A. Particulars of insured Vehicle:

Motor Vehicle's Accident Notification Form

11

Insured Info. Driver info.
Name of Insured: Name of Vehicle's Driver = DGARL. CARARD &
Person In-charge: Tel. No:
Tel. No. Mobiie No: Msobile No: + 2@% 55 250 1324

] :::Io _ :a:\:lo ‘adoary cabardo Modei: 2513
Type of Vehicle: PateNo: ___ __ _ TypeofDfLicense [ Private [ ] Public
Palicy No: Driver's Age: 43 =

B. Description of Accident:

Claim Type:

t.Damages to insured vehicle &1 2. Third Party[] 3. Theit )

4. Fire[} 5 Overturn[J 5. Catastrophe [

Accident Date: 22 | O 2C20rmg: €. 00 A-F. | goation: MARIFAN Modei : 20 (3-
Percentage of Insured's Fault; % Description of Accident (Draw a Simpls Sketch)
DAMAGES PARTS B
O, 36" IT- 3 BxT. Coamp PIPE V/6 HIGH- WAy
I;- o~ ) L MaRIFAY PAcKAOGE -5 Goia To
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5 ,.j'fi 2 =< Ric Rosr Geln e Ta
N < % ~_ MARIFAR  paCRAGE-D
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oA » LoethANead of scclDEANAT
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Was Traffic Pofice notified with this accident?
Competent Traffic Division

O No Register No, in Traffic Report:

ﬁ\’es B/ No

Was the vehicle's damages estimates?

Is the Vehicle movable? Mes O No For what purpose was the vehicle used at the time of accident?
0 Personal 0 Business Other Purposes ARAMCS SV\V'TEE Ing PE CToal

Estimation of Repair Cost: SR _#fi.. @@ yerteks

C. Damages 1o Insured Vehicle:

Present location of damaged vehicle Md*""g"
Please designate the damaged parts on the drawing:
O T LichT
(® BAck poOD
@ pack wWisp anevp Broltes?:

Damaged Description (Affected Parts): __

Www. wataniya.com.sa



L. Inird Paity's Particulars {Vehiclas-Property):

taking the procedures required.

* The insured can receive the vehicle after paying the specified deductibie ang devreciation.

212
[ Vehicle 1 Property

Ownar: Vehicle/Property o

1. 2

3. - 4,

Description of Damage (Vehicle Damaged Parts): INOR- PAmA ¢ &€ 2 —_—

Please designate the damaged parls on the drawing: )
(D MINoR DamaGED Back Hoow

CRIGHT)
flionT
E. Injured Persons:
Name Nature of Injury Name of Hospital Kinship to Insured Person

F. Enclosures;

- Original of Traffic Authorities / Police Report / Najm Report - Copy of Insured Vehicle's Registration (Estimara)

- Copy of Repair Permission + Accident's Sketch - Copy of valid Driver's license

- Repair estimates or Chief auctioneer estimation - Copy of owner ID. card/Commercial registration

* Mandate to begin repair processes shall be finalized after completing the said documents and —’

G. Declaration:

insured Deciaration

|, the undersigned do hereby declare that there is no other insurance
policy under which ! can be indemnified in raspect of this accident or
loss, ! do further declare that | own this vehicle and that in case of
accepting this claim, Hwe have subrogated all my/ our rights arising
of the accident detalled above to Wataniya By virtue of this declara-
tion iAwve have waived the full sum of recovery entitied to me! us
against this ioss and we have no objection o pay all amounts ang
aceruals arising of this accident to Wataniya as well as issuance of
relevant cheques in its name. Based an this declaration, ( shall have
na right, whatscever, to claim this amount at any time.

Eriver Deciaration

|, the undersigned do hereby declare that, to the best of my know!-
edge and belief, that the parficulars enlerod above are frue and
correct. In case of accepting this claim, lfwe have subrogated ail my/
our rights arising of the secident detajled above o Wataniya, By
virlue of this dedlaration liws have waived 1he full sum of recovery
entitled to me/ us against this logs and e have no objection to pay
all amounts and aceruals arising of this accident to Weataniya as well
as issuance of relevant cheques in its name. Basad on this declaration,
| shall have no right, whatsoever, to claim this amount at any tirne.

Insured’s Signature: Driver's Signature; _——
Date: i Date: e
—
For Official Use Only
Remarks:

D Work Shop Repair

- Agency Repair

Claim Number :
Deductible: _____ No. of Deductibies

Depreciation Clause ..__

Driver's Name:

Depraciation Percentage: % Driver's ID Card No; .
Received By Dale / Time: Signature:
Jeddah (Head Office Riyadh Alkhobar

P.O. Box 5832,Jeddah 21432
Tel : (02) 660 6200
Fax; {02) 667 4530

P.O. Box 86 Riyadh 11411
Tel : (1) 477 8613
Fax: (01) 476 2290

P.0. Box 1933, Alichobar 31952
Tel : (03) 882 5357
Fax: (03) 882 6992
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KINGDOM OF SAUDI ARABIA
MINISTRY OF INTERIOR

EDGAR BILGARA CABARDO
e mi...c ctu ~E__







AUTO CLINIC WORKSHOP

Mechanical, Denting, Painting & Electrical

IJL—l.ul_" L—.l——ﬁﬂ—.ﬂlJ
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www.autoclinicworkshop.cc

E-mail : info@autoclinicworkshop.com

C.C. No. 15694 - VAT No.: 300736209400003 FrovPayedde e o e cuasdlipd, bl 10148 » Aagaaaliy

Q HOtathn . VAT NO.: 300736209400003
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Customer Signature Quotation Charges Sr, 50
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AFWathani Car Service Conter

Denting - Painting - Mechanic - Electrical
Prop./ Waleed Mousa B. Eisa Al-Mathar
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QUOTATION CHYRS:
(50)

Mechanic - Etectric - Denting - Painting - Welding - Change Oil & Others
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Nasii Shiabih Al-Subiaiee Car Mainienence EsL Oyl s s s pual Ao

Mechanical - Denting - Painting - Electrical Syl Al pgS - forio - 8 S0 - ol e
C.R. 2060030060
Mobile : 0504460595 - 0551918395
Thogbah - Industrial Area
Kingdom of Saudi Arabia
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