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Advice No : 72102
. S =Ry TP
Advice Date - 29/11/2016 Ll a3,
Account No : 20300137
© Particulars”  © S ’ Amount el
Insured Name s stoall dena jojallae sl : ad e sall
Policy No. : Motor Private -95/1/105104/2016 © o Aajgll a8
Policy Type : Third Party : Al
|
Claim No. : 210347/2016 N S TS G
Payment No. . 122088/2016 ) il
Amount Credited : : il dad | SR 10,800.00
The Sum of . Saudi Riyals Ten Thousand Eight Hundred Only
$ma Jly Al 5 Y6 pde b . o8y iclie
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TP DISCHARGE & SUBROGATION

| / 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.

| / 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: 29/11/2016

Claim No : 210347/2016

Policy No : Motor Private - 95/1 /105104/2016

TP Name Cudl pjadlae dllue 3 allae %

Nationality & ID : 1027611761

Date of Accident : 03/11/2016
‘-Accident Place : Riyadh

Accident Desc.

Vehicle Details - Make: Cadillac Model: Escalade Plate No.: 5042 y=s ¢

2 5 (Jpeali
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TRP) - T.P. 10,800.00 0.00 10,800.00 727 02
Total to be Paid 10.800.00
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Final Estimation
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Debit Note No: DN-LD-6065508
Date : 05/11/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date : 03/11/2016 280.00
RD0311161089 Insured Name v susllue adly
Your Policy No sl
Plate No 95/1/105104/2016-1
LD Feeswith ~ 2otw €
100 %Liability
B Total Amount Due SR 280.00

Total Amount (In Words) :

o ® \

<)
ajmro.J
?mwun! Beres Cr-i-‘\—m‘;u“s‘"
€R.1010229751
RN TERERY
k " Head Office y,

SR - Two hundred eighty only

s

Signed for and on behalf of the Company
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Print Date - dsUkll & 1

13/11/2015-03:47:03 PM

DA Date ~ sl &y 5

DA131116106

DA Report No - il 4 et st Jay)

rd0311161089

Accident No - 2ili 8 [| Damage Assessment Receipt

axi| Accident Attended by - @b s Gatall § il

1/

Pages - 53,

Ealall ke
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Workshop Name — g pul

Address — ilgiall

Dear Customer Jjadl Ule

Thank you for submitting your Damage Assessment Report 0% il Allag aS g 55 pla ) pullH al aSth a1 84
and we will update you about the status of your report by SMS B malll Jil M

service.

Please contact our customer care for inquiries and complains: 2 A Jileaglt aaf e Guaal g3 2 o gl 5 Jladliand

Customer care: 0112737777

Email: Motor@Taqgeem.gov.sa
Opening Hours

Sun to Thu : from 8:00 AM to 3:00 PM
Fri and Sat: Closed

0112737777 : s3laxll daxd
Motor@Tageem.gov.sa s 58 &5
) Juatyt cid 5f

folua 3l (alua 8 (ha 1 asaddl ) 2a)
CHtia £ il g dnanl pg

Taqdeer Details i) iy
Owner name :  cigdl dilye jujallae Cidl dlas Gallyep il aad
Mobile No. : 0557229888 0557229888 : Jisalt
Vehicle type : Cadillac LS Al g g
Model : S Ll : Jadgall
Plate No. : 50422 J 5042 papar  :dasll
Taqdeer Fees Y| ey
Workshops Estimation: Jy 30.00 s Gl aals
Spare Parts Estimation: Jy; 30.00 1kl akad i
Labor cost : - i) Ao

Workshop Estimate Jiy 3,000.00 Ohigll ks
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