BOR0)

ID NO. \ A-BURJ-1-B-16-001 Joral o3l
&S 30 ol 0 O §ylain]
Oile gazeally 31,391 356 ¢) LSyl Je Jolidl cuolidl
Motor Vehicles Claim Form
Comprehensive Motor Insurance Policy for Individual and Corporate

Claim No. ddlaoll 03)
Policy No. dadg)l o3y
Claim Amount ddlae)) o
Nature of Claim ddlaall £43
Properties wSlies O Injuries ©blel O Vehicle 48,0 O

..................................... Others s, o Death wlés O Fire &> 0O

Insured’s Information (Claimant)

(dUanl pudia) 4 cpoedl Sloghao

Name )l
Id No. Lggll o)
Regular Character o0 JSoAgent / O Jwel Original dualladl Aoyl
O L*;Ués Jios Regular Representative /
Agency No. UL @3,
Email SV Al
Mobil number Jlg=dl o8)
Driver’s Information Gl Ologlae
Driver Names Sl ool
Insured’s Identity Number Bl Ly @3,
Driver Age Gl joe
Email SV Al
Mobil number Jlg=ll o8)
Vehicle’s Information 4SSyl loglas
Vehicle Make 48yl AS)lo
Vehicle Model A8yl b
Plate No 480l 39l 0d)
Sequence No. dall 03,1
Year of Manufacture sl &
Accident Information Salodl leglao

Accident date and Time

Galsdl edgg &DU

City and Location of the Accident

Gl 98 g Aol

Directly the Accident

&, Others o/ JgyeliTraffic o / e=Najm O

Gl 8 il

Responsibility of Driver

0%o / 25%0 / 50%0 / 75%0 / 100%0

Ll e Uasdl des

Description of Accident:

Gl e Jolds
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Current location of the damaged Vehicle

4 yall Sl adgall

(Please circle the damaged portion in the picture)

&S 3alb By yiall =N Lo g sl I

ool
o (=4
614 0ll
oVl uls

Documents Required Lgllasll eildidud!
Original Accident Report and sketch ] &Jﬁb Galodl 4,85 ol
Copy of Vehicle Registration ] ASyal) pudl dyasy Byguo
ID/Igama Copy of the owner of the vehicle m] A8yl Slle duga 8ygum
Copy of the Driver’s License of the vehicle m] Bl Bold Lasy e Byguo

Origin of three estimates of the workshops and origin of the

Ji> &/ ool gt / bl adad 285 Jaoly ¢ inygll Wl D ool

In accordance with the rules for collecting and exchanging insurance
information for vehicles, | agree to grant the Insurance Company the
right to inquire, disclose and exchange insurance information with the
Company that has obtained the approval of the Saudi Central Bank to
provide the service of collecting and exchanging insurance information
regarding the submitted insurance claim or previous claims in order to
obtain the insurance record, and | also agree to grant the Company that
obtained the approval of the Saudi Central Bank to provide the service of
collecting, exchanging and preserving insurance information, the right to
disclose My insurance Claim with the licensed member of the Central
Bank.

estimate of spare parts / sheikh of exhibitions In case of any m] S Glall e ddgsune Lg? 3929
responsibility from the other third party.

Original Repair Order o el ol Jool
Declaration Jg289 L3

oeelll 4S8 e e (38191 LSyl dxisalidl laglaall Jaliy paz Aclgd 399
de Aol 8l o &l Wloglaadl oy Flasdly pdlaiwdl § 3!
lagd dxisalil]l Ologhaall Usl3g paz dods ey g2l (53S5all clidl dablge
Jzdl de Jgpasd) @lldg dnludl Ol ol dediell duiweldl ddlasll jas
S39audl (535l il Aadlge (e Aol AS 21 e e 38151 IS ¢ el
dlan)l Jl zlad Yl 3l dxisald] Olaglaall admg Jaloy gaz deds @iy

(535l il (e pasyell giaall ae (3 Lol dediall duigald]

Date / gpW! &dg4l / Signature

For Official Use Only: bas eyl Jlaaiw

3 o3J|
Nt sl o)l elia
Signature “ .
Date Received By
oM Lball o3
Remarks Claim No.
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