INSURANECE CLAIM

INC NO.:{30020678
ACC NO.:

OPERATING BRANCH: - : RIYADH - RAWDAH
Accident Location: ' : RIYADH CITY

!

VEHICLE INFORMATION: 5
V¢hicle Type/Description: CKS 8 TONS WITH CGS REFEER BODY AND TAILGATE |

Plate Number: r - ' ' 7943JAB |
VIN Number: { 'EW000805
|Date of Accident: B 10-Aug-20/
Lessee: ALAMAR FOODS (DOMINOS PIZZA)
Driver of Lessee: i _ AFZAL
Insurance Provider: : ; WATANIYA |
Workshop Job Ref.: o |
Job Description: = REARLH

DECLARATION:
Vehicular Accident:

Vehicle Total Loss: Eiran vua e s

Remarks: I :
REPLACEMENT UNIT/S: B
Vehicle Type/Description: |

FPIate Number: B
VIN Number: [
fDate of Delivery: [
Date of Returned: |
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Particulars of Insured Vehicle
insured Info

- Wataniya Insurance -
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Person In—charge
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Driverinfo

' Name of Vehicle's Driver |

Tel. Mo

e_Aqbille Ne

Fox No,

Public ]
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Was Traffic Police / Najm
notified with this accident

Register No. in Traffic
Report / Najm
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Was the vehicle's domages
estimated

Estimation of Repair Cost
For what purpose was the cerorna

vehicle used at the time of 44,
accident Othe

. Isthe Vehicle Movable
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Domoges to nsured Vehizle Lmile aobell Sl hol

Frasent location of

C}/Qﬁmagecﬂ Description
{Affected Pariy

Pletse specify the
dormoged ports onthe
drawing

Third Party's Porticulors Broperty] | Gidling vehicle] | Gy G ebph ] Glily

Owner e i

Darnaged Description Jualicdeg

{Affected Parts} gttt ol

Please specify the
domaged parts on the
drawing
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Gnlngatr*‘llm?.n Authaaities / Police P-'-pt,rr. Najir Repen j }E:Jf&..ymi Zigpall A

0

Copv of trsured Vehids's Regutration Estinmora) i3 O lsu.l;,;ngnlldjh;u]luﬁmlﬁlgp ¢
-+ Lopy of Repair Permussion « Azadent's Sketch ("‘__1 ; i ‘\J)L‘llfg\h_ﬁ;ﬁ.lm" :‘.Lr:‘,ﬂd:hma;uz
Copy of valid Trivers license i  aallaliag b .Q.u!.u.dlﬁ:lm an3jége
i Repai estirpates or Chiet auttionens estination ]_"_:4 (Galall g ‘;.._;imliam R TY.L

© Topy of owner W cord/Caramataal ragistation S R e B Resiers G Jl.'lﬂ“j.uu” Lu-;asiloig.v :
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Mandote to begin repair processes shall be finalized after complehing the soid documents
ond taking the pincedures required.
The insured con rctive the vehcle afte: paying the specified deductible and depraciation.

N,

insured Declarotion
| the undersigned do hereby declars that there is no other
insurance policy urder which | can be indermnified in respect of

al gogall i3
sl S il guali aduig a4 Wilia duay ailj olist gagall i sl
clio &)l aam ol ol Las bl gl Galnll o Glei Leus il o o

this accident or loss. | do further daclare that | own this vehide
and that In cose of accepting this daim, ifwe have subrogated
all my/our rights arising of the accident detailed above to
Wotaniya By virtue of this decloration lfwe have waived the ful
surn of recovery entitled 5 me/ us agoirst this loss ond liwe
haove no objection to pay all omounts ang acciuals ansing of
this acidenit to Wataniva as well as issuance of relsvant
cheques in its nome. Bosed on this declaration, | shall have no
right, whotsoever, to claim this ameunt at any time.
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Driver Declaration

I, the undersigried do hereby declare that. to the best of my
knowledge and belief, that the particuars entersd above are
true and correct In case of accepting this claim, l/we hove
subrogated all myfour rights arising of the acadent detaiied
above to Wataniya By virtue of this declarotion lwe have
watived the full sum of recovery entitled to me/ us aganst this
loss and lAwse have no obyection to pay oll amounts and acauals

orising of this accdent to Watoniye as well os issuonce of Alalllamyadiball
relevant chegues in ts nome. Bosed on this declaration, | shall
higve no right, whatsoever, to claim this amount ot any time,
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(1/09/2020 Print Date - &,
e lundt
01/0%/2020 DA Date - U Apall pads Jlay
] il Damage Assessment
DAO10928469 DA Repart No - 23, Receipt
oy
6000857445 Accident No - )
Daled|
Hagedl Accident Attended
By - oo Brils
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i el Uar
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920000460 : Mol dars
cosi@taqdeer.sa lypiaristl by
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Teluse 3 (] ot 8 o 7 Guzedd] Gl a2l
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Dear Customer
Thank you for subnitting your Damege Assessmient feport and we will update
you about the status of your report by SMS service.
Please contact our customer care for inquiries and complains:
Customer care: 320000460
e-mail: cs@taqdeer.sa
Opening Hours
Sun to Thu: from 8.00 AM to 3:00 PM
Fri and Sat: Closed
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Tagdoer Details
Cwner Name: ayjall DMSsT b
Mobile Na.: 0547492324
Vehicle Type: Isuzu
Model: &=L
Plate No: 7943} AB

Details Payment
ap jodb WS i sdbanlgy gbali
aull blii paall &) ,b
Payinent Details
Payment By: j& JAliS g oy j=lt
Payment Method: POS

Jagdeer Fees Jl; 20000 JYRCEi Pty
VAT {15%) Jly 3000 (9615 uts]l dy pall Jams
Total Fees Jiy 23000 agayll g gans
VAT Registration Number 300042937100003 i sl | @3l
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+ The receipt issued electronically trough TAGDEER tu onfirm the <o ngietion of sehicle damage assessment and
does not require 1 be stamped
*Ta ensare the confarmity of the oificiat sahonties of the el iguu pledse i3t TAUREER via weelsite
ntip/fdataqdeer sa




