. Claim Form (Third Party).

Claimant Information (Third Party)
please fill out all the below fields (Compulsory)

Automobile's Compulsory insurance

4ol il d_tilhgll
Wataniya Insurance

cnal il giolill adlbo S3gai
, (Gullill ophlhalisgall
(Culill Wyall) aulllall @b Glaglea

alislGilitall grasdsol 1Y Jals Jiiu p3gaillalimicoyl

( : = — N
Policy Number of the Insured Client { J al gagall g1oli G41ig @d)
Amount of Indemnity Uu. J{ JSAR Jaug=ill 2ho
Claim Type Vehicle B ago.” ayllhall ggi

Injuries ) Cblof
Fire D &y
Properties &) Glsliao
Deaths ) Olusg
Other ) iyl
Owner Name r \,/;\_M‘ E\AP/\? -; }/ clilall @uw]
Owner ID No. NEERETT 2N N /Al &g @4y
Owner phone No. (, 0% o AN WV \’SQ_] /@lnll Jigall @éy
PO Box (Postal Code) | ) ] jagll/aupull Ggain
E-mail | ] CnigyEsth sl
Driver ID No. C'\ NS ol AY 5\J Aol Gilw &390 @by
: - = Giluai |
Driver Name L :’;J-—-éJ \ f Lo % \ J/ (GHiudl @i
Driver is the Automobile . = & e
O No[ J¥ Yes[gp=i / aspall cllla ga (Gilwll
Driver's Date of Birth \{\ - / \ / \ I\J GilwliMioayli
- J
Accident information and Description Galall Juolai wpgg Glagleo

ﬁ
City/ location of the [

N

Accident
Date of the Accident

Time of the Accident

Accident
Commencement by

Oam Oem [ | Bzt Obu

P bty & &ﬂb\_’_f—” ,}/ dalall gdga/aisna
¥/ /Y]

—£nhall gg8g 2yl

~~ Gahllggag dag
i ga dalall dpiblia

Other[ Jwpdl  Najm [ 4ai
| J

Accident's report No. F

= PDEF L2190

J/ © il )51 )

Third party's license - . @sjodngl @dy
plate No. | 2310 A 4 ULl Gyl
Claimant Responsibility = Moz )sox @)m% ﬁu.lg@mn qugu
Percentage @/ U Qsex A._Lllhnll @xda
Please describe how 0-!‘1!50‘;1&9' 3y
accident occurred - —é , Crn v ’ : £929
G
& _ _J

www.wataniya.com.sa
.l Kingdom of Saudi Arabia
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Yl "1l gilngll
Wataniya Insurance

4 )
Tick the area of the
damage in the ajpiial cljalil aan
automobile caused by @l inle Galall
the accident
= Y,
Automobile Owner Bank el (sl ulwnlii @d)
Account Number (IBAN) l “(IBAN)&uspall ¢lilas

Any mistake in writing account number (IBAN) is the responsibility of the daimant

| declare that when | received the due indemnity amount, due to
the attached evaluations following the policy conditions and
articles, through transferring the amount to the above (IBAN)
account number in bank, or through a chic, |
completely and conclusively acquit and clear out the insurance
company of any current or future of the claim entailing
responsibilities, as | declare that | have been indemnified with
all claims related to this accident.

| accept to provide the insurance company for study purpose the
right to enquire all the information related to this accident, from
Najm company for insurance services or the authorized actors or
any licensed company from the Saudi Central Bank, and due to
the mandated labor rules related to information exchange, the
information shall be related to this accident or previous
accidents weather it's related to the automobile or the driver. As
| accept to give the insurance company the right to provide the
governmental authorities or any other company licensed from
the Saudi Central Bank, the information and claims related to
the accident.

I'm the below signed person, declare that the above
provided information are totally correct.

i .ayliboli @do dylggun godasi (IBAN ulwnll @) &l pa las ool
alpadill laag lolhi ¢l @riwall gasgeill glal (nalliwi vic aily yal
wll glall Jugai JU5 go lmolsolg adyiglt bgpbl laagg addjall
FTSYTYY TR | [ iy (a ollel 2pgall (napoall gulus
2103 go wilaig @l JSdy guolill a5 toplg wnlal cniila
ails jaitas Wsimagilbadlnallods tle wijii g (nill Gliggauall

asalgllaiayasleiallGlilhall giad g niigei@isg

wa @Gl aulhall awlp ylg guolill aspb aio lc Galgl
ol gf il aninall Glaali gl grolill Gloaal @ai sy go jluaiull
aclgal laagg wrag=ull wnjSjall il Jia go draina/dndjo &b
aaleiall Glogieall giad ge :Glogleall jalily anlall aj36all Jasll
Galgl Las 1mailw gl &uspall Gblsi clgw adlw Galga gl Galall ixay
anlall Gldlballg Glogleali €lli agjiina Gall gualill a5l pio nle
cligll Jud go andpall (il Glspill gi dragall Glaall wil gy
¢agullanjsiall

aaao aMcl aigaall alilull of alial gagall Lif yal

Claimant Other Person( )31 jadds  Automobile Owner[4tisjall clilo adlball @xbo
Claimant Name {7 o ;_.D_)\ Lop ,\Y&\ J/ aulhall @do @ul
Claimant ID No. i NN Qg SR N A7 alball@3bodiga ed)
Claimant Phone No. f Lot AN\ VYO j/ &ulball @ada Jlga @d)
Signature: \é}j_ﬁ;} <. :auogill
Date: / 7/ syl
For Official Use Only -~ bhasnauliJlasiuil
/;ocuments are complete NOD \  Yes D Q=i alaiso Claiiwall w
incomplete Documents r j anslill Glaiiuall

Does the automobile
requires an inspection

No{[ JU Yes[ Jasi

asjall dijlea ulbiy Ja

Kingdom of Saudi Arabia airgaull ayyelt aSlaall

:214gill / =auytah :abgall@d)
Officer Number: Date: / / Signature:
The inspection shall be within 3 days from receiving the fully documented claim Olhituall alaiso alball @is! go @bl 3 JUs auteall UQSJJ
www.wataniya.com.sa  UNo. 920003655 xxgalleaft  F 966126674530 0 T+965126606200 & ;J_LQLIH 6 s ibglta <l

PO.Box 5832 u.p Wataniya Insurance Company
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Al Rajhi Bank
Dear Customer diandl (5 05
Customer Name: A 1dsand) and
National ID / Igama: A8V /A 5l A8

1067952638

We would like to sincerely thank you for
choosing Al Rajhi bank. We assure you that we
will always strive to bring you an unparalleled
banking experience,

by delivering best-in-class services, in addition to

(ol Gipead @l e liia¥) 5 S8l @l i of a5
O e e Y Al e B at s ) e s ganad iy oll 53

(AaY) A peadd) lleall 5 cileadd) Juadl DA

Gl 28 ) olial () g2ty 73 gail 138 Aelida 5 oSl e oLy

L))
safe and secure transactions. o oaldll Ayl
As per your request, herein below is your IBAN
number
A t Number at Al Rajhi Bank: . .
coount Number at Al Rajm Ban 572000010006080016002 U U SURPH PN
International Account Number IBAN: 0,00 [P PR\ [N W P 5

SA04 8000 0572 6080 1001 6002

b Adaninl iy ol sl Gluall i) ol oS s il of 353

We would like to inform you that you can use A A el Cillesd
your IBAN number in the following services: DU e 8l 1oy cagad 2Ll A sa S Jls -
- In receiving remittances, dividends, or salaries s3aiall Agall g 3 o A sy Aulae 5y
in your account locally or internationally. il 5 sl il a6 Gan Jaia gia ) Jla -
- In uploading IBAN number of your beneficiaries A e A A 580 o e A5 ol )
in local or international bank through E-channel (Poradl il () pa
of Al Rajhi Bank A5 sie A e (o 0 e o oLy 33 038 5/ dpenl) e
This statement was issued to customer upon PECNBURS SRS

his/her request without any liability
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Saudi Private Laboratories Company DA Center - il S 5
Riyadh Center City - S all 4l
09/11/2021 12:37:42 PM Print Date - 4Lkl ¢ G
08/11/2021 06:57:17 PM DA Date — il &y 5 5 ‘ ” -
- gl ) a8 W]
09/11/2021 08:03:05 AM DA Completed Date — 0T 0o f] &+ FJ." : \BH >3
DA0811214001 DA Report No - il iy mdi bamage
RD081121930 Accident No - &3l &, ssessment Report
Najm |Accident Attended by - (&b ¢e &alall 5 bl
Sub Case Type - Galall 5 il 4gal)
1/2 Pages - pi,
¥ a2l | Vehicle Owner Name / 4 all clila aul
QL)
1067952638 ID / &is¢h b, Owner
0545886775 Mobile No / Jisall a8, § £
Hyundai Vehicle Manufacturer / 454l gisa g 13
U g Model / Js3 5 g ;{
- = A8 jal) il B
Al g N - =
White 2018 Color & Year /4y o5l Vehicle Info 7
J X D 2370 Plate No / &asl 4,
KMHE241G1JA469656 Chasis No / Js¢ a2,
DA-Saudi Specialized Laboratories Company Estimated By / dhul gy i) [ 13,y 3 Jsal s
800.00|  (A) Estimation Cost / s dily | Labor Estimation | §
o 'k
2,646.40|  (B) Spare Parts Cost /i) s dilss 2R 3 [E
s P 73 Spare Parts 2 ¢
oF
P %y 4a1csy) g.“.qi b
3446.40 (A+B) Total Cost / 4ltaay) 4dlil) Final Estimation =
20 - .- - ‘. - 2 A = > th)\‘
qﬂﬂ\?\.\adhu.;h.d\bJM\&Eﬂ\M*HJBJ&ﬂ‘&&:MthQ‘” Comments

b

yment Meth
Wataniya Insurance Company By Insurance Company 100
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Saudi Private Laboratories Company

DA Center - 383l S ja

Riyadh

Center City - JS,a 4324

09/11/2021 12:37:42 PM

Print Date - 4Lkl &)U

08/11/2021 06:57:17 PM

DA Date — i) g b

09/11/2021 08:03:05 AM

DA Completed Date — 4wl Juis) ¢ 5

DA0811214001

DA Report No - & s,

RD081121930

Accident No - ) a8

Al ) ) e 8Ty 85
Final Damage
Assessment Report

Najm |Accident Attended by - b ¢ &alal) 5 jdlu

Sub Case Type - &alall 5 il 4ga))

2/2 Pages - &4,

il 3y L) aal Al agdl
oy Y o anadll Ly 4llaay) datsl o) adad 3 ) 5a
Parts Final Value After Overall Discount Total cost Spare part dealer
Overall Discount %
Saeed bin Mohammed bin Ali Al Yamani
o

2,646.40 0% 3308.00 Esundation

719.20 0% K 2d4
o 20% 899.00 899.00 524455852
1831.20 0% 20% 1 D anes
6 6 2289.00 2289.00 6524569852
96.00 0% 20% 120. e s
6 6 20.00 120.00 5245569852




