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TP DISCHARGE & SUBROGATION

Claim No : 118740/2016
Policy No : Motor Private - 95/1 /5655322/2015
TP Name : iy deal 3 alliae

Nationality & ID

Date of Accident : 10/07/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Hyundai Model: Sonata Plate No.: 5311 gk
o gl Janalds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 9,123.00 0.00 9,123.00 42952
Total to be Paid 9.123.00

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
for the loss or damages sustained to my vehicle or any other
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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
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against (UCA) and that | have received the full compensation as ‘per

the declared details above. Gl o gl ol all Baaidl A<LEN e oAl iy gl
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I / We declare that United Cooperative Assurance (UCA) or the i, el @5 il s m ally e s Al 5ol LlieY]

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, 1 / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 16/07/2016

) &l
Name Signatur
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No.: 00501189 : ros,

Date s gl
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C A unm COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 24/07/2016

Currency Saudi Riyals
Voucher 84769/2016
Customer 4dhaiily dasl am alllae

Remarks Sett. Claim No.118740/2016, C/N No0.42952/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.118740/2016, C/IN 9,123.00

No0.42952/2016 )
13101021 Samba Financial Group - Sar A/C 427245Cheque # 501189 4dasiils ea! asmss lilae 9,123.00
[Total Saudi Riyals Nine Thousand One Hundred Twenty Three Only 9,123.00 9,123.00

Allocation Details:

Advice No Amount Paid Up
CN (Claim) No(42952/2016) 9,123.00 9,123.00
Total 9,123.00 9,123.00
Cheque No.

501189

PREPARED BY RECEIVED BY
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C A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol st
To - 4dasiil daat dsman alllae p
Address Ot smiadl
Department : Motor 3l
Branch - UCA Web g Jill
Advice No : 42952 Sadylad,
Advice Date : 16/07/2016 S Al
Account No : 20300137 lanall o3
o Particulars it Amount ALl
Insured Name D galadl deal e alline A e pall
Policy No. : Motor Private -95/1/555322/2015 Ladyd o,
Policy Type : Third Party el
Claim No. : 118740/2016 Ll o5,
Payment No. - 93040/2016 Al a8,
Amount Credited : : “Ldllded | SR 9,123.00
The Sum of . Saudi Riyals Nine Thousand One Hundred Twenty Three Only
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Mohamed Yousuf Naghi Motors Co.
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ESTIMATE
Account Name & Address: Gt o gie g g Customer Name & Address: Oeandl G sie 5 anad
- PT Retail Cash Sale - Heraa i bt ahd CBlas PT Retail Cash Sale - Heraa
; disa:
‘ B
W - T Anadl
- : Lo gadll a4l
Contact: Juad¥) Ay jh Mobile: Jisadt
Location: 4H 4H PC Jeddah Heraa Email: N/A PSS a2l
Inv. Printed By: Mohammed Mithgal Sun Inv. Created By: Mohammed Mithgal Sun You were served by: Mohammed Mithgal Sun
@ 1 Account No., cluall 28 Chassis No. 4sulill 23, Reg No. 4 a8, W.ILP. No. Jali gase Date &l Time ;\z,n]
f. ¢0002130 P 47620 14/07/2016 10:12
' I Make & Mode! ikl as L Invoice/Doc No eogilill i,  Reg Date Jaawdl g &‘f,‘,’%&%} o @Kﬁ 4e  Page M!]
40035588 0 0 1
- Reference gl Order Number wii 3, VSB No. asssal &) Warranty, Ciaim No. Route |
i
f‘
K [ Description of Goods / Services  &aill / dclayll ciway Qty. s Usi‘}“’,f’ﬂf‘e fﬁ"é‘ Difgf’ I"}‘fg°:f",, I
HY86610 3S010 COVER ASSY-RR BUMPER 1.00 958.00( EACH 0.00 859.00
LS pl Lo @
HYB86614 3S010 BRKT ASSY-RR BUMPER SIDE, 1.00 32.02| EACH 0.00 32.02
M Bde LG e
HY77004 3S000 PANEL ASSY RR DR RH 1.00| 1406.91|EACH| 0.00 1,406.91
Ot als gl
HYB82651 38000 HANDEL, ASSY DR o/s 1.00 56 .38 EACH| 0.00 56 .38
O I N
5 HY71504 3SC30 PANLE ASSY QTR OTR RH 1.00| 1976.89|EACH| 0.00 1,976.89
[ Ohay LS Bydy e .o
. HY86822 358501 GUARD ASSY-RR WHEEL RH 1.00 208.89| EACH| 0.00 208.88 7
. —t ds iy Ll
! HY55540 3R000 LING ASSY STABILIZER RH 1.00 124 .86| EACH 0.00 124.86
. ot A3 g3 e O Lawes
4 HY52730 38100 HUB & BEARING ASSY-RR 1.00 658.76| EACH 0.00 658.76
: Lals  dxdidd -~
\ HY55311 2T010 SHOCK ABSORBER ASSY RR 1. [0] 567.33
i ' L
¥
{ SUMMARY PAYMENTS Gross Amount : 5,991.04 : Saa¥l il
Pars : 5891.04 : il ghi| Cash : : 1185 . : )
Surcharge : 0.00 : 4yeaki| CreditCard Do gt ARby Roundi 0. 04 il
N -0. . et
Labour : 0.00 : Jdall | Cheque : : 4. | OUNAING ) i
Sublet : 0.00 : dp» s Juci | Other : : Al Net Amount @ ) 5,991.00 : eyl sl
Menus : 0.00 : #ilstll | Total Paid : o pstadl gt | Owing : 5,8981.00: &"-ﬂ‘ (Baiaa
AR Vi TTOUSAND N NI HUNDRYD AND NINETY ONE ONLY. L )
D e oty pidand g o i iead By Customer/ Ao ol ol Jpandl bé.}:
1. This quote is valid for 15 days from date of issue. Representative Signature
. 2. Payment Options: Cash on delivery/Credit upon approval of MYNM. )
- Limited Liability Company 839320 dylgiuie wlyEa b
A, experlence HYUNDAI
-:.! » ¢}} www.hyundai-saudiarabia.com [ @@ﬂ @@ﬂ @ ] HYUNDA' CARE
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Debit Note No : DN-LD-5551456
Date : 10/07/2016
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 10/07/2016 280.00
JD100716411 Insured Name DoazglY
Your Policy No . 95/1/555322/2015-1
Plate No . 959>
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

a8 )

naj

gir s ot Serviaas Qrpebt It it bl
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ER.1010229781

poad Office .

e e

SR - Two hundred eighty only

Signed for and on behalf of the Company
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U C A Uniteo Cooperanive Assurance Motor Claim Form (Third Party)
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Details of accident ' Sulall e Slly
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