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Automobile's Compulsory Insurance

Claim Form {Third Party).

a1l dyilhgll
Wataniya Insurance

Claimant Information (Third Party)
please fill out all the below fields (Compulsory)

(CULEN Wyhll) althall @ada Gloglea
olidléililafl g3 101y Jols JSin a3gaillaisiciayl
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I/ — £ Eer ve o B -

Policy Number of the Insured Client | J al gadall (pali aéiig d)

L S
Amount of Indemnity Ui [ |SAR Jug=ill 2hio
Claim Type Vehicle 7 dyou”” dalhall ¢gi
injuries (3 Abin}
Fire D @p |
Properties O Glsting
Deaths (3 Glag
Other 0 sl
Owner Name | | - _C:-"_f)\ £ o S .J/ cUlall @uw)
Owner ID No. \ - ALY | /7 Alall auga @)
Owner phone No. . O 4_ (N \\__ -\ | Aln]l Jlgall d)
P O Box (Postal Code) Jjodl/apll §gain
E-mait o ) o - g ag il
Driver ID No. . o /6/45}‘)“ Gilw dygm o)

Driver Name L;;y,/d y d_,p_) Y b 2 S {/ Gilwll @)
Driver is the Automobile . A - =<
Owner No[ J¥ Yes[ )i - asall cllo ga (Giluwd!

Driver's Date of Birth ' / / ‘ GilusisMyo 2yl
Accident Information and Description dalall Juplai wngg Gloglen

s

rCity/ location of the N Gialall saga/aijao
Accident I * gageras
Date of the Accident ' / / ‘ —<nlall ggbg b
Time of the Accident (Jam [ Jpm J [ [ Jzlwa [jbl__uo ~ Galall ggiq Gidg
| Accident Other{ Jwjal  Najm @%ﬁu i ga Galall apilio
Commencement by - |
Accident's report No. Q iq\ - EP_ _& b -JJ*"' - dalall )81 b
Third party's license o V Ty ] aiSja drgl (@)
plate No. boollo 255 8 it Gyl
Claimant Responsibility o Mzss Mson M7 Grlgguua Guni
Percentage Oox Dz Usox ~ &iball @3in
i o S arais Wing o
Please describe how R = 9 -_-H
accident occurred \_ \,ﬂ (;/:/L t Gahallggag
\ C—t‘ - - L

UNo. 920003655 asgall @iyl
aysgsuall Gy =il alnndl

www.wataniya.com.sa
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Tick the area of the l'\--t‘\__ \ N I
damage in the W e T s
automobile caused by N\ =
the accident f?"? N
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U-4olLll dtibgl
Wataniya Insurance

a)oiall jailaxn ‘
il wnle Galall ‘

/

Automobile Owner Bank _-
Account Number (IBAN) f
Any mistake in writing account number {IBAN) is the responsibility of the dlaimant

t 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 nUMbBEr iN e 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
I 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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wagaulienjsiall

daygap allcl aigaall Gliledl gl alia 2agall lif jal
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Claimant Phone No. |
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Signature;
Date: / /
For Official Use Only

| Documents are complete

No[ ju
Incomplete Documents

Does the automobile
requires an inspection

No[ Ju

Officer Number: Date:

AR N
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| The inspection shall be within 3 days from receiving the fully documented claim
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i 73 oI5 o TAQDEER

13M11/2021 11:20:52 AM Print Date - &sthll &1 ,6 5 . -
Craia Gl el et Jlad
13/11/2021 10:30:01 AM DA Date - 83 & U o > dusy
DA131121707 DA Report No - il g, .
6001402558 Accident No - &aal &, Damag;; Asszssm(-_mt Receipt
34l | Accident Attended by - ik o5 &ulal) § il rom Appraiser
Glall Jﬁn
G 03 Blus Appraiser — (i
Address — il
Dear Customer Jnadl Uliad
Thank you for submitting your Damage Assessment Report 5 Rl Allay Sy 53 pla , hpuda) il Sl il § 8
and we will update you about the status of your report by SMS JBsall Bl

service.
Please contact our customer care for inquiries and complains:

Customer care: 920000460
Email: cs@taqdeer.sa cs@taqdeer.sa A58 L

Opening Hours Juady) et of
Sun to Thu : from 8:00 AM to 3:00 PM Tolua 3 Al (alua 8 (he 1 gupeddl ) aa¥)
Fri and Sat: Closed Citha 1 ) g dnaall o

s Agiall Jilu ol da jus Jaal il g2 s (s SN g jludlin
920000460 : sdanll Laxd

Taqadeer Details i) il
Owner name : ool gea e (g ldia was ) s N (g jLbia 2 i) aud
Mobile No. : 0545075108 0545075108 D disd
Vehicle type : A, s i) shad 2 A pal 8 8
Model : Other Al t Qi gali
Plate No. : 9490 VED 9490 ¢ £ 4 s dagll) A,
Labor Cost of Appraiser (ria pdES Ao
Before Accident Vehicle Cost: Jw 60,000.00 1y pall 38 48 pal) 4agd
After Accident Vehicle Cost: Jw, 40,000.00 oy uall g Ay jalt A
Appraiser Assessment Fees: J 57.50 1ata a8 p sy
LTt skl ot TADDEERLS | it 43 45 e o
does not require to be stamped. S:u‘:; o £ o3 (gl Al a1 gl coa Ligaal g st +

* To ensure the conformity of the official authorities of the final . - o AS)
report, please visit TAQDEER via website: http://da.taqgdeer.sa http://da.taqdeer.sa - I s e
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pouiill [ SLal) daa) [FTPPYR LV

DA Center - 83l €

el Center City - jSll d2e
e Assessment City - il 4isa

13/11/2021 11:21:16 AM

Print Date - 4stdall f 6

13/11/2021 10:30:01 AM

DA Date — 4l & i

13/11/2021 11:20:54 AM

DA Completed Date — Allall Jluais) f

PP PR U~ (JUMITE Sy ge &
Final Damage
Assessment Report

DA131121707 DA Report No- il o8,
6001402558 Accident No - &uall 43,
2904 | Accident Attended by - (b (5 Gdlall 5 a0
SIS Sub Case Type - &ulall 5 pdbuall dgad)
s adl gaa e g bda Vehicle Owner Name / 4:S 4l dllta pud L
1098660333 ID / 4¢3 aB) Owner <
0545075108 Mobile No / Jigadl a3, e £
ke Vehicle Manufacturer / 4,4 gia 8%
Al Model / Jasalt = L
Gl (3,312019 Color & Year / ddudly 0ot | 48 yal) clily ) ‘E'
9490 s £ Plate No / da sttt o8, | Vehicle Info o
KL1ZA5CS8KB114437 Chasis No / Jss b,
bl Vehicle Type / &S 4 ¢ 58
prfill SNl taaf s g At 3o Damage Assessment Center / Sal aul
prall I danl G g3 Aass 3 Workshop Name / &< 5! pid
Tadl daal Juts Assessor Name / psiall auid )
. Dl S a i g 5 | SRV el S5
13/11/2021 10:59:23 AM | 5 oo ssment Date—Damage Assessment Center Damage
.. ia ] Jeoadl et Assessment
Aadi o Allst Transferring Reason to Appraiser Center >
A jglads 4blsa LY Calalh sy g OB A8 pal) Gl oy Jssatll cilliada %
oMY 15048 gaall 48 51 A 4% Transferring Comment ﬁ &
Sl Showroom Name / yajsal) pul g [E
.on. e il fy )5 - 5
13111/2021 11:20:54 AM Assessment Date—Appraiser o f‘
> ‘ 4 ‘ u A A" &
60000.00 A) Before Acci orbonnetvl It
(A) Before Accident Vehicle Cos Appraiser @
syl s 48l dad | Estimation
40000.00 (B) After Accident Vehicle Cost
. : . Cralla cillaadla
395 Al o) Q) Al ¥l gl Appraiser Comment
. s gt eal
/ 20000.00 (A-B) Total Cost / Lyt dlial | . B oy
Aacil gy adal) adall ddy b (o)Al sipmaalt s
Payment By Payment Method Liability(%)




A

JJ2Q)

TAQDEER

paBall (Il San) Lo gy Aasna’pa

DA Center - 2810 S »

g N

Center City - Sl &ssa

13/11/2021 11:21:25 AM

Print Date - dsLkll &G

13/11/2021 10:30:01 AM

DA Date — _silll & i ) i Slay)

DA131121707 DA Report No - 4l sb, Damage Assessment
6001402558 Accident No - &slall &8, Receipt
Lal |Accident Attended by - Gk o5 dladl 5 b
234 Sub Case Type - &alall § bl 4gal)
11 Pages - ai
Dear Customer Jaadl Ulee
Thank you for submitting your Damage Assessment Report J5 A Alay 2S00 55 ala |l gl il aulle oyl | S0
sl i

and we will update you about the status of your report by SMS

service.

Please contact our customer care for inquiries and complains:

Customer care: 920000460

Email: cs@taqdeer.sa

Opening Hours

Sun to Thu : from 8:00 AM to 8:00 PM
Fri and Sat: Closed

2 AN Jilegsh aaf e Jual g1 (s s gSAN 5 Sl
920000460 : s>l Laxd

cs@taqdeer.sa A3 A8 B

Jladyh il 9l

Tolua 8 (f lalua 8 (e 1 (uaddl M) 22

Gl 1 Gl g dnaall p gy

Tagdeer Details paidll il
Owner name : varall gaa llae ¢ lda sl G jllae (5 ubia : i) pd
Mobile No. : 0545075108 0545075108 : Jisad
Vehicle type : 405k Ligha  4Saes
Model : Other GA : Jadgall
Plate No. : 9490 VED 9490 s £ o sdaglll 8,
Payment By : sl Gaa e (g b vaall caa e g bha 1 Adaud gy adal)
Payment Method : POS el b Al ddy )k
Taqdeer Fees : Jiv 150.00 $ s gay
VAT (15%) : Jw 22.50 1 (%15) (aleal) Ay pal il
Total Fees : dw 172.50 s agua ) £ gana
VAT Registration Number : 300727857100003 ! gt palt g8 M)

* The receipt issued electronically through TAQDEER to
confirm the completion of vehicle damage assessment and
does not require to be stamped.

* To ensure the conformity of the official authorities of the final
report, please visit TAQDEER via website: http://da.taqdeer.sa

ol g A pall i g ot plal il i a3 (e g 51 g sl 130 *
T Y]

il U3 o gl a5l (AL A Aol Aana g gl Ca dilaall aslatt *
http://da.tagdeer.sa (s N gl s
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