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Dear Customer Saoad) Uiliag
Thank you for submitting your Damage Assessment Re ail) 4 1 ad o B e A

: port 5 A Allay 2S9350 A, ) Y i aSalls il | 1S
and we will update you about the status of your report by SMS = :sf‘:\ d-‘-\:j;
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Cust_omer care: 920000460 920“;00:6’0 : :;;i..n FNTY
Emall.: cs@taqdeer.sa cs@taqdeer.sa A5 A 2
Opening Hours Suaty) il f
Sun to Thu : from 8:00 AM to 3:00 PM folua 3 ) Glua 8 (a1 pusadd) ‘;Jg aay)
Fri and Sat: Closed G gl g drandl a g
Taqdeer Details i) il
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Model : Dl sh SRS 2 daagall
Plate No. : 740 TDA 740 k) s daglll 2B
Labor Cost of Appraiser (e il dad
Before Accident Vehicle Cost: J 21,000.00 oyl 08 sl Aad
After Accident Vehicle Cost: Jw 2,000.00 oy pall ay A8 pall dah
Appraiser Assessment Fees: Jdw 57.50 1At 3 p g
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* To ensure the conformity of the official authorities of the final . - < aghy &b al
report, please visit TAQDEER via website: http://da.taqdeer.sa http://da.taqdeer.sa i aah




