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‘ UNITED COOPERATIVE ASSURANCE

U d b Aad ¢l ) g Aallia
TP DISCHARGE & SUBROGATION

: 500352/2015

Claim No
Policy No : Motor Private - 95/1 /5634682/2014
TP Name Al dana alls pan e
Nationality & 1D : 1083584456
Date of Accident : 20/02/2015
Accident Place : Taif
Accident Desc.
Vehicle Details Make: Daihatsu Model: Others Plate No.: 6443 4.
el Juali

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,110.00 0.00 5,110.00 7826
Total to be Paid >110.00
OBSERVATIONS al i ad .

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: 04/03/2015
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Heap OFrice: P.O.Box 5019 Jeopan 21422 Tel: 6530068 Fax: 6511936

RivapH : P.O.Box 2041 RivanpH 11451 Tel: 2175335 Fax: 4640329
KHOBAR  : P.O.Box 4588 KnoBAr 31952 Tel: 8640744 Fax: 8649744
MAKKAH  : P.O.Box 17194 Makkar 21955Tel: 5300633 Fax: 5300588
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0. 00291954 : rob) Samba ® LLOLUJ Date: 15/03/2015 R
- .

« ,f?y Samba Financial Group, &l Uolw dcgose Place oftssve: '51 ”_Z“:_m bin
3 Baa pudail) £ )3 ‘
j ANDALUS BRANCH JEDDAH
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lo.: 00291954 :mb) ‘ Samba ® L;LOLL&J Date: 15/03/201$

e
.f??? Samba Financial Group,‘ O_JJLQJQ Uolw degomo Plceatlssue; BJ_._~3__~ pina
3 dda uduiy) g
j ANDALUS BRANCH JEDDAH
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U C A United CooperATIVE ASSURANCE
Payment Voucher

Branch UCA Web
Date 15/03/2015

Currency Saudi Riyals

Voucher 10469/2015

Customer 43l 2eas allu aza e

Remarks Settlement Claim_ 500352/2015.Adv_7826

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 5,110.00
500352/2015.Adv_7826

13101021 Samba Financial Group - Sar A/C 427245Cheque # 291954 Abdulrahim 5,110.00

Total Saudi Riyals Five Thousand One Hundred Ten Only 5,110.00 5,110.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(7826/2015) Motor-Third Party-Payment No(7685/2015) on Clm.No (500352/2015)- SAR 5,110.00 5,110.00
Pol.No (95/1/534682/2014) Insured: .
Total. 5,110.00 5,110.00
Cheque No. Date Bank
291954 15-MAR-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

AMER BAWAZIR é s

Page 1 of 1

" Saudl Joint Stock Co. - Capital SAR 280 milllion - C.R. 4030179955 £47IVRR00 Cuyu - gagran Jby ggalo TA- JUI ouly - dasgtan dosling 1S,

www.uca.com.sa
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE e

To RV EUI WHPYERN KV : !

Address : : Ol sl

Department : Motor : 3l

Branch : UCA Web : g Al

Advice No :7826 : B S

Advice Date : 04/03/2015 : Sl

Account No : 20300137 : ) o
Particulars : Ol—d | Amount - ALl

Insured Name T : 4 Gaseall

Policy No. : Motor Private -95/1/534682/2014 D Al ad,

Policy Type : Third Party : il

Claim No. 1 500352/2015 DoAadl a8,

Payment No. . 7685/2015 B S

Amount Credited i3l ded | SAR 5,110.00

The Sum of :  Saudi Riyals Five Thousand Ong

fUndred Ten Only

538y il

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030479955 272 WVA%00 a1 = gagaan Jly dusale Yo+ JUI ) — Lapaan Loalia T

Heap OFfice: P.O.Box 5019 JeppaH 21422 Tel: 6530068 Fax: 6511936 ToMATT 1S oY VA il YVEYY Bu o 0008 Guga f gyl SSHL
RivyApH : P.O.Box 2041 RivabH 11451 Tel: 2175335 Fax: 4640329 £1E.YYA LS6 YAVoYYo :iila VEo) Lalyll Yo &Y opm ia Lyl
KHOBAR  : P.O.Box 4588 KHOBAR 31952 Tel: 8640744 Fax: 8649744 AVEAVES LSl ANELVES (il YAAOY ,lll E0AA G s iy |

MAKKAH : P.O.Box 17194 Makkari 21955 Tel: 5300633 Fax: 5300588 0¥ 0AA 1pSlE oYL AYY iila YVR00 & S WMAE Lugat "< 4
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UCA unmp COOPERATIVE ASSURANCE

CREDIT ADVICE Gl el
To : Al Najm For Insurance Services : .l
Address ol gl
Department : Motor : 3_—lall
Branch - UCA Web : & sl
Advice No :7214 BER PP
Advice Date ; 01/03/2015 : S8
Account No : 34000030 Code : 4715 Gluall ad
Particulars : , B s v | Amount. d=laadl

Insured Name . : 4 cpapall

Policy No. : Motor Private -95/1/534682/2014 t Al a8,

Policy Type : Third Party : sl
Claim No. : 500352/2015 S W 1S T
Payment No. . 7089/2015 ) Ladill 4,

Amount Credited : : Ll dad | SAR 280.00
The Sum of :  Saudi Riyals Two Hundred Eighty Only
@i Jp ol 5 Ol BB a4 4l
3
Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 www.uca.com.sd £eF VAR08 G - (g3g2aw JU) pgwle FA- JUI vl - Apgrw doalug AS,0
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140



Debit Note No : DN-LD-3517997
Date:  20/02/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

N

‘ [Reference Particulars - ; Amount S_RA_J|
| Report No : Accident Date : 20/02/2015 280.00
l TF20021517 Insured Name t Gl Glaes Jile
; Your Policy No . 95/1/534682/2014-1
| Plate No . 5780005
| LD Fees with 100 %Liability
E L _A_ ) ~__ Total AmountDue SR ) 280.00

SR - Two hundred eighty only

e

CR.1010229751
. M}J | J""%”J‘M ) 7§iig*né_d for and on behalf of the Com pany
i \_ Head Office W,
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02-20-2014

Print Date / Akl 7 3

TF20021517

Case Humber | *ad &,

Al glponall Jdad i
Liability Determination

- - Report P4 e P
20/02/2015 15:44: 25 |accident Time § &stat <& " -
= Sl Sl S JiEe =anesh . . L el o is n al m '
L e Saad ik -,‘F’LG"JL‘“ L Lt
S g Accident Location Final Report S
Party (2) <& Party (1) &=
i) ah o T Ty Namie { a1
— O &
FLE RS 133 e Hationality / ~+ad E g’
29| 32| aget=a| & g
—A 55
06567010888 . (547383118 WMaobile No. J Jwi a3 gn ‘g,
1083584456 1069809393 License No. J &< b a )
fesia s SIS License Type § « it g5
Sz 4. ETIR N 4
aBlh allw aia o Owner Hame { izl < «g
— o &
iy Model f <=2 Sie)| T té_-
2014 f s year & color / s i 5-. %"
- —] ©
B3 L2 Plate Ho 1 =aghia ] * %
PP R P [of Company Name } £ g mt g %
[ SEmisAsEE 0 Policy Hlo./ 4 %,| T g1
I 12/11/2015 Expiry Date J ey | O
0 iy oo | 07 2l 2ae | 20 Sdadt L3 et e
others, e Failed to wigld,felad's) diaa Cause of Ace, }=aadt o
Laws Viclated j a&haah Za&i E o
s
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ETOYOTA
Dreaus
== DAIHATSU
Taif,Al Mathna Rd., Taif-KSA

“ 3

Tel.02-7368989Fax.

Invoice To:

a2/ Abdul Latif Jameel
azgwnﬂ@umm&muuﬁ
CR. 4030111449 ELMEEG SUDT Jaw

999 - Lupruadt - Citall - all (e Ciitall 35 e

Retail Cash Sales 1 ) Busid
Quotation Number :PE/03333 PE/03333 : jaudll Ja s aly
Date : 21/02/2015 21/02/2015 :
Page 1 of 1 1041 4aia
sy [ DRl g [k e Ay URCEIRT PR
Item No [Fr.| " Location’ | ' ‘Part Number/Description . Retail Price |Disc. Rate | “Net Total' -
66324-BZ010
1| D |A1813G05 9
ft e 1. 20.00 0.00% 20.00
CUSHION, TAIL GATE S
DZM35-60200-L1 '
2|y |Go102co8 0 Loy - 1 50.00 0.00% 50.00|__-
. ‘.’t‘ \:‘ . I k4
FENDER/DOOR LHS STRP* © =77 e
DZM35-60200-L2 e
3|y |88888888 M35-60200 (= \)‘/’, V- 1 66.00 0.00% 66.00
Land O 52 iz 2
FRT LOAD BOX LH STRP
4|D |88888888 67002-82220 1|, 908.00 0.00% 908.0047”
ot il iy & /
PANEL SUB-ASSY, FR D
61112-BZ350 e /7 >
5|D |D02A20 A 1 814.00 0% 814.001
5 LE (003 tadmmrinia 2 /
PANEL, FR SIDE, OUTE
Page Sub Total Value /daiiall Loat ilaal |, " 1,858.00
Total Net Value / ¥ iuall jila: "1,858.00
2ot nt s o Grand Totals/f Qe geadic.. SR.1,858,00

Dear Customer, S

Please retain this invoice for’ 5ny=mture"r‘€ference. In case of non-availa
of any parts, please contact the Parts Manager. He will help you in arranging i

the required part (s) at the earliest. For further assistance kindly call toll free
800-2444400 Jeddah. You are requested to check the spare parts ordered

before leaving the counter.

< Toyota and Its distributors Abdul Latif Jameel Group of companies are not
responsible for any damage to Toyota vehicles resulting from improper

service performed by unauthorized workshop and / or the use of wrong

spare parts.

< All Toyota Genuine parts fixed to Toyota vehicles by authorized Toyota
Service Centers will carry a parts defect warranty for 6 months or 15,000
Kms whichever is first. Such warranty will, however, not be extended to

N LY i il ol e ¢ yhaniey e bl e 858 2o gans Gl L Sse 5 Ut 2855 )
ol Ll 65 15,000 5F e s el saainalt Aibguall 390 50 5 Ui 53 ol LS 53 %

(Y (LAY i SN a5 L AT B s e Vgt I g il o 0
Lensan Gy 2l Atacal Lgbats oLl cpo el by SN 5 <0l g 301 el ¢ ) gl

parts subject to wear, and tear and those used for normal maintenance as
brake pads, brake linings, clutch disc, spark plugs, distributor points,
driver belts, lamp bulb fuses, wiper blades and the likes.

x¥* Created by : Ba Nigaitah Mohammed***
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Tel No. 012-7444016 Date21 /2/2015
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TS C91Street DMM - Al Talayi Co. Ltd.

6600235 : <18 6600283 ; ¢sili Y10£) 528 42196 o pm-£+ T4 001YY S o (Ot 30 ) e - cudanll g LS — 3aa — el 5oy
Head Office: Jeddah — Palestine Street (Bridgestone) Bldg.C.R:4030055627- P.O.Box 42196 Jeddah 21541 Tel: 6600283 Fax: 6600235
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ubL_um A.:I_m.lbg_m.tbs}e
AL - SAWAT CENTER

For Cars Service
Owner / Abdullah S. Al Sawat

“’g,/ 51 28 — LSISa — § by D - By
R/ IFSI 550 — D

lgadl alll
Tel.: 7493360 blgull plige alllgee [ dinlsl
YEaAYY e O
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