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Automobile Owner Bank
Account Number (IBAN)
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| deciare 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 ('BAN)
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 ali 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 iabor 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
f 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 cigims related to
the accident,
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Final Damage
Assessment Report

DA1611211808 DA Report No- il 2
DM081121145 Accident No - &ulali 3
Najm | Accident Attended by - 3,k o8 &alali § i
iy Giging 15 Vehicle Owner Name / 4540 &l aul Ay
2192030779 ID / 43560 g5, Owner <
0509412387 Mobile No / Jisad i s
GMC Vehicle Manufacturer / 454 gia g E
e Model / Js gal of
Black 2005 Color & Year / Luls ool | ity | & F
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DA Date - il & 6
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Report No - kil 48,

Damage Assessment Receipt

DM081121145 Accident No - Galall g

g2 | Accident Attended by - (b ce Eatall § il

from Appraiser

Ealadt J-ﬁ-ﬂ
Cra¥l dane dea) daal Appraiser — (i
Address — ol giall
Dear Customer Jaiadl Ulag
Thank you for submitting your Damage Assessment Report 95 i AN Ulay 0S8y 535 alua | ¥l il aSulhy o831 § 5.3
and we will update you about the status of your report by SMS B ) Jitu 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 3:00 PM
Fri and Sat: Closed

DA Jilaa gl 2al g ol g3 g gy (s ALK eadidl)
920000460 : s ueall 4033,
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Tagdeer Details Rl il
Owner name : gy iginy igling G gy 31 il
Mobile No. : 0509412387 0509412387 Jlsad
Vehicle type : GMC @ ol L $ A4Sl g g
Model : GO9S 198 + Jud galt
Plate No. : 8073RS A 8073 L ! sdaglll A,
Labor Cost of Appraiser Ol ali daid
Before Accident Vehicle Cost: Jv; 7,000.00 ol 38 48 yalt 4ad
After Accident Vehicle Cost: J 6,000.00 oyl sy A jall L0
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Appraiser Assessment Fees:

* The receipt issued electronically through TAQDEER to

does not require to be stamped.
* To ensure the conformity of the official authorities of the
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M. ZAMID YAQOOH

o would like to thank you for banking with NCB, and would
ilso like to assure you that wa will cantinue to deliver premiym
arvice and maximum accuracy and stcurity regarding your

fansachon; and according to your request, herein below is
vour IBAN numbaer;

Sl el Gl Y g SEN e Y adE o 3y
PEZPUN PR et g (T prom g SURA TS,
34 Jooadh SIS L ol M) 5 AN 3 e el Ghea
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S (IBAN) 5% atall Al ool

Account Number at NCB

52155881000105

A g b al 3

International Account Number

{IBAN) s duadl 8

SA3610000052155881000105

Mo would Bike to highlight that you can use your IBAN number
11 the following services:

0 In receiving remittances, dividends, or salaries in

your account locally or internationally.

B In uploading local or intemational accounts in AIAhl

Phone banking or profiles.

wrs sincerely,

b National Commercial Bank
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