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Gl i yls Aad g1l g uallds
TP DISCHARGE & SUBROGATION

Claim No 1 101077/2016
Policy No : Motor Private - 95/1 /852999/2015
TP Name : Glaa sl Gpes Zlillae o5 5

Nationality & ID

Model: Trajet Plate No.. 400 g d

g sl i
DETAILS OF INDEMNITY

Date of Accident : 09/01/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details - Make: Hyundai

Payment Type , Amount

Car Repair (for TP) - T.P. 5,367.00

Total to be Paid

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
indemnities resuiting 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: 24/01/2016

Saudt Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sa

Depreciation Net Amount Account Doc.

0.00 5,367.00 4846
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Payment Voucher

Branch  UCA Web

Date 01/02/2016

Currency Saudi Riyals

Voucher 14301/2016

Customer Gl sl Ouas FUlllae ol 5 5

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

AccountNo 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 Oz ZGillae ol 550 5,367.00
Gha
Totél N Saudi Riyals Five Thousand Three Hundred Sixty Seven Only : 5,367.00 5,367_00W

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(4846/2016) Motor-Third Pa;tym-Payment No(4738/2016) on CIm.No (101077/2016)- SR 5,367.00 5,367.00
Pol.No (95/1/852999/2015) Insured: sea! sikuas sl

Total. 5,367.00 5,367.00

Cheque No. Date Bank

424870 1 01-FEB-16 Samba New (Branch 95 in Jed) - Il

PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of1
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. ) U C A UNITED COOPERATIVE ASSURANCE
CREDIT ADVICE Gl el
To D hs sl s lidllae Glg e : e
Address : : Ol
Department : Motor : 3,4l
Branch - UCA Web : g ill
Advice No : 4846 : Dbl o
Advice Date : 24/01/2016 : il g
Account No : 20300137 : Ciluall o8
. Particulars . g i % Amount .

Insured Name : aan) ilag el : A eyl

Policy No. : Motor Private -95/1/852999/2015 D Al ad,

Policy Type : Third Party : Al
Claim No. : 101077/2016 ' R DA
Payment No. . 473812016 L il g

Amount Credited : : iaddldad | SR - 5,367.00
The Sum of : Saudi Riyals Five Thousand Three Hundred Sixty Seven Only
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Details of accident Saladl e ool

Date & Time of accident s leadl g 7,01
Location of accident: D _,/5(} Gl—S 'I/
Circumstances of the accident: g o _ ¢ :éa..\l_ﬂ.ll S 9ok 7 b
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Account Name & Address Gibuall ¢ sie 5 aud Customer Name & Address drarhh )l sis g pud
PT Retail Cash Sale - Al Amal b jlt add as PT Retall Cash Sale - Al Amal
s
e pE
Ll
A3 gl Aag el ALeA
Contact: Juasyt 43, 5k Mobile: Jlsall
Location: 4W Jeddah-Al Bassami Email: N/A N
Inv. Printed By: Ayman Joban Inv, Created By: Ayman Joban You were served by: Ayman Joban
l Account No. u\u-*-ll eﬁg : Chassts No -teuhall ‘an L Reg No h;dlum - Wl P No &u.\l ¢.\)A Date c..,uul "Time'cé,n|
c0003730 P 44498 11/01/2016 09:57
‘ Make & Model Jiklls 4S5l - ) " Invoice/Doc No Y #J Reg Date Jsilll g’ - @?Z&%J‘ ) "d HKE‘j ye Page A;La.!ll
40006881 0 0 1
| Reference gosdl . Order Number <l . .VSB No.. sl & Warranty, Ciaim No. Route |
| Description of Goods / Services  dwdljdeladidias | Qty, dpcd| UnitPrice™ | Unit | Disc% | - NetTotal |
HYB6610 3A020 - COVER RR BUMPER. - & S°© 1.00| 1038.77|EACH| 0.00 1,038.77
i3 pf e ‘
HY86620 3A010 ABSOREER REAR BUMPER_— 1.00 316.38|EACH| 0.00 316.38
o 45 plde digls )
HY86630 3A010 RAIL ASSY RR BUMPER/ 1.00 664.11|EACH| 0.00 664 .11
S pldo s ]
HY86636 3A000 BRACKET < - 2.00 10.77(EACH| 0.00 21.54
Cx..LLI_'i RN
HY92401 3A510 LAMP ASSY.RR. COMB-LH< 1.00 619.93|EACH| 0.00 619.93
’ Jlao whuw! - / . :
HY92402 3A510 LAMP ASSY RR COMB ! ' 1.00(. 619.93|EACH| 0.00 619.93
AN W i B &St YR :
HY73700 3A140 PANEL ASSY-TAIL GATE 1.00| 2794.88|EACH| 0.00 2,794 .88
SUMMARY . PAYMENTS: Gross Amount : 6,075.54 : eyl guall
Parts : 6.075.54 : _aMghéy Cash ~ @ : _l-m . . X
Surcharge : 0.00 :  4yypki| CreditCard Dol Aty Roundi ) 0.46 : izl
Labour: ©0.00 :  Jalt| Cheque : : apa | OUN m.gl T ’ ’ i
_Sublet: 0.00 :&ajsdust | Other . . . : Al | Net Amount  ; .. 6,076.00 @ (Aa¥l
Menus: =~ 000 : ' is| TotalPaid : gsiaal gl | Owing : 6,076.00 : g dsw
AR SIX THOUSAND AND SEVENTY SIX ONLY. . ‘ 0
L e 3 e YT T . o Customer/ 4o gy uﬂ/dw‘-“ @9 g

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.
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