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Gl i ks dad ¢l duallia
TP DISCHARGE & SUBROGATION

Claim No : 113519/2015
Policy No : Motor Private - 95/1 /148127/2015
TP Name | gw-d‘ PPN Ry
Nationality & ID
Date of Accident : 12/07/2015
Accident Place - Marwah
Accident Desc.
Vehicle Details Make: Ford Model: Expedition Plate No.. 985 J-2-»
s il Sl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,666.00 0.00 3,666.00 31065
a 3,666.00

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 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: 07/08/2015
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U C A  Unmep COOPERATIVE ASSURANCE

Payment Voucher

. Branch UCA Web

Date 13/08/2015

| Currency Saudi Riyals

Voucher 59564/2015

Customer (<pill e o~y Caug

Remarks Sett, Claim No:11516/2015-Advice No:31065

Account No Account Name . Description Debit Credit
20300137 Grouping Cash Policies Sett, Claim No:11516/2015-Advice 3,666.00

: No:31065
13101021 Samba Financial Group - Sar A/C 427245Cheque No:347912-Yousif Yahia Ali 3,666.00
Total Saudi Riyals Three Thousand Six Hundred Sixty Six Only 3,666.00 3,666.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(31065/2015) Motor-Third Party-Payment No(30812/2015) on Cim.No (113519/2015)- SAR 3,666.00 3,666.00
_____________________ b s AL ) Bkt
Total 3,666.00 3,666.00
Cheque No. Date Bank
347912 13-AUG-15 Samba New (Branch 95 in Jed)
Y MANAGEMENT ‘ RECEIVED BY
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C A  Uniep COOPERATIVE ASSURANCE
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Advice Date - 07/08/2015 Y e
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Insured Name 4 cpagall
Policy No. : Motor Private -95/1/148127/2015 dadall i)
Policy Type : Third Party gl
Claim No. - 113519/2015 Ll o3,
Payment No. - 30812/2015 il i,
Amount Credited : : Ladlded | SAR 3,666.00
The Sum of Saudi Riyals Three Thousand Six Hundred Sixty Six Only
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SPARE PARTS
ESTIMATE
Page
ACCOUNT 0006620 DATE : 23/07/2015 1
CUSTOMER Iskan Branch Parts Cash Sales TIME : 09:48
3k % ok 3k %K 3k 3K %k 3k 3k 3K % 3k 3k 3k 3k ok ok ok ok ok ok ok ok ok ok ok Rk ok k ko BRANCH. Jeddah A] Askan
L.P.0. No ESTIMATE NO: 18483
SALES PERSON Atta Al Mannan WIP NUMBER: 48252
0501
L/N PART DESCRIPTION QTY PRICE DISC VALUE
1 o’ ) LAMP ASY 1 578.52 10.00. 520.67
2 COVER 1 3379.26 10.00 3041.34
d 20 4 st
1. No Refund or replacement or returning for any TOTAL PARTS 3957.77
parts unless the original invoice is submitted . DISC 395.77
and parts are in saleable condition within TOTAL SURCHARGE 0.00
a period of three days of purchase. NET TOTAL SAR 3562.00

Received by...... e ereenaas

Payment by cheques will be validated only when collected

Please Turn Over For Terms & Conditions

Signat urgatan wisde s it oot o2 52

BRANCH: JEDDAH BASATEEN SULEMANIA MADINAH ASEER TABUK NAJRAN.
Tel.  : 6620200 2364488 6294480 8424488 2274488 4214488 5444488
Fax. : 6913868 2385550 6296988 8422296 2274433 4219477 5444288
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