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NITED COOPERATIVE ASSURANCE

Gl Gl dad ¢l ) g duallia
TP DISCHARGE & SUBROGATION

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
against (UCA) and that | have received the full compensation as per
the declared details above.

I / 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: 02/09/2016

B
N

Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955

Claim No 1 122669/2016
Policy No : Motor Private - 95/1 /268615/2016
TP Name otadl layi et
Nationality & ID
Date of Accident : 26/08/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Ford Model: Explorer Plate No.: 7166- ¢
s sl Gl

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,988.00 0.00 4,988.00 56781
Total to be Paid 4,988.00
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U C A UnNitep COOPERATIVE ASSURANCE
' Payment Voucher

Branch UCA Web

Date 05/09/2016

Currency Saudi Riyals

Voucher 96380/2016

Customer (s_ladll la¥) alil)

Remarks Sett. Claim No.122669/2016, C/N No.56781/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.122669/2016, C/N 4,988.00
No.56781/2016 '
13101021 Samba Financial Group - Sar A/C 427245Cheque # 516289 sl lay! el 4,988.00
[Total Saudi Riyals Four Thousand Nine Hundred Eighty Eight Only 4,988.00 4,988.00
1

Allocation Details:

CN (Claim) No(56781/2016) Motor-Third Party-Payment No(106807/2016) on Clm.No SR 4,988.00 4,988.00
(122669/2016)-Pol.No (95/1/268615/2016) Insured: ssaie J3a ¥l
gman ) 35l

Total 4,988.00 4,988.00
Cheque No. Date Bank
516289 05-SEP-16 Samba New (Branch 95 in Jed) - I

MANAGEMENT RECEIVED BY
——
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 www.uca.com.sa £-7-1VAR00 .y - g9 Jby perle £4. JUI by - dusgman dasline iS5
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C A UnNitep CoOPERATIVE ASSURANCE

CREDIT ADVICE Ol
To Dol eyt el : P
Address : . el
Department : Motor : 5 alall
Branch - UCA Web - g il
Advice No : 56781 : Sladil ad
Advice Date ; 02/09/2016 : Y ey
Account No : 20300137 . ol o3
Particulars ~ . o et CAmount - Al

Insured Name s Jl sasedlae jgeate O el : A enall

Palicy No. : Motor Private -95/1/268615/2016 D Ladsll Al

Policy Type : Third Party : il
Claim No. 1 122669/2016 SR W0 S SO0 G-
Payment No. - 106807/2016 ) Aaiall a8,

Amount Credited : : daddfded | SR 4,988.00
The Sum of :  Saudi Riyals Four Thousand Nine Hundred Eighty Eight Only
g Jl) o5 Al 5 Alend 5 ¥l A ki oy it

SAR PB0 million - C.R. 4030179955 £:Y- VAR08 g - ag2aw Jlyy pgale TA- JUI ool - Arsptaw daslaue 3S,d

Www.uca.com.sa

] Q\U‘ FUAAT uSls - )T T VAT i tla - TVETT Baar 0094 Gugo - A IS o - gy I gylsls = oo S0 2dal2 18 53]
M@; Tower - Rawda Sir. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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Samba ® L!-OL'JJ Date: 05/09/2016 ¢ Ayl

No.: 00516289 :rb)
Samba Flnancjal G‘:(:‘.IF% ‘ CL:I;.oJI Lolw degono Place of [ssue: > oda
3 il g = .
ANDALUS BRANCH JEDDAH oD JgE i

Jol ELluinll A8 wingoy lg=oa]

Against this cheque

Pay to the order of syt i 11 a1l st
The amount of Gslad o Audlad o I5laswd o Y1 d . i g o1aBgélio \él;J 4,988.00

$dgxw Jl o
UNITED COOPERATIVE ASSURANCE
RIYADH g/ !
Signature 150l
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SPARE PARTS ‘ R
: CASH SALE INVOICE
, ' ' . Page
ACCOUNT  C0005420 DATE : 29/08/2016 1

CUSTOMER_ Nuzha Branch Parts Cash Sales

vin - 1FMBK7B80GGC1 7959

TIME : 18:07
BRANCH: Nuzha Branch

INVOICE NO: 54274530
L.P.O. No
SALES PERSON Majed Ahmed - WIP NUMBER: ~a0a92
" 0473 :
/N PART DESCRIPTION ~ QTY - PRICE VALUE
. . A -
‘4 7ZDEP. - Deposit 1 -50.00 50.00
\
/ {
- A st @5,},»
-.\ \:L Q‘Yj' 4-’ e\ e T .‘f’,,.///
\J‘& B Db .5"‘. w"’.’f:;ﬂ’
‘ Tyt
: v ‘ |
1. No Refund or replacement or returning for any TOTAL PARTS 50.00
parts unless the original invoice is submitted
and parts are in saleable condition within TOTAL SURCHARGE 0.00
a period of three days of purchase. NET TOTAL SAR 50.00
‘ Received DY...vvvrrrernnnns
ayment by cheques will be validated only when collected
- : ' Sighature.....ceeeeuccannas
Narjan gl—si Tabuk @y 5 -Aseer ,—wue Madinah i "~ Sulemania aalesud! Basateen ¢plwdi ~ Jeddah su_s  Branches gg,-ati
'+966 17 544 4488 +966 14 421 4488 +966 17 227 4488 +966 14 842 4488 +966 12 629 4480 +966 12 236 4488 +966 12 662 0200 Tel. casla

+966 17 544 4288 +966 14 421 9499 +966 17 227 4433

+966 14 842 2296 +966 12 629 6988

+966 12 238 5559

+966 12 639 5600 Fax. LuSla
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ACCOUNT

C0005420
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ESTIMATE

CUSTOMER Nuzha Branch Parts Cash Sales

vin — 1FM5K7B80GGC17959

Page

DATE : 29/08/2016 1

TIME : 18:03

BRANCH: Nuzha Branch

L.P.O. No ESTIMATE NO: 105217
SALES PERSON Thaha Abdulrahman WIP NUMBER: 404932
0473
L/N PART DESCRIPTION QrTyY PRICE VALUE
2 BUMPER — EXTENSION 1 700.96 700.96
1 BUMPER ASY - REAR 1 2758.47 2758.47
'3 COVER o 1 996.77 996.77
e
R "'ﬁ: .(ég.‘.
¢W¥&§%“g\“gﬂ‘i i
=TT Ll 2 |
1. No Refund or replacement or returning for any TOTAL PARTS 4456.00
parts unless the original invoice is submitted
and parts are in saleable condition within TOTAL SURCHARGE 0.00
a period of three days of purchase. NET TOTAL SAR 4456.00

Payment by cheques will be validated only when collected

Received by.....

Sighature.......
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Payiment by cheques will be validated only when collected

Received by....

Sighature......

G s @y ~ i « ¥ & 4'
ESTIMATE
. . Page
ACCOUNT  C0005420 DATE : 29/08/2016 1
CUSTOMER - Nuzha Branch Parts Cash Sales TIME : 18:03
' BRANCH: Nuzha Branch
vin ~ 1FMBK7BSCGRECT 7959 -
L.P.G. No ESTIMATE NO: 105217
SALEE PERSCN Thaha Abdulrahman WIP NUMBER: 40492
' , 0473
"L/N PART DESCRIPTION QTyY PRICE VALUE
2 BUMPER ~ EXTENSION 1 700.96 700.26
1 ‘. BUMPER ASY — REAR 1 2758.47 2758.47
i Lo S, COVER S 1 896.77 996.77
L
1. No Refund or replacement or returning for any TOTAL PARTS 4456.00
parts uniess the original invoice is submitted
and parts are in saleable condition within TOTAL SURCHARGE C.00
a period of thres days of purchase. NET TOTAL SAR 4456.00
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ESTIMATE
' . Page
ACCOUNT C0005420 DATE : 29/08/2016 1

CUSTOMER™ Nuzha Branch Parts Cash Sales - TIME - 18:03
' ' BRANCH: Nuzha Branch

vin — 1FM5K7B80GGC1 7959 -

L.P.O. No ESTIMATE NO: 105217
SALES PERSON Thaha Abdulrahman _ . WIP NUMBER: 40492
0473
L/N PART . o DESCRIPTION ©QTY PRICE VALUE
2 BUMPER — EXTENSIONM 1 700.96 700.96
1 ) BUMPER ASY - REAR 1 2758.47 2758.47
; i o .
. S ., . COVER ., . . ~ 1 996.77 996.77
o C . . l’,..__~——-—\ L:#} : Py " ,9 N
~ ;)
B I("
1. No Refund or replacement or returnhing for any TOTAL PARTS 4456.00
parts unless the original invoice 1is submitted
and parts are in saleable condition within TOTAL SURCHARGE 0.00
a period of three days of purchase. NET TOTAL SAR 4456,00
Received by..covvveanns .

Payment by cheques will be validated only when collected

Sighature....v..
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Debit Note No : DN-LD-5755879
Date : 28/08/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 26/08/2016 280.00
JD2608169 Insured Name : Jlygaio JMo Lol
Your Policy No I
Plate No _ 951/268615/2016-1
LD Fees with 5B
100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
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M}J‘O;J:é"ﬁi y Signed for and on behalf of the Company
u Head Offwe







T 4966 11 252 5800 Head Office
F +966 11 400 0844 6507 Thumamah Road (Takhassusi)
’ Ar Rabi Area
P.O. Box 86959 Riyadh 11632
' Kingdom of Saudi Arabia
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The Company for Cooperative Insurance - Saudi Joint Stock Co.-Capital Subscribed and Paid-up Saudi Riyals 1000 million - C.R. 1010061695 www.tawuniya.com.sa
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- Motor Claim Form (Third Party)
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Details of accident Suladt e olala
Date & Time of accident e beadl g 7, Gl
Location of accident: Ol o MW
Circumstances of the accident: 1 - Sulall Byl 7 yi—
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