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TP DISCHARGE & SUBROGATION

Claim No : 128076/2016
Policy No : Motor Private - 95/1 /755580/2015

TP Name : bl et il
Nationality & ID '
Date of Accident : 03/11/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Ford Model: MKX Plate No.: 9602dd¢
U ol Jualdi
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,969.00 0.00 4,969.00 74745
Total to be Paid 4,969.00
OBSERVATIONS el B Ay

I / We the undersigned declare that | received from United Caaebil) Bantall AS M (ya Caabial il i yiel 8l oLl éyd‘gai/\-ﬁ

Cooperative Assurance Company (UCA) the sum / a cheque for the Ge Uilgh 5 DS Limy gas clld oﬁ;i JsSadll Q.LAL' I L_,."‘,L.JJI

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
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with full legitimate capacity declare to have no further claim, Calall ol ya e (B3l G siall pren el B <SS il (o3 dudll
whatsoever, known or unknown in the present, or even in far future Ot gl Wa ddg jma gt o Ay e Aa CailS Lagw dadlay ) SAll
against (UCA) and that | have received the full compensation as per

the declared details above. siall ) g-,}m, el 5ant 1 AS il e U_l.he?lfub YR

158 e & sl Gl Gl ) G 1 38580 (o gl il

I / We declare that United Cooperative Assurance (UCA) or the aliy &AJ‘}! @5 o m s e g el 3oy g dalisY)

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: 13/12/2016
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No.: 00535827 . s, Samba ® LLOL.UJ Date: 18/12/2016 . .,

Samba Financial Group &l Uolw Geqgono Place of Issue: 3 d -
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ANDALUS BRANCH JEDDAH»r
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Against this cheque

Pay to the order of . LoVl 1A LL2god lgeda)

) T N t1 1 14
'J. J ! u_ -J T -
The amount of | R NI, S S, S 1Y TP T SN Ty pg 289 &o | JUy
Wt () bt ) 9 b L o S.R 4,969.00
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U C A Unitep CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 18/12/2016

Currency Saudi Riyals

Voucher 114018/2016

Customer b5l (o ali il

Remarks Sett. Claim No.128076/2016, C/N No.74745/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.128076/2016, C/IN 4,969.00

No0.74745/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535827 sl o yalt i) 4,969.00
Total Saudi Riyals Four Thousand Nine Hundred Sixty Nine Only 4,969.00 4,969.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(74745/2016) Motor-Third Party-Payment No(124542/2016) on Clm.No SR 4,969.00 4,969.00
e ______{128076/2016)-PolNo (85/1/755560/2015) Insured: chelu gl e _______ ..
Total 4,969.00 4,969.00
Cheque No. Date Bank

535827 18-DEC-16 Samba New (Branch 95 in Jed) - Il

PREPARED BY MANAGEMENT RECEIVED BY
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UNiTeD COOPERATIVE ASSURANCE

CREDIT ADVICE Gl il
To sl el : o
el
Address : . u .
. b‘)._l‘.‘a“
Department : Motor : g il
Branch : UCA Web . D ladlas,
Advice No : 74745 ' D aSY
Advice Date : 13/12/2016 o ' . sl a3,
Account No : 20300137
Particulars ; BEY: S Amount . Ll
insured Name  Olotlis paal gl dasa : 4 el
Policy No. - Motor Private -95/1/755580/2015 S R P P
Policy Type " Third Party : i
Claim No. . 128076/2016 DA el a6,
Payment No. . 124542/2016 ] i) o8,
Amount Credited : : Ladiid | SR 4,969.00
The Sum of . Saudi Riyals Four Thousand Nine Hundred Sixty Nine Only
A Sy s 5 Annd y Uland 5 Yl dng )l bl o2y il
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UCA uum COOPERATIVE ASSURANCE

(SHL S yb) Sula o &30 3 Lai
Motor Claim Form (Third Party)
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Any further information / Clarification

Plan Insured’s Damage (s jall L S
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T.P. Damage aid! f poi dtas A
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Details of accident

Date & Time of accident

Esladl e alily
A WVA\YAY umu,c_u

Location of accident:
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Circumstances of the accident:
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04/11/2016] Print Date / seuid fu 36 Aol gpenalt as3ad 22
o - + | Ligbility Detérmination Report
JOO31116102] Cose Humber / 2ad i, er 3
03/11/2016 08:55:08 | Accident Time / Swamiialy Final Report
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Debit Note No : DN-LD-6062413
Date : 04/11/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date 1 03/11/2016 280.00
JD031116102 Insured Name o Oladw adbl 2o ..

Your Policy No - 95/1/755580/2015-1

Plate No . 281z10

LD Fees with 100 %Liability
Total Amount Due SR 280.00 J

Total Amount (In Words) : SR - Two hundred eighty only

X

£ Signed for and on behalf of the Company
L&b Head Office W,







|

03 Mow 2016 0931




gg}us.ﬂ:
< 9 anb

22016/ 12/ 12 = gy

o yimal| 3Ll el Bascll 45,5 [ soludl

ué.!}:.l” S fm“"ﬁ 2JU g._é_)b ulb.o C:@ - C}.é}.“
¢ ¢ 43[5).35 Al A rs-\l“- r)LAJI

Al e Gl B [ sl Uland gl dhed oDl &l Gob Lllls 435 0o Ugad wlo Y &) pSs
Jogs « () g5 00 Bylead] (2010654222 13, LB [ Dyt By, &Y ibuas Hlaie
o oy ol e ¢ Gbyll opdl lil) dSslall B )led) 9602 0 J 7y 1ol 5, ¢ (2015)

¢ ¢ L rS.'ujLﬂ.’i O (3 yNiog (2, SLE

S8 ool [ibgll pul

AU gl £y Doad By

Sl aga [ ol o]

Sl Jusaill g3 Boss s




ALJAZIRAK NEHICLES AGENCIES C0. iyl EHF" dlisgi sy

bl 2 lad C.R. 4030283843 Y- YAYALY .
SPARE PARTS
ESTIMATE
* Page
ACCOUNT  C0008820 DATE : 05/12/2016 1
CUSTOMER Alharamain Branch Parts Cash Sales TIME : 10:12 _
2LMDJ6JK3FBL32670 BRANCH: Alharamain Branc
LINCOLN MKX-2015
L.P.O. No ESTIMATE NO: 1903
SALES PERSON Renjith Kizhakke WIP NUMBER: 26169
0520
L/N PART DESCRIPTION qQrYy PRICE VALUE
1 EXTENSION - BUMPER 1/ 1815.14 1815.14
‘al 20 m‘,‘/ //,
2 COVER 4 588.17 588.17
s Lhe &~ .
3 BRACKET ¥ 219.29 219.29
e i3 jua s :
4 LAMP ASY -~ REAR — }/1676.00 1676.00
5 LAMP ASY - REAR A 171629.76 1629.76
e
1. No Refund or replacement or returning for any TOTAL PARTS 5928.00
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 5928.00
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+966 17 544 4288 +966 14 421 9477 +966 17 227 4433 +966 14 842 2296 +966 12 629 6988 +966 12 238 5559 +966 12 691 3868 Fax. .wSls
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