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DECLARATION:
Vehicular Accident:
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REPLACEMENT UNIT/S:
Vehicle Type/Description:

Plate Number:
VIN Number:
Date of Delivery:
Date of Returned:

Accident Location: RIYADH CITY |
|
Vehicle Type/Description: | FORD EDGE SUV.
Plate Number: B 3265BSD
VIN Number: [ HBB18022]
Date of Accident: i | _26-Jan-20/
Lessee: | | VINNELL ARABIA
Driver of Lessee: = CHALEES |
Insurance Provider: WATANIYA|
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Wataniya Insurance

Comprehensive claim form:
Vehicle's Accident Notification Form

;Joliull L}J,.JL}“ CLL]“.'LCJ 23gai

Laygungmlajml Gilily

Particulars of Insured Vehicle
Insured Info al gogall Glily
[ . i X
Name of Insured i al gagall @uw]
| PersonIn-charge Jguall gaadul
Tel. No :
MobileNo [ &3 .
‘ Fax No. [ T o
Foro Cdae
Eaee: ‘32 s BRSO
Policy No cuolill aalg ad) )
Driver Info Gilwll Glily

Wt& gl mmol\.ts

| o-s.o 05% 549‘[

DCa No.

2.'~N 2L 20067

X ¥
Description of Accident Galall wang
Claim Type Damages to insured vehicle E) alngallajlull sl ddlhall ¢gi E
Third Party & Gilivagh
Theft & adpu
Fire D Gip
Overturn D wilaildaly
Catastrophe & asuhlicylgsll
@@ el
L Pemem:lgeoﬂmumd‘s Fault nlunéailuﬂclh:llﬁ;uu j
[ Was Traffic Police / Najm : . / g all ;_J.ll flat] dzn
notified with this accident NOD U Yes D Qs dalall @ai
Register No. in Traffic == HJBT ana Aalall @d)
Report / Najm A — - i / jgall
Was the vehicle’'s damages \ = : dpauialac @i Jo
estimated NofFJy Yes (&) sl A lully jlysil
Estimation of Repair Cost gl P o : SAR AUpll datd padi
For what purpose was the personal ) L wnall (py2ll gala
vehicle used at the time of gsiness 0 i ajluwll al Gaxdiwl
accident Other Purposes [552] il dialall Gag
L Is the Vehicle Movable No[ J¥ Yes[ ]axi Clynill abils &)lull Ja )

www.wataniya.com.sa  UNo. 920003655 aagall syl

Auagsuildl dupall aslaall

F+966126674530 W
Jeddah 21432 2

T+966126606200 a

Kingdom of Saudi Arabia PO. Box 5832 u.p

g—tol illa s ibglla g
Wataniya Insurance Company
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Wataniya Insurance

Damages to Insured Vehicle Laule gadall ajluull jlpsi
Present location of | @ Lol LJ‘].][JJ[ abgall

| damaged vehicle — e J 4jpaiall
Damaged Description | ey Jpall éog
(Affected Parts) (&)l paialleljalil)
Please specify the aypaiall el jalil aan
damaged parts on the @l wile
drawing

Third Party's Particulars Property[] wlSliaa Vehicle [ ciljluw QUL Wphall Glily

( _ S s e R

| Owner ‘ ¢liall

Damaged Description | & : J}m ; raig
(Affected Parts) : ‘ j ()6 piiall cljaul)

| Please specify the s i
| damaged parts on the- SR J‘L‘i'ﬁ

- drawing s

i

Injured Persons Jaloall pladll

il N

Nature of Injury dilolli asiib Name

wwwwataniya.com.sa  UNo. 920003655 wgall syl F+966126674530 @ T+966126606200 & d_mt_iu 6 1 ibglla <l
Kingdom of Saudi Arabia  Gpygsundl ayy=ll asloall  Jeddoh 21432833 PO. Box 5832 i p Wataniya Insurance Company




Enclosures
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Wataniya Insurance '

Glaapall

( Original of Traffic Authorities / Police Report/ Najm Report
3 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 taking the procedures required.

The insured can receive the vehicle after paying the specified deductible and depreciation.

il ool @i asuly o /&Syl a1 ol
Lale godalldyluuligjlaluldgn
Galall ensg)s uy+ oWl 3l g0 §)gn
auoMnlla) jlu Gilull63lis dny digo
Galall jgin/ a)leall Al / Mol Glypas]
wyladl Jauwll/dygaliggo

DE0EOE

BojllGllayi siaTl gallciaxsgall Glaiiwall Jlas] s oMl Glilac « 3y el @l
wolillaayiguns saaell GimiullgJasill alio gas asy raslldsiall abui ai)

/

Insured Declaration

l, the undersigned do hereby declare that there is no other
insurance policy under which | can be indemnified in respect of
this accident or loss. | do further declare that | own this vehicle
and that in case of accepting this claim, I/we have subrogated
all my/our rights arising of the accident detailed above to
Wataniya By virtue of this declaration I/we have waived the full
sum of recovery entitled to me/ us against this loss and {/we
have no objection to pay all amounts and accruals arising of
this accident to Wataniya as well as issuance of relevant
cheques in its name. Based on this declaration, | shall have no
right, whatsoever, to claim this amount at any time.

Driver Declaration

|, the undersigned do hereby declare that, to the best of my
knowledge and belief, that the particulars entered above are
trve and correct. In case of accepting this claim, I/we have
subrogated all my/our rights arising of the accident detailed
above to Wataniya By virtue of this declaration I/we have
waived the full sum of recovery entitled to me/ us against this
loss and l/we have no objection to pay all amounts and accruals
arising of this accident to Wataniya as well as issuance of
relevant cheques in its name. Based on this declaration, | shall
have ne right, whatsoever, to claim this gmountt any time.

preoal

Insured's Signature:

al gagall jlya|

vaigaill gSay wal guali adrig il dlia Cuul aili olisf gégall Lif jal
cllo &jluulioda gliyailas ajlualigh Gl ey Gleilaws lalis go
auaa Lill/alsl aa Lily guly agtall oaa Jgua &lls (né ail g ol
aspiull itlallef ailily dygSaall alall 1xa ge dlblil libgaa / (ndgas
ge Lt/ o Gaiwall slypiul 2la JolS ge Jjliti/yjLiil 13aug dsibgll
atbltill Glaaiwall g glluall gras gas ga linal/wal gilalig Gatall aa
A& wnle cliig lmawb Gl jlapl gatibgllaspal il dalall 1aa e
-2lalllaay adlhall Gag ol wna glaa g ool el @y Yaila jhayl

Gilwll jly_a]
alcl digaall alitwl gl @lill walbicl g viale wwn alisl gdgall Lif yaf
/&l 2a Lily/ il authall 033 Jgu6 allo wné ail g aauap g dysiyin
allcl ailily djgsiall Galall lam e aLdlil Lidgas / tnbgan guas Ll
Gaiwall slapiudl 2la Jals ge Jjliti/ JjLil 1aayg agibgll @Syl anl]
g @luall 2103 263 ga Ll / ¢af gilo Mg Galall 13a ge Ll / o
QlSedll jlaplg dribgll aspill ] Galall 1aa e atdlill Glaiuall
aag ol wna gl asg wli vl G2y Y ails JhaYl 13a wnle £lig lmawl

2lialllamadihall

Kingdom of Saudi Arabia  asgsuull &uyeli aslaall

‘Driver's Signaturk :
‘ /23/202@ /

For Official Use Only hasgnawl Jlasiul
" S ] N
Remarks | GlanMa
S S e e
Claim Number l | aulhall @b
Deductible [ Joxill
No. of Deductibles | - Ullanill aac
Damage Location [ ——— 7? e Jpall gdgo
Depreciation percentage of spare parts / / Juadl ghs tnle Gl Gl
according to the policy i _ - | addglibgpil s il

a1agill i Ayl ‘dullhallaling
Received By: Date: f / Signature:
Y
www.wataniya.com.sa  U.No. 920003655 ssoall @ayl F+966126674530 w0 T+966126606200 & U__pf_ﬂ] a__1ibgll a_{_pil]l

Jeddah 21432633 PO.Box 5832 u.p Wataniya Insurance Company
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