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INSURANCE CLAIM

INC NO.:130020131

ACC NO.:

RIYADH - RAWDAH
RIYADH CITY

OPERATING BRANCH:
Accident Location:

VEHICLE INFORMATION:

Vehicle Type/Description: ! . : CHEVROLET 'SPARKi

Plate Number: [ : : e 2528‘\”0‘

VIN Number: | JC407042

Date of Accident: ; 14-Mar-20 |

Lessee: ALAMAR FOODS (DOMINOS PIZZA) !

Driver of Lessee: i

Insurance Provider: : WATANIYA |

i

Workshop Job Ref.: |

Job Description: ; ~ FRONTRIGHT-BACK LEFT|

DECLARATION:
Vehicular Accident: PARTIAL LOSS

Vehicle Total Loss: S R

Remarks: |

Vehicle Type/Description:

Plate Number:
VIN Number:

Date of Delivery:

Date of Returned:

For HO Use

DOCUMENTS RECEIVED
Date :
Signature : D With Credit Note
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