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Policy No
TP Name

Nationality & ID

: 115915/2016
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TP DISCHARGE & SUBROGATION

R

Datq of Accident . 05/06/2016 CLA“V'
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Mazda Model: 6 Plate No.: 4361 5k o
s it Sualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 7,600.00 0.00 7,600.00 37231
Total to be Paid 7,600.00
OBSERVATIONS A

I / We the undersigned declare that | received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the
above mentioned amount representing the full and final settlement
for the loss or damages sustained to my vehicle or any other
indemnities resulting from the above mentioned accident. | hereby
with full legitimate capacity declare to have no further claim,
whatsoever, known or unknown in the present, or even in far future
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against (UCA) and that | have received the full compensation as per
the declared details above.

| / We declare that United Cooperative Assurance (UCA) or the
insured party who caused the accident are under no obligation
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whatsoever towards me / us in respect of the above mentioned loss
or damage after the payment of the above stated amount under this
claim. Furthermore, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 18/06/2016
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Saudi Joint Stock Co. - Capital SAR 480 million - C.R. 4030179955
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UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 21/06/2016

Currency Saudi Riyals

Voucher 76114/2016

Customer (soeill il Qi e Lills

Remarks Sett. Claim No.115915/2016, C/N No.37231/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115915/2016, C/N 7,600.00

No.37231/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 494452 5 el itk Gl yoa 5l 7,600.00
Total Saudi Riyals Seven Thousand Six Hundred Only 7,600.00 7,600.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(37231/2016) M-(-J-ior—Third Party-Payment No(87345/2016) on CIm.No (115915/2016)- SR 7,600.00 7,600.00
Pol.No (95/1/79658/2016) Insured: J=tes m Slue ony ol

Total. 7,600.00 7,600.00

Cheque No. Date Bank

494452 21-JUN-16 Samba New (Branch 95 in Jed) - Il
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CREDIT ADVICE Ol et
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Address : Of gl
Department : Motor . : 3_—lall
Branch : UCA Web : g il
Advice No : 37231 : Shadiyl a8
Advice Date : 18/06/2016 : iyl & s
Account No : 20300137 : ol o
* Particulars et Amount . itu
Insured Name D dieled oy Sllae mg ol . A (el
Policy No. : Motor Private -95/1/79658/2016 D Aadaliad,
Policy Type : Third Party : gl
Claim No. 1 115915/2016 DA A
Payment No. - 87345/2016 ) el g3
Amount Credited : - iaaalZad | SR 7,600.00
The Sum of :  Saudi Riyals Seven Thousand Six Hundred Only :
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Debit Note No: DN-LD-5413400
Date : 06/06/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Refereﬁce' Particulars Amount SR
Report No : Accident Date 05/06/2016 280.00
JD05061667 Insured Name 1 delawl (ol
Your Policy No 95/1/79658/2016-1
Plate No . 66031¢ 9
LD Fees with 100 %Liability
L Total Amount Due SR 280.00 1

Total Amount (In Words) :

SR - Two hundred eighty only

s

Signed for and on behalf of the Company
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C.R. 1533 Paid Up Capital S.R. 150,000,000
Head Office: Jeddah : P. O. Box 40 Jeddah 21411
Tel. : 012-604-9444- Fax : 012-642-8435
——TIx.7601221"HUSREZ SJ Teleg. : HUSEINREZA
" E-malil : contact@hha.com.sa
Jeddah Main Parts: Jeddah: P.O. Box 40Jeddah 21411
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Jokz: 012-620-2020 - Fax ; 012-620-7079 A=Y VYA usls — Y10 oY oY e opiill
. oy Riyadh Main Parts : P.O. Box 87106 Riyadh 11642 WWAEY ol AV 1 Gl po bl pdad byl
GMPTF: 004 QUOTATION Tel.} 011-493-4444 - Fax : 011-493-5290 -n-z‘(\‘:—oﬂ- oulaln f‘:\\jz\r—ziuu:,aéh
InVBIGB6Y R, Sl T Deliver to 5e¥ elus
N dxawnll ‘QE_) SJ_’SLaJl 93_)
) ) Page No. Invoice No.
Cash Invoice *
Validity : 251
Terms of Payment : Cash 1 QT251000167]
Contact Sales Person : MOHEN ABRUBAKER ALl
2291 100
TYPE-CASH
3)glall gyl 11/06/2016 | ullall o3, s ¥l o3, )
Invoice Date 23:12 ’ Order No. Advice No. Customer No. *
Jrolidlly adasll o3, gllall Gaall | Lokl Lues| Sun gl yeuw ! UJL»}II (ol
. Part Number / Descripltion Qty. Reqd. | Qty. Supld. Unit Retail Disc Code Total Net
1 GRON-51-0L0B UNIT(L)HEAD YA =7/ S0 = MAZDA | . o| sel 01 1,492.04 1,417.00
2l . ’*22C-50—0_31DBB BUMPER FRONT, | rﬁlﬂ@l} MAZDA ol £el 01 1,163.0( 1,104.00
3 GI6A-50-E12C *SLIDEAQL)B —~ L_— o, <l MAZDA 0 A 01 12.04 12.00
4 GI6A-50-ITIA MESHFRONT BUMBl2~, JI. 2 MazDA 0 /| o1 95.0( 95.00
5 GJ6A-50-E12C *SLIDEA1L)B -~ L (v o4 L;MAZDA 0 A 01 12.0( 12.00
Pl
6 GP9A-56-111A COVERUNDER &7 &5 L&J MAZDA 0 A 01 240.04 235.00
i GJG6A-53-110D *PANELR/GLUIR 8 & T o MAZDA 0 P 01 574.0( 574.00
8 GI6A-30-710C  GRILLERADIATOZs (, hees' ) "2 MAZDA 0 P4 01 380.0{ 380.00
9 GIYA-61-48Z *CONDENSER &Gl /0 5 Ly MAZDA o| Sex 01 750.0( 750.00
10 GJ6A-61-461B *HOSE PLEXIBMJ\W Tae MAZDA 0 ol 01 175.0( 175.00
11 L330-15-025A FAN.ELECTRI% q’__\'? 2,0 MAZDA 0 A 01 2,072.0( 1,865.00
1z GIYA-32-31X *BONNLT T < aJ MAZDA 0 A 01 887.0(] 887.50
13 L328-15-V11 TANK RADLX _,ag;’}\,/ )i/ U JWe L;MAZDA 0 /‘/ 01 235.0( 235.00
) . *\ 7.
~",.'.a,!"\v"" [ BN s .
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fe Husein Afireza & Co. L4, = é <
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m )é?
(TH SISQUO{ATIONONLY& ......................................................................
ﬁ‘;j:“;'@’f; :L‘Jii‘ﬁ‘fﬁ',f‘@ﬂﬁ",;ﬁ.‘:ﬁi" S| el e oaanll yadls lea¥l lio ettt Luadls ‘;’,’ﬁu' AL
L S s i s Total Retail Less Discount Total Net Less Deposit ount Due
' T playd! e gladll o 2buadt )
O et ke aat b Re//Exchantas. it Deye, roviied 8,087.00 346.00 7,741.00 0.00 |sr 7.741.00
they must be In excellent condition, not fitted In vehicle and the packing
must be intact without visible stains or marks. The original invoice
must be presented with the parts. ]
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Note: Payment of Credit Invoice must _— - e [— m ustomer’s Sign.
be supported with official Receipt. —_— Mazpa (o e ~cus=or (ang :
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