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U C A UNmep CoopEraTIVE ASSURANCE
Payment Voucher

Branch UCA Web
Date 25/08/2016

Currency Saudi Riyals

Voucher 94240/2016

Customer sl 4da paal yf 2aal

Remarks Sett. Claim No.122069/2016, C/N No.54671/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.122069/2016, C/N 2,309.00

No0.54671/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 515070 sl 4b as!l acal 2,309.00
Total Saudi Riyals Two Thousand Three Hundred Nine Only 2,309.00 2,309.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(54671/2016) Motor-Third Party-Payment No(104705/2016) on Clm.No SR 2,309.00 2,309.00
(122069/2016)-Pol.No (95/1/11570/2016) Insured: (s tedl ific 2ea0 4aea

Total. 2,309.00 2,309.00
Cheque No. Date Bank

515070 25-AUG-16 Samba New (Branch 95 in Jed) - I

PREPARED BY MANAGEMENT RECEIVED BY
VAR
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CREDIT ADVICE Gl el
To D sl ada aaad il deal g
Address Of 3l
Department : Motor 5l
Branch : UCA Web g il
Advice No : 54671 Sl a8,
Advice Date - 24/08/2016 N P
Account No : 20300137 sl o3,
Particulars . Ottt Amount dtall

Insured Name g el idie deae dxen 4 e peall
Policy No. : Motor Private -95/1/11570/2016 Ladll ad)
Policy Type : Third Party il
Claim No. : 122069/2016 At a3
Payment No. - 104705/2016 iadall i

Amount Credited : : iadlldad | SR 2,309.00

The Sum of . Saudi Riyals Two Thousand Three Hundred Nine Only

saws Jla )y A 5 SN 5 tall L 5285 gl

Saudi Joint St

£014 V8800 &y - gag2an Jloy ogale £8+ JUI ol - ding 2w danlins 4S5

www.uca.com.sda

af .. ~YM.§,JINY 1] ALTT: GuSLe— 3T T-AATFY.: asle ~ THETT B0 5 0414 \.71.04—5.3;_“3-|u_-—-d_\4.:.&_";9_1_mj_u)‘2ﬂ Sbd = Jasll s awnaiplf 551
Head office : Al Mukm! wer - PHnce Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140



@
o

¢ “‘ \sugleill grolill 6aniall
U C A Unitep Cooperarive Assurance

Gl i la dad g1 il g Auallia
TP DISCHARGE & SUBROGATION

Claim No 1 122069/2016
Policy No : Motor Private - 95/1 /11570/2016
TP Name sl ads asd 5l deal

Nationality & ID

Date of Accident : 20/08/2016
Accident Place : Marwah
Accident Desc. |
Vehicle Details . Make: Toyota Model: Corolla Plate No.: 6795 u=tw
s g2l Jualds

DETAILS OF INDENMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,309.00 0.00 2,309.00 54671
Total to be Paid 2,309.00
OBSERVATIONS Gl s AN

| / 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

Call Basiall A€ N (pe Caaliaal il Ca il g i sLial a8 gall i / U
0F Lilgh 5 SLS Ly gat el oDl oShall alaally wladt /1 (3 glasl
|lAOc.C.\al':‘_g_)$])l).u':ia.ﬂjid&g@h\iﬂﬁ)@|)\)’al33)w\

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

1aa o ol Uil Loy Loy el ila g¥1 JalSy Uil 5 i1y aalall
Ealall el (s ‘:,,_‘ ailall (g gaall b_u_;.kim Pt S ‘;'LLA_, ‘él]\ él_u]\
hifise o) Ulla Ay jra e 5l Ay yae dailil CuilS Loga cdgllay ) SN

against (UCA) and that | have received the full compensation as per

the declared details above. Contall 5 el Guelill Bantall A8 50 e amy o aily i/ il

158 e g sm ol e o) s el 3o g1 A (53 paall il

| / We declare that United Cooperative Assurance (UCA) or the iy ‘;LUUE! C'-‘EJ"'" o i e s il el ) L)

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: 24/08/2016

A5
Signature

NG A X

e —

Y
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150 Abaker

No: 00515070 : ms) samba ® L,_ol_u_, Date: 25/0

Samba Financial Group  &JLoJl Lolw fegono Place of Issue: b

Bd
Saa (uluil) ¢ 3
ANDALUS BRANCH JEDDAH

e .

haid Je¥ldiinals ey

Against this cheque ¢ s

Pay to the order of T T Y Jol Clul I
e S e e S

The amount of

41l 1a g 038980 [ JUy
d S.R. ?"30

UNITED COOPERATIVE ASSURANCE
RIYADH

Signature
Da nat write below this y.4
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Debit Note No: DN-LD-5725951
Date:  20/08/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date 1 20/08/2016 280.00
JD200816247 Insured Name : Sl xaxo azox
Your Policy No - 95/1/11570/2016-1
Plate No . 6462 | s |
LD Fees with 50 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only

" CA | ;

najmgo

fov insuienil Revieds wu“ﬁ
t——————— A
ER.1010229751

Mﬁ‘}“’@ﬁ‘ Signed for and on behalf of the Company
\ Head Office -}
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U C A Unimep Cooperarive ASSURANCE . Motor Claim Form (Third Party)
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Any further information / Clarification SIS puy 9 AL Bl plas cOlal
Plan Insured’s Damage ¢ys jall i y T.P. Damage jaad! f ya aday A

Suladl Hl<s
Details of accident Suladl e Sl
',\ U \ s s \) \ .
Date & Time of accident N\ tofr. Yo & Sy NS PR W\ AT TS T PR
L
Location of accident: 2 NI RN, .t Z)Q\ A~ O S a
Circumstances of the accident: :Sulall Gg b o 5
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20/08/2016] Print Date 13subt g5 A genall 303 o 35
epo
20/08/2016 15:22:02 Accident Tine foeal Siy P
S ET Sy R Svan na;mmm
‘;_53 =0 gy 58 j’ &SR A8 Accident Location Final Report e SR R kel ot
Party {3} < Party (2) -2 &8 Party (1)« =2
rypseprpeT o ST Sk S B S 3 Hame fa0 3 Gy
Py g $ige Hationalty | semad] = §
- o
431 0200711573 341 35 | 264081978 Age § b = &
08071460712 0506803504 557111036 Mobile Ho. {Jeyisd -?9; l%d_
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h ad Sl h License Type [ b By '
s 23} gt it o i siitn i R i e Owner Hame ] Sbat] 2 £
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ST S Vg Py TE) Wakeffodel /v 55| & &
20117 35 2010 1 ot 20031 a0 year & cofor rahi| 5 £
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o ot el Saiahn A8 3k HOA Company Hame [ 4450 % %.
SEHAI570/2015-1 Policy io./ 25 ;| 5 B
) 950112017 7 Expiry Date f g | ©
0 @30 e {0 e 2o [ 4 0 Luladt el e
There is Ao ¥ There is noaag¥ Cause of Acc, § =aalgia
Laws Violated [ Adiaad RaBHy
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o &
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UCA Unmo COOPERATIVE ASSURANCE

[ "k 58 Rl olad Agdaal Aad gpeaall paali 453 ¢ Jg0aThird Party Liabilities "Motor" Insurance Policy

AWSN Hhan x 45 TP
0S/01/2016 @ 3350 2 25/03/1437 poﬂ“’“ Resue g’;t"’e 95/1/11570/2016 Policy Number
Noon 12.00 PM 1200 /3cL3  »  06/01/2016 s »  26/03/1437 Date From/ &S0 LalsE
Noon 12.00 PM 12:00 /3=L3 . 05/01/2017 Gl & 06/04/1438 Date To/ [P P
. Unte FA T pua s s . A gasdip s
(W21) 1 el o tae lssired At Lals Sl bgee Insured Class
Insured Details / U Gayall iy
Date Of Sl #; 3 dFadin 8,
91/01/0001 Birth 7 1070793334 Insured 10
Mobile 43,8 3, . Insured/al gayall mit
0544545663 No s lall ke dane daea Nan

Residental Address / H.O Address / g8 Lisad) ia gigie | OSaall Gl g3

Building NO:5522, Additional NO:8555, Zip Code:85552, City-Jeddah, Neighborhood:Makkah Region, DishictMarwaﬁ

Wasel Address 1 dwlsd 2, gl gic

Building NO:5522, Addifional No :8555, Zip Code:85552, City-Jeddah, Neighborhood:Makkah Region

Postal Address / g3 gyl A
Vehicle Details / 45 a8 cldy
sl 3, Wl a3,
e 620752 Chassis No. 6462 151 Vehide Piate No.
A8,00@bd G, (ladult 558
0 Custom ID 496356900 _ Sequence No.
gl dad ) oleSl 4 55 S il oot
Vehicle License Expiry e Color
. 850 e . A5 S p 5
s Vehicle Madel Gl Type of Body
Ll G s 180138 S
2010 Make Year Has Vehicle Make
e R - - : - o R, Y
Class of Use
s Yl dmadg v
- At g Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (a2 itall 2d Sy 785 ) Gae 21 oo pa e S5 538 G Faall (bl pheud
Dl 71 5 Uyl S, Fadl ad
Date Of Bisth 1D No Driver Name
01/01/6001 .
01/01/0001 1070793904 e i deae 2aal
- - 1. 2 — NERY A jrallaynll P
Within the tenitory of the Kingdom of Saudi Arabia / sl T £l 380adb 250 Geographical An
Jlaaidi 2gS
The insured must use the vehicle anly for the purpose dedlared and ficensed for / 4] Ge pas b Gzl V148 5l ot ¥ Al G230 Ll o Restrictions of the
use
hdd
’ Y SO0, POV il L gLy
0 Additionat 30 Issue Fee 70 Premium
Premium
' 1000 1851 Braifiom
Important Notes ady CAEada
- Qnly the arigina! certificate is accepted AiLdae2n gs -
- P!easema!cesneﬂtaﬂhepasanldatawﬂahedhﬂispdhyismnedardm!ﬂy d::s,l.,;la_,:_-,J_\,_iis_,.&M_,L,hmag\)lmm,inj,nma@@mﬂ -
- se?::ﬂhmgqai}:&mmm&mmm&mm _..z!-n,:c._,g..na_x..'_-\'\a_a_,l_.k#mpu:,ﬂ,mmw,m,aﬁ’@pﬁaem -

Company Stamp & Signature / is,41 g3y 5

n
- t
Saudi Joint Stock Co. - Capital SR 490 million - C.R. 4030179955 1 6 W

18527

Ligaall ol dnucy A8 el ) jH/ad 3

£-7- W20 5 u = (gisnen Il Gade £« S puly ~ Togane aslena 8

Heap Orsice: P.O.Box 5019 Jeppan 21422 Tel: 012 606 8633 Fax: 012 606 8622
CUSTOMER Service 7 Complaints & Suggestica : 9200 33 222 - Fax: 012 606 8623
TPL Ciaims: 92000 3150

www.uca.com.sa
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@ =aus %z/ Abdul Latif Jameel
K== DAIHATSU 029220 R 650 @l Jran Guinll 3 ic as pi

C.R. 4030111449 E.MNEESR 0 S

Toyota C&nter Nuzha-II,Sultan Bin Salnman,Jeddah-KSA

0 - g2 graadl - 2 a3 Gsasi 38 0 - Qlabes &g Galaan LN 182 a3

Tel.02-6589762Fax.02-6589786 Extn-6

Invoice To:

Retail Cash Sales

Quotation Number :PE/30392 ; PE/30392 : Jaudl g
Date: 21/08/2016 : : 21/08/2016 :
Page 1 of 1 10‘1@
z{,"';
Cumes || g | T Cdiagizgasing, | Al | A | el Yl il jeidifi
Item No -Fr - Location - Part Numbe"r/Description N drd. 'Qtyf Retail Price ‘Diﬂscf. Rate| Net Total .
1|{A |ssss8888 64401-12C70 , 1 1295.00 0% 1,295.00
o
PANEL SUB-ASSY,
2|A |88888888 64503-12170 . 1 107.00 0% 107.00
N t‘JJ‘/
ARM SUB-ASSY, LUG
3|A |ssssssss 64461-12570 b 1 330.00 0% 330.00
WEATHERSTRIP, .
4| A |ssssssss 81551-12A30 A 1 404.00 0% 404.00
i j
LENS BODY, RR af
5|a |[ssssssss 81581-12180 L 1 354.00 0% 354.001) .
LENS BODY, RR N
6| A |88888888 52159-12941 1 797.00 0% 797.00 |
(,L\..}/ b
COVER, RR BUMPER
7| A |88888888 52155-12320 1 123.00 0% 123.00
SUPPORT, RR BUMPER
Page Sub Total Value /daialldaill M) : . " 3,410.00
Total Net Value / ¥ fuall fla; i 3,410.00
- D - B e e ‘""7"’"',',"“":”“" D A ’:“ TEeTTTTI T TR - .\"mw“’"’f:_ﬁi”“"i
Grand Total / ua¥igsad: .~ - SR 3,410.00

B o et B0 emamn 7 e ot S 8Tt it o b g o i i e Y 18 4 S et R A B B e A SRR i e e b oo s N e s i % e 1

*** Created by : Bahaj Abdul Rahman***
*** printed by : Bahaj Abdul Rahman at :21/08/2016 11:12%%x

Dear Customer, A8 il
Please retaln this invoice for any future reference. In case of non-availability gl ge el (g} i pae Ua b Jitanll (A Crang 3 lusiad sh 0o e W el ol il 5 g Bl ela
of any parts, please contact the Parts Manager. He will help you in arranging 85 0} (B lasa 293 A 13} 2y gl (bl ) iy Loy S uill i s ALl ola ) Qe sl

the required part (s) at the earliest. For further assistance kindly call toll free 8002444400 a3 3 Sl el Al 3 oYl Jus¥1 pla M bt 3 Ll
800-2444400 Jeddah. You are requested to check the spare parts ordered il o Rl el ol ol o SN 5 p3kie O ST el M
before leaving the counter. // Cohol i
& Toyota and its distributors Abdul Latif Jameel Group of companies are not  ¢e gy dia ol dhe r;itgog/,a; j; G S Sk e e cprn g Lgae 5 ga 5 9258 4S5 )
responsible for any damage to Toyota vehicles resulting from improper du-:u\xloa\l,\_‘ )“Jlgﬁnmﬂm\.mn)g_,)_; S e (B8 hba el dleel (]
service performed by unauthorized workshop and / or the use of wrong \ T NP L SHpall s Ll gyt ol Lo f-:’
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+ Al Toyota Genuine parts fixed to Toyota vehicles by authorized Toyota Nt AN E5,000 o) el T 530 Saealt il 590 50 o Ui o LeasS 5 o q-
Service Centers will carry a parts defect warranty for 6 months:or 15,000 o3 3l sa¥l clasd IS Gl 81 Gl i R I e e Lt s g Ay Ll B 1
Kms whichever is first. Such warranty will, however, not be extended to g oyl Al Lehets 3 (i e lls ey N 5 il y S0V lasd el
parts subject to wear, and tear and those used for normal maintenance as . Ol gy Wyadia 2
brake pads, brake linings, clutch disc, spark plugs, distributor points, - X

driver belts, lamp bulb fuses, wiper blades and the likes.
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