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Automobile’'s Compulsory Insurance
Claim Form (Third Party).

Claimant Information (Third Party)
please fill out all the below fields (Compulsory)
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Policy Number of the Insured Client [ J al gogall guoli 441ig @) )
Amount of Indemnity uu.J f J SAR gug=ill ghia
Claim Type Vehicle =) ago” adlball ggi
Injuries R Qllo}
Fire O G
Properties D Glsliao
Deaths &) Gliog
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Owner Name ar \ ¢llall @ui}
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Driver Name [ \_3;}1// ,L; (}L/,ﬂ/ ‘f J/ Gl @ul
Driver is the Automobile o . - = < =e
Onkiae No[ Ju Yes(byasi s aispall clilo ga (Gilwll
Driver's Date of Birth b @ilwlix\o ali
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Accident Information and Description Galall Juolad wpgg dloglea
—
City/ location of the 1~ Gl eiga/disan
Accident ( 4/ R
Date of the Accident i / / —£nhll ggag Ayl
Time of the Accident Oam Oem [ ] Ozlwo Db _— Gialall ggig g
Accident Other[ Jwpil  Najm (4 @ai __di go Galall apilio
Commencement by r J
Accident's report No. r D A q ’ll li 23 %) 'j/ Gialall 3381 @a)
Third party's license - @asja Gagl @dj
plate No. F X \} €74 J” Culill Gyhall
Claimant Responsibility o Flsx Flsox 5% dilgguuo duwi
Percentage Oo Oz Dsex O adlball @ado
Please describehow | 64"‘—‘55&&5: nap
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Tick the area of the
damage in the

W

ayoiall cljallaan
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automobile caused by - S
the accident 4 2 T '\\7
S & Q_____ i
g Ag?nga.ogaa7p 74 7apo/ 2 )
Automobile Owner Bank & o € >l (sl u | @dy
Account Number (IBAN) Li (S-) A H 2 ‘—\go i 009«370)/1 2? t‘:zﬂlﬂ)ﬁ e
Any mistakein writing accourtt number (IBAN) is the responsibility of the dlai Ayllhalieadodylgduag (1BAN) Ul @y &liS i tha el

| 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 chig, |
completely and conclusively acquit and clear out the insurance
company of any current or future of the cdaim 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.
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Does the automobile aispall aiglea ulbll Ja

requires an inspection
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Officer Number: Date:
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kThe inspection shail be within 3 days from receiving the fully documented claim
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To Wham it May Concern;

L would like to inform you that  have signed the IBAN form with
SABB Bank according to the following namber:
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Taqdeer International Company

DA Center - 33l 35 e

Riyadh

Center City - jSall 444

11/11/2021 11:08:04 AM

Print Date - 4slhl) & 6

09/11/2021 11:00:01 AM

DA Date — il &6

09/11/2021 11:08:55 AM

DA Completed Date — &l JuiS) g S
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Final Damage
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By Insurance Company
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DA0911211330 DA Report No - il s A - t Report
RD09112113 Accident No - &3l o, i
Najm |Accident Attended by - (&b (& Saladl 5 4l
Sub Case Type - &alall 3 il 4gal)
1/2 Pages - &,
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AL}
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Taqdeer International Company DA Center - i) S s
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DA0911211330 DA Report No - Al o, Final Damage
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