Express

13, April 2020

HANY MOHAMMED MAISARA
AlL-Jazirah Rent a Car

Riyadh, Saudi Arabia

Fax No.: 403-8262

RE : Accident Ford Figu 8548 VVJ
Driver’s Name Wuhab Hamid Aman
EMP4230 Mobile:0508426358

SupvrName:Jamal
Mobile/Dept: MOH

Please be informed that, the above-mentioned vehicle was driven by our staff had an
accident on 12, April 2020 at 13:44 in Sahafa area The vehicle had damaged on the
Left side of the vehicle. This accident is 0% fault of our staff based on the
accident report.

The Najm attended the accident site and advised our staff to follow-up the case in
police station.

Therefore, you are requested to direct your GRO to follow up the case with the
respective police station in the meantime, we request to handover a suitable
replacement vehicle to the above-staff to enable him resuming his duty without delay.

Your usual support in this regard is highly appreciated,

A

Best Regards, ;
g Py 7
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Tagdeer Deatails
Owner Mame: oy jzdl OilSer @55d
iobile No.. 0547497324
Vehicle Type: Forrd
Model: Figo

Plate No: 8546 vV V)
Details Payment
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Payment Details

Payment By. 45 i DMaSei 3 il
Payment Method: POS

Tagdeer Fees Ji, 152,00 wasill pgu)
VAT {15%) JLy 2250 (9515)aynali iy pall Jase
Totaf Fees Jlgy 172.50 pgull Eaoaze
VAT Registration Number  31029/754300003 INNTIPENT
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