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CREDIT NOTE

Customer Name - M/s.T.P.L PAYABLE - KHAMIS Credit Note No - CNC55-111/938

Address . Date of Issue - 20-AUG-13
Claim No - C/111/5504/13/63904
Policy No. ; P/111/5504/13/86834
Policy Type - Motor
Account No. : 331500-060000004

| Broker/Agent Name . Sl aaaf juali (S 58

Kindly note that we have CREDITED your account as follows:

Descr_i_ption

Amount In Saudi Riyals

Being FULL/FINAL Settlement Amount on 5504 for Claim No. C/111/5504/13/63904

Insurance Period From 30/04/2013 To 29/04/2014

Insured - LV VN WL PRy
[User Do As dead i S
Date of Loss © 06-AUG-13

Details of Loss

Risk Info : Fleet No : 1| Chassis No. : 066142 | Regno : 7535

Amount in words : SAR Three ;Fhousarld Eighty-Nine OnI;/“

Remarks: - Jiie gliud & 58 505/ o2

PPrepared By FAISAL

For and on behalf of
Allied Cooperative Insurance Grou

; [//—/ p——

Cr 3,089.00




EPTOYOTA
= DAIHATSI!
Toyota Center Ring Rozad, Aerort Road,Western-KSA

Tel.02-6076387Fax.02-6076412

@Q U_wo} vaibhliia e
Abdul Latif Jameel

T EE TR Y TR TG RC TSR SRS
_CR AGA1IIVe4s ESMIEES & A

Invoice To: Retail Cash Sales T BsAE
Quotation Number :PE/45090 PE/45090 : Juail as 4,
ate : 06/08/2013 06/08/2013 T gl
Page 1 of 1 1 s Asden
Aty ey ) mjuwl - ¢ (T
Item No | Fr ﬂ!ﬁc?!.'_t':zi'on}:' el Part Number-/Descrlptlun at .;;.::.'-NEI':_T;I.._‘_.'-_E,‘F-
; 67003 222 0
1A 8BBE8BEER 4 2082.00 0% 2,082.00
oy gils L - I e\
PANEL SUB-ASSY, RR \/ 5
Eg“s\\ \\
& -22660 21
2| A lB8sssgsl eRhs 1 359.001, 0% 359,01
MOULDING, RR DOOR,
i e i T .
3|a |sssssegs . |7°73122490 1 506.00 0%
MOULDING, FR DOOR,
..... ——
alA 75653-23240 1 278.00 0%
MOULDING, QUARTER, p
5{A 88388883 B7910-22770-13 1 404,00 0%
oo duwils 4l e
MIRROR ASSY, OUTER D
o Page Sub Total Value / daimll dagll e ;

-'\ljl

Dear Customer, J J
Please retain this invaice Tt r’a i %’E;‘J“EJ;JJI
of any parts, please contaci A QMa ge“;\"fw’m help you in arranging
the required part (s) at the 3

"Ies ,,E‘Dr furthér gafisfance kindly call toll free
800-2444400 Jeddah. You ﬁcﬁq'ueslfgd tp;%H{gk the spare parts ordered
before leaving the ccunLer

ey i il

qﬁse of non-availability o e deld gl 35 pae Alla 3 ifaall 3 Siasg 8§ et gl

Total Net Value / sy il ila s

Grand Total / (la¥igsaa ; SR 3,62%.

*** Created by : Qasem Fuad***
- i’rlnted by : Qasem Fuad at :06/08/2013 22:54***
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e OIS alie 8 SN

i 5510}y Bacline 125 2 13 g_\s,b.,,l*_,thm‘u g by
8002444400 sax 3 Jlall
Hille s o2 Ldicedll lah ‘cbj o

I

< Toyota and its distributors Abdul Latif Jameel Group of companies are not
responsible for any damage to Toyota vehicles resuiting from improper
service performed by unauthorized workshop-# 1d / or the use of wrong
sparc parts.
v All Toyota Gewniine part’. fixed to Toyota ve mf‘l\ :hy authorized Toyota
Service Centers wiit carry a parts defect warranky for 6 months or 15,000
Kms whichever is ﬂrst Sich warranty will, howe\/&r not be extended to
parts subject to wear, and tear and those used for normal maintenance as
brake pads, brake linimas, clutch disc, spark plugs, distributor points,
driver belts, lamp tulb fuses, wiper blades and the likes.
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lnsured Share of Fault: st 2w | Insurance Policy No. 14300l @3)

B . : s :
Vehicle Make: + 3)bed) g3 | Vehicle Plate No: ¢ 53l dongl @3 |

| Insured Name pad Bl el
s 2ol 20)5 | Date of Accident: resbodl gyl

5 el o U] e

Owner Name:  dw \5-:{5 | T, ,.ﬁ A ,—G (f_ L , 2

Copy of 1.D. / lgama /E'R': e\ L e f‘i_..C Lo L;)\_mjl Joeeadl / ub‘gl /4;_,.@” i““’v’

(? he! A - -

____P[ate No: Qep. s 3} \ 4}51.1\(«5; Vehlci_e Make: ) \ s 5 f) 3 _;L_,.._LJ\Q_.

Moblle -9 z,v n\q \ SR\ J'lp- Fax T Tel ceails
AN W= =

s there any Death or |njUI’y'7 YeS ’L | e No ]_J‘f/ubﬁuluhhahs'»ydﬂ ‘ Compensatlon Amount: 3 5-2- 7 ué-u-t-'-” tl-m

“Please use the space provided on the back of this form for any further information / clarification”

Description of the Accident: @)ﬂé,agﬂi = I e ,f—i',«‘..? 5 5\ s Galagl By waS 2y

S90S s altuﬁl.-a!ul.o_;lu 3|u|_a.l.u:.|l4..|u_\5..Ldlu-.M]h.‘L'- ‘Ldl.vdlu\.‘-l.ullr.s.--.ual Miid”

1 L@&mey.wh.m\).twdigu\!!@.gh@h

1_11_...4_71_]1 UJGJ.!_}:L! T t_‘Lu.u v
Transfer to ao_cou_nt §| Cheque 1]

Payment Method:
IBAN No.: R PRU R EPEN Py P Bank il !

4__|JL_A4___..QJL_‘,LAJ\___UJ)|U_‘>-)_|(Q_SJUAL_;-.” bzl (Q_JJUNJ_AMléAJ_EU_LHJJ‘u)_LJ‘QSJL@lu\_}QS
In Case you choose to Transfer the Payment method to your bank account please make sure the clearance of the claim has been sent to us.

)3)1‘ S el 1

Original Police report L

6)\_::1.“ d”-““” / 4.4‘&‘2” / 4.)\9.@‘ 0 )guo
Copy of I. D./ lgama/C.R. Copy of istimara (for TP) -

(Mw}&)wu‘oJL@quM i . u"JL*l‘C:“l‘l")ﬂJ-B 7 . w_)j.”t_J):\_m l' ]

Copy of Insurance Certificate Chief auctioneer estimation .. Workshops estimations —
- |_Lu.“ A_ILA.AJ- :@Ua.l 5 )5 "‘A}
Copy of Bank Account Card e

my)&u_)!m‘)a:};dis_).;;g_md&g_ﬁbywa[w‘; Lidul faghia wiceg ¢ gl Selalt (s { st } ool ol Acgand) boldint taw,mp).gl gt ligli | |r,m|u4u¢|,‘_..um,utsdlu

| declare 1o the best of my kncwtedge that the above particulars are true and correct and | understand that ACIG has right to take lzgal action in case of any false

description or conceaiment of material facls

Ngme: - | alall puda Signature: /{677}‘)@,

Claim Center - Branch

Notes! / | N Received by:
/ e ’
. G '
_ Ao ‘-\\ o Signature: /
N O ) e
» Time: A

Intimatéd by: Al g Autliall Jhso!




PAYMENT REQUEST

DATE: 20/08/2013
INSURED : (S, seal 5l (S5 BRANCH: 111
Claim No C/111/5504/13/63904 |
D.OA 06/08/2013
Policy No P/111/5504/13/86834 =, (r) 7_
Teslam No P 111 6501 13 00911496 00 -\3 7j/ </
Reg. Owner S aen] juali (S5
Chasis No 056142
Plate No LJ) Ldl | 7535
Sequence Id 270662200 -
Custom Id

Payee Name: MS.T.P.L PAYABLE - RRAMIS

P\mount in words : SAR Three Thousand Eighty-Nine O}iiy"

Remarks: |- Jilde laus RPNy o)

THo#

308900 |

Claims Examiner

Asst. Claims Manager;: B

COO0 :

~ President/COO

_ Claims Supervisor

Claims Manager
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@Jg&dl U_LOL..U 6ol dcgonoll

oiliagoll sl olad dyiaollaulgduisll (puoli Adyig
Motor Third Party Liability Insurance Policy

Sayl cby (e Al Vi e dag VY Al (g pei Y
Lo 14 Ga JHI ey ahd ¥ RS o3

P 111 5501 13 00911496 01 aahsl 33)
31}1 4 el & 5

o YT oY s e 1 T e ] st Co e
Lol A_u.;.cu‘_s vo VYA Sie Lt

ol o

U VYA I;LQLU'Y\C_IEJ e VYA :QL,))»J\CJBJ

Yoy g g el il X LE-Y

(S e ) wdl elas il )y penalt a3 A5 Jgan

Address

A Gpacsall O 5| Name s prl il e G 4 e yall ol
Phone gl 1D No. 1024179903 LY [ Agseh o8
Mobile 0500000000 gl | Nationality 491 gl FENLENT
Place of Work Jasdl 8s) Emiail S Al

_ | Vehicle Plate No. 7535 L J! L al Aa ) o
Chassis No. 056142 gl 85 g i i : — i )‘JLH}?SJ
,. ehicle Traffic License Expiry Date ol dad ) olg ) g )

Year of Manufacture 1994 el A i ]T = P % / 1‘! I\_.sjn:\ dsfu
| vehicle Bo e s ; » ¢
Sequence Number 270662200 (a8 iy o . . &
; 2 Vehicle Make & Model Mooy - Suoeisde sl AS all 48

Seating Capacity s Y dandl Reqistration T e 1Syt Jpeati

egistration e : : i - 63
Custom ID No. d feadl o g i3 o . e
Color of Vehicle aad sl o

b@ﬁ,e:s&;:yg|Jl’aﬂm‘né.mmﬁ\z,u,wh,asﬁum\m)sgymgy,( V )y Bt Aduill p Al o3 2

Name of authorized drivers less than 21 years Ay \! O i O et Ostilaalt oLaud
3 2 1
Geographical limits : The kingdom of Saudi Arabia A gl Ay adt AShaall ¢ A jaall 2 sl
Limits of liability ‘ Ay s
In the event of an accident resulting in compensation in accordance with the L)y puned oY aall AR N da NSSY iy (g 55 R g5 da b
provisions of this document, the maximunm liability of the company in a single P LIS S Ay el R85y (g e B A g pant ol Aadl gl A Pl
accident and during the period of validity of the insurance document for Bodily Uidia i o Goa Agalall ) sty (el g iy Q\__\l}_“,\lﬂ e bl dlgalt g it
damages(including blood money and the amounts estimated far bodlly injuries and Ayl i) s § 1o g Js cpudla ) LP—.U Nrieseeens opb el

medical expenses) and property damage together wouid not exceed a total of i
Aa] e ot ol (il Y1 Sl Jantun Y 0 A Gl e s ¢ a2
|

10,000,000 SR(Ten million riyals), the maximum liahility of the company.
Restrictions: The vehicle should be used for the permitted usage only

Annual Contribution 1318 SAR| wiy 1318 o5 gl Y
Additional Age ]

Lzl el
Contribution SAR| w el ol
Special Offer SAR| w Gealdll (yim g sl
tPeréo.nal Accident Benefit SAR| v Gl Taattll ol gl Gsia
o Driver
Personal Accident Benefit weJ s aallehS i Apead S sl gall Asiia

Count SAR )
to Passengers Y iy el
) v B 2)

Admin Fee$ SAR
Cash Receipt 22-07-2013 YeAT-eV-TY | (SaR Al i
Amount received from client 1318 SR. aiggll aed g ATVA |&leo oALel ypSindl oo ool
Recipient Signature 28931 | _ il
Issued By Ahmed Saeed Malahy Al-Herazi . | o o)l gadsi 9 ol

.(920012331) sl @Bl JLai ¥ e y2 islonll g98s wde ducludl cllad 4

. 5
www.aclig.com.sa
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“i Date toylsd
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ABD u [ AZIZ1 ST-JEDDAH b Lo Gy
Githe glind o B AR5 )
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I 4 #re A
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120-517710

Signatu re.
0 ROT wanamw THIS LINE LJJH_\.Q;.-.:-\:L.A..SJX W

mOeclka?t 200w a0 & 3347 2LRHLOON

Reference . CHQ NO 22987 DT: 26/08/2013 Doc No. : PVQ-111-410
Narration : Being FULL/FINAL Settlement Amount on 5504 Doc Date - 27/08/2013
Voucher Ref 27-AUG-13 Page : 1 of 1
Codes Account Description FC Debit Credit FX LC Debit Credit
331500 T.P.L.Acc Payable SAR 3089.00 0.00 1| sSAR 3089.00 0.00

060000004 | m/s.T.P.L PAYABLE - KHAMIS
Narration Being FULL/FINAL Settlement Amount on 5504 for

55 claim No C/111/5504/13/63904
Motor
110100 BANK SAR 0.00 3089.00 1 SAR 0.00 3089.00
110102 RIYADH BANK - MAIN BRANCH, JEDDAH -
Narration A/C.NO: 1013317219840
55 Being FULL/FINAL Settlement Amount on 5504 for
Claim No C/111/5504/13/63904
Motaor
Total SAR ) 3,089.00 3,089.00
AMOUNT IN WORDS : THREE THO IS?DFEIGHTY -NINE ONLY
Entered By - l _
Fo ¥
User ADEL PA T A o
) \LAL
Date Entered 27-AUG-13 / 4 et b
\ sl }
£ » ¥ /
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No. YYAAY ] i, | e S N Feylsl]
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DEBIT NOTE

Customer Name - M/s.T.P.L PAYABLE - KHAMIS Debit Note No
Address . Date of Issue

Claim No

Policy No.

Policy Type
Account No.
Broker/Agent Name

: DNC55-111/34

- 30-OCT-13

. C/111/5504/13/63904
P/111/5504/13/86834
. Motor

: 331500-060000004

- A daa juali S 5

Kindly note that we have DEBITED your account as follows:

| Description Amount In Saudi Riyals
Being FULL/FINAL Settlement Amount on 5504 for Claim No. C/111/5504/13/63904 Dr 3,089.00
Insurance Period From 30/04/2013 To 29/04/2014
Insured DA sl a8
User : 94'15):\1\ Aaal el S5
Date of Loss : 06-AUG-13
Details of Loss
Risk Info . Fleet No: 1| Chassis No. : 056142 | Regno : 7535
TOTAL 3,089.00_

Amount in words : SAR Three Thousand Eighty-Nine Only

Remarks: - BEING RECOVERY FROM OUR CUSTOMER : «us amlod jee (s

For and on behalf of
Allied Cooperative Insurance Group

'Prepared By SAEED




SMS & EMAIL APP

Page 1 of 1

SMS & EMAIL APP

Logged In as Legal488 | Change Password | Log Out

Emails SMS

Templates

BULK Sms

Email:
Send By Legal488

Language: Arabic

Text:

Sent SMS Details -

i Sent At 2/5/2015 11:11:51 AM

| Claim Number: 63904
Policy Number: P11155041386834
TP ID: 1024179903
TP Name: Ly ail ol joe g

Mobile: 966504310805

SMS Response Code: 2183949217

SMS Response: Success
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Events
Created At | Event
| | 2/5/2015 11:11:51 AM Success
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