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Automobile'é'Cémpulsory Insurance

Claim Form {Third Party).

ol 1lld_yihgll
Wataniya Insurance

cnol Y1 gualill audtho o3gai
(CuLill @ yblljalisyall

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

(&ultill yhll) dullhall @3déa Glogleo
olialalitafiggasasaljly Jols Jiy asgaillalsi oyl

Ve — N 17 asis z
Policy Number of the Insured Client | | al gagall groli ad1ig @d)
Amount of Indemnity oyl N |SAR Jhug=ill 2o
Claim Type Vehicle 3 o’ aulhall ggi

Injuries J Ghlol
Fire D &1
Properties J Glsling
Deaths 3 Olusg
Other ] wpl
Owner Name R v e WJM‘V ¢lilall @uil
Owner iD No. A\ Ai Z..V ' o Ul 4ga @dj
Owner phone No. (e <N - - Ve 1 /@Lull Jigall @ay
P O Box (Postal Code) o 1 Jogl/agpll Ggain
E-mail 0 Cig <l !
Driver ID No. A\ AREY | Aol @itw aiga @ty
Driver Name > M”‘ ‘7‘4 J‘é Mﬂ/ Giluddl @u
Driver is the Automobil g A .
O 18 The AUTOmOBTE No{ J¥ Yes(Wfa=i - @gjall cllo ga Gitll
Driver's Date of Birth | GilwxMya 5y li

9 AVES )

Accident Information and Description dalall Jiplai wingg Glogleo
City/ location of the p [V Gnlall 2ago/dina !

Accident { e ’T/ gagerat
Date of the Accident ® f(_.( 3/ \(_/\_A | ~€nall ggag ayli
Time of the Accident (Jam (Jpm ‘\/ \ 6 4 ( Jztwo @*L/Lm " Galall ggdg Gag
Accident Other [EGTJT Najm [ ) @ai g1 go Galall §pilia |
Commencement by = 7\|

| = 235N | )
Accident's report No. | M-\ VW {’/ Galall 11361 @d)
Third party's license | ; ; Yy aisja dagl @d)
plate No. | S VV¥<¢ 4972 — QUL Wyl
Claimant Responsibility = = sof Mo 1 alggwo dui |
Percentage [ﬂ U O = alllhall @ada

( i o ) 41015 Wng L
Please describe how “ -~ \A AL~ 1012 Long Lt
accident occurred -2 )‘#‘e‘) P jk)\ ‘DJ\"’QQ\ )j\n? uaballggdg

/

N _ _ R S

www.wataniya.com.sa
] Kingdom of Soudi Arabia

U.No. 920003655 xagafl eal
gl dyyell &Slaali

g—olilia yibglia < il
Wataniya insurance Company

F+966126674530 w0  T+966126606200 a
Jeddoh 21632 4a> PO, Box 5832 u.p



U-ol Ol drilhgll
Wataniya Insurance

,'J

Tick the area of the - .
damage in the Oj}mnﬂzi_p;llhu
automobile caused by @uptnle Gablly
the accident
Automobile Owner Bank el onsigh ulwall @d)
Account Number (IBAN) SP‘ $QA\-- - ACACAZASSCERAY A‘ (IBAN)@ssyall clilay

Any mistake in writing account number (IBAN) is the responsibility of the claimant

| 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 claim 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 Central Bank, and due to
the mandated labor rules related to information exchange, the
information shall be related to this accddent or previous
accidents weather it's relaoted 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.

Claimant

Claimant Name

or

Claimant ID No.

Other Person( )31 yaai  Automobile Owner[@isjall clilo

AN\ ALy

] yllaall @30 ayig8un g5 d8SI IBAN) it &liS s lnd ol

Glpasill l6ag lolhi gl (§aiwall aig=ill ghal (naMliwl aic aily yai
wl] 2lall Jigai JU5 go Laolsalg aduigh bgpil laagg asaall
ahulgl gl eeeeeeeeeesernerne ¢liy ¢ ollef angall (iapnall Yyl
&> ga wilaig @li gy gualill a5ub tnplg (sl niila el
ail 6iLas Wbtwo gilihaglbhaltoia tle Lijlixé il lugguall
G=diglioiaydaleiall Glllhal gras jc (inigeiaiag

wna (@il Gdthall awhy Byl suolill asulr aie wic Galg
i gl ny3ill anivall Glaall g guolill Gloaal @ai dspd go jluaiwdi
aclgdl 166gg ¢pagsult wnisiall cligh 1 o dxaisa/dnsia aSuh
aaleiall Glagleall 2103 ge :alogleall Jalis antall &)jdall Jasll
Galg las laailw gl &ispall Gialei clgus @il dialgs gi Galall [aay
aplall alyithalig Glagieall ¢li vgjing Gall grolill aSub aia wlc
Aigh Jid go anyall wydUE Gl g argsall Glaall vl gy
wagsullgnjspall

& aMel digaall Aliluldl gl alisf gagall Ll yal
dadlhall @ab0

ot SN A [\ T adlball ea6a el
/ﬁﬂ&mﬂ @360 &1gm @)

Claimant Phone No.

[\
O
N
<
I
€3
M

7 allball >do Jig> @d)

Signature:

Date: / e YAl e caym

For Official Use Only haaunawlljlasiuill

[’. Documents are complete NOD 4 Yes D Q=i alaisa Glaiiwall ‘
Incomplete Documents | apndlill Glaitwall

Does the automobile
requires an inspection

21091l /

Date:

Officer Number:

No[ J¥ Yes{ =i

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

xabgalid)

anl

Signature:

Glaituall dlaio adthall Uil go @i 3 g5 dileall ggsi - |

U.No. 920003655 xagall eaph
ayagsunll Gugell aslaall

www.wataniya.com.sa
Kingdom of Saudi Arabia

2

F+266126674530 w6  T+965126606200 a

g—tol Wa 1ibglla <5 hil

Jeddah 21632830 PO.Box5832u.p Wataniya Insurance Company
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pall  alf daa) L gy A 30

DA Center - »a8ill 3S,a

ol M Center City - jS,al 4
ol Assessment City - sl 4l

20/11/2021 03:16:20 PM

Print Date - dslukll &5

20/11/2021 02:29:51 PM

DA Date — &l & )5

20/11/2021 03:16:14 PM

DA Completed Date — llali Juais) s

P VRN BB (RS SRR &
Final Damage
Assessment Report

DA2011211734 DA Report No- 2 Al o8,
6001411406 Accident No - &l o8
sl | Accident Attended by - Gk o8 Salal) 3 dla
234 Sub Case Type - &alall il 4gall
@lea & i Cpeall Vehicle Owner Name / 48l éllla pud s
1086669247 ID / %54t o2, Owner <
0502700234 Mobile No / Jisalt ad, S
s Vehicle Manufacturer / 45,4l s 8%
(BYS) Model / Jiagall = e
0212016 Color & Year / Luliy oslll| 48 jal) clity iy ‘E‘
7234 5d¢ Plate No / %l ;| Vehicle Info | @
KMHFG41B2GA455526 Chasis No / J&¢dl pd,
il Vehicle Type / 45,4 g 5
paill SN} Lan) o g3 Auwrs 3a Damage Assessment Center / jS ) pul
aiill Il Sl i gy rana 34 Workshop Name / 45l aul
8y g3 dand Assessor Name / aiall pud o
. I 385 g e J | SR i S
20/11/2021 02:35:28 PM | , o . csment Date-Damage Assessment Center Damage
i ) dasad) Assessment
T . m . O
= Transferring Reason to Appraiser Centsr >
Lgahaf dad 43y Guslal) dagg I8 48 pall (el sy Jagaill ciliadla 4
39LNB0AENL ) iy A8 gaadl 428 5l Ah (% Transferring Comment § .
it Showroom Name / yausall pul 3 -[E:
> e o - 5 L
ao. Odia gl e ~
20/11/2021 03:16:14 PM Assessment Date—Appraiser g %
Sl 3 48 sl dnd e s )
45000.00 (A) Before Accident Vehicle Cost| appraiser | @
ool 3y 48 4all dad | Estimation
12000.00 (B) After Accident Vehicle Cost
. - S Oalia cllBadla
335 4 5] Qa1 248 1) Gl La Bl Appraiser Comment
. . aawh Meal
- A4l *
33000.00 (A-B) Total Cost / 4:iea J Final Cost
o) gy adal ada 44, )k (Yo)Ad gpusall dpua
Payment By Payment Method Liability(%)
(Sea A Gl ) Balis




00 g

I | JJAQ)
G Tesveen

20/11/2021 03:15:34 PM Print Date - dsldall &y 6

13 'S -
- Crada Cpa ) jmia L35 Jlay
20/11/2021 02:29:51 PM DA Date - & 5 e 4
DA2011211734 DA Report No - il o, .
6001411406 Accident No - &al i, Damag? Assessment Receipt
saxdl | Accident Attended by - ik o8 Salall 5 dla rom Appraiser
Gialal J.ﬁa
Cas2AL dna prllus deaa Appraiser — (4l
Address — gl
Dear Customer Jadadl Lilias
Thank you for submitting your Damage Assessment Report S5 A Aay a8 055 A, gt ¥l i aSulls pnill ) <3
and we will update you about the status of your report by SMS JSmall) Jilu
service.
Please contact our customer care for inquiries and complains: A Sl gl dal yue Sl g 2 s s ANy Jlealluad
Customer care: 920000460 920000460 : sMexli daxd
Email: cs@taqdeer.sa cs@taqdeer.sa s AN
Juayt 8 of

Opening Hours
Sun to Thu : from 8:00 AM to 3:00 PM folwa 3 ) (alua 8 oo 1 usedd) A 2a¥)
Fri and Sat: Closed Gl 1 Copead) g daaall pgy

Tagdeer Details i) il
Owner name : $lan & pd Cpennd) PEVEGLARTE QRN | : AL aud
Mobile No. : 0502700234 0502700234 D dlsadl
Vehicle type : glaish TS 1Al g g
Model : 1)t 1 : Sadgall
Plate No. : 7234 ULJ 7234 5d¢ sdagll 3
Labor Cost of Appraiser (e yaali Aah
Before Accident Vehicle Cost: Jw 45,000.00 odall 08 A jall A
After Accident Vehicle Cost: Jw 12,000.00 sopall dag 48 pall dagh
Appraiser Assessment Fees: Jy; 57.50 10raia adll o guay
The recoiptsued letorielly roush TAQOEER (0 15 i 435355 30 £ e ot
does not require to be stamped. :Lﬁ’# 1o B sl g i A Al gl (e Adillaaly asiat *

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




. | JJaQ)
5 oo o #OE)EER

PRYCALIL B daa Ly g3 Auss 34

DA Center - 383l 35,4

]

Center City - S ol 4

20/11/2021 03:16:25 PM

Print Date - sl &3,U

20/11/2021 02:29:51 PM

DA Date — il g3

AN i Juay)

DA2011211734 DA Report No - il ad, Damage Assessment
6001411406 Accident No - ¢l g, Receipt
Lssad [Accident Attended by - ik (o Qslad) 3 dla
254 Sub Case Type - &atall 5 bl dgall
11 Pages - 42,
Dear Customer el Ulies

Thank you for submitting your Damage Assessment Report
and we will update you about the status of your report by SMS
service.

Please contact our customer care for inquiries and complains:

25 Al Allay 284550 plen |l g1 i) pStha il | S

sl Jika M

« AN Sl aad e Jual ) 2 s slSAN g Jludiadld

Customer care: 920000460

Email: cs@taqdeer.sa

Opening Hours

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

920000460 : sl dai
cs@taqdeer.sa oAy
Juaty) el o

Tola 8 f Laliua 8 (a1 pupaddl () 22t
(Hia 1 Gl 9 daandl o g

Taqdeer Details il cliby
Owner name : e Sl Gaual) ghan s Gl s el puad
Mobile No. : 0502700234 0502700234 1 Jlaad
Vehicle type : ghaigh (51 gn P Ayl g g
Model : F°8) ) : Jaagall
Plate No. : 7234ULJ 7234 5J¢ s da gl BB
Payment By : e Gl i Gaead) $han G ph Gaeaall 1 Adail gy adal)
Payment Method : POS &l Jalis s adal) 44k
Taqdeer Fees : Jy 150.00 RTL | Wy
VAT (15%) : Jb 22.50 2 (%15) Gadusall 4y pall il
Total Fees : Jw 172.50 : pawa i B 3ana
VAT Registration Number : 300727857100003 2 il B

* 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

LY

iy ¥ g A€ jall sl bt sl J‘QSLﬂJgAﬁPLEJaAQS‘,ﬂSS\&”LAJLAg\J‘ W *

BYECAPI A &)u:Y\ a i g il daval dgan )l elgall O 43aaY g aglall *
http://da.tagdeer.sa (5 sl e




VI-30400900112

cilwa @is NCB all |
STATEMENT OF ACCOUNT

Date: 23/11/2021 ‘ 202111123 it
|
Dear Customer, ' ! Jasadt 5 338,

f o s et Gl g Dgead) [ gl
Mr.ALHUSSAIN KHAYRAT AHMED HAMDI |
i gl pe llabad Jlo ieY! 5 LSS0 g g LY aodn of

' , . t iy whosddl Juadl apa@ 8 L1 il Al a8 5 g
We would like to thank you for banking with NCB, ; Dbaim g wtbastdh loadl il 8 L psid Al 2831, A

and would also like to assure that we will continue ! R R AN (AT 5 B R T 7 (PR |
ta deliver premium services and maximum pbo ol ot g ol paill e deluls i aSlke iy

accuracy and security regarding your transaction;
and according to your regquest, herein below is your
IBAN number:

C(IBAN)aS: aladl L, sall Cabuesl]

Account Number at NCB AP R VI T 3
30107822000108

International Account Number (IBAM) Al caldi b
SA4210000030107822000108

We would like to highlight that you can use your IBAN (IBAN) 5ol cloaali o5 o oS k0 2l a4
number in the following services: AN b sl thiglanll b anad sl o
- In receiving remittances, dividends, or salaries in your o vl a5l el ool ST AN pa S S b
accourit lacally or internationally. Badlall dgadl lasd o8 dglya ol dadas Wi JDG
- In uploading local or internaticnal accounts in AlAhIi o i Q“'sw‘j:‘*‘"“_” s 2lEE iy dada o )l s b
Phone banking or profiles. S JEVURON 1 PO [ PR I BV ST IR U N Y W1 B

Aalall ais Ll gy I el

aaEdi (333 B,

/ . \
) N \
Yours Sincerely, |f qNCB m |
\\ gt dosbes I ) Wl LA Wil
Haudi Joint Stack Co.
The National Commercial Bank
vyt
Branch: Al Ahsa 8t. - RIYADH 253 <283 et - sl p A
$SKNumber, 5428 Rexsin s S e ARy iAo b U e 5428 et

4030001588 <1 . gu | 300002470003 gl pé g | Ioleally £a9a0 wagow Juy jlulo 30 Jlak gy | 4y3gouw éndlus a& b & Lol wall clidh
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