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Automobile's Compulsory insurance

Claim Form {Third Party). {Cdiifl wihihabsall
Claimant Information (Third Party) (Cuilil Wyhli) dxlthall (ada Gloglea
please fill out ail the below fields (Compulsory) oliafalihil grasdatill Jols Jliuaigaillaimi-lyl
~ — B — — o . £ o . "-\
Policy Number of the Insured Client [ - al gagall (uali Gérig @by
Amount of Indemnity NN I \ i_ N _q o ISAR yaug=ill glio
Claim Type Vehicle B‘ ('115)1:)./ ﬁ._l.”.b.ﬂ" EgJ
Injuries O Glbio
Fire ] Gy
Properties J dlstion
Deaths . Glidg
Other O ' Al
Owner Name ' Da}, = LJ;J 7) L_P ( é ﬁ, ' cllall @us)
Owner ID No. A ,0_;'\00\() \ \;f | /Al Liga ;)
Owner phone No. TBKJ T—\ \(\J \{J + AL&” Jigall @dy
P O Box (Postal Code) - o Jagit/ sl Ggain
E-mail - - | wnig ESH 2l
Driver ID No. ( i_q“ ,;{ o V 9( C A;S;n]l@ibu dsga @dj
Driver Name L _ B >\ D’j ;/ Gilwll @)
Driver is the Automobile . . . . e
Owner NOLJ(‘YeS (=i / asjall dlla ga (Gilwlt
L Driver's Date of Birth | / / o | FilusllaMio Ay li
: S
Accident Information and Description dalall uolai wpgg Glaglsa
; = -
City/locationofthe | S 4~ Galall gaga/aino
Accident . J:’P _\’?M aage/ad
Date of the Accident alks g/ \ / \‘\] —Erslall ggiag gl
Time of the Accident (Jam ([ Jpm [ - | (= " | buo ~ Qalall ggag Gag
Accident Other( Jwjal  Najm (/] @ai ——dtfi ga Galall dyiilia
Commencement by - )
_ B
Accident's report No. ' Rp ‘ "\ \ \ ( S 0\ ’ \< -}—-“” Galall 1367 b
Third party's license ' B asyo drgl @a)
plate No. l / ST\ \‘J L \_>\© ‘}(, Gllill Wyhll
Claimant Responsibility ) o Mass Msos 7% dilgguia anui
Percentage B = O = 3 /ﬁ._ﬂlbn]l (@ada

ease describe how | ) N I« Qu6)S ang L
Zicidenscloccul:re:l )\r@\) UJ’ ['})\OW(){)} g (17’.5( | dialall ggag
Co A\
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Tick the area of the
damage inthe
automobile caused by
‘ the accident

‘._ -
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appniall cljaill aan
gl wnde dalalb

/
e

Automobile Owner Bank

wlall (gnsihl wlunil @b)

Account Number (IBAN)
Any mistake in writing account ber (IBAN}) is the responsibility of the daimant

| 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 chic, |
completely and conclusively acquit and clear out the insurance
company of any current or future of the cloim entailing
responsibilities, as | declare that | have been indemnified with
all claims related to this accident.

laccept 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 Centrat 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.

Other Personﬁp_‘uﬁ

gé‘ﬁ)\\ w1 Ros0 gVO‘(’"'T\'\ ’

(IBAN)aSpall elilay
.;9(920

Aglhall @sio duggua BAN)ubn:llanleSmnth:LﬂI

Glpasill laag lolhi g Gaiuwall aigeill giral (naliwl ns:cuh)ol
wlf uall Jugai JU5 o, lanlslg assiglt bgpdil laagg adapall
ahwlgy gl ...£. \ZQ(LLLI wna ol a.ng.u]l wnaynall gulus
&L go L_nilaig mh Jsaly grolill aspis Enplg enidl il g
aily jailas Misimo gl alballada wnic (iiiaa il Gldgguall
.aedlgliadaydéleiallGlilhall gias g nhig=iaiag

¢a @l aulball dwhy y2lg -quolill @b aia wle (Golgl
wlglungaill anisall Glaall gl guolill Gloaas @ai &S go jlusiul
acigdl 16agg wragull wrjsall cligh 16 ja dxaiea/dnipa aSph
adlelall Glogleall gras ge :Glogleall Jalh dplall )jéall Josll
Galgl Los 1asihw gi asSpally dls cguw adslw ¢alga gi Caladl aay
aplall Gulthallg Glogleall Clli ygji yns (Gall grolill aSul aio wnlc
digh Jud go dandpall wyall Glspill gl arogsall Glaall wil gy
wagsuullenjsyali

aaap allci digaalt Gbiledl gf aliai 2dagall il jal

Claimant Automobile Owner{ Jasyall clila aglhall @ado
Claimant Name | F 6 M e adloall eado @ul
Claimant ID No. \\ ~< o o N \< o\ - _//cullthl (260 dyga @d)
Claimant Phone No. |. V NG ‘1 ‘ﬁ \QJ ' 3 ik | @260 Jiga @4
Signature: / :21agill
Date: / / ] / syt
For Official Use Only - -~ bédcnawylijlasiuMl
: Documents are complete NOD | Yes D Q=i alaiso Glaiiuwall |
Incomplete Documents analill Glaiiwall

Does the automobile
requires an inspection

‘@409l !/

Officer Number: Date:

The inspection shall be within 3 days from receiving the fully documented cloim

.

No[ J¥ Yes[ Jsi

aSpall islea ulhiy Ja

abgall @é)

sanla

/ / Signature:

Gihilwall dlaito autball @il go ali 3 Ji5 aileall ggsi
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Riyadn Chorier

8282219 AN (Baatll cladd - las] 4 g
Member's Detail: : d idal) clity
Member Id : 265732 Y glaall As galt Lo dsns 30
CR.No: 1010323023 265732+ igpmadl
Tel: 0114850952 1010323023 : s tedl ol 3
Fax: 0114852418 0114850952 :«aila

0114852418 : oS
olle] Widiall wilb e cliy dduigll 030 Cijan
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Ce yisall Y} dagy (e Bala
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would also like to assure you that we will continue to
deliver premium service and maximum accuracy and
security regarding your transaction; and according to your
request, herein below is your IBAN number:

el S35 |
o> o Allae 2Ulo WS,/ deaall

il go Alloles sde OlizoM 5 ,Seadl Jrsme H| pads ol 9i
Ol g wlonsell Juadl pusas oo Uylaiaol A 1S53 9 coslaVl
9. Q..B).a.oll R VEY pf.m[ :l.uf ul.nw 5 a3l LT R Ml

£, olz)il Vg A 9§ c;gm“ lis acldb 05 pSudb Cluy
-:(IBAN) 05 Lolal (Jgdl Gl

Account Number at NCB
2555575

AV Ll 3O Ll o3,
3000210

International Account Number (IBAN)
SA35 1000 0025

(IBAN) sl wlausdl o3,
5557 5300 0210

We would like to highlight that you can use your IBAN
number in the following services:

o In receiving remittances, dividends, or salaries in your

account locally or internationally.

In uploading_local or international accounts in AlAhli
Phone banking or profiles.

Yours sincerely,

The National Commercial Bank

aolazawl pay (IBAN) sJs sl Wlauzdl o3, O 25 185 caal 365 5
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Youssef Ahmed Almalkey for Valuation

DA Center - i)l S ja

Riyadh

Center City - J_all 4i3aa

21/11/2021 08:12:29 AM

Print Date - 4&sUk!l &, &

17/11/2021 11:18:51 AM

DA Date — il & 5

17/11/2021 11:44:26 AM

DA Completed Date — dltall JLais) & 4

Final Damage

D ) i d oy RS

DA1711211390 DA Report No - il 48 A tR rt
RD161121903 Accident No - &3all 23, ssessment Repo
Najm |Accident Attended by - &b oo &dall 5 i
Sub Case Type - Salall 5 abal dgall
1/2 Pages - a3,
dlue plua (S 5| Vehicle Owner Name / 48 sall dlita and s
AlLalt
1058553171 ID / 454l o3, Owner <
0539444578 Mobile No / Jisalt @b g £
Hyundai Vehicle Manufacturer / &4l gia g 3
j Model / Jiasad) g%
= , —— A8 pall ity g
White 2014 Color & Year /diudiy &5t Vehicle Info =
A DA 2634 Plate No / 4a 4lli ¢,
KMHDG41F2EU057963 Chasis No / Jssgl &8
yousef ahmed al malki Estimated By / il gs 888 | 73,00y s Jsal >
1300.00 (A) Estimation Cost / &< ditsy | Labor Estimation § .
@t
189.56|  (B) Spare Parts Cost /i o dilss S g 3 e
. (B) Spare Parts Cost /4 Spare Parts 3E
oF
. T Aatal Maal &
Aallaalyt datsst . Y
1489.56 (A+B) Total Cost / 4ilaa¥l } Final Estimation =
. LA\BE .
L ALY 21aali75 g lad 4y i
pad il a7 ei 4% | G o mments
Tty gbah PERUE e (Yo) A alpmaal o
Payment By Payment Method Liability(%)

Wataniya Insurance Company

By Insurance Company
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Youssef Ahmed Almalkey for Valuation

DA Center - il S

Riyadh

Center City - Sl dise

21/11/2021 08:12:29 AM

Print Date - 4Lkl & s

17/11/2021 11:18:51 AM

DA Date — sl

17/11/2021 11:44:26 AM

DA Completed Date — 4lladt Juais) & s

P VA g - BT C RS
Final Damage

DA1711211390 DA Report No - il A t Report
RD161121903 Accident No - &l i, Ssessment Repo
Najm |Accident Attended by - &b ¢ Gulall 5 ydlu
Sub Case Type - &lall 5 dluall dgall
212 Pages - a3,
k) g L) il g Al
- e il | gy Zit) S g 50
Parts Final Value After Overall Discount Total cost Spare part dealer
Overall Discount %

B ‘1'89.5@ : 0% 1011.00 ‘Manif Al Nahdi Trading Group
gy g g wwmm o i S bangl s i g
Ws’f”mgm“f Gonsurmption% | Discount % Total Unit pités Quantity Spare part

189.56 75% 25‘% 1011.00 1011.00 1 866'1.15‘)-\(.;00




