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Youssef Ahmed Almalkey for Valuation

DA Center - _zaidll X s

Riyadh Center City - JSal 42
Riyadh Assessment City - il dias

07/11/2021 06:38:31 PM

Print Date - 4Lkl &3 )

11/10/2021 02:33:06 PM

DA Date — il & )G

11/10/2021 02:52:05 PM

DA Completed Date — Al Juis) &y 6

P VR RS R, (ISR LRSge &
Final Damage
Assessment Report

DA1110212900 DA Report No- Al 58,
RD101021727 Accident No - alall a8
Najm| Accident Attended by - (:k (& Salall § b
Sub Case Type - Salall 5 jalual) dgal)
Aghe & Juio Vehicle Owner Name / 48 all éllls auil i
1010856647 ID / &s¢d) o Owner "
0504247237 Mobile No / Jisa b, S
Nissan Vehicle Manufacturer / 454 gia = 13
I Model / 254l o f
Silver 2014 Color & Year /&y sl ds,miciy | B F
TTJ3677 Plate No /&l si,| VehicleInfo | @
MDHBN7AD2EG513074 Chasis No / sl s
Standard Vehicle Type / 4,4l g 55
Youssef Ahmed Almalkey for Valuation Damage Assessment Center / JS ! aul
yousef ahmed al malki Workshop Name [ 4& 3!l al
Mohamed Zuhair Abu Samra Assessor Name / piall aul .
g ) S el gy i | S pRY) s S e
i Assessment Date-Damage Assessment Center Damage
_ g dasai e Assessment
Highii Dkt Transferring Reason to Appraiser Center -
il & glad LY Uiy daalald) day g i A pall el AL Jugaill clliadla b
A8 gl Lgiad Transferring Comment § &
almalki Showroom Name / u=_aall aul 3 [E
* . ey =™
. . (pada pualD G.'JL' ~
62021 D2:a2:03 P Assessment Date—Appraiser o ‘E‘
Sl 38 A8 yall Aagd Cda gl iy
tTeete.0 (A) Before Accident Vehicle Cost Appr;:ser )
9000.00 Joall 2y 48l dad | Estimation
) (B) After Accident Vehicle Cost
EPPRLILES, '
) ik A
il Appraiser Comment
5 - Al e
: Allaayl Akl :
8000.00 (A-B) Total Cost / 4sllaay | Final Cost
- Ahdlpgd e (i
Payment By Payment Method Liability(%)
Wataniya Insurance Company By Insurance Company 75
ighe bl Jao POS 25
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Wataniya Insurance

Automobile's Compulsory lnsuronce ! P s o o umI)J\JI guolill aillho 2igai
Claim Form(Third Party). R SR ST e G o bl Glisjall
Claimant Information (Third Party) (&ULEN Wphall) aullhall @adao Gloglea
please fill out all the below fields (Compulsory) alislalilail grasasol Y Jols JSdu 25gaillabmicla
r A

Policy Number of the Insured Client W T & al gogall guoli Gayig @a

: : —55Es . .

Amount of Indemnity uu.J[ Boa0 WSAR Jug=ill 2l

Claim Type Vehicle . ago” adlbhall ggi

Injuries O Glilo|
Fire O @
Properties O Glsliao
Deaths 0 Gleg
Other 0 st
Owner Name [ v ol SEGI > olos (> J/ “llall @u)
Owner D No. NN N~ N J / lilall &uga sy
Owner phone No. (Lo ectVevy } /A Yigall @z
P O Box (Postal Code) | - ol i
E-mail , ] ig st 3yl
. Driver ID No. l \ N \J-\ \ s (_ __J -/U-IS}QJI@JI.LUCLIQB‘ODJ‘

Driver Name [ of 4—9«@ ) alo ;\'-" & JS’ J_\ ]/ Gilud! @l
Driver is the Automobil « e
Owner o N Yes () s - aspall clilo ga @il

Driver's Date of Birth iy / /¢ GiludlaMy0 3yl
L PRNTEVAT !
Accident Information and Description Galall Jivlei wipgg Glaglea
4 ™

City/ location of the ] E > Extsilag s
Accident [ DoeI\_ p\=N A~ sl gago/aine
Date of the Accident l / / l —<nhll ggag Ayl
Time of the Accident Dam @ﬁ :} @b/uc (Jibup ~~ Galall ggag Giag
Accident Other[ Juwjal  Nagjm D"(u/:x: 4 ga Galall apilio
Commencement by I j '

Accident's report No. [ \0 162\ ’7’-2 =+ ‘.j//' dalall j136i @d)

Third party's license @syo dagl @d)
plate No. [ 20FF W ¥ Z CULiN Gyhall
Claimant Responsibility " d1lgqua duwi
Percentage Do [345% Do O dulball @xdo
Please describe how M‘mgﬁ Hiap
accident occurred I ‘ - LT o~ uaiali ggaog
é Y L’-u..) V-JH ( (/"’S 1
Y -
/ w ) “'d'p 0 C,-(—l“&: L/L—‘ U‘->'—3 2
<7 \o_/J\(..u 7, Lt | o
/
www.wataniya.com.sa  UNo. 920003655 ssgallcapt  F+966126674530 b T+966126606200 = J—aol ill a _ibglla < anll

Kingdom of Soudi Arabia  aiagmuwdl dujell asleali  Jeddoh 21632833 PO.Box 5832 wp Wataniya insurance Company
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a ™
';n;kthe area of the &y ptall cfjst 333
Iviage i the yll enle Galally
automobile caused by a :
the accident
- P
Automobile Owner Bank [ ) . oo P ‘ el (il ulunli @d)
Account Number (IBAN) SN Boco obzu \oa § B F (IBAN)asSpall clilay
Any mistake in writing account number (IBAN) is the responsibility of the daimant Ayllball @rdodylgiwe (1BAN) sl oy &uliS ena Tha ool

| declare that when | received the due indemnity amount, dueto  Gladill laag lolai wnl Gaiwall (pig=ill glial cnaMiwl sic aily sl
the attached evaluations following the policy conditions and ] ghall Jugai JU5 go La.nL’Dig antigll bgpiul laagg aadgall

articles, through transferring the amount to the above (IBAN) . : . : i .
GECOUNE NUMBET i v, DANK, OF thiough @ chic, | I8 G o diy na olict asgall (ndjnall yylus

completely and conclusively acquit and clear out the insurance &as go wilaig @l JSdy guolill aspb tnpig (il wiile b
company of any current or future of the claim entailing ails j6ilas Midiwa gl b alball ods wle wifiiag (nill Glugdwall
responsibilities, as | declare that | have been indemnified with - s auaaleiall oLl l- A o
all claims related to this accident. o _'m@'?w T bald ! IS“'_- :‘? ‘}“-nn'-’gsu ‘mm
| accept to provide the insurance company for study purpose the wha }93“ Adthall duwljs Lpp_lg :gpolill aspb aia e Golgl
right to enquire all the information related to this accident, from wl gl unysll anizall Glaall gl grolill Gloayl @i aspd o jluaiwll
Najm company for insurance services or the authorized actors or &l 156 gouwll (nj 1 & o Baaienl s a8
any licensed company from the Saudi Central Bank, and due to Ju:ignJ hgg = ?ﬁ}?l Clidigha dﬂ ci : / - 40 agpn
the mandated labor rules related to information exchange, the aalelali Glagleall 2103 e :Alagleall jalily aolsll §))8all Jasll

information shall be related to this accident or previous Golgl Las .lmailw gl dispally Galei clguw adlu ¢alga gf Galall 1iay
accidents weather it's related to the automobile or the driver. As aolali Gllballg Glogleall i vigiiwng Gall amiill &Syl iownle

| accept to give the insurance company the right to provide the i R T N .
governmental authorities or any other company licensed from Cidl is go andjall iyl Glspdll gi duogsall Glaall v g

the Saudi Central Bank, the information and claims related to voagsullgn jsiall
the accident.

I'm the below signed person, declare that the above

provided information are totally correct. Aapo alic] Gigaall Qlilgdl gl aliat 25gall Ui 301

Claimant Other Person(_]jal ol Automobile Owner{ jasjal! ¢lllo adlhall @aédo
Claimant Name L J IJQC \ Cki-isz_g dk—;ﬁ- S S P -}/ dudlbhall @ado @aw)
Claimant ID No. L Ml < *j]/ﬁmbnjlp_\ﬁo diga d)
Claimant Phone No. L DO NGO § L avy j’/aglbﬂl’ @ado Jigo @d)
Signature: /:4—_‘27 o~ 238l
Date: / < QN /NS g g
For Official Use Only baswnowi jiasiuwill
e
Documents are complete NOD \  Yes D @s=i alaiSo Glaiiwall
Incomplete Documents [ , analifl Glaiiwall
J
Does the automobite . - o =
requires an inspection NOD Y Yes [:] s Aelithizayioyda
:guagill / / sagylal wabgall@d)
Officer Number: Date: if / Signature:
The inspaction shall be within 3 days from receiving the fully documented claim Ghiluall dloise adiball @liul go @ll 3 JU3 dileall yo<i J
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