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Policy Number of the Insured Client al gogall goli adyig @a)
Amount of Indemnity | : _ | ISAR yaig=ill glia
Claim Type /A ahicte = aga dulhall ggi
Injuries :] Glilol
Fire i KA}
Properties :] Ulsliag
Deaths =) Glag
Other 3 sl 5
Owner Name L o ~tp P, > rul ;// cllall @u)
¢~ OwnerID No. AT S VATON K27y - ilall a9 @ty
~Owner phone No. G QN Y CINTY clall Jigall @ay &~
P O Box (Postal Code) i Jal/agydl Ggain
E-mail § gty il
Driver ID No. ! asjall @il diga @ay
Driver Name /1’— o sso e el ! — @il @u)
Driver is the Aut bil — : . - ” o
e Noj¥ Yes ZTqsi asspall ellla ga Gilull
Driver's Date of Birth | /7] @l a0 3y 05
\_ e L J
Accident Information and Description Galall Juplai Wingg Glaglea
. )
(Clty/ location of the / o e U 1 dialall sBas /el -
Accident /L - =il a8go/alag
-~ Date of the Accident 7\#‘{/ ¥/ ('(j CGalallggag auyli ¢—
JAime thhe Accident CJam Tlem [1CeC | Felwa Fiuw Gahllggag adg +
Accident OtherZlwnal  Najm () i Ji8 g0 Galall dpdila
Commencement b i — : 10
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Claimant Responsibility & [Jzsx [Jsox msx augduo duwi
Percentage Ll W= D= G dllhall @ado
Please describe how = . . _ _ QAls ang o L—
~ | accident occurred «.....4) ! \/" Al o _‘L'-J avd P A Gahall ggag
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Tick the area of the
damage in the 4 paiall cljall aas
automobile caused by rauwl enle Galally
the accident :
Automobile Owner Bank | 000 g 0 A oSl ulwall @d
~Account Number (IBAN) - SA 7 5 g P &7}"'0})0‘ 8 Lpml(lii‘AN)[ik'llﬁj-‘l‘ﬂl éu‘qzzf/
Any mistake in writing account number (IBAN) is the responsibility of the claimant Alhall @80 dugduo e ggsi (lBAMghm;:é)&;ﬁSu\élhiq:l

I declare that when I received the due indemnity amount. due to Glpaaill 166g lathi il Gaiwall yayg=ill 2lial noMiwl aic aily ol
the attached evaluations following the policy conditions and wd] gliall Jugai d\J? go. laalsalg ﬁﬁ.ﬁg_ll‘bg }m.l lbagg omuml

articles, through transferring the amount to the above (IBAN) . : \ : ; .
account numbe%;,.‘......u.,..........‘.,..., bank, or through a chic, | 2wl gl . (”A‘p‘)“‘m olle! angall (éynall gyl
nclusivel

completely and y acquit and clear out theinsurance &40 o tniladg li Yy Jralil asub taplg (st riils el
company of any current or future of the claim entailing mh;ﬁibj.ﬂ;ﬁimngi@bdﬂ&nﬂoiauﬂndﬂhﬁuﬂll0L1Jgg.M ]

responsibilities, as | declare that | have been indemnified with o \auaaleiall B e
all claims related to this accident. AnbloRensy 1Gldlballgied genrigei@iag -

| accept to provide the insurance company for stucy purposethe 9 (G2l .aulhall dwly pialg guolill auh aia wile Galgl
right to enquire all the information related to this accident, from gl unjstil dnisall Glaall of grolill Gloads @aiasyd o jludtuwll

Najm company for insurance services or the authorized actors or ladl 134 goull (nj T S T
any licensed company from the Saudi Central Bank, and due to lc gm b?gg ol ; gerS}xiJl Wk un Q; : /Qm}n g
the mandated labor rules related to information exchange, the ~ &&l%iall Glagleall gias oo :Glagleall Jaliiy dplall &jpaall Jasll

information shall be related to this accident or previous Golgi LS .lmailw gf aspally Cislei <lgu ad)lu Galgs gl dalall 1aay
accidents weather it's related to the automobile or the driver. As aplall Glilthallg Glogleall ¢lli 3gji g @all guolil sy 2o wle

| accept to give the insurance company the right to provide the i % o Eiod ks mde, Bar = N
governmental authorities or any other company licensed from clit ia go andpall (sl Glspdll gl dragall Glaall wl] gy

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

I'mthe below signed person, declare that the above

provided information are totally correct. Gayan allel digaall alilyl of olisl g8gal il af

Claimant Other Person_ 3l yaadi  Automobile Owner, Zaisjall elila aulhall @xda
—€laimant Name | ote Jo cnle | allball @ado @)
Elaimant ID No. i \ AV Qe ; dylhall @d0 d)9a @b) —
Slaimant Phone No. [ o SA VAN | aulball @380 JIga @) -

({gnature- / v :gudgill -
P v 292\/\(/\5 2y

For Official Use Only haduaul Jlasiwll
@ _ )
Documents are complete NOD ¥ VYes| |qsi alai<o Claituall

1
Incomplete Documents % J anslill Olaiiuall
Doss thaastamobile No 1V Yes s aspall aiglen wlhl Ja
requires an inspection — i)
:2168gill / / sayll :abgall@d)

Officer Number: Date: !/ Signature:
The inspection shall be within 3 days from receiving the fully documented claim Glaiiwall dlaiso aylhall a4ivl go bl 3 Jus aijlsall Jgsi /‘
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% ol o TRQDEER

S el ) el il LIS S 5 DA Center - 48!l S 5
oakl Center City - jS_all idita
03/11/2021 01:29:09 PM Print Date - &sLkl) & i
03/11/2021 01:24:47 PM DA Date — il 3 D) _ads sl
DA0311212349 DA Report No - il 4 Damage Assessment
6001388081 Accident No - &all a8, Receipt
234 |[Accident Attended by - Gk (o Salal) 5,50
s Sub Case Type - Sulall  jdluall 4gall
1n Pages - &b,
Dear Customer Jaad) Ulias
Thank you for submitting your Damage Assessment Report 25 Al ay S g alen |l puad) il aSlls gl ) S
and we will update you about the status of your report by SMS LBl Jilea )
service.
Please contact our customer care for inquiries and complains: DA il gl daf e Jual gl (s SR g Ll
Customer care: 920000460 920000460 : >l a2
Email: cs@taqdeer.sa cs@taqdeer.sa i 58 L
Opening Hours Suaiy el g
Sun to Thu : from 8:00 AM to 8:00 PM felusa 8 I (alua 8 (a1 uad) ) 2a¥!
Fri and Sat: Closed e 1 Cd) g dzaal) a gy
Taqgdeer Details il il
Owner name : S S g i S s i) aud
Mobile No. : 0544806286 0544806286 Tdisd
Vehicle type : 3,08 ug rAs g
Model : Other Al + Juagadl
Plate No. : 7060 BZ D 7060 <o 2 s da gl o8
Payment By : S o g Sima o s Al g gB
Payment Method : POS i Bl r adal Ay
Taqdeer Fees : Jv; 150.00 ¢ ) o g
VAT (15%) : Jw 22.50 : (%15) Fadiuall Ay pal) ilsa
Total Fees : Jdi 172.50 s pgu £ gara
VAT Registration Number : 310297754300003 s o pall BN
* The receipt issued electronically through TAQDEER to Ll Y3 Ao pall i il ) 14l Y i pUS Coa {30 2SN g slaa a1 130 *
confirm the completion of vehicle damage assessment and ?-* ';PJ ’ d ) T i} ’ :
does not require to be stamped. 'Jg i f‘:“-‘ e £ psbs gl g A Al s ) i) 00 Qi) astal *

* To ensure the conformity of the official authorities of the final j I e
report, please visit TAQDEER via website: http://da.taqdeer.sa http:/ida.taqdeer.sa s gaat 4P
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Technical car company for car services DA Center - il S 5
Riyadh Center City - Sl i
09/11/2021 08:21:35 AM Print Date - 4Lk & U
03/11/2021 01:24:47 PM DA Date— »ii g | oy oy cx e
03/11/2021 05:56:01 PM DA Completed Date — dal Juis] &5 G ) i 3
DA0311212349 DA Report No - il 8, Final Damage
6001388081 AccidentNo ol 5,| Assessment Report
Maroor |Accident Attended by - (b (e Galadl 5 pdlu
Maroor Sub Case Type - &bl 5 jdlall dgall
1/2 Pages - i,
$hra S s Vehicle Owner Name / & 2l éllla au
L))
1087130934 ID / %used B, Owner =
0544806286 Mobile No / J\sall &3, L
L Vehicle Manufacturer / 5 5l gia g 3
Other Model / Jzsa) o %;'
= 3 jal) iy 8
" Ly ¢ : = —
$3.,2020 Color & Year /il sl VaHlclo o 7
B Z D 7060 Plate No / 4l a8,
LVSFMHFC5LHG35399 Chasis No / Jsi! a8,
Technical car company for car services Estimated By / &kl gy 5 Al g2 sl >
. = fati @
3000.00 (A) Estimation Cost / & i ity | Labor Estimation | @
o E
Parts Cost /) akd Adlss ol et gE:
3,029.60 (B) Spare Parts Cost /b)) gk Spare Parts 3L
oF
5 — aawy Jaal =
6029.60 (A+B) Total Cost/ &Ll SN o) Esfimation | 3
<aaa
Comments
v TN . Gk T (%)idsismd) i
__ PaymentB8y . .. . - . - ___Payment Method Liability(%)
G Gl e POS
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Technical car company for car services

DA Center - 2283 S 5

Riyadh

Center City - JSal) 4xa

09/11/2021 08:21:35 AM

Print Date - 4Lkl &

03/11/2021 01:24:47 PM

DA Date — _za8ill

03/11/2021 05:56:01 PM

DA Completed Date — ) Juais) 5

A Y i oy RS

Final Damage

DA0311212349 DA Report No - A od Assassmant Repott
6001388081 Accident No - &lal) o S P
Maroor |[Accident Attended by - &b oo Galad) 5 d0a
Maroor Sub Case Type - Glall § udball dgal)
2/2 Pages - 2.
il day ] ekl Al dagdl]
@yl Aaa¥) o maddl L Adlaay) 4l Sl adad 3 ) 5a
Parts Final Value After Overall Discount Total cost Spare part dealer
Overall Discount %
Commercial Vehicle Solutions
0,
3,029.60 0% 3787.00 Corporation
e e R R
T°;aéﬁf:;g§fg:“ Consumtion% | Quantity ~ Spare part
1460.80 0% 20% 1826.00 1826.00 1 KJK“:Zﬁl;;;aS“\C
1467.20 0% 20% 1834.00 1834.00 1 KK1Z ‘1.7;2;;5 AA
101.60 0% 20% 127.00 127.00 1 J&%;'B;m
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