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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 gagall g1oli ad1ig @)
Amount of Indemnity BN { J SAR yug=ill glia
Claim Type Vehicle A ago” allhall ggi

Injuries ) Gbilol
Fire D CER)
Properties 0 Glsliaa
Deaths O Glog
Other D ~ wpsl
Owner Name [ ¢ s A\a\s § W elllali gl
Owner ID No. _Y ” Z v 7 QVA ‘j - / lilall G193 @)
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Driver's Date of Birth ]r @ilwliMio 50l
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Accident Information and Description dalall Juvlai wipgg Glaglsea
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City/ location of the Wy Galall 28ga/diaa
Accident [ J\{)}\/]/ @dgo/ai)
Date of the Accident { / / ] —€nhll ggag auyli

Time of the Accident (Jam ([ Jpm (Oztwo [ )bl  Galall ggag Géag
Accident Otheraval  Najm ] @ai g1 go ¢nlall apblio
Commencement by ;; J

L

Accident's report No. [ ‘\ oy \ \V_] \ \‘J C,.}/’ dalall 11367 @)
Third party's license . __ a@sjodngl @g)
plate No. | LV N> Z2t LNl Gyl
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Please describe how W&MQ sy
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Tick the area of the

damage in the a)yaiall cljalll 32

automobile caused by @ull tnle Gahally

the accident
N A
Automobile Owner Bank ’ el \nsidl ubunll @)
Account Number (IBAN) | C VD720 Livs BT I < ¢ (eanarsall clila
Any mistake in writing account number (IBAN) is the responsibility of the diaimant yllhall @380 dylgguag (1BAN) YLl @8 &yliS wnd lhs ool

| 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 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.
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LS yall f pudal aaBal 3¢S L S e DA Center - _:4iill S 5
Lk ) Center City - Sl 4
12/10/2021 05:41:28 PM Print Date - 4sLk & G
12/10/2021 04:57:40 PM DA Date — il & )G ) il Juay)
DA1210213376 DA Report No - il ii,||  Damage Assessment
6001361320 Accident No - Salal) 43, Receipt
s34 [Accident Attended by - (&b (5 Saladl 5 50
29 Sub Case Type - Slall 5 bl 4gad)
1M Pages - ab)
Dear Customer Il Ulae
Thank you for submitting your Damage Assessment Report S o A Allay oS35 55 plaes | ) Y] il aSulls a8
and we will update you about the status of your report by SMS B el Jiles )
service.
Please contact our customer care for inquiries and complains: AN Jila sl dal e Jual g1l o s BSE g LSl
Customer care: 920000460 920000460 : s>teatl daad
Email: cs@taqdeer.sa cs@taqdeer.sa s A8 4
Opening Hours Juady) cild g
Sun to Thu : from 8:00 AM to 8:00 PM Iploss 8 () (alsa 8 (a1 Qusaddl ) 22!
Fri and Sat: Closed Gl 1 Caad) g daaadl p g
I r il paill) Sy
Owner name : Glie pals sla Slie pale sla T il aul
Mobile No. : 0539999565 0539999565 D Jisd
Vehicle type : a9 L ASlips
Model : Other Al D el
Plate No. : 4748DJ J 4748 ¢ sl A8
Payment By : Glie jale sLa Glie Gade sba  : dau) g adal
Payment Method : POS ) ol :adal) 44y h
Taqdeer Fees : Ju; 150.00 s kil p g
VAT (15%) : Jdb; 22.50 2 (%15) Gadeall 4y pall flia
Total Fees : Jw 172.50 T pse ) £ gara
VAT Registration Number : 310469297600003 2 i eall a1
* The receipt issued electronically through TAQDEER to iy Y3 g pal) s g ) pl) SIS (e g 5D ¢ golne ¥l Vi *

confirm the completion of vehicle damage assessment and g

does not require to be stamped. o T SLTY 3 A gAY Al Aopann ) gl (po Al g 61SH *
* To ensure the conformity of the official authorities of the final Iftt‘;';:':‘aut: qtdeer.::gé 3N gdgal e . b

report, please visit TAQDEER via website: http:/da.taqdeer.sa e -
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12/10/2021 05:41:30 PM

Print Date - iUkl & U

12/10/2021 04:57:40 PM

DA Date — il & )5

12/10/2021 05:41:16 PM

DA Completed Date — 4l Juis) &2 )6

DA1210213376 DA Report No- Al iy
6001361320 Accident No - &l 4,
Jasal | Accident Attended by - ik o5 Slall 5l

g.‘-l.g.m J‘J—h.“y‘ PR PEgs &
Final Damage
Assessment Report

294 Sub Case Type - <alall § jdlual) igal)
Qe pale sla Vehicle Owner Name / 4,4l dila pul L
1047327810 ID/ 4sd a2, Owner .
0539999565 Mobile No / Jsa &, 5 4
3,8 Vehicle Manufacturer / 45,4 gia & '3
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S jall ) gl a3l 398 s S e Damage Assessment Center / S 4 pu)
TS Sl ga )yl il 9518 ) duanadial) byl A8, Workshop Name / 453! a!
s 2aa) AU lagh Assessor Name / piall au o
I PR T R et aad
12/10/2021 05:07:34 PM | , o csment Date—Damage Assessment Center Damage
e Jl ugadl s Assessment
daks yo AAlS3 . O o T Center
Transferring Reason to Appraiser »
o sss A & .. Jugadl) cliaadla z
Ay AL el AL plaus Ay ) )yl 53 g Transferring Comment @ aE
S pall ) el Bl 398 b 35 e Showroom Name / g2 sal) au! ;-%, E
o‘:n )’.\'I:! 'GI'JU - L
12/10/2021 05:41:16 PM Assessment Date—Appraiser g %
el I A pal) A b g
20000.00 (A) Before Accident Vehicle Cost| Appraiser | 2
Jal) 348,54l 4| Estimation
16000.00 (B) After Accident Vehicle Cost
(e Glaadla
S Appraiser Comment
4 e Aatca) ‘.,.ﬂ.n:b\
4000.00 (A-B) Total Cost / 4! Al e al Cost




