C *Q'Z,"?,OZ»\““"\'\\\ AN A KA

Automobile’s Compu'lsorﬂy Insurance

Claim Form (Third Party).

Claimant Information (Third Party)
please fill out all the below fields (Compulsory)
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Properties & Glslino
Deaths ) Glsg
Other 3 sl
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Owner phone No. -P: Q-~0o<%® GLJ /Ulnlldlg_jul @)
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[ )
Tick the area of the
damage in the ajpniall zlj-;\}ll A
automobile caused by @ulwnlc Gablly
the accident
- Y,
Automobile Owner Bank , gtrutsiie 1 @d)
Account Number (IBAN) ‘ S A L/’ 88 GQGA&L{’ 1 6 0 8@ _Q_O l@ﬁmﬂm

Any mistake in writing account number (IBAR) is the ibility of the dai

| 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 NUMDET iN .o coveeeeereeesres e 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.
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I'm the below signed person, declare that the above
provided information are totally correct.
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Al Rajhi Banking & investment Corp. Bank

Saudi Joint Stock Corp With a Capital of S.R. 25,000,000,000.00. C.R. NO: 1010000096.

P O Box : 28, Riyadh 11411 Kingdom of Saudi Arabia. Tel: +966 11 2116000 Telex 406317.
National Address : 8467 King Fahd Road - Al Muruj Dist. Unit No (1) Riy. vdh 12263 — 2743
SAMA Lic No: 1420. Suij([nd to Saudi Arabian Monetary Agency Supervision and oversight.
www.alrajhibank.com.sa
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TAQDEER
28/10/2021 11:03:49 AM Print Date - 4sUkll &, )\ 5 t "
— § ‘3o ) ia) pd 85 Jlad)
28/10/2021 10:37:59 AM DA Date - il fer i Gl g a i Jluay
DA2810211209 DA Report No - _: il a8 :
5001381211 Accident No - &iall 4, Damagtfe Ass:ssmgnt Receipt
233 | Accident Attended by - (&b ¢ &aall 5 il rom Appraiser
&aal) J-\.'IA
blud) G5 e juaa Appraiser — (i
Address — (lgiadl

Dear Customer el Uilieg
Thank you for submitting your Damage Assessment Report 25 AL Ay a8 9 3 alae | ) ) ] aSulh apail |
and we will update you about the status of your report by SMS Bl il )
service.

Please contact our customer care for inquiries and complains: DA Jilugl) sl e Jual ) (23 5 98N 5 luadinal
Customer care: 920000460 920000460 : #eal) daad
Email: cs@taqdeer.sa cs@taqdeer.sa : Ay S
Opening Hours Juanyy) il f
Sun to Thu : from 8:00 AM to 3:00 PM fpbua 3 N alua 8 (1o : u-m-'-“ ) sy
Fri and Sat: Closed Gl 1 Sl g daaal) a g
Tagdeer Details padll) iy
Owner name : $pmall Jaas e gamall laaa plla : Cllal) auad
Mobile No. : 0553239180 0553239180 D dlsd)
Vehicle type : U sl Uiga g DAyl £ g
Model : Other Al : Qaagall
Plate No. : 2436 EGB 2436 ¢ G < tdagll a8,
Labor Cost of Appraiser Cplia pal daid
Before Accident Vehicle Cost: Jw 23,000.00 sl OB 4 yall dah
After Accident Vehicle Cost: Ji 6,000.00 1) 2y A8 pal) Aah
Appraiser Assessment Fees: Jw 57.50 1Oaia S o gau
* The receipt issued electronically through TAQDEER to Qi ¥ g A pal) i gl ) pga) Skl s AU cya g S g gl Jua¥) 13a *

confirm the completion of vehicle damage assessment and o4 3929

does not require to be stamped. 'ﬁ & Pim e I 3 Al Al Tl duau ) Cilgal cra Aigldaal g aslalt *
* To ensure the conformity of the official authorities of the final http://da.taqdeer.sa s AN ghsal e

report, please visit TAQDEER via website: http://da.taqdeer.sa R ’
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130 <iylS yuaat jipol OlSyell | DA Center - 5550 ]
psaidl
ol Center City - dijo0
Syl
28/10/2021 Print Date - ay,U
o dclihll
28/10/2021 DA Date - au,U0 Jpa¥l pasi Jlayl
) il Damage Assessment
DA2810211209 DA Report No - @38, Receipt
sl
6001381211 Accident No - a3)
Soladl
’_)B)AJI Accident Attended
By - e dpbile
L Gub ]

Byl Sl pe 81l Dlas 053935 piss , lpo Y il pSil praad S
Al Jlwell 2ol e Jolgi! oo salSailly ludiwll
920000460 : cMosll doas
cs@tagdeer.sa gyl s p
Jhaill olagl
Teliio 8 Wl Bluw 8 (o ¢ Gugaadl (] a2V
Dear Customer
Thank you for submitting your Daimage Assessment Report 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: 920000460
e-mail: cs@tagdeer.sa
Opening Hours
Sun to Thu: from 8:00 AM to 8:00 PM
Fri and Sat: Closed

kil i
Syowadl seme allo telllell el
0553239180 :J1g2dl
lise o3 AuSyall £5i
33l ididsall
2436 ¢ § w Azl @b
Taqdeer Details
Owner Name: $ymuall 1ome albo
Mobile No.: 0553239180
Vehicle Type: ligiad
Model. Other
Plate No: 2436 EGB

Details Payment
$ymmall seme allo rdbuulgr g6
gull blaj igsall 4y b
Payment Details
Payment By: allo reme ($yzpall
Payment Method: POS

Taqgdeer Fees Ju, 150.00 a8l o gau)
VAT (15%) Jby 2250 (%15)diukell dy pall Joso
Total Fees Jb,y 172.50 ecgull £ gomo
VAT Registration Number 310297754300003 o padl asyll

a

i 3975 wabhiy Mg @Syall a5 Coledyah lgit 1T 055 pliad

i

y3H gaibe Jloiit 3
A et 8 "
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2l e aisliandip 2SHU*
hitp//dataqdeer.sa
# The receipt issued electronicatly through TAQDEER to confirm the completion of vehicle damage assessment and

does not require 1o be starnped. )
# To ensure the conformity of the official authorities of the fina! report, please visit TAQDEER via website:

http;//datagdeersa
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