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U C A UNITED COOPERATIVE ASSURANCE
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TP DISCHARGE & SUBROGATION

Claim No : 501157/2015

Policy No : Motor Private - 95/1 /586637/2014 ‘ _— ;

e e I

Nationality & ID  : 2182544789 i
CLAIM '

Date of Accident : 03/06/2015 _ [

Accident Place : Taif

Accident Desc.

Vehicle Details : Make: Daihatsu Model: Terios Plate No.: 9077 1w«

AT
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 459.00 0.00 459.00 23284
Total to be Paid 459.00

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.

| / We declare that United Cooperative Assurance (UCA) or the

L bad
Ol Baniall RS (e caaliand (i b yiot sl olial g gall i f U
8 Ui s DUelS Lungpas ol odlef )y Saall alaaly o / 15 3 ol
13 ge i g Al il 4 5l day (o Aaladl sl )l jual 5 3 bl
a o ol Uil g Loy Ly linall il g¥1 JalSy Uty 3l ol
Al sl ya e o salall (3 sinl en Ll 1 (SMalS ibia g (53 &Aool
Shfie g Ulls Ay jea b ol A5 e 4l CulS Laga cagdlay ) 5S3all

Gapntall gl i glatll cppal il Baaiall 4S5l o (o ol iy i/ Al
138 g g gl Gall (ol s callaa gl 5o gl AS il (50l agall Cadlally

: b el gl s clld e, Aall 5 :
insured party who caused the accident are under no obligation i3y e ) A B sl (s e Al lo s Al el Blau)

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: 11/06/2015
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A UNITED COOPERATIVE ASSURANCE

Raymgnt Voucher

Branch UCA Web

Date 22/06/2015

Currency Saudi Riyals

Voucher 44207/2015

Customer (s Us) O o3 o>

Remarks Settlement Claim_ 501157/2015.Adv_23284

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 459.00
501157/2015.Adv_23284

13101021 Samba Financial Group - Sar A/C 427245CGheque # 325531 Yahya 459.00

Total Saudi Riyals Four Hundred Fifty Nine Only ) 459.00 459.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(23284/2015) Motor-Third Party-Payment No(23065/2015) on Clm.No (501157/2015)- SAR 459.00 459.00
Pol.No (95/1 /586637/2014) Insured: . .

Total. 459.00 459.00
Cheque No. . Date . Bank

325531 \. 22-JUN-15 . Samba New (Branch 95 in Makkah)

PREPARED BY ACCO MANAGEMENT RECEIVED BY

. C
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A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE , : s Ja
To TR D\ NS PP |
Address O g—sall
Department : Motor 5,
Branch - UCA Web & il
Advice No :23284 et a3
Advice Date ; 11/06/2015 Syl g
Account No : 20300137 Al 235

Particulars ol | Amount gLl
Insured Name a3 (rageall
Policy No. : Motor Private -95/1/586637/2014 Ladsl a8,
Policy Type : Third Party sl
Claim No. : 501157/2015 Ll 5
Payment No. . 23065/2015 Asiall 3,

izdildef | SAR 459.00
oady it
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Debit Note - No :

Date : 04/06/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

DN-LD-3895692

Reference . Particulars Amount SR
Report No : Accident Date ¢ 03/06/2015 70.00
TF03061571 Insured Name - adllagw dllae Sasw
Your Policy No - 95/1/586637/2014-1
, Plate No . 993535 s

LD Fees with 25 %Liability

Total Amount Due ' SR 70.00
Total Amount (In Words) : SR - Seventy only

€R.1040229751

s

Head Office W

L L_y“—.‘.-sﬂ‘.}"fmi‘u Signed for and on behalf of the Company
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06-04-2015| Print Date / ikt g 5 A g porall Ldad 4 3
TF03061571] Case tumper /205, | |Liability Determination
' Report
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fl' OYOTA
- BAIHATSU
Taif,Al Mathna Rd., Taif-KSA
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Tel.02-7368989Fax.
. . -~ Quotation - Jaud ae ,
Invoice To: Retail Cash Sales R E STt
Quotation Number :PE/05004 PE/05004 : jaul) e Py
Date : 04/06/2015 04/06/2015 : fua
Page 1 of 1 , 1041 dada
S A [ s [ pat A et o
Fr ~ Part Number/Description " :*|Retail Price |Disc: Rate | - Net,jﬁtai‘ .
52159-B4170
1|p |ssssssss 1 .00 0% )
8888 P 350.0 A 350.00
COVER, RR BUMPER
2| D |ssssssss 52156-B4010 7 64.00 0% 64.00
eil': ‘;hm un.\lé/
SUPPORT, RR BUMPER S
3|p |ssssssss 52155-B4010 P 1 55.00 0% 55.00
plua palS)
SUPPORT, RR BUMPER S
4|p |ssssssss 76626-84020 3 : 1 105.00 0% 105.00
O u.d:. il /
MUDGUARD, QUARTER PA
5|p |[8sssssss 77277-B4010 1 50.00 0% 50.00
PROTECTOR, FUEL TANK
'624.00;

624 oo '

St juadl Gaiiay oG-

Jait 39 A sy s

Dear Customer; YaAVE o
Please retain this invoice fo?”’a"ﬁv uture reference. In case of non-availability
of any parts, please contact the Parts Manager. He will help you In arranging
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.

*** Created by : Ba Nigaituh Mohammed***
** Printed by : Ba Nigaitah Mohammad at :04/05/2015 14:09%**
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< 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
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.
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