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Wataniya Insurance

cnaljfyl guolill adlbo H3gai
(il yhllalsall

Automobile's Compulsory Insurance
Claim Form (Third Party).

Claimant Information (Third Party) (&L Wphll) aullhall @ado Gloglea
please fill out all the below fields (Compulsory) alislGlilhl grasarol ¥ Jols Jiu adgaillaiei sl

Policy Number of the Insured Client | R al gogall guoli asuig @d)

Amount of Indemnity UL I_ _‘ SAR aug=ill 2lia

Claim Type Vehicle A Ao dulhall ¢gi

Injuries ] bl
Fire O G
Properties O Gisling
Deaths D Gluog
Other )] sl
| Owner Name OR’J/JW E;K b ,‘/ cllall @)
Owner ID No. 2_((03?6;0 92i - /" Atall diga @dy
Owner phone No. NP YL 24 Y Alnlldlg:_ﬂl‘oﬁ_'
P O Box (Postal Code) i jopl/agpil Ggain
E-mail - _ _| (nig isil ay it
Driver ID No. 2L 03'} 909_?] ' /ﬁ{li_}ﬂ“@huﬁggﬂpﬁ_)

Driver Name ™ o / L2 C_sUt /g U, J_/ Giluddl (@uw)
Driver is the Automobile ; = . e
Owner No[ J¥ VYes =i -~ @il clla ga Gilll

Driver's Date of Birth 4 / 4 //74 2| il My0 2
Accident information and Description Galall Juplei wingg Gloglea
| City/ location of the o ' sl 2aqa/di

Accident ‘._ _R !T/ A_D_H (D , R ( "/ A ”2 R * bl gdgo/dipa
Date of the Accident 23 / /1 /.Zo'lw —£nlall ggag Ayl
Time of the Accident am Oem [Jo: S l\_\ (Jelwo [ )ialw — (nlall ggag Gig
Accident Other( Jwdl  Najm{/] @ai i ga dalall apiblio
Commencement by — — ‘

Accident's report No. | R D23 | 213 L' 2 o - F— Galall s @d
Third party's license o @S0 Gagl @d)
plate No. | — 5R%72 2l | ULl Gyl

Claimant Responsibility - 555 — Ailgguio duwi

Percentage ox Oz Osx O aullball @ada

| Please describe how — . ‘ - i Q1945 Wpg Ly
accident occurred I wa ‘l‘c\ k g S U {u I CV\G/ O+L| e dalall ggdig
N /
Cad  lome jn OV eEX SPeaU( and hit
MYy cat fom hacle .
www.wataniya.com.sa  UNo. 920003655 vaaliagl  F+966126674530 160 T+966126606200 a Jg—iolilla 1ib 1ilaghi &< ahli

.I Kingdom of Saudi Arabia gl a1y yell asiondi Jeddoh 21632620 PO, Box 5832 u.p Wataniya Insurance Company



‘ [ - | I
Tick the area of the - \\ | I i .
damage inthe | S appatall <ljadl 323
automobile caused by , — ullinle Gablly
i g Y RN, Ve
the accident 1 @@ J Q'K'J___"J'D,].
o— C 5% ,__.LJ'_G |

Ul Al dLibhgll
Wataniya Insurance

Automobile Owner Bank
Account Number (IBAN)

|3A 7 1100000292517 Yooo Jo & |

wlal gnsidt alwnsll @d)
(IBAN)&usall clllay

Any misteke in writing account number (IBAN) is the responsibility of the daimant

I declare that when | received the due indermnnity 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 cdlaim 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 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.

Claimant

Claimant Name | /.

Claimant ID No. i

Other Person(_ ]3I pair  Automobile Owner( Jaspall ¢lila

i Agllhall @xda dtlggung (1BAN) Uluntl ady &tis (i Thaonf

Glpadill 166g lolhi gl Gaiwall higeill glial (naMiwl xic ail) af
wll 2lall Jugai JUS go Lewlsslg agdgigh byl Laagg dadjall
12TV LTI iy (nd ollel angall (uapnall qulus
& go wilaig @li JSiy uolill &b tpig (il eniils wclud
aily j6ilas Wistwagi bibaglballaia tile Giii vé giill Olugduall
Aa=dlglladavdaieioll Gldlhall gias e wnhgsiaisg

wna @Gall adlball awlpy Bysig grolill asub aie wic Galgl
wigl il dnitall Glaall gl grolifl Gloxal @ai aspb go jlusiul
acigdl 16agg (ragewll (risiall cligh 14 o dxalen/dn3yo asul
adleiall dlogleall 2103 ge :Glogleall Jslii aplall ajsdall Jasll
Golgl las I1néflw gf iSially Gbled clgw adilw ¢algs gi Galall sy
aplall Glillbalig Atagleall €lli 3igji wna (Gall guolill aspds yia wnlc
cidh Jé go andpall aysill Glspill gi deggalt Glaall wf g
wagulinjsyall

dap aMcl digaall Glilli ol aliai gagall lif jal

adlhall @360

AP

Gullaall jaada @)

-~

9";03_?“?99?1 - j/flﬂlhﬂllpsﬁnﬁaga@ﬁJ

Claimant Phone No. I_ bgg 9{c 33{] T adlball @ado Jlga d)
4 1

Signature: @ - uagill

Date: lq /17 Qe /7 syl

For Official Use Only B " hasneuyillasiu

‘I Documents are complete NOD 4 Yes D i alaiso Claiiwall |

| Incomplete Documents i T - analil Glainwall
Does the automobile - . o - - i
requires an inspection NOD ¥ Yes D s dijjall diglso wlbiy o

2169l /o <Ayl xébgallad)

Officer Number: Date: / / Signature:

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

Claifual aloita aglhall Uit go @b 3 JUs dileall ggsi |

UNo. 920003655 xagali syt
dageutl augsi a<laall

www.watoniya.com.sa
Kingdom of Saudi Arabia

2

Fa26B8126674530w0 T+965126606200 a

g—wolillda 3ibglla g i

Jeddah 21432832  PO.Box 5832wy Wataniya Insurance Company
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No.2403790971  TeTYAs WY o3
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Dear Customer,

Mr. TAHIR ALl SABIR HUSSAIN

We would like to thank you for banking with SNB, and would
also like to assure you that we will continue to deliver premium
service and maximum accuracy and security regarding your
transaction; and according to your request, herein below is
your IBAN number:

T TORON T WP DR ST 7 D PR IR PP | 5 DV

candl (£ 3130

Qs s o alle il /

Wil aa dllalad o lia¥l 5 KA ) jag Ul o385 o 2
5 laadl Juadl i 8 U el Sl S0 ¢ JaY)

a& ) obial ¢ ganivn g 23 5aill 13a Aol a3 2Silla Cany
S(IBAN) 5% alall 3l cilaal

Account Number at SNB

29254174000106

@yl A Sl a8

International Account Number

SA7110000029254174000106

(IBAN) sl ciluaall 3

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

o In receiving remittances, dividends, or salaries in

your account locally or internationally.

o In uploading local or international accounts in AlAhli

Phone banking or profiles.

Yours sincerely,

The Saudi National Bank

it (IBAN) sl sl 8 of o8 il 35
A A et ldasll & aaladiul

e i) gl ol pend LTl Alga WS B s 2 o
sdinall Agadl JUad) 23 A g o Adaa ol g NS

A iy il Gl ol | e Laia i3l Ja Jd o
il SV it (& S o ol Y 2 ke
Aalall die Lgll & s o3
Ll oild F o

(sasmal) JaY) il

he Saudi National Bank | A Saudi Joint Stock Com
Under the supervision and control of The Saudi Cen

8/12/1953G) | Head Office The Saudi National Ban
Riyadh 13519 - 6676

120001000 | www.alahli.com

pany | Paid-up Capital SAR 44,780,000,000 | VAT Number 300002471110003 | C.R. 4030001588
tral Bank | Licensed pursuant to Royal Decree No. 3737 issued on 20/4/1373H (corresponding to
k Tower King Abduilah Financial District | King Fahd Road | 3208 - Al Ageeq District | Unit No. 778

\ny reference to the National Commercial Bank, NCB or the Bank shall mean the Saudi National Bank
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- | JJAQ)
. o) o5 o) TAQDEER

a®
23/11/2021 11:33:57 AM Print Date - 4Lkl &)U . . «
Crada ¢ St At Jlay
23/11/2021 11:19:07 AM DA Date - 43 &35 e
DA2311211325 DA Report No - il o8, .
RD231121347 AccidentNo - iy 3, Damage Assessment Receipt
sl | Accident Attended by - bk (& alall B ydlu from Appraiser
dlall ke
(il juali (lalua 3 Appraiser — (<
Address — olsndl
Dear Customer Saad L
Thank you for submitting your Damage Assessment Report 25 3 A0 ey 2% 955 pllaea |l ¥l il aSull ol | 53
and we will update you about the status of your report by SMS B ppaill Jilu )
service.
Please contact our customer care for inquiries and complains: - 30N il asl e Jeal gl g s gSENy ludiudUd

Customer care: 920000460 920000460 : sdwl) Lasd

Email: cs@taqdeer.sa cs@taqdeer.sa :fs58 2
Opening Hours Juayl <l of
Sun to Thu : from 8:00 AM to 3:00 PM Telua 3 ) lalua 8 oo 1 pupaddl ) 21
Fri and Sat: Closed Gha 1 Capad) g daand) pgy

Tagdeer Details pakdl) il
Owner name : ke o b sua o ath < ULl it
Mobile No. : 0582603361 0582603361 : Jlsad
Vehicle type : TOYOTA Vgl 2 A8 yall £ 5
Model : Y8 ¥ 5,95 + Judgalt
Plate No. : 5872BEA 5872 < ¢! 2 da sl ol
Labor Cost of Appraiser Cpalia s Ao
Before Accident Vehicle Cost: Jv;12,000.00 s pealt 3B 48 jall Aad
After Accident Vehicle Cost: Jw 5,500.00 syl day 40 yalt dad
Appraiser Assessment Fees: Jiy 57.50 10a0a i p ey
o s g el gt TAOEER [y 4 151 e
does not require to be stamped. ::"'iiu"" ESEN 3L (gl A Al Fpans ) S Al g SSEG1 ¥

* To ensure the conformity of the official authorities of the final ) o A4S AB ol
report, please visit TAQDEER via website: http://da.taqdeer.sa http:/ida.taqdeer.sa s gl o2




JaQ)

TAQDEER

DA Center - 8 €

Lk Center City - jSa) &
ot Assessment City - i) i

23/11/2021 11:34:22 AM

Print Date - 4dslbal) & )

23/11/2021 11:19:07 AM

DA Date — &l f3)4

23/11/2021 11:33:59 AM

DA Completed Date — dadl JuaiS) &35

A B P T R &
Final Damage
Assessment Report

DA2311211325 DA Report No- & B
RD231121347 Accident No - &alali o)
eai| Accident Attended by - ik o il e
Sub Case Type - &alall 5 udlaall dgall
e o plh Vehicle Owner Name / 484!l dlila ol "
2403790971 ID / 456 0 Owner <
0582603361 Mobile No / Jisall &) gL
Ui Vehicle Manufacturer / 45 sl gia g 3
Y558 Model / Jz2gadt = L
212009 Color & Year / 4udly ool | 48 al) by g F
5872w ¢ ! Plate No / & stti s, | Vehicle Info o
JTDBZ42E29J029537 Chasis No / s o,
(e Vehicle Type / 48,4l ¢ 5
puill SNall aa) cas 93 dnsna 34 Damage Assessment Center / Sl
wall ST dea) e 33 s 3a Workshop Name / 42l pid
Al uaallae Assessor Name / psiall pud _
0q- PR Al 3l 38 5
23/11/2021 11:21:59 AM | o csment Date-Damage Assessment Center Damage
i ol dasadl i Assessment
LI m H o0
fatin Transferring Reason to Appraiser Center >
Cra S0 A pall pas sbal dag B A pall el oY dasadll ciliadea o
il e o el O gie Transferring Comment § &
g Sall Showroom Name / uaxall au 3 EE:
0 e = @ 3 B
.33- Cralia g fea 5 ~
23/11/2021 11:33:59 AM Assessment Date—Appraiser o %‘
Jall g 4 pal) e oa i )
12000.00 (A) Before Accident Vehicle Cost Appraiser )
5500.00 ol 3y 48 sall dad | Estimation
’ (B) After Accident Vehicle Cost
- s e s 0T Oala cdiadle
20 A all Jhul 5 A3l el Appraiser Comment
. . 4413 gll.ca\
i iy 3 ?
l/ 6500.00 (A-B) Total Cost / iy At | . @ o
i) g3 adal) adall Gy b (%)Z,ﬁ g pial) Apud
Payment By Payment Method Liability (%)
Ol 3855 3ol 0o 100

ol Al 1




