CREDIT NOTE

Customer Name - M/s.T.P.L. PAYABLE - JEDDAH Credit Note No
Address . Date of Issue
Claim No
Policy No.

Policy Type
Account No.
Broker/Agent Name

: CNC55-100/11554

- 03-NOV-15

. C/100/5504/15/114903
P/100/5504/15/511731
: Motor

: 331500-060000001

; L,f.)d*m C'Lﬂ uage dal

Kindly note that we have CREDITED your account as follows:

Amount in words : SAR Fourteen Thousand Six Hundred Only

Description Amount In Saudi Riyals
Insurance Period From 18/04/2015 To 17/04/2016 TOTAL 14.600
Insured Dogoed s e (L
User Do mlaa e o
Date of Loss : 31-0CT-15
Date of Intimation : 03-NOV-15
Details of Loss
Risk Info : Fleet No: 1] Chassis No. : 21069 | Regno : 2969

Remarks: - @opill 2ana ibias ol

For and on behalf of
Allied Cooperative Insurance Group

Prepared By MAJED AL SHAHRANI
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Dept Name
Product Name
Claim No.
Policy No.
Insured Name
Period
Vehicle Details

Accident Date
Date of Intimation

Allied Cooperative Insurance Group

MOTOR CLAIM ADJUSTMENT

: 55 - Motor

: 5504 - Motor Third Party (Private)

: C/100/5504/15/114903

: P/100/5504/15/511731

Dol e e Jal

* From 18/04/2015 To  17/04/2016

* DA J2969 21069,2 | z,Ford Explorer Station,Private Jeep

¢ 31/10/2015
: 03/11/2015

Computation of Claim

Repair Cost - Insured Vehicle SAR Third Party |
Labour .00 Insurance Co. .00
Spare Parts 00 Property .00
IW"‘Q Sy -gg Vehicle 14,600.00
Total Loss 00 Death 00
Survey Fees Bodily Injury .00
P.A Benifit 00 Total 14,600.00
Misc. .00
Sub Total .00
Less Excess .00
.00
Less Depreciation .00
Less Recovery .00
.00
Date 1 03/11/2015 Net Claim Amount : 14,600.00 !

03/11/2015 - Credit Note- 060000001 - M/s.T.P.L PAYABLE - JEDDAH

14,600.00 SAR

Claims Dept.

Approved By :
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Motor Claim Form (Third Party)
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Insured Share of Fault:

~ -~ Uastl s | Insurance Policy No.

Vehicle Make: : 55gall £33 | Vehicle Plate No: — + 5,buudl 2oyl 3,
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/
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Wee n o\ e

Date of coverage:

/\D

Insured Name: ZL’P ;09}(_5,3'5\ Pl el el

s &zlaiill 755 | Date of Accident:

: (-‘:’ — _C_"JL‘“) ‘:‘Jml d)bﬂaum u :j
‘_/Z At D Ll il

Q"’\GA\/‘{\ resladl a5l
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Is-there any Death or Injury? Yes Lj e Nog Y ol $oblol o s s | ! Compensatlon Amount: P oagaid| alis
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Desqiption of the Accid
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Payment Method:
IBAN No.:

In Case you choose to Transfer-the Payment method to your bank account pleagé make sure the clearance of the claim has been sent to us.
Have you submitted any claim to Ac:g’P b

B C- Attacnments : -
ol Yl / Lal2¥l / 299l 500

Copy of 1.D. / Igama / C.R. D

(4 cratall ) cnalatl 351g 35500

Copy of insurance Cemf cate -

Claim Center - Branch

Notes; -

Rt Byl gt e Ll g Bl 225 g i) iy f 30 U 2. il g ()
kRowledge that the above particulars are true and correct and | understand that A

lmwlﬁmﬂt—séﬁ?ﬁltﬂaﬂl@a_ﬁwh
‘:,J_g..l.”gl...ua.”@_) Bank - |iLL_|J|‘q.....|

. Yes[ ]e< No

&SN ;.é_/dal' 3)L4f¢.u1 BIJ}m
- Copy of istimara (for TP) D

Ua_)LLU &u... ‘_nl_).}..}..m
Chief auctioneer estimation D

«.G)—*' rﬁ
OthersI )

“lllall aiza Signature:

ML\—M M\

Sa RE"EIVDde\
—\3-‘5-"" Signature: __

Time:

Intimated by:

07/2230732 1 88 07/2215520 072237504 -
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R el [
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&ua‘ds‘}.dé.dtjauﬁ.u.uau'jdaﬂ&
- Olaayl -

28 5o ,E Lol .
Original Palice report

oottt )
Workshops estimations

hLL.L.” uLu.o. AALL:.: 0 g []
Copy of Bank Account Card

.Q - sl
- %ﬁ‘:}t%e \‘/\J 3;":‘

- e le aglall Jlss

] 7 ? A =

A
" il
_,frf )i b {h 1.3-' L %




A. Claim Documents
Deccription Of Accident Claim Form YIN
" Accident Report"m YIN
chgde Gued Lsse (a3l Clall G a5 sy Driver License YN
(2969 31z )iy dayl Hohusl Ll el Estimarah YI|N
(140 dop) ) in sl Guapuspe il Gyl 3 Estimations Y |N
Repair Permission Y|N
Survey Report Y N
OA&Y’IHM‘:CI}L”J"L_‘I)H‘ Dl - - -
Repair estimation Y|N
) NAJM Report vIN
- % 100 Lol Ul agpall Jpaad a3 .
Civil Defense
Y|N
Report )
Theft Report YN
Court Verdict YN
B. Claim Circumstances:
Client's Responsibility | 0% [ 25% 50 | 75% [ 100%
C. Verification:
Did you call the client YES NO
Did you call the TPs YES NO
Is the accident matching YES NO
D. Claim Reserve/Recovery:-
0.D 0 TP/B.I 0.00 Recovery il
Towing NIL TP/Death 0.00 Status : 0
Hire F. NIL TP/Vehicle -1 14.600.00 Excess :0
TP/Vehicle -2 0.00
TP/Vehicle -3 0.00
| TP/Vehicle -4 0.00 e = e
TOTAL TP/Property :NIL Depr. : NIL
TOTAL 14,600.00 —
| P.AB.I NIL Salveg
P.A/Death NIL | Other | [ TOTAL:

E. Assessment /Recommendations:-

| WE RECOMMEND TO PAY

14.600.00t0_ (5 sl daza ibras dayls

Net amount after deducting Recoveries:

NIL

Net Payment :

Prepared By
On: } /19

Bandar Al-Hagbani
Approved By

On:

Mohammed Al-Qadhi
Approved By

On: / /

Hesham AL-Shareef

Approved By



PAYMENT REQUEST
INSURED : e plia e J
Claim No C/100/5504/15/114903
D.OA 31/10/2015
Policy No P/100/5504/15/511731
Teslam No P 210 5501 15 01342851 00
Reg. Owner Gl la a g
Chasis No 21069
" Plate No DAT T =it 2969
{ Sequence Id 787401900
LCustom Id

Payee Name: &T.P.L PAYABLE - JEDDAH

DATE: 03/11/2015

BRANCH: 100

Enount inwords : SAR Fourteen Thousand Six Hundred Only

j\_ 14,600.00:|

S

Remarks: [- gsillea ,ilhas aala 7

—

C—\. !\/

Claims Examiner | fi; S/

Lol }

Asst. Claims Manager| Claims Manager

Claims Supervisor

=

€00’ President/CEO




[ CREDIT NOTE
Customer Name : M/s.T.P.L PAYABLE - JEDDAH Credit Note No : CNC55-100/11554
Address . Date of Issue - 03-NOV-15
Claim No - C/100/5504/15/114903
Policy No. . P/100/5504/15/511731
Palicy Type : Motor
Account No. : 331500-060000001

Broker/Agent Name . el wlua age ol

Kindly note that we have CREDITED your account as follows:

Description Amount In Saudi Riyals
Being FULL/FINAL Settlement Amount on 5504 for Claim No. C/100/5504/15/114903 Cr 14,600.00
|Insw‘ance Period From 18/04/2015 To 17/04/2016
! Insured D el s e ()
FUser Sl o e (Ll
Date of Loss 31-0CT-15
Details of Loss
Risk Info

Fleet No : 1| Chassis No. : 21069 | Regno : 2969

TOTAL 14,600.00

Amount in words : SAR Fourteen Thousand Six Hundred Only

/

Remarks: - goeill s ibias augls

For and on behalf of
Allied Cooperative Insurance Group

Prepared By MAJED AL SHAHRANI o
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