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Youssef Ahmed Almalkey for Valuation DA Center - :.illl Jy

qr$lt tt.r.;Yl .;'rJ.i r+i'i
Final Damage

Assessment Report

Riyadh Center City - Jvtt tt..
Riyadh Assessment City - -.;.ririll i!t

0711112021 06:38:31 PM Print Date - arrrLtl eJlj
1'l I 1 0 1202'1 02:33:06 PM DA Date - .jrriilr eJrj
1 1 I 101202'1 02:52:05 PM DA Completed Date - ii.ll dl,,3s! e!6

DA1110212900 DA Report No-.,r+.lt d.r
RD101021727 Accident frle - .lrt:,Jr p!..1

Najm Accident Attended by - &"]h cr n.tt:Jl ;i*i\F
Sub Case Type - 6Jl5J 6-dl+.ll a4+ll

;9!c .1t ,j.il Vehicle Owner Name / +J.ll ,rlu Pl
,ilL.,tr

Owner

J'h
dY,o'
oF
O ,D

A'F
d

1010856647 lD / rrr*Jt d.t
0504247237 Moblle No / dtr+lt F.,r

Nissan vehicle Manufacturer / i.s. J.ll g-

GJ.ll (.u*
Vehicle lnfo

Model i &t.ll.ll

Silver 2014 Color & Year / ij-llj auilr

TTJ3677 Plate No / e-Cr P_,r

MOHBN7AD2EG513074 Chasis No / Jstall j.,
Standard Vehicle Type / lIJ.ll e-r

Youssef Ahmed Almalkey for Valuation Damage Assossment Center / isll rl

Jllil Jrri3 j6.,;l
Damage

Assessment
Center

o
o
qk,
o.

o?
q,

o

yousef ahmed al malki Workshop N ame .xll
Mohamed Zuhair Abu Samra Assessor Name / eli.ll |-l

'11 l'1012021 02:36:48 PM Jrlir js,r JJS eJu
Assessment Date-Damage Assessment Center

High Cost d& r! drr.5ll ,*
Transferring Reason to Appraiser

ui,.al clw t..J.y ,llllj A.isll .!lJ de! lsJ.ll 0rr33 FJ
!!j*"tt 'l' ,"

sl,J-lll ri1,8.}."
Transferring Comment

almalki Showroom Name / cEJ.il r-l

.r& -r:ai:
Appraiser
Estimation

111'1012021 02:52:05 PM
,i. uEru,E

Assessment Oate-Appraiser

17000.00 rJ;l d+i 4.s, J.I i+
(A) Before Accident Vehicle Cost

9000.00 Jlal + 4{}jl i+
(B) After Accident Vehicle Cost

.rr*Yr +Hl O& ri-E:).
Appraiser Comment

8000.00 (A-B) Total Cost / 4rlla:'r1 iils:lr iilstl slr.+i
Final Cost

;!-1+ eeil
Payment By

iJl 4i.r,L

Paymilnt Method
- (%)rJrind I-.r

Li,rbilitv(%)
Wataniya lnsurance Company By lnsurance Company 75

iltr ,!l -L'r POS
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[r+)i ". Ilti-JjJ.gll
Wotoniyo lnsuroncev

Automobite's Compulsory lnsuronce
Ctoim Form (Th ird Porty).

!^obl! | dr! I <iullbo p59.o:

{i-i [1] @]ld l)u L.rllcX

$ooo

9 :sll f -Lt tt g-i-: o,lo-* {.s :

(r \(

otJ.)

dll"oJli!x!Owner Nom€

Driver's Dote of Birth €il,rllJrrolrJu

SAR

-)

2\

a
D
D
D
D
tl

oJ dolnj I d[oii oon- 9 e6y

Driver Nome

Poticy Number ofthe lnsured Client

\'\' No \-\ 4-{
' 6 ' t <-c l',, <' t !f

- 
at<loll cllto 9-a 6jluJl

,gLdt prl!

-+-+c

Owner lD No.

Owner phone No

P O Box (PostolCode)

E-rnoil

Driver lD No.

/ttttal eaga pa1

,itt"tt,ltg.tt ,.at

F!l/-JJjJlGg\iD

,-.^rg_liLll!dl

.Ao. ,^r,3;^ rr"o *u,

Driver is the Automobile
Ourner Nofr1t ves I psl

Vehicle

lnjuries

Deoths

Other

.pJg.eillaln

oLltbnllEgidtt"/
ou4
€j.F

i,Lllioo
olr-og

oFl

Cloimont lnfomotion (Ihird Porty)
pleos€ ill out o(1 the betow fields (Co.npuGo,y)

{futill .^ftI0 5f :ur.ll |oia^ obqho
oUiloUlr.,l&.oi64ljl! Jol5tjsriu?59aiJl6iE.brl

O:bll ,Jfroloi orcag rlloobo

6r-4oi-:u; r tt^91; <r,;,rt
Wotoniyo lnsuronce Compony

Cityl to(otion ofthe
Accident

Dote ofthe Accident

Time of the Accident

Accident
Commencement by

Accidert's report No.

Third porty's license
ptote No.

Cloimont Responsibitity
Percentoge

Pleose describe how
occident occurred

PM u- Dtq-

6:bJl 269o/a;tm

,-+:l:ll g9o9 AJU

rj:bJln;6i p61

at<.,^ 6:gl p6l
dJtill 6.1.hll

9s9.no 6r.rtri

?/,zdall h^ ll ,6\6n
al^+< (orfg uD. JJ

ri:L:J169o9

otherlupi Nojm

l)u /rz D soe Dr*

\o\oz\ 7

Jp19e

el-ll 2/t ),fu't;;'s'

-<"lo-,J$) bruJl,ra
ala v--o-t ,y's qfi: -r/qtT

www.wotoniyo.(om.so

Kingdom ofSoudiArobio
U No 920003655 ledrcn/
Qigrrlll 6x- JsJl aLall

F*955125674530 o I.966125606200 -a
Jeddoh 214126$ PO. Box 5432 o-d,

Accident lnformstion ond Desciption

1

E.Llr \.:" c-l

Arnount of lndemnity

Cloim Type

7.- r3:bJl E9.69 trSg

zd$ Uo O:bll6l'nLo

Dnr,t



tJ-lDi ", rr ii-{jJegll
Wotoniyo lnsuronce u/

w
t,

Tick the oreo of the
dormge in the
outomobite coused by
the occident

a!,mirtrebut !t -G,it Mnb, (laralr)ittlE GporEibiitro,nlc daiEn
I declore thot when lreceivedthe due indemnity omount,due to
the ottoched evotuotions foltowing the poliry conditions ond
orticles, through tronsferring the omount to the obove (IBAN)
occount number in ..........-,..........--..-......-.. bonk, or through o chic, I

completely ond conclusivety ocquit ond cleor out the insuron(e
<ompony of ony (urrent or fi-rture of the cLoim entoiling
responsibilities, os I declore thot I hove been indemnifred with
oll ctoims reloted to this occidenL
locceptto providethe insuron(e componyfor study purpose the
right to enquireoltthe informotion reloted tothis occidentftom
NoJm compony foa insuronce seryices or the outhorized octors or
ony licensed compony from the Soudi Centrol Bon( ond due to
the mondqted lqbor rules reloted to informotion exchonge, the
informotioo sholl be retoted to this occident or previous
occidents weother it's reloted to the olrtomobile orthe driver-As
I qccept to give the insuronce compony the right to provide the
governmentql outhorities or ony other (omFrony licensed frcm
the Soudi Centrol Bonk, the informotion ond cloims reLoted to
the occidenL

I'm the below signed person, declore thot the obove
provided informotion ore tototly correcl

Ctoimont

Ctoimont Nome

Ctoimont lD No.

Cloimont Phone No.

Signature:..,....................

Date: / I

For Offrciot Use Onty

2

9\ $ooo ofzq Vo. 3 6\?6 1nbJl qn5irJl ul ut-ll pi1
/(IBAN)^t1^rl cUto,r

q$*ora6s0B^r49l".rlrpnr6$Jv6lb5v,,

1.at /\l i . g .:2,,-1r-ur

-/.' banu.torrrrlJl^'i-rul

Other Person[pi Uairir Automobite OwnerDn,<]^ll tllli

OLr \i 
' 

I I lnog louij qal Griru^ll dof grijl d{ln l qovi,,,l rk oi'L: toi
u'l! 8ltpll .-Lg.ri Jlb 1ro l-ao5:ig 6.0+9,l bg],il lno99 i6nr.ll
iih,,,lgtt 9i ................................-r:i4 trlo oU(i eogdl -trrq'lo.oll vul,,D
S+q aro lrula& pti,JSjU gqlliil alf,! irytg !r -ri guJ-jn.rrl,i'
oiirpit oS.vta;','^9i gb6,lJlhalloiatnJr(-rifi trolnUl nLJ- 96dol

.or6l9J lo i.d., i 
^ 

lej^ llOLll hd llslol irrc LruJgrr'1o, ro
!^o €rll ,,illlhdl OLur!: plJg d-rohl al,n 2.ro un< ,gotgi
r4i9iu'.p!l a ^ii^lt Oh'tll giipliijlulo5rl p:i,iiJ,nd. Jt,,lni,,,Ul
ybd ho99 q'rqrrdl lrjl_,ojl ,'lil,l r,.lo 0o o\^'o6l6ra!Jo nr,r'
n6l-ioll Obqlrdla].or dr :a,bqledl ,"i:Llil6J.trll 6J |!-oll ti^otl
Golgi 145 .I-a.r'L! gi alloJL i,6loi.tgd 6^!LrJ 6)tg-r 9i 6rLrll h-ar
6.t Lill Outl1^llg Ologlrall C.Ui rtg, ujo €rJl Uqliill6{-f,i, }io urk
r.,illt J6 i,o 6hij^rl urF:ll at5j,ntt 9i 6l^qlrlt i,t^trl uJl u!

'=r:9rr lg.jtall

a-l-- qUrf 6i9rjl ol-itgtl cli oti:i A69dl UiJoi

6lllhnll €\^lr
.'lllh.'llp\6d prrul

6lllh^ll e)6'o org^ eq
nlllhdler6o Jlgf poJ

::r!9rrl

gt---p't- a I i t,911; !.t,r|
Wotoniyo lnguron<e <ompolty

J ,:
...t. (r

. oo o{-(1vV

sr69ill tobg-ollpq

N !l Yes

I I ':24jtrll

t'lo! U ves !,o.r.i

Op-

Do(uments o,e complete

lncomplete Do<umer*s

Does the outomobile
requir€s on inspection

i l^i<n Ol\ii,t.^ll
.ih6lillol\ii,o rl

at(Joll aiJho ,,r thi-r 
"la

Ofllcer Number:..-....... Date:

The rnspection sholl be with Ln 3 doys from receivlng the futly do.um€nted.Lolli

5ignature:....-.-.........---.

ol!]doJl abi5i tulul.ll eliul d! ,otlil Jllj 6j.tlelJ' ugli

www wato n iyo.(orn so

Klngdom of SoudiArobio
U.No.920001655',!.l'drr t.9661266745)0 tb I.965126606200 -^
6r)9en!l o+rlrjld.oll .,eddoh 211.32 6D Po' Box 5832 o.do

Autornobile Owner Bonk
Account Number (IBAN)

6 r.paiol I . lj-:11 I :::
pry'lu.L6:blLr


