74131802

— KJA PICAN IX

Hertz.

0/00/0000

0/00/0000

Damage Report No.

8043949

P MpY
12990 PR ANT PY

Car Number: »v>4 o0
Type:159 00
RA Number: nvin 990n

License No.: 19w 010

Validity: yov7 990

Issue Year: 11w NN MV

oon 23 NVYT

Location : P10 DYpn

20/05/2022  pate: pyn PN

19:30 Time: PN nyw

TALRY b2 5XR5nN :MPY by

Customer’s Name

n%2an Y
Full Name: ) ow

ID Number: x v

Issue Country: NP NIN n1ayn n°a Street: 209
Police Involvement: n9own mamnyn 16 Number: 9991
Police Station: n9own nNn 11789 11URA City: 1y
Officer’s Name: 9%pn/90w by Country: XN
Police File Number: n7owna pon ron 0543316531 Phone : )abo
Number

A2 Na Y0YPNAYT NaYnY AYYas Tnowy — PIVNINNAN NNR

Accident Description

2an70 22220

TXND nTIPA PoNA —1YP 1595 DY)

Damages to Kesher
Car

271 Twy



Third Party Details —’) 485049

Tel pado Address 52102 ID w1 3N DY
Driver’s Name

1950 )10 mv21 )30 Y21 nI3H .Policy No nt»519 1op Car 13700 Type 017
Agent’s Tel Agent Insurance | .Insurance Comp Number
Tel pabo Address n21n2 ID v 3N by

Driver’s Name

Hertz.

1950 )10 mv21 )30 Y21 nI3H .Policy No nt»519 1op Car 13700 Type 017
Agent’s Tel Agent Insurance | .Insurance Comp Number
Tel padv Address n21n2 ID vn AN oY

Driver’s Name

1950 )10 mv21 )30 Y21 nI3H .Policy No nt»519 1op Car 13700 Type 017
Agent’s Tel Agent Insurance | .Insurance Comp Number

Injured Body 913 3393

Tel posv Address 5217 ID 71 Name ov

Witnesses 91y

Tel posv Address 12113 ID 71 Name ov

In my opinion the guilty part is ? Third party __ DTN Myself NN TNINDA OUN TIYTY N

NN DPM DM, 002171 DD NNNI SANDHY DIV D30 PN NVHN DINND IN

| the undersigned, declare the above to be correct and true.

WP PN NINN 22W/MPSN NPIHN
Kesher Representative Signature Client/Renter Signature

7.0 Sya My LITAIRA WIRT POIN

#3113 NUPAY M9 502 TMPYD IN

2702 Twy



