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Automobile's Compulsory Insurance

Claim Form (Third Party). (&Ll o) abispatl
Claimant Information (Third Party) (Cutill bphll) aulthall aio Gloglea
please fill out all the below fields (Compulsory) olialGlilall groadioljli JolS JSaiu psgaillaisiclop
| Policy Number of the Insured Client | o - : al godall gioli adyig b
Amount of Indemnity U Lﬁﬂwﬁ, Jaugaill ghia
Claim Type Vehicle %] ago” adlhall ggi
Injuries ) bl
Fire O Gy
Properties O Glslino
Deaths O Clisg
Other ) sl
Owner Name ] ‘L’&‘)‘ (‘:& \_fl \ _iasey ;5\ g \ ¥ clitall @ul
Owner ID No. . VvA _C\‘; . L_ //lilall iga @i
[ Owner phone No. c o™\ AV VYV \C va Alall gigalt es
| e
| P O Box (Postal Code) _ | joul/apil Ggaip
E-mail - | wrig isil ag i
Driver iD No. \.VA o 0\\' o4 | /ﬁéﬁ}dlg@?huﬁggﬂ‘oﬁ;

Driver Name j f ! } 9 \ \ P ,n.D \ ~ \ |I_/‘ Gilwll @uw)
Driver is the Automobile . ) o . " e
Owner No[ J¥ Yes[ dqa=i - aslicdiloga Gilwll

Driver's Date of Birth , ﬂ 8 y / 5 / 2 i} G RNERT
- J
Accident Information and Description Galall Juolai wngg Glogiea
/ — ——
| City/ location of the B L 2\ Gnnlall 2dgo/diuaa

Accident - «Af — -")_ . ’f/ 8a9a/ax
Date of the Accident 267\ / \\/Z 3| —€nalall ggég gy
Time of the Accident (am [(Jrm ‘ 12000 e (45Lo ~ Gahll ggag Gidg
Accident Other{ Jun _pl Najm [:Q—‘a:n” 1 ga Galall apiho

Commencement by
I |

Accident's report No. DA Z_Q—-i Z Z 1 SL __ ___+’" il 1ai @d)

Third party's license ' . @sja dagl @b

plate No. I —KQ_ A S zZz — Cutill Gyhll

Claimant Responsibility e Ozx (Jsos (7 G1lgguin Qi

| Percentage Dz Dsox adlball wado

Please describe how | s ).,L = \Z '\( o) _;J A @018 (6g Lo

accident occurred | i/// { < = ' « O ) o Galallggdag
—

I
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Tick the area of the
damage inthe
automobile caused by
the accident

U-iol_Lll &_ingl
Wataniya Insurance

ajoiall <ljoUlaan
il unle dalall

Automobile Owner Bank
Account Number (IBAN)

(SAF1800003 4940 861628310

welall insigh wbwall @é
(IBAN)&Spall clilas

Any mistake in writing account ber (IBAN) is the responsibility of the daimant

| 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 NUMDBET iN oo 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 occident.

I 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 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 Bark, the information and claims related to
the accident.

I'm the below signed person, declare that the above
provided information are totally correct.

i Aullbalieaio dygduag (1BAN) Ut @f) &uliS enaths o

Qlpaaill 1aag lalki (ol (Griwall ygeill 2lal croMiwl vic aily &l
wll 2hall Jagai JU go Laalislg aduiglh bgpil ladgg aadapall
abalgy gf .2 LA\ clis (b el aBgall (ragnall yylus
& ga ilaig li Jsaiy guolill @b tnplg sl niila el
ail) jailos Mi6lwo gi iy atthallada wle Ui aé il Gldgduall
A=dlglleiayddleicllGlilhallgian gecwnnigeiaiag

wna @Gl authall awly (Hyelg uolill aspis ain wile (Galgl
wl gl un sl anisall Glaaligi grolill Aloasl @aiasph go lusdivl
aclgdl I6agg wnaguwll njspall clil Jud (o danino/dniyn aSub
adlelall Glogleall graa ge :Glagleall Jaliy dnlall 680l Jasil
Golgl Las {maflu gi diSpall Qaled clguw &dslw Galga gf Galall 1am)
anlall alilhallg Glogleall i xgjitnd Gall gaolill @Spi qio wile
Aigd J1é go andpall ksl GlSpill gl aragsalt Glaall will ¢y
wagsuullenjsall

aauap aMldd aigaall Gliludl i alisf adgall Lif jai

Claimant Other Person( )33l jpauls  Automobite Owner{ Jaispall élilo adthall @aé0
Claimant Name |— B “:‘3—*"‘\\ {\:Q \;Sf-\ :\-&hn_{:.& \J“" \ - aulhall @ada @]
Claimant ID No. - \;\[_f\ o AX o . ) ;I/Eu]lb.ojl @xda dijga @d)
Claimant Phone No. | - : .o\ ,\__\;, _\/ -\W_ ) Aulhall @aéo Jlgs @)
Signature: (‘“"-"{L/k, / 214qill
Date: /7 ¢ 2o 2\ ;n /25 i
EQ_I' Official Use Only - - - baagnauyll Jlosiulll
( Documents are complete No[ J¥ Yes{ )i alaiso Claiiuall
Incomplete Documents R B o o n analill Glaitwall

Does the automobile
requires an inspection

-21agill r !

Officer Number: Date:

'[_ The inspection shall be within 3 days from receiving the fully documented claim

U.No. 920003655 saqail pa
Ayaguul! ay il aslaat
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/ Signature:
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Gl pall ) pdah Bl 298 )by S 0

DA Center - il S a

wak

Center City - JS,af 4isa

25/11/2021 10:12:14 AM

Print Date - 4kl &3 5

24/11/2021 08:04:13 AM

DA Date — il U

24/11/2021 10:18:37 AM

DA Completed Date — Al Juais) & G

A ) mgdBS e A
Final Damage

DA24112132 DA Report No - il a8, A tR rt
RD231121569 Accident No - &aall 43, ssessment Repo
s> [Accident Attended by - (&b o5 Sdlali 3 il
Sub Case Type - &ulall 3 bl 4gali
1/2 Pages - p&,
) daaa sttt [ Vehicle Owner Name / 4 alt édile ”_
Ao}
1078593504 ID / d9¢0 s, Owner <
0568776239 Mobile No / Jisal &, 3
44 Vehicle Manufacturer / 45 sl gia g 13
sl Model / Jsasal o ‘;5
: = 4 jall clily 2y
M * ‘ =
232013 Color & Year /adully o5t Vehicle Info =
6203z Plate No / 4a il a3,
2FMGK5C84DBD34300 Chasis No / J¢dt a3
il palh ual ga i pual hgﬁﬂ 0218 3l 5 duanadiall (b ) ag & Estimated By / st gy ssaidll Alalaly g-&'ﬂ ™ ll>3
2000.00 (A) Estimation Cost / &y ditswy | Labor Estimation | §
2,396.45 B) Spare Parts Cost / il aki dits S gl ki
+396. {B) Spare Parts Cost /& Spare Parts 3%
o
‘ 2 2 itee auy M 2
Adlaay Aty ? 5
4396.45 (A+B) Total Cost / 42y Final Estimation | &
. . . . Gillaada
o 8, e 7Y 13 elbad . cys fla o aual . » s
Al Jid Gada (e (A Adaldi plad Fa) Gaas Ag (IS pliia (B Al ) ) s dgal) B () puned puad Comments

A g ad) A diy ke (%)t gt dpuss
Payment By Payment Method Liability(%)
Copalill Ayila ) Ol 3858 5ok e 100
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DA Center - il S 4

wat

Center City - jSall dia

25/11/2021 10:12:14 AM

Print Date - dslbll &y U

24/11/2021 08:04:13 AM

DA Date — il &3 )5

24/11/2021 10:18:37 AM

DA Completed Date — &llal) Juais) g s

DA24112132 DA Report No - il o
RD231121569 Accident No - &l g

#2- |Accident Attended by - b oo Salall § 8k

Sub Case Type - Culall 5 uilual) 4gall

P P Y U TS O &
Final Damage
Assessment Report

2/2 Pages - a3,
peaddl day JLall aldil 4uilg Sl Aol
) Auay) o aadl) Ay Llleal ddtesy Jid) a3 )5
Parts Final Value After Overall Discount Total cost Spare part dealer
Overall Discount %
2,396.45 0% 5061.00 dad g adid A pd gy gedll g 5 jladll Slsn] A€ 5
DALY g peadl) 3y Raa — o T i =
e 3L Ty e nston | Mow e o Unii price Gt e
& Consumption BHONZS 3 P ty pare pa
997.50 0% 30% 1425.00 142500 1 oo
o, ils )
1146.25 50% 30% 3275.00 3275.00 1 pr
a3 il plaoa Lalic
252.70 0% 30% 361.00 361.00 1 oy




