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Customer Name ' M/s.T.P.L PAYABLE - KHAMIS

Address

GREDIT NOTE

Credit Note No

Date of lssue

Claim No

Policy No.

Policy Type

Account No.

Broker/Agent Name

cNC55-1'11/938

20-AUG-13

ct111t550411316
Pt111t5504t

Motor

331

qisJCl r^l -*.U #

Amount In Saudi

lnsured

User

Date of Loss

Details of Loss

Risk Info

Kindly note that we have CREDITED your account as follows:

Des,cription

Being FULUFINAL Settlement Amount on 5504 for claim No. c|11115504113163904

I nsu rance Period From 30 104 l2O I 3 T o 29 | Ozll2Ol 4

: *JsJt ' -l ..,l'-u .rs-i

: o'as;tt '*l *L:os;i

: 06-AUG-13

: Fleet No : 1 | Chas;sis No. : 056142 | Regno

Amount in words : SAR Three Thousand Eighty-Nine Only

- L.ll-'j. l-:-.slid el;.s #rJj / i,

3,089.00

3,089.00

For and on

Allied Cooperative



{Drovorg
@ueo-e
EEflnorlrAT-qlI
Toyoti Centet Ring Road,AirPort Road,Western-KSA

Tet.o 2-6O76387Fax'O2-607 64L2

Invoice To : Retj3il Cash Sales

Quotatiorl lt{u mber tPE I 4iiO90

!)ate ; 06/o 8/ 2o l.3

Page I of1

:i,tt >i I

BBSBBBES
573r'?_249tO

LDING, FR DOOR,

4tA BriSBSIjilii
75653,2,2?40

MoULDii\rc, QUARTER,

5tA SiJ3BSBiJB

MIRROR, ASSY, OUTER

A,bi';l
{4-4*L;

O+"; q.tt ql

Page Sub Total Value 7 l'l-:t:'$tt y'r"+) :

u-'O+Ftt[ r {':
La,".if Ja,meel
dljJ ,"lL,p ,j!rd-[r !r ua i-]

(-R'l'+r,i$l?I ?,h [,t ,|"{lL€tl g,-il:1J J:;-.r

: ull 5i-*i*

5090 :t1luYl s:p p4,

2073 : 6-rlliil

'1 di'l 4s.id

2,Oa2.OA

FDr\.t
3se,'ii

506 Oai

PFI

Total Net Value / ,.Jt*:' c\jll s3t€ :

Grand Total ' / ,Jtailtgr-+"lt :

3,629.i-1'11

5R 3,52{rr,.,lr::

Dear Customer,
Please reLain this ittt';rice
ot any parts, plea:;e contacl
the required part (s) ot the (l

AOO-744440O leddah. Yort

.:. Toyota and its distributors Abdul Latif Jameol Grcup of companies are no[
responsible lor any damagc to Toyota vehicles resulting from improper
servicc perloTmed by unar,ir.horized worksho!) nnd / or the use of wrong

sparc parls.
r':. All l'oyota Ge!ri-rifle parii;,ii)ic.j .it Toyota v{rhlck:5.0y authorized l-oyota

Service Centefsi wiii carry a p,lris derect warranl-v ior 6 months or 15,000
Kms whichever is First. Siii:n \darranty will, hotrueve:r, not be extended to

parls subject to we'aT, ,rr I l.car and those used fr;l- normal maintenance as

brake pads, brake linir 1,. c.lr.itch disc, spark pilugs, distributor points,

driver belts, lamp i:r-rlb fu:;cs, wioer blades arrd tl-tr: llkes'

+** Created by : Qasem Fuad*+8

frinLed by : Qasem Fuad at :06/0812013 22:54x+*

!
!se of non-availability cLii^i'L!.fi Jye- ilL# $i!."l
help you in arranging c-Li lilrlJ. ieL* f,'j J lll 6!r t

Snce kindly call toll free 8002444400 'r+ ei rrrill di"il uul;rlr)rr dLi)r cl:tr dq* .j .) r'r'

the Spare parts ordered drlt*' f} :|i*it ,r:''tr pirl ,uLLllirr|j-LiiisLill ':' ri



aq: tl:4-c#91 ,o3 r

:crrtJl c+_rl:

Yl -,,^ 4u|Jl

/ a-EYl /a"'J{ll

a , -rl .r
/ i, ralqall ,rlla

L.

I i3r Zn35 ' z' 
D

aiJEJllL'Ldlt.&| !La3"

re,$l ,u-Jl€ eb
,11 , .:,

Cheque

CJI+-I--;LilL> e=

has been sent to us.

fsi.JGi Oi9 d+.- J^

i\/1

LrrlFijl J+,Sl /  .LA)I / 4JCl ; u*
Copy of I D. / lqama / C.R

( ol.r.gJl ) A-'t lt ;:l+'zisge
Cbpy of Insurance Certificate

eJ$l , a)ul ;11*:,-l ; r:s
Copy of istimara (for TP)

cF:LIl i-=o ul;a-r;l
Ch ief auctioned'r estimation

,5r-l
Others

tl -- | {

J])J.\' J'J-itsAr LJ€l
nal Police repod

,i"lCl ,:rl ;'r.ii
estimations

!t ..,- a3tLj;JJ€
Copy of Account Card

,.!;rr 611;<13 
"-lc 

e'Ui g;l f Ui;;

action in case of any false

f--l
i!

i_l

f._l

i-r

i-^-.
:l

ii
il

:.l

lnsured Share of Fault: i.t";lta-; i insurance Policy No.

Date of coverage: : ?:Ja;tll6.r.-lE i Date of Accident:

:__
| -tlrul

j t-:
d+-'JCopy of l.D. / lqama / C.R.:

-e t3 i ,r-rtltn",

ls ihere any Death or Injury?

of the Accldent: '*)+t i-: 
' &r

,.please use the space provided on the back of this form for any further information / clarillcation" " {t-S 9-: si ^+LzlnL!}', el 6LrL!:l 2!r OTJJJI

' b tfu[lp):-tui3i
, .,J9rll rL*Jl g!r1 Bank

Transfer to

.4---+lL- a-Jl ;" Jl .:!u---+ ,-+ f-5 irL-j'l! -1 "' -Jl f-----sJ;l J'+j'--'l .e+J--t cJ " t---erl!

In Case you choose to Transfer the Payment method to your bank account please make sure the clearance of the

Have you submitted any claim to Acig? Yes i-- ip- No,- i ) 6l-l esJJ q

: !l*bl 3l llrLal 15 l't-. 3J .J^ Compensatio n Amouni: 3 " 5

iE-FJ+..j*LaJjli.i,.3ot;i1"'*;u;i.*;gi.u;;jJ,1U,..:..3.5.irj.1dsEn4uilq;.iu*ii;.;tu]i,'al[x:;Ji.ujq.l!.t,.L.:;lya*.,;*;.;'a}r!.o-llie!Ui

I declare to the b€st of my kncwieclge that lhe above particulars are true and corect and i understand thatAO|G has right to take

descnDtion or concealrnent of materiai facts

4:rttrr l.,;. Sisnature: ilq/y2--Name:

Signature:

lJtJ;:.,.1 --:<i
: fjr-Jl .;-ti91l

: i-r.gq-iJl

t-tl
:Z)UI

2t^.,,te aJullJ|;rl
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Payee Name: UEL|rlIlYtB LE - KHAMIS

hmount in worOs :--Snn fnrb" ffrouJanO Eighty-Nine Only
t_

- 
r,,,Remarks: Lt Jlq4j_rr.'"" €t:tJ_4)

Asst. Glaims Managen_ Claims Manager -L

coo ;

I

l

PAYMENT REOUEST

Glaim No ct111t5504t13163904

D,O.A 06t08t2013

Policv No Pt11115504113/86834

Teslam No P 111 550'1 13 00911496 00

Reg. Owner .r5S-.,slt ul -rU#j
Ghasis No 056142

Plate No 
I

G"q*"* td-l
_r r' l_ _ 

r,r' I l1g _
270662200

Gustom ld



L/n@

"t*'r,Er,^ l.Fr.
. -'*"sogri!u,i.^!vf 

\ tr
t*,**'urt, 

,rl, ,,_ *r+.j,ir..,

ory.""li!*

.*n*

s58o ;;;

l.,i"i3+i?,.:l[i!;in_^

\



4ffi r;! i:..r,ii::,- ii

i'i:-,,'., I :''

I . r:.i 
''l

r:r ii .!i

\{-

: l:: i::::::. j..if ili.i::l:::: ! ,,:'i:,.ij:,',..,i.i.;!.,..
..:: _....:.:: 

. I i;. .. : ,1., :l ..

L,.i: .1,,' , ':;,..., 
i. 'i.1,,;

r :..: :::: :! :.:.::..

:' i-.: ., .: j; .::.-'l : i j!::

,: i-i ,::: - .;:r':: :,'.! jl :

,...:; ., l:,i-.--l:r' .'.',.,i i
' ri !.... j,I
i: ril'ir1:

1:, -.i r-...j..-, : ..,r,, .:

.j ,..ti -.....:-..

.. fl ,. 1 rj, rr..i: -j ...r ! ,

:-;i : ;i ;l\r'il: ... ,:..:.:..1

: .: :,1:l .li:i

..,,1,1;tl.,l- i1 .rii;;' lir

f.iri': j i: 
i....t,

: i r ': .,r,:..1 ',

:t 1i.:, il
!: ,r1'

. ....:.,', :. i :,,tl''',
: i : :"::'

'.:: : .,.,:j:

.. j ::.:. :i .,.:.it

l.itt :'11: i

:

i.:: .,:,...-l!#



1-

:
!.

f.
:

I

\ ,.. 1-J?-'

:

\i:

t. ,

\
,i\,
tl

:

,t

'\
'1

:\
t- \,
:J..-<

'.'
t ''.

.:iii !11'
i
J

: 1:.

', \-)rI
, :*\ l
r\*

{-.\1 j i'-.j
I :.i

i
ii{.!;,
i I I ---'t'I i ! \,
,- ! f i \j'\l t . \

t.Ifitr.'t B '\'
if,f.r

1' : ll
di z\

i li

| 4t
$ i i'! \ \,

rE
t',t'-t'
t'.,i. | . i i \-:, i._-j {

,: ai' :
: ", i ', l

l.--g-_] t 
"l./'i {- \

.:f\
'4(f i \a\''i' l '..r.,.. .; - \
; \ //, /\.
'F I 1i!." -1
; iItu I

:

1

:

t,

;

'$

.,--. iF I
i.1.a\ , 

_ _-,

-\-'t '\

\----.-'
.l

\\\ \
+

rd

:: i ;-, J
.!g--_-

_i;.
- ..- '., ,i.



gu gt-e! | u+iLilJ 6rj..oJl qr q.+-oJt

ull<-] oU.gsJl ob; q-p:oJl'uJg lu'+ru q.a!9

Motor Third Party Liability Insurarrce Policy

Jlu)l di3 qy icu, t t JJ-rl i'i )l 4laitll qJi )
,..i- t t u, &)l JL@'tl eHn ) aliJll ora

ceographical limits : The kingdom of Saudi AraDia

: The vehicle should be used for the

ACE
P 111 5501 13 009

i \.lr-. i-Yl 'dtFl .-A \ Jrt-

kll:++'

Y, \ t-, t-Y1 :F\-€x)l .ei \

sr \ , :YA :eQji)l o63

. t-Y, :JU)-,ll .-

I .:r,r :o!!1 Sl

11 ii,i dt rg r

'41 L.j"'Jl t,

169':';ui

:\A:LLll

Limits of liability

In the event of an accident resulting in compensation.l

orovisions of this document, the maximum liability of t
accident and during the period of validity of the insul-a

Oimiges(inctuOing-blood money and the amounts esti ano
udlllogsr\rrrLreurlv s,vvv "'iv '

medic"al expensesj and property damage together wt)ulq Irut elLccu o LUL.' v'

io,ooo,ooo SR(Ten million riyals), the maximum liability of the company'

( -!s,,^ ) 1"ull "qJ 4,'jJl 4l}r3-.ll r.u-L a+r'-l d::+

d e 3"Jl 3l
Lrlyt / A.rrdl Cr

i!"rJl

,:rF)t +-,'!t

Address

Phone

Mobile

Place cf Work

$esl)l Je L',6

to24779903
lrjJl

r,s!l tr-_jl iJ
,r,Jl L=.=J okl! G-ru

i.sll d$ ty
glrdl3 i6rl asru

'tS;'Jl cjr+-i t1l
ts--,lt o-i

Chassis No.

Year of Manufacture

Sequence Number

Seating CaPaciry

Custom ID No.

c. r, i, .I- y #, i f Fill* W ) t $a )-e ( t )cr it--" v t ai''ill en 
-rjJr os

 j- Y 1 u" jii ;;t'..jt a!:ijL'll eL^l

Name of authorized drivers less than 21 years

b *Jr uYJr L<lJl ; ;ril;';-Jl :-':'ll
a=JyjJl rsj

r;]33J *;!r rJr srs c" l*1" T* t"t'Lyl A d
cll: os Le)a+:,+l rr:- j 

9\: :"lJ 
utlt 

"r 
islt

uL jj+ji dl L- lJul c,uf:r .r '' 
'\:il! 4I+ltr 'i+ll

"j 
tr*J *;l Is .(q;.-r-.,JU-, aH)L lJ*) 

''I''-.' 
\ '" ' '" ' ' 'r$ $L^+!

rLi 6^ r-i;*Jt .r"Jil U 45!l .J"'i",t I Oi at.l"ytt 'J' 
.=+ : cil-;i-)l r

Annual Contribution
Additional Age

Contribution

Special offer
Personal Accicient Benefit

to Driver
Personal Acciden, tanur', 

aorn,-
to Passenqers

Admin FeeS

Cash ReceiPt

Amount received from client

Recipient

Issued BY

Y. )T-.V-YT
a;,Cl 4o9 "*.; 

lY)A

sPeJI

61*" oUci res i^lt * ::"ll
d.r4'uuii.1

.(92001233I) ,-41 fir! JL^!l *q-;5rL-JltrFr ric;eL,ll ,:.tLr

www.acig.com.sa
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4-,1_,t

111-410

0f1

sAR 
I
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AMOUNT IN WORDS :

cHQ NO 22987 DT.2610812013

Being FULL/FINAL Settlement Amount on 5504

27-AUG-'13

EIGHTY-NINE ONLY

Doc No.

Doc Date

Pana

Total

THREE

ADEL

27-AUG-'13

/^t

'{/-

Account Description

00 | 0.00

M/s.T.P.L PAYABLE - KHAMIS

ng FULL/FINAL Settlement Amount on 5504 for
im No C/1 1115504113163904

0.00 | 3089.00

RIYADH BANK. MAIN BRANCH, JEDDAH -

A/C.NO: 1013317219940

FULL/FINAL Settlement Amount on 5504 for

No C/1 1 1 /55041 13163904
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DEBIT NOTE

Customer Name ' M/s.T.P.L PAY/\BLE - KHAMIS

Address

Debit Note No : DNC55-111/34
Date of lssue . 30-OCT-13

Claim No . Ct111tSS04t13t(
Policy No. . Pt111t1i04t13tt
Policy Type : Motor

Account No. : 331500-0600001

Broker/Agent Name : .rK_.'Jt :--l l*u o

3904

5834

04

u

Kindly note that we have DEBITED your account as follows:

Description Amount ln
Being FULUFINAL Settlement Amount on 5504 for Claim No. C/11115504 t13t6jS04

I nsurance Period From 30 | O4l2O1 3 T o 291 041201 4

Insured : ,r.3slll '"-i _Ftj c,S-i

User : slsll xi -,*u;s;
Date of Loss : 06-AUG-13

Details of Loss :

Risk Info : Fleet No: 1 | Chrassis No. : 056142 | Regno: 7535

Dr 3,089.00

TOTAL 3,089.00
Amount in words : SAR Three Thousand Eighty-Nine Only

Remarks: - BEING RECOVERY FROM OUR CUSTOMER : e,_r5 p;et.lat _)@ rrs

For and on behalf of
Allied Cooperative Insurance G roup

)repared By SnfeO
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SMS & EMAIL APP Page 1 ofl

SMS & EMAIL APP Logged In as Legal488 | Change Passwo

Emails SMS Templates BULK Sms

d I Log Out

Sent SMS Details

Sent At 2/5/2015l-1:11:51 AM

Claim Number: 63904

Policy Number: P11155041386834

TP ID: 1-024179903

TP Name: r;p> dol;,tl J,ac U-.t

Mobile: 96650431'0805

Email:

Send By Legal4B8

Language: Arabic

SMS Response Code: 2I839492L7 
'

SMS Response: Success

Text:

,-D9a S&. 4S-d $-Jl !!oJl :l:., $s Ar-sl+, pd i"h,-r ,Sla r;SioJl l-J,algi ob ilr'r ' ,',lr' -Ol-ll .roc ,v'> /t.
qpJ"*Jl dr-::,Jl sJ wl";u)l Al+- g,1l::a n9o .3s- l.i:L Jnl+i ol L;. '+r ,;J.Ji ,,rlc ;14, q.:ls .ds-).xjl 8p .-dl ciUS.,"Jl c

914999 - 4888 :rg-., ,ij,--gs' 0I14852626:.s.lUl pJl .l.ic J-l$Jl 'l+ll rb-Jb J4Cr JB \ter .(4"-) 'i.,;tol)l ol

j;i')le E1siJl .tte ljfiiu3 ,ls Lti,r, ep .Sj" ,Jrtr 0559304884 / ir Jlr+ sJc

r*l

Jl l;l'oc

'L'q+'-g

t*lJ

Events

Created At Event

2I5|2OL51t11:51 AM Success
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