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Date of the Accident } \Q__{Q,/_ & / \ | —<ralall ggég ayli
Time of the Accident Oam [Bm [\ ;T | (Fluo Dbuw Gl ggég Gdg
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Commencement by —'W — 5 ]
Accident's report No. =W\ R A D X\ C\ _+/ dalall 1)a7 @d)
Third party's license | - - sy O . QSjodaglag
plate No. L \oxX a e — — Clill wyhll
Claimant Responsibility M &lgguio duwi
% (s [Jsox (7= A_dlb.n.llro;ﬁn

Percentage

41655 1apg g

Please describe h o ~ o - .|
uci:?jntﬁ&rfedow - [-( o e K( ‘3) '\/" b '\/EJ ' dalall ggag
~ . o0 \ ,

J

www.wataniya.com.sa  UNo. 920003655 aagafieiylt  F+966126674530 60 T+966126606200 =& J—al 31 41 ibghi&_ <5 il
Kingdom of Soudi Arabia Guagmull éell GSlanll  Jeddoh 21432833 PO.Box 5832 i Wataniya Insurance Company




ol d_tilngll
Wataniya Insurance

Tick the area of the
damage in the
automobile caused by
the accident
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Automobile Owner Bank
Account Number (IBAN)
Any mistake inwriting ac ber (BAN) is the respansibility of the dai

I 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 rutes 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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For Official Use Only
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pual) SNt} den i g Asia 3 DA Center - 3l jS
okl Center City - <l 42
07/11/2021 01:55:36 PM Print Date - dsbkl )5
07/11/2021 01:23:49 PM DA Date — &l 3 Syl a8t Ja)
DA0711212857 DA Report No - il a8 Damage Assessment
6001395369 Accident No - &tall o8, Receipt

sl [Accident Attended by - gk o8 @dladl 3 b
294 Sub Case Type - &atall 5 pdlall gl
171 Pages - ¢,

Dear Customer el Uliee

Thank you for submitting your Damage Assessment Report o A Allay 288935 HNpiatl) kil pth a0l § S

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

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 A Gl gl sl e el g3l (2 5 98N 9 il
920000460 : sl dard

cs@taqdeer.sa s A8 B

Juaiyt cid ol

Tolua 8 (1 lalua 8 (o 1 upadd! ) 22

(Bl 1 Sl g dnanll p g

Taqgdeer Details ualil bl
Owner name : Al (53 gaaalt A8y (ol Al (g gl A8 42 s elllall aad
Mobile No. : 0567722226 0567722226 : s
Vehicle type : A Ay Asalips
Model : Other Al : Jadgall
Plate No. : 6534 KBD 6534 d sdagll 8,
Payment By : Al (g3 grad) is b e Al (53 gad) Al o Alda gy adal)
Payment Method : POS et Jalas sl ddy b
Taqdeer Fees : Jy; 150.00 I YWy
VAT (15%) : Jdw 22.50 : (%15) aduall Ay palt flia
Total Fees : Jdw 172.50 s g ll £ ane
VAT Registration Number : 300727857100003 : i pall B
* The receipt issued electronically through TAQDEER to i ¥y Ayl i ol ) shgih A 5y pUS (e L5 S paan Jusi¥ 10 *

confirm the completion of vehicle damage assessment and
does not require to be stamped.

oy Y
ngewuh &)Ua\ﬂ ?jlg‘_,-il.q-\ﬂ _)gﬂ|aa.~d3sem‘).“ QW‘@@M\J aglany *

To ensure the conformity of the official authorities of the final http:/ida.tagdeer.sa ,is AN gisall e

report, please visit TAQDEER via website: http://da.tagdeer.sa
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i) Al seal Appraiser — (&
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Dear Customer Jajadl Uleag
Thank you for submitting your Damage Assessment Report 5 A ey aSa 3 ala | ) ¥l ] pSath ayaial ) <
and we will update you about the status of your report by SMS Jbmalll il

service.
Please contact our customer care for inquiries and complains: $ AN Sl gl daf e Saal g 2 (s gtEp Jludiudl]
920000460 : s>laadl dasi

Customer care: 920000460

Email: cs@taqdeer.sa cs@taqdeer.sa s Asl L
Opening Hours Juasy! cild gf
Sun to Thu : from 8:00 AM to 3:00 PM Telua 3 M) s 8 ¢ 1 uaadd) ) 2o
Fri and Sat: Closed Gt 1 Copeadl g Amandf a g

Tagdeer Details Al il
Owner name : ol gagnadl A0 (ol ) (g3 gl A8y 2 elilal) aual
Mobile No. : 0567722226 0567722226 Tl
Vehicle type : A0 Ay 14 alie s
Model : Other A + Jad galt
Plate No. : 6534 KB D 6534 d w2 sdagll A,
Labor Cost of Appraiser (e pal Aotk
Before Accident Vehicle Cost: Jks 230,000.00 +ypalt JaB A jatt dagd
After Accident Vehicle Cost: Jk; 90,000.00 1l day A8 pall Aol
Appraiser Assessment Fees: Jw 57.50 10t 3 o gan
Tl Sl TN TADDEERS a0 0 5
does not require to be stamped. ::ﬁ o £ ol (il Aol e gl (oo Fidlaall g aslalt %

* To ensure the conformity of the official authorities of the final . A
report, please visit TAQDEER via website: http://da.taqdeer.sa http:/ida.tagdeer.sa oA ghsall 2
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DA Date — il & U
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Assessment Report

DA0711212857 DA Report No- » il a8
6001395369 Accident No - &alall 23
234 | Accident Attended by - (&b (e Gdall 5 il
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6534 & w3 Plate No / dasili i&,| Vehicle Info o
SALGA2EF5GA302465 Chasis No / Jsi¢ll s,
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@>Suall 3 gaa plas Assessor Name / paall aud o
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v m H e
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T ueYI5 048 gusl) 48 sall A 5 Y% Transferring Comment g ¢
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Y r =S L
EE. Crada ol g U5 -
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opall 38 A pal) Aah Ol il 8
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