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TP DISCHARGE & SUBROGATION

Claim No : 101077/2016
Policy No : Motor Private - 95/1 /852999/2015
TP Name : i gt cpea PUElle e .

Nationality & ID

Date of Accident : 09/01/201€

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Hyundai Model: Trajet Plate No.. 400 u:¢ d
Oaa gl Jualdl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,367.00 0.00 5,367.00 4846
Total to be Paid 5,367.00
OBSERVATIONS Gl B AN .
| / We the undersigned declare that | received from United il 5aaial 38 Wl e cali | i Ca el g Jéi Ul éﬂ‘oﬂ/\i‘

Cooperative Assurance Company (LICA) 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

Oe Wi 5 DS Ly gas el odied Sl aladlly el /453 3 glal
138 ce Caatt g A1 1l A o dy oy Aualal 3 jlaudl )l 3 jludll

indemnities resulting from the above mentioned accident. | hereby ) B oz 8 el Ugild L°J‘:‘ L linall "‘-;‘L“'JY‘ ddsy Ly )E'J_-‘i""*'"
with full legitimate capacity declare to have no further claim, Laladt el o oo Bl (3 siall aran dafid A DS i g o3N aduall
whatsoever, known or unknown in the present, or even in far future Shfiee ob Llla Adg eyt 5 A3 5y 4l CilS Laga cdgllagy ) oS3l
against (UCA) and that | have received the full compensaton as per

the declared details above. il g bl el 3l Bani ) A0 e ) *’-—’r‘“"(" S/

s L Bati o Gl g el gl (Ba (o) A0 (ol e et daladly
| / We declare that United Cooperative Assurance (LJCA) or the o= &"';‘)S 'eﬂ\:\. & {_i ) . ,m“q &ib if'a]l _UT}A] :Liu\.ll
insured party who caused the accident are under no obligation SR g s e I PRI ‘

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 & Subragation in full

Date: 24/01/2016 CLAIM

agreement of this compensation.
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C A UnNiTeED COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 01/02/2016

Currency Saudi Riyals

Voucher 14301/2016

Customer i 5l Oaes FUllae o5 e

Remarks Sett. Claim No.101077/2016, C/N No.4846/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.101077/2016, C/N 5,367.00
No0.4846/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 424870 s (s Uillae ol 5 50 5,367.00
Gl
Total Saudi Riyals Five Thousand Three Hundred Sixty Seven Only 5,367.00 5,367.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(4846/2016) Motor-Third Party-Payment No(4738/2016) on Clm.No (101077/2016)- SR 5,367.00 5,367.00
) Pol.No (95/1/852999/2015) Insured: seal (sibas sl

Total. 5,367.00 5,367.00
Cheque No. Date Bank

424870 01-FEB-16 Samba New (Branch 95 in Jed) - Il

PREPARED BY MANAGEMENT RECEIVED BY
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U C A Unmep Cooperative AsSURANCE

CREDIT ADVICE G jladl
To Db sl Gpen Zlillae ¢l 5 : o
Address Ol sl
Department : Motor B slall
Branch : UCA Web : g Al
Advice No : 4846 Sl o8y
Advice Date - 24/01/2016 : B TR
Account No : 20300137 : clwall o8,
Particulars Gt Amount - =lual.
Insured Name D ea) ilaias deud : 43 (e el
Policy No. : Motor Private -95/1/852999/2015 D Aadallag,
Policy Type : Third Party : i
Claim No. : 101077/2016 S 59N | %
Payment Na. - 4738/2016 L Al a,
Amount Credited : : Lalldeg | SR 5,367.00
The Sum of Saudi Riyals Five Thousand Three Hundred Sixiy Seven Only
gaym Jla) Ol s dap 5 UL 5 GY Awea B . sady atdie
- C <
c I S S | __
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t) 01/02/2016
No: 00424870 : ) samba (§) Lol Date: s
i A ‘ . 2
Samba Financial Group &Ll Lol dcgono Place of Issue: ? : oo
o i udail) £ 5 : : :
ANDALUS BRANCH JEDDAH  ° -
Eai J5¥ el o e
Against this c.h.éque‘ ' U ELb: -
Pay to the order of oo ol gauws »liallde ol gyo Jod Ll wngoslgso:
The amount, of o " s faws g d5ladd3 4 0¥ dues hiénsedlio|JUj| 5,367.00
— Ot ok 3 <R 1300 TR
SO gRw K. } TN

UNITED COOPERATIVE ASSURANCE
JEDDAH

- Signature
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Y p £ 4
e oz HakeiModel ) s 8| F B
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Account Name & Address:

[E—

PT Retail Cash Sale - Al Amal

Gilaalf ol gie g aul
1985 Lt aded aa

Contact:

Location: 4W Jeddah-Al Bassami
Inv. Printed By: Ayman Joban

Juasy &3y 5k

Inv. Created By: Ayman Joban

ESTIMATE
Customer Name & Address: Srall Glsie g pud
PT Retail Cash Sale - Al Amal
dis
e pE
Apaall;
g0 praall Ayt ASLaall
Mobile: Jisall
Email: N/A A

You were served by: Ayman Joban

1. This quote is valid for 15 days from date of issue.
2. Payment Options: Cash on delivery/Credit upon approval of MYNM.

| Account No. sl g3, Chassis No. 4l &, Reg No. il 4, WIP.No. Jull s Date g Time |
c0003730 P 44498 11/01/2016 09:57
I Make & Model ikl st Invoice/Doc No sus5ll ) Reg Date sl ga)ti &i‘,’%&&h o ﬁﬁ“‘ﬂs, 4 Page Maﬂ]
40006881 0 0 1
5. e 4 w ty Ci N Rout
| Reference g Order Number «ihli 23, VSB No. asaall o) a:ﬁﬂ;y au:;J o mj-j{ EJ |
3
I Description of Goods / Services dailf [ Aol ciua . Qty. L Lé"hitgiie‘ .L.J\:‘:stl D,,ifgf) ?ﬁgoﬂ! ,
HYB86610 3A020 COVER RR BUMPER - PaEE 1.00| 1038.77|EACHE| 0.00 1,038.77
—Js>  plds
HY86620 3A010 ABSORBER REAR BUMPER__— 1.00 316.38| EACH| 0.00 316.38
i J5 plde Lild
HY86630 3A010 RAIL ASSY RR BUMPER_,./‘ 1.00 664.11) EACH| 0.00 664 .11
2 pl o jus
HY86636 3A000 BRACKET «— 2.00 10.77|EACH| 0.00 21.54
ol suels
HY92401 3A510 LAMP ASSY.RR COMB-LH< 1.00 619.93| EACH 0.00 619.93
Jluoy o f /-
HY92402 3A510 LAMP ASSY RR COMB: 1.00 619.93| EACH 0.00 619.93
O s aldawld
HY73700 3Al140 PANEL ASSY-TAIL GATE 1.00 2794 .88 EACH 0.00 2,794 .88
SUNMMARY PAYMENTS Gross Amount 6,075.54 1 ey iluall
Parts : 6.075.54 : sl eki| Cash A% g
Surcharge : 0.00 : ALy ald | Credit Card ezt Aiay Round 0. 16 a
. (S}
Labour: 0.00 : Jadl | Cheque ay | OUN ln‘g‘ . : -
Sublet : 0.00 : &a s Just | Other : sl | Net Amount 6,076.00 : eyl sl
Menus : 0.00 : A5l | Total Paid 1 gstaadl il | Owing 6,076.00 : g dﬂm
SAR SIX THOUSAND AND SEVENTY SIX ONLY. .
HE g g R VTR iy Customer/ 4o gl uA/dw-“ @5 e

Representative Signature
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U C A Unireo Cooperative AssuraNcE * Motor Claim Form (Third Party)
Ao gl a5, Eeasl gull 23, Gt o) e
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Any further information / Clarification S90S iy 9 LLS) Blo glae coilallyl
Plan Insured’s Damage (s jali i o T.P. Damage yaid! i pai ddas A
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Details of accident Suladl e ol
Date & Time of accident s Luadi g feay 011
Location of accident: D....otr e, OGS a

Circumstances of the accident:
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