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Wataniya Insurance

pulsory Insorance

(ia:m Form (Th-u'd Party). _
Claimant Information (Third Party) {CULEN Sphall) mmm.ﬂl @ada ulngl.m

please fill out all the below fields (Compulsory) alisialilaliggasduatily Jols JSinpgaillalmicloyll
(' e N
Policy Number of the Insured Client { J al gogall guoli asiig @4
Amount of Indemnity Uu.J f J SAR yalg=ill glio
Claim T Vehicle # argow”” auihall ggi
ype Injuries (1) Clle}
Fire (3 LR
Properties g Glslino
Deaths aleg
Other
Owner Name [ ( w ] P A_?id.’ | ,{,_}—J/ cllall @uw)
Owner 1D No. Cod \\-‘. a\ . A @\{ AA } / cllall dsga @)
Owner phone No. o .<¢ Qe \e\" A Jigall )
P O Box (Postal Code) | il opl/agyll @gain
E-mail [ ] g ES gl
Priver ID No. \\ a\ T A0 % AN U G.ISJ.CI“LQJLU.] aigm hj
Driver Name [ ]/ Gitull |
Driver is the Automobile = < 4 . 5%
Owner No[ J¥ Yes|~tfa=i - @spall dila ga @bl
Driver's Date of Birth { / / J SlinllMyo 353l
. S
Accident Information and Description daball Jubléi vingg Glaglas
. M
City/ location of the it g ) o L IV dshllgage/aian
Accident [ ‘_CJ-H/ m O C‘/ \.»-"’ -U-P JJ "%’
Date of the Accident I G Q\/ NN /\"{_ ] ~<nalall ggdg il
Time of the Accident Oav Oem [ ] Gitws Db ~ dialall ggag Qg
Accident Other[ Jwpl  Najm[F eai it ga Galall dpdiba
Commencement by [ ]
sdengirpeniie: | HAYA 41911 7€ F by e
Third party's license 3 T aisjo érgl @4
plate No. [ T 5 QA L Gyhall
Claimant Responsibility BFos Ozs Dsox ()7 gguio a.um
Percentage ' dillinall @ada
Please describe how ) 1615 w6ng Ltnayl

accident occurred 3 ' Gialall ggig
N\ \%*wj s
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www.wataniya.com.sa U.Mo. 920003655 agalladt  F4366126674530 w0 T+966126606200 a Mﬁ_ﬂj a__!__j_bgﬁ E{_S}_ﬁl]i
Kingdom of Soudi Arabic  @sagsuull dyyell aslonll Jeddoh 21432835 PO.Box 5832 up Wataniya Insurance Company
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& N
Tick the area of the o .
damage inthe D_]_]_D.LD.”.:I_}Q"_‘”JD
automicbile caused by @uplcnle Galally
the accident

S J

Automobile Owner Bank 1 welall ensith bl @dy

Account Number (IBAN) “(IBAN)aispall ¢lilas

Any mistakein writing account number {IBAN) is the responsibifity of the claimant

| declare that when | received the due indemnity amount, due to
the attached evaluations following the policy conditions and
articles, through tronsferring the amount to the above (IBAN)
account number in . s ... bank, or through a chic, |
completely and conclus:vely ocqwt 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 sesvices 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.

; «ayllball @ A0 aLlggue goosi (BAN) ulwsll @é) aitis iné laagn]

Glpasill laag lalki gl (Gaiwall yaygeill glial (noMiwi aic ails jal
wl] 2ball Jugai JU5 go lmalsalg adgdgll bgpil laagg daayall
abuilgy gl e ¢cliy a ollef avgall (napaall gubus
2103 go wilaig @lf Jidy guolill a5 Lrylg widl eniils clud
aily ;61tas Miaima gtz adlballeda wile Giiiag grill Gliggualt
asalglioiayaaleialiGlithalipras e (usigeiaiss

L_nfn :_f;.:dl Aulnall dwlpy rgig :guolill sy ain wile (Galgl
wlglw il anisall Glaaligl guolill Gloadl @i dsui go jluain
aclgal 16agg (ragull cnjSpell clitl ua go daniso/aniye asph
aaleiall Gloglasil groo e :Glagleall Jalh anlail &jj6all Jasl
Qalgl Las [mailw gl &spall Galed clgw adilw ¢alga gf Galall fay
awlall alilaellg Glogleall lli yigjiina Gal! geolill &l aia wnle
clidl J16 go dandalt wysll Glspill gl angsall Glaadl wi] gy
wragullonjspall

auaw oMl aigaall Gliludl ¢ alisf gégall Lif jal

Clgimant Other Person{ | 15 gpaddt  Automobile Owner| JaSiall ¢lila Gillball @asa
Claimant Name i) | 7 allball @3da @u)
i (XY et . o
Claimant ID No. ( N\ a4 (A6 YA A aulhall @3d0 &1ga d)
Claimant Phone No. ( s O o« i X < \ - \] ’—\ 'j’/c.ljlb.a_!i @2xda Jigo @ad)
Signature: P ) f.'./ :2u6gill
Date: / / v LA\ %% 2 gLl
For Official Use Only - basuauyll jlaaiuwtll
e
Documents are complete NOD \i Yes D Q=i alaisa Alaiivall h
Incomplete Documents L } avisliifaisimiail

Does the gutomoebile
requires an inspection

2agH f ¢

Officer Number: Date:

No[ JU¥ VYes[ Jus=i

=yl

Qgall diilao wlbiy &

;abgali@bg

/ Signature:

dilaiiwall alaiso ayltaall @iiul ga @bi 3 Ji5 aileall ggsi )

The inspection shall be within 3 doys from receiving the fully documented claim
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Dear Customer

Customer Name:

National ID / lgama:

We would like to sincerely thank you for
choosing Al Rajhi bank. We assure you that we
will always strive to bring you an unparalleled
banking experience,

by delivering best-in-class services, in addition to

safe and secure transactions.
As per your request, herein below is your IBAN
number

Account Number at Al Rajhi Bank:

International Account Number IBAN:

SA36 8000 0558 6080 1006 7730

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

- In receiving remittances, dividends, or salaries
in your account locally or internationally.

- In uploading IBAN number of your beneficiaries
in local or international bank through E-channel
of Al Rajhi Bank

This statement was issued to customer upon
his/her request without any liability

el glall mia dea allivie

1109085389

558000010006080067730
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DA Center - sdiill 3 s

sk )

Center City - JSuall 4

oAk

Assessment City - il 4

16/11/2021 12:11:42 PM

Print Date - dcLhll & U

14/11/2021 10:43:49 AM

DA Date — il & 6

14/11/2021 11:03:36 AM

DA Completed Date — 4lali JLais| f

DA1411211361 DA Report No- il a8
RD14112131 Accident No - &sali i,
axi| Accident Attended by - (b (5 Calall 5 bl

Sub Case Type - &alall 3 jdluall dgall

‘!JLQ.'J\ J“)—d.a:ﬂ PR R
Final Damage
Assessment Report

G’z.uad.m:\f\ﬁ.\..ﬁ

Vehicle Owner Name / &5 all élila ol

SHLal)
1109085389 ID / dys8d) o3 Owner &
0504941076 Mobile No / Jlsall g, o
e 4 Vehicle Manufacturer / 4S54l gia S
d! 041500 Model / dsasall of
ala 2006 Color & Year / ially osl| iy | 8 F
184000 Plate No / 4l 3,| Vehicle Info | &
WDDNG71X56A023448 Chasis No / JSyl 28
(il Vehicle Type / 48 all g 4
Sl pall gl gl IS S 50 Damage Assessment Center / jS el aul
LSl )l it ol 1S 38 5a Workshop Name / 4,5 aw
ol lean (35504 Assessor Name / aiall aul _
A V) 38 ga i g | S i S
141112021 10:54:08 AM Assessment Date—-Damage Assessment Center Damage
TN PR T Assessment
12 m . H R CE]
eh Transferring Reason to Appraiser Grater -
il 5 Aashal) Cpas¥) oala¥) S (A Andiall Ani ya A0S Jugadh) clliadle o
sy A yall Transferring Comment ﬁ &
b loeal) 4585 A8 Showroom Name / azall aul 3 EE-‘
L Coata s g 3 =N o
14/11/2021 11:03:36 AM Assessment Date-Appraiser %‘ Y‘
jpall 8 48 jall Aasd .t wu g
28000.00 o Bt i V‘j*’. ol A Caia it 2.
(A) Before Accident Vehicle Cost|  appraiser @
oxall m A, dad | Estimation
1800800 (B) After Accident Vehicle Cost
T & ; Oralia cllaadls
= 2y Appraiser Comment
. . aatetl)  Mlaal
10000.00 (A-B) Total Cost / ddleay! ddtcuy e

Final Cost
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