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Payment Voucher

Branch UCA Web

Date 29/08/2016

Currency Saudi Riyals

Voucher 94858/2016

Customer il Ol sle aat ol gle

Remarks Sett. Claim No.122182/2016, C/N No.55120/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.122182/2016, C/N 889.00

No0.55120/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 515324 il o yle 2eal glsle 889.00
Total Saudi Riyals Eight Hundred Eighty Nine Only 889.00 889.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(55120/2016) Motor-Third Party-Payment No(105152/2016) on Clm.No SR 889.00 889.00
(122182/2016)-Pol.No (95/1/799277/2015) Insured: =z gadina op Cpas
g -
Total, 889.00 889.00
Cheque No. Date Bank
515324 29-AUG-16 Samba New (Branch 95 in Jed) - 1]
PREPARED_ BY ACCO ANT MANAGEMENT RECEIVED BY
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £eF-IVRA00 i - g3g2w Jlyy Heale £8. JUI oy - Ausgnw desliue A€, &
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UNiTeED COOPERATIVE ASSURANCE

CREDIT ADVICE Gy sl
To DUl Glle deal o sle =
Address ol el
Department : Motor - 5 il
Branch - UCA Web g il
Advice No : 55120 Jadl ad
Advice Date ; 27/08/2016 DY ey S
Account No : 20300137 Cluall a8
Particulars Ol - Amount . &Ll

Insured Name D (53 e (3 (pan A el
Policy No. : Motor Private -95/1/799277/2015 adal a8,
Policy Type : Third Party iagl
Claim No. : 122182/2016 FINTIN

. Payment No. . 105152/2016 A adill 8,
Amount Credited : iaidlded | SR 889.00
The Sum of Saudi Riyals Eight Hundred Eighty Nine Only

o) Ol 5 Amad 5 ASlailals o Coady il
Q O

Saudi Joint Stocl

- Ca[ﬂ@ million - C.R. 4030179955
Yy

£7-1VA800 G - 5392w Jly dgaka 13- JUF ol - dysgraw dosline 45,4

www.ucqa.com.sa
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Gl Gy Aad ¢l g dallia
TP DISCHARGE & SUBROGATION

Claim No : 122182/2016
Policy No : Motor Private - 95/1 /799277/2015
TP Name A Ol sle aas) o gle
Nationality & ID
Date of Accident : 17/08/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details . Make: Toyota Model: GXR Plate No.: 2011 a.¢
s g2l Sl

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 889.00 B 0.00 889.00 55120
Total to be Paid 889.00

OBSERVATIONS

| /| 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 LT K tat ot O i
for the loss or damages sustained to my vehicle or any other ha ge B ! f‘)‘a 14 sl s (g Al & S 1 8 sl
indemnities resulting from the above mentioned accident. | hereby 18 o olily Lgild s Lo 5 gy inal) il V1 JalSy L5 A1 aslal
with full legitimate capacity declare to have no further claim, Calall ol sa o B2l (3 giall maan Jalud 3 LS il g 63 adedlt
whatsoever, known or unknown in the present, or even in far future Ot o) Wla A3 yma e 5 A8 5 pme Anilil CuilS Lago cdallay ) Siall
against (UCA) and that | have received the full compensation as per
the declared details above. il o) gbatll aalill Baniall A8 H30 e S awy iy i/ gl
138 e ¢ gl adl s ool s B (gl AS S8 (s (pazall sl
Ay eyl 3 alll o pm ey o g Aadll Bl 55 aliusY]

Opelill Basiall A8 JW (pe calivad iy b yiel g 8 sl a8 gall pm /U
oo Lol 5 DS Lyt elly odlel ) sShall alually ol /105 3 glatl

| / We declare that United Cooperative Assurance (UCA) or the
insured party who caused the accident are under no obligation
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: 27/08/2016

pul! & a5
Name = Signature
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150 Abaker

No.: 00515324 : o) samba (S\) Ll_ol L Date 29/08/2016
Samba Financial Group &uloJl Luoluw Gicgono e S . -

o haoudalip b
ANDALUS BRANCH JEDDAH

SEB Jot ekl e Dy

Against this cheque S er. e
Pay to the order of el el ey ¥l Ad Wngol
‘.:FIJ—JI—I L U Ls _’-‘\-— VAT (%] B ot
The amount of L. . . . - . 0jabg &lio U
‘?5 dl _:j 5 oA -5 d-sg 3 < a5t el bis \SJ.R.J 889,00

UNITED COOPERATIVE ASSURANCE
RIYADH

Signature /
e
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Debit Note No : DN-LD-5717051
Date : 18/08/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 17/08/2016 280.00
JD17081626 Insured Name Dy o >
Your Policy No - 95/1/799277/2015-1
Plate No . 59852 0 v
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
- e ‘

@
a ®
najmo
for Guosenca Jereiets WU”W"”

ER.1010229751

MJJ‘}“@)&‘ Signed for and on behalf of the Company
\_ Head Office _J




18/08/2016] Print Date 15kt fu A glpanall pia3 55 . W?”
N . B - . N ) .t v;ﬂlﬂ e s
JD17081626] Case tumbei ] 335, Liability Determination o
: e — . Report Y e
1710872016 00:49:28] Accident Time /5wt <3yl -
IR e B s o najm
s 2ia S0 o "l AR Accident Location Final Report Sotomsarienie st ’“‘*“i“”’f"“"'g
Party {2) LA Barty {1}« &b
it gl PN, HameJ = 130,
£ Hationality | s = £
37 {15/0814979 23] 1570511583 Agel | & o
0506325929 0557323707 Bobile No. § Jwe¥i i ?ﬁ:'%
1021526403 1050134370 ticense Ho. 1 a28,] ©
S sl License Type fAcd S5
S e % R Owener Hame § Al gt §£‘
o o B PEPTTY: MakeModel | s Je] = &
Wes p g o YEAT & COIOTT Sy S g £
Wita=g 595 2T Pateo sy © ¥
Ayl el Ty el Bre RE 8 | g Gualal Beadal B8 S UCA Company Hame #3455 | 2 %.
5255192 QBT OITTI2045-1 Policy Ho.f 58 &, 2 E
2810172047 031222016 Expiry Date { s g 5| &
0 e | 00 el 250 ] 2 1 ailadt it 2o
There is no@e ¥ g0 back, <32 g Cause of Aop, f Ssialicne
Laws Viokated f Ahiad L
0% 100% e e
$11-1641NFF 111108 KUFF indicators 1 50| & £
2E
gL
-+
Rear3 5 Fromt Right Sa 440 555 Damans Area | el 2 5 %
o
Properties Sl
Yegiw Recovery § S s Mdiita
Sl 5 e Recover Reason {
M\;—Q?@w &ﬂ'ﬁ@i:z i st
3348 Surveyoril i ad gy e s
Acgigent Descripfion {
S Y

Lo W ﬁﬁ@j%ﬁéézuﬂi 1‘53&—44*&%5?&%3%?&3%1@% At ey

el pp gy o0

I sty I el 4 Ty &»M Fomie st o iy il

.r,

&@JM

oju] 10AsAINS
vl gt

iz Napm Information Bystem,




T ——_—_——
.

17 Aug 2016 0155 _'










17 Aug 2016 0186




-
e

S

Sl

s

®

.










17 Aug 2016 6145

17 fug 2016 0148




e

17 Aug 2016 0142




o v Grala paliy 8 83 gradt Ay gl ASlaaly
‘ ¢ . . .. oy Alidlaay cul sl Allguss Atk i
duggiall e liall ddhiall
. . ' (Al Al ae Jlas
12:36 el 5 2016/08/17 :(3lsall & 1437/11/14 b slay Y1 1l
22 Gala a 1f g gall
(@ gad 1 il g 5
poiaall Gpalill and /e Salaw
ceeecdSlS g a3l ‘L\AJJ ?S:ﬂG ?M\
Ly S (ad B laall Allaa el 388 (olisf LAy A gall 5 jlamd) idla 4485 aSialaw callal 3 JLEVL
5l by *l
il —— Aol 8, sl degal g
S 8 A gall 201122 ¢ uan 2016 TN
el iy |
Qa4 A8 A6l A A gl
ol lad) o gkl (38 S 5 Sl 38 Aganll Ad p—ty)
quia jaa¥l A f 8an daalall /52 ON G B -0 O Seba Ol gial
0551671280 0509208956 0509395553 sl
800 700 600 229
Jhy Adlailal Lt Jby Ailaryes badd Jly ilaics bt '
i) adad Jualds

o|o|w|N|jo|n|n|w

-

-
a

Y
)

Jlsalt Saall dahal) a8,

1 gl e aslal) alicea sl gali lala

sl Bada
550 a3l JS sl (ha LA adad 5 aaia ¢ g pall Aaladl 51Y) Cilgaa 55 e ol
o Y b gl (053) 30 bl p1si uand e s e

(-24-53-58772-18) 12:37 :delull o 2016/08/17 :G@8lsall & 1437/11/14 3 clay 91 JAeldl & )05

920013090 — - &usiall dsliall - 920013080 — - Llledd Leliall




@ TOYOTA

(294‘0 Jol cahliiagc
O =oaus Q% Abdul Latif Jameel
DAIHATSU ° 63530 )il ¢s1l J103 daiali auc &5 5

CR. 4030111445 E.FNELQSILI o

Al- Jawhara,-,Haraj-KSA . , -
: 21411 - gl - 5 sl Ladl il - B 5 gall laga 3854

Tel.0122160464Fax.

‘Quotation - LYl (de

Invoice To: Retail Cash Sales

Dl Bt

Quotation Number :PE/07724 PE/07724 : Jaulll (oo a8
Date : 17/08/2016 17/08/2016 D
Page 1 of 1 101 dada
Sy | e dakil) g o hua gl / Aol Lphal Lt | AW e | aeadliad | MaaY) gilall al

Item No | Fr Location Part Number/Description Ord. Qty. |Retail Price [Disc. Rate| Net Total
1]|A |B88888888 81490-60080 . 1 226.00 15.00% 192.10
LAMP ASSY, RR FOG, L

Page Sub Total Value /3adalldadl Jaa : 192.10

Total Net Value /[ Vi il ila: 192.10
| ( Grand Total / ,Le¥ig sasdli ; SR 192.1(1';

*** Created by : Ahmed: Aljabri Naser Mohsin*** .
*** Printed by : Ahmed Aljabri Naser Mohsin at :17/08/2016 14:52***
Dear Customer, - SN G gaall

Please retain this invoice for any future reference. In case of non-availability gl gedakd gl Jigpie Wla (6 Sl (5 Gany 28 Jlusitud (g oo g paS a ety 1 ) 5y iy Bl ol
of any parts, please contact the Parts Manager. He will help you in arranging el s laf che saclae 93 al 13] iy @ judd 8 ol ol )3 59 Lay y Cum Jidh oo a0 Atia gl jl oy Sl 5 sl
the required part (s) at the earliest. For further assistance kindly call toll free .8002444400 oaa 5 it adail delalt 3 Y0 Juai¥ sla )l difikia i sl
800-2444400 Jeddah. You are requested to check the spare parts ordered - il o Atiusdl al) o o (e 1Sl 3 5000 8 25 el
before leaving the counter. .

% Toyota and its distributors Abdul Latif Jameel Group of companies are not
responsible for any damage to Toyota vehicles resulting from Improper
service performed by unauthorized workshop and / or the use of wrong
spare parts.

All Toyota Genuine parts fixed to Toyota vehicles by authorized Toyota
Service Centers will carry a parts defect warranty for 6 months or 15,000
Kms whichever is first. Such warranty will, however, not be extended to
parts subject to wear, and tear and those used for normal maintenance as
brake pads, brake linings, clutch disc, spark plugs, distributor points,
driver belts, lamp bulb fuses, wiper blades and the likes.

O gy d o dbe gl e ol sls 58 pen ipblll die IS p8 Ao gana Cvn g Leie S0 5 Ut ASO8 0 o
Jlasiul¥ o Yy AS 5l gy Sadinall Aauall 38150 38 3 Uisys8 il jaas o o35 38 Dbl - 3s] Jlae|
Iyl ol Ui gy jlslh i) ¢ Bla

ALY il gl ehal Gpnen ) ghaning gan Cialalll s S 58 e gana G sl e S ge 5 Ui A8 0 o
Vot il g 215,000 5f el A faad Sainall Dgeall 381 sa (3165255 s LS 53
SO ¢ cibaad ¢ SISH Gl 8y il Al Jall Jass e gt s iNgiu Kag o Hllh ol o
Loxson %) pall Lol Lol il adaill cpa lls g g SN g i pill 9501 o () saudt

SAjwlmw’ %@;\éﬁ sl il yatia
ABDUL LATIF JAMEEL CO. LTD.

K3
B

Jeddah '@ Bobeny
AlJawhra Center %g} 3 b gt 35 0

i ¥y 1 b 015401 bl el
Percornel Oraer E'Elec Trical Materials




S

Q‘o‘o‘o wugleill yuolill 621iall | (SIS ) Sula e g3k 3L

U C A Unirep Cooperamive ASSURANCE ‘ ' Motor Claim Form (Third Party)

:a.;\,ng‘u?J 1y ‘99”‘55‘) :O-Aj’é—”?—ud‘
B3yl Jaa 90 . :EA‘,.LII?_Q?J :EJL_.uu_NC‘g_'a
:J) gl ad Uad f) &se :Ealalt fe o

ST Gl &L
(" /)/o‘)l.\.u_“ &34\ \\QQ“\MV 80 ¢! %SJ& /

’L, ;)j X (,,\ )»\ﬁ(s Laea el Ld||

A
hc.‘\\"o\\g\\v\tt\ gatt ad,y SN >B?;a_~.,m?_a‘, SN FY VP [ RPN

axa [ yIZI// S Ll aslill Buntialf &Syl dus Lullaay CioulS (g Gues JA

Lipud gaelidl &85 3 90 [] S G gl 3 )Laiund 3, 90 [] s fos0al! 52,88 Yol []

8y piall 8 tualt 3,90 [ Salalt (98 3,9 [] Juo¥l iy sl @l ass [

aag o SN G all el 3, g [ ol adad 3 s [] ad (o gadt 3 5laieut 3 g0 []
Any further information / Clarification SIS puy 9 Ll Ble glas (lalan!
Plan Insured’s Damage (ye gali i pudi T.P. Damage ! iy ddas 5

Salad! s
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