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C A UNiep COOPERATIVE ASSURANCE

GG il dad gl Auallia
TP DISCHARGE & SUBROGATION

Claim No - 116310/2016
Policy No : Motor Private - 95/1 /149992/2016
TP Name dene daal & jeae I

_ Nationality & ID

Date of Accident

Accident Place

Accident Desc.

: 28/05/2016

: Marwah

Vehicle Details : Make: Hyundai Model: Sonata Plate No.: 619534«
Q'a.l u gaill Jualds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,985.00 0.00 5,985.00 40168
Total to be Paid 5,985.00
OBSERVATIONS el B A,

| / 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.
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| / 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: 15/06/2016

‘aul‘ﬂ A @éﬂ‘
Name Signature

ﬂ"//—/“[“/‘&%m/z‘ v

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £:7-IVARR0D 1w - 92w Uy pgale 24 JU ol - Apse doalus AS,%

www.ucda.com.sa

QF e oW1 Ee s aogll @831 — 1T 1-TATTT : quSLa — 1T 1 AATYY: Casla - THETT Ba 5 0444 g.ua—aa_ul;{lu:me.:.uhg_:_m,_m‘XI@Li—Ml Tt il S50
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140




Claim No |
Policy No

TP Name
Nationality & ID

: 116310/2016
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: Motor Private - 95/1 /149992/2016

TP DISCHARGE & SUBROGATION

dane dea) a1 jene J

Date of Accident : 28/05/2016
Accident Place . Marwah
Accident Desc.
Vehicle Details Make: Hyundai Model: Sonata Plate No.: 6195 ¢ &«
U il Janald

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 7,550.00 0.00 7,550.00 36637
Total to be Paid 7,550.00
OBSERVATIONS B AN

| / 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
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against (UCA) and that | have received the full compensation as per
the deglared details above.

I'/ We declare that United Cooperative Assurance (UCA) or the
insured party who caused the accident are under no obligation

el gl el el il aat ol AS 530 o Ve S aily j5/ il
138 ge g sl Ball (I Guls el gh Ba (1 AS 580 ool (e 3all Catlally
Ay el 8w il s e @l e g Aadl Bed yy JaliuY]

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: 15/06/2016

-

L

Name Signature
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U C A UNmep CooperaTIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 10/07/2016

Currency Saudi Riyals
Voucher 79206/2016
Customer s daal njene 2

Remarks Sett. Claim No.116310/2016, C/N No.40168/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.116310/2016, C/N 5,985.00

No0.40168/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 495730 seae 3eal 33303 D 5,985.00
Total Saudi Riyals Five Thousand Nine Hundred Eighty Five Only _ 5,985.00 5,985.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN(CIalm) No(40‘1.éé;ﬁ.016) Motor-Third Party-Payment No(86751/2016) on CIm.No (116310/2016)- SR 5,985.00 5,985.00

: Pol.No (95/1/149992/2016) Insured: gaeidl Qs desa e
Total. : 5,985.00 5,985.00
Cheque No. Date Bank
495730 10-JUL-16 Samba New (Branch 95 in Jed)
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‘ ’ C A United CooperaTIVE ASSURANCE
CREDIT ADVICE oty e
To D esa deal yjeae IO : g
Address : : Ol g—lt
Department : Motor 5l
Branch - UCA Web : g Al
Advice No : 40168 : il o,
Advice Date : 15/06/2016 | : S &)
Account No : 20300137 . Cluall o,

Insured Name YAV EL UNENEVEONCIPEN o A sl
Policy No. : Motor Private -95/1/149992/2016 D Aadaliag,
Policy Type : Third Party : il
Claim No. : 116310/2016 W S AT
Payment No. . 86751/2016 ) iaball
Amount Credited : : il def | SR 5,985.00
The Sum of . Saudi Riyals Five Thousand Nine Hundred Eighty Five Only
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C A UNiTeEDp COOPERATIVE ASSURANCE

CREDIT ADVICE RREYg W
To D dese deal yjeae N : g
Address : _ : sl
Department : Motor : 5l
Branch - UCA Web : g Al
Advice No : 36637 : Jladiyl a8,
Advice Date : 15/06/2016 : SheiYl o
Account No : 20300137 : sl a8,

Insured Name FRT P E L FSENKVEUNKTIEN . ) Capall
Policy No. : Motor Private -95/1/149992/2016 D Aadaliag,
i Policy Type . Third Party : iy
Claim No. : 116310/2016 W S S
Payment No. - 86751/2016 A=l ad

Amount Credited : : iaallded | SR 7,550.00
The Sum of :  Saudi Riyals Seven Thousand Five Hundred Fifty Only
@y do) Opmed s Ulessad 5 Y Rkl -, 0552,

—
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180 Abaker

No: 00495730 :ms samba ® LLQLMJ pme | 10/07/2006

. ‘ gt Sambé Financial G.roup‘ QJJLOJI Lolw ficgono Place of Issue: 3 d > robpa
C. ¥ Baa ada) g .
co ' ANDALUS BRANCH JEDDAH.: : .. :
. I3 ) Ja\ﬁ" _\.:..&-’-Ar\-C‘u' “54\‘»‘&:’-
. Against this chegue
-Pay to the order of -
;l’f;e amount of -’ Jy geilal .
- $ O gRuw S._R.
UNITED COOPERATIVE ASSURANCE
RIYADH '
- Signature

Do not write below this Line a3 13a wai GLiATY
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U C A Uniep Cooperative Assurance - Motor Claim Form (Third Party)

LN R
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Any further information / Clarification S90S puy 9 Ll Oils glas (Olaluan)
Plan Insured’s Damage ¢yo 3all i yudl T.P. Damage yaadl 4 pai it ,A
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Details of accident Suladl e ol

Date & Time of accident e bl g o, 01
Location of accident: 3\‘5_\ 3\ % \! \ L, (S I
Circumstances of the accident: Suladt B gyl o ki
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29/05/2016] ‘Print Date / %ol ga 5 Ak glpenall 2303 g 13
JD280516194| Case tumber 1=us 5, | |Liability gete"‘rft“'"am“
epo
28/05/2016 12:00:40| Accident Tims sl i P
e el 2ala M Sl Sl gida FEaE !
g sl Sl y el sl gecident Location Final Report
§ iR st
Party (2) <& Party (1) = _
v va R Sk B3 S Hamse L aatt] 1=y
= Hationality | wein] = £
25} 201 Age /| 0
0550882347 552994740 tobile No. / Jestit &3] =X %
2064525773 1887283236 License Ho. | sk i d,| &
Sl fsS License Type / S b 5.5
2 abih g B Dvimer Name | & st < 'ﬁ‘
- - - carycwrars B
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20071 iy 2016 1 5 year &eolor 1y 3| 3,
T & E
6195 5 dw= 644552 Plate o/ g ) ¢ gﬁ
(A G Sl R ICA | (A a5 AT S 23 UCA | Company Hame 13,2 ¥
_____ 95/1I531604720164 95/4/145992/2046-1 Policy lo./ gt &; § &
2510812016 16103/2017 Expiry Date / 562 g 5] &
0 aidadtone [0 et s | 2 0 aitad) UGS 20
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=¥/ |NEW THINKING. -
. HYUNDAI | NEW POSSIBILITIES, Mohamed Yousuf Naghi Motors

LA
Account Name & Address el e Puxi Customer Name & Address: Seadl o 51 5 and
PT Retail Cash Sale Arbaeen Str @ﬂl E__)LHI 1985 oy Sl oo CiBlas PT Retail Cash Sale - Arbaeen Str
Contact: Juuat) Ay Mobile: ' Jlsal
Location: 4C 4C PC Arbaeen Street Email: s AN

Inv. Printed By Wahed Hassan Hakaml Inv. Created By Wahed Hassan Hakami You were served by Wahed Hassan Hakamu

’ Account No uhuﬂ eb ChaSSIS No Mb—dl aﬁJ", ORI Regm ‘o - [ s ]
c0001630 P 19020 30/05/2016 10 05
| Make & Model sy ™ " " invcicelDoc NG+, Reg Date s T jdobNol T Kne ' pagetaia
40005052 0 0 1
| Refer.ence: e Al  _¢;' ‘, . OrderNumberﬂu!Hl ;55~ S VSBNOLUJ““?SJ L < W?L'SZ"SE'S No;{ o ﬁgﬂt& }
‘ ' De.scriptionﬂ(;fv Gobfd:s;l Seljv‘i‘c"es_ w’l 4-0\—@-“ c-MJ B s Qty "\-\-6-“ lgg“_iggeg;‘; [ S‘fﬁ.}“al, .
HY66400 3K010 == PANEL ASSY-HOOD ééﬂ 7//,4 .00/ 1307.15|EACH| O. oo 1,307.15
. ) -~
HY79110 3K000 —— HINGE LH e 7 .00 111.49|EACH| 0.00 111.4¢9
Jbtw o 0548 Alais
HY79120 3K000 _— HINGE ASSY-HOOD RH~— .00 112.65(EACH| 0.00 112.65

Ay D54S dlnds

1
1
1
HYB6355 3KOOO/ GARNISH ASSY UPR 1.00 167.30 EACH 0.00 167.30
085S oo L) stk
HYB6350 3K000 —-—GRILLE RAD IATOR—n 1.00 175.54| EACH| 0.00 175.54
o laof ol
HYB86511 3K001 )(HY86511 ‘3K000/COVER FRT B — )( 1.00 881.84|EACH| 0.00 891 .84
o lal f duo
HY92101 3K020 ~~—HEAD LAf;/IP ASSY LH___— 1.00 915.13|EACH| 0.00 915.13
‘ - oba o diolal drad
. HY25310 3K190/5 °H¥25310 3K180/RADIATER AS f@”@ 1.00/ 1506.58|EACH| 0.00 1,506.58
‘ bS] ul
HY97606 3L180/5‘ CONDENSER ASSY COOLER y;’ » 1.00| 1896.86 EACH| 0.00 1,896.86
duSe 433 —r
HY25380 3K21o/3‘ BLOWER ASSY G///’f'a 1.00( 1143.47|EACH| 0.00 1,143.47
' 4L oLs LS 4.:!_9.» B
HY25414 3K100 Z5c HOSE ASSY RADIATOR sz AT 1.00 75.74|EACH| 0.00 75.74
Sy I
HY28138 3K010/j—5 HOSE AIR INTAKE s‘/jv—é 1.00| 330.40(EACH| 0.00 330.40
_ gl Ay3s Z
) HY28211 3K010/>/'3 DUCT AIR . 1.00 240.01|EACH| 0.00 240.01
" | SUMMARY PAYMENTS Gross Amount : 8,874.16 : ultm‘ﬂ c-hd‘
Parts : 8,874.16 : Ll ak8 | Cash : : Jas A . . Al
Surcharge : 0.00 : 4Ly ekd| CreditCard : Dol Ay Roundi 0.16 - )
: : -0. : pr
Labour: - 0.00 : Js=¥f | Cheque : : 4, | ROUNAING : :
Sublet : 0.00 : &ata Jus! | Other : : Al | Net Amount 8,874.00 : eyt sl
: .00 : ; : : gl it | Owin : 8,874.00 : g 3
Menus : 0.00 : y" Tot:all‘Pﬁgch.m“d ) \\\u gt g ’ ‘ G Gl
SAR EIGHT THOUSAND EIGHT HUNDRED Al SE@@Q R [e] L
v sl 5 Bl 5 YA Customer/ e gl GefJenll ad g

1. This quote is valid for 15 days fro Representative Signature

%te of iss
2. Payment Options: Cash on delive /Credg' aiéaa"ﬁfﬁ%?gﬁwvw
= Spare Parts Jl.m.tlp_.&

experfence Hyundai

@ www.hyundai-saudiarabia.com

U ) @ @ Eﬁ"'y/hgundaisaudi

, HYUNDAI CARE Olluwll eneli caiugy aasa
@Tm Sales G ol O, Mohamed Yousuf Naghi Motors

custumer:are@hgundal mynaghi.com
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Debit Note No: DN-LD-5374876
Date : 29/05/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 28/05/2016 .00
JD280516194 Insured Name oxne one JW,
Your Policy No 95/1/531801/2015-1
Plate No . 6195035
LD Fees with 0 %Liability
[ Total Amount Due SR .00 —I

Total Amount (In Words) :

SR - only

naj

JUTINS IS (=T
T Head Office

 por teaunsincr Serikis bt botall b duded

CH.1010229751

W,

s

Signed for and on behalf of the Company




