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TP DISCHARGE & S‘rJBROGATION

Claim No : 12334/2015

Policy No : Motor Private - 1/1 /2684/2015

TP Name Sl pals e 2ena
Nationality & ID 11025471820

Date of Accident : 26/11/2015

Accident Place : Makkah

Accident Desc.

Vehicle Details Make: Peugeot Model: Plate No.: 9745d.w
s i) Jaealdi

Payment Type

DETAILS OF INDEMNITY

Amount

Excess Depreciation

Net Amount Account Doc.

Car Repair (for TP) - T.P.

3,938.00

3,938.00 121000

3,938.00

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
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against (UCA) and that | have received the full compensation as per

the declared details above. sn il g 3latl) el Sl pastall 4S50 e -"‘:‘?“-‘L’ S/
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| / We declare that United Cooperative Assurance (UCA) or the iy el ol s o3 ey Ll el L)

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, |1 / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 30/12/2015

-

g @533'“
Name Signature

ﬁ e

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 LT IVRA00 @ - sag2aw Jby) gl £4¢ JUI ol - dwgwiw deslug &S,k

www.uca.com.sa
AT o F1Ee tamgo I (@8- T 1 TATTT ;0 S18 - AT 1T ANPP i Sla - THETT Ba o 0414 h_;.,)a-&__:.s_ll_;._llg_»-&_.ba,_!le)l_& oo M e id ol2 N B,l5¥
Head office: Al Mukmal Tower - Rawda Sir. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140




‘ ¢
e
; GQ‘Q wugleil ol il 6aiall

C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch Jeddah 0 :
Date 10/01/2016

Currency Saudi Riyals

Voucher 322/2016

Customer IS il juali &l jlue aans

Remarks Sett. Claim No.12334/2016, C/N No.121000/2015

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.12334/2016, C/N 3,938.00

No.121000/2015
13101021 Samba Financial Group - Sar A/C 427245Cheque # 408859 (Sl juali & e 20 3,938.00
Total Saudi Riyals Three Thousand Nine Hundred Thirty Eight Only 3,938.00 3,938.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(121000/2015) ~ Motor-Third Party-Payment No(19340/2015) on CIm.No (12334/2015)- SR 3,938.00 3,938.00
Pol.l_\!g'_(1/1/2684/2015) Insured: Badar Humaid Gharib Al Biladi
Total 3,938.00 3,938.00
Cheque No. Date Bank
408859 10-JAN-16 Samba New (Jed in Makkah)
PREPARED BY MANAGEMENT RECEIVED BY
‘
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CREDIT ADVICE oAl
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Address Ol =l
Department : Motor 3_p—lall
Branch : Jeddah & il
Advice No : 121000 PSP 5]
Advice Date : 30/12/2015 Syl
Account No : 20300137 luall o5
Particulars Gl Amount ALl
Insured Name : Badar Humaid Gharib Al Biladi 4l sl
Policy No. : Motor Private -1/1/2684/2015 Ladsll ad)
Policy Type : Third Party sl
Claim No. 1 12334/2015 EENE IR
Payment No. - 19340/2015 i adall o
Amount Credited : fadall dad | SR 3,938.00
The Sum of Saudi Riyals Three Thousand Nine Hundred Thirty
S Jy O s Al 5 Blenas YT DL 28y alia
\
\
% 5 A

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sa

57 IVAR00 g = 52w Sy ggalo £8- JUT ol - dyspew doslue ASyd

AT ¥1ge tamgo @i 3= 1T T AT T i SL6 - )T Vo VATFY iasla - THETT 8o 0418 wipo - dya It o - A, Il )L - Josiadl s 1d ol 11 8)05%]
Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140



KINGDOM OF SAUD! ARABIA

MINISTRY OF INTERIOR

s+ $35uaali Lgﬁ Y YO EVIAY .
;4C5FM:@«'5I131 96

Q'utfﬂh'\\;

T T




.
e s i it e e e o APRSELSTS A o e e e e

220 / [ : (58 gl 414 / / < il
e siaall | sl il Bastiall A8yl / Salud

5 dlall 4uitg Sl Lualldall g 4y peil] 1o 5 Adlaal] anbett ALall) LUY1 o _alial a8 gall Ul (a6
v AL Addaall flee aDlid 3 Saball oualill Bastall A< 580 oo

Vel NN Co ) oy dald) [ dysa ¢ dpiall oS 2 JRAY

.................................. Y WANE SR e WK R B Bpesy:
(\’\q[\f\ﬁ—l ........... ) ol A8 [ Ay on « Ludal N
o2 £5 B o dlly

e oetmrer st AN&2.J @i B i a1
S\ [ 5 sl Jopd gt

....... 005G G CNS o Bl A g By

2N C AN S IR P

Gracdiall gf 4l pany 3oy ¥ bl gl dad ol ) dliay (faslall e dalldall g B st iy o) Ao
Ldlaall £ guinga custally (3laiy Lasd culbaa of (3a b A5l Lo g sa jl A il ool Galall cuslally

) * o - “
ceccce Lidaa 9ol s 8.9 cccceece
- L]

4 (g shall g Giasiall g

S— | °
= —4} -am‘u gt et s e st T e T




(| Zeideed Ly Aty # Losatduall Siol h
B e | Rl ;
S SVERESES T
LG T e
-.1025471.820A cAVES .YV o ' x_s.__: . \:‘Ww



sbit Note No:

AN 26/11/2015

United Cooperative Assurance (UCA)

2lease note that we have debited your account as follows:

DN-LD-4548130

Reference Particulars Amount SR J
Report No : Accident Date ;. 26/11/2015 280.00
VIC26111558 Insured Name IO | WUy
Your Policy No - 1/1/2684/2015-1
Plate No . 11891b ¢
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
a4 "\
@
impo.J
fos hwwmll Sarvicds 0—*‘\‘:‘”‘::‘"“
CR.1010229751
w‘“-:‘:‘ﬂ‘ J"@J’M Signed for and on behalf of the Company

\_ " Head Office W,
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1 ,Reglstratmn Place {1 i Reglstrailon no.:
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S Haiji Husein Alireza & Co.Ltd.

GMPTF: 004

C.R. 1533 Paid Up Capital S.R. 150,000,000

Head Office: Jeddah : P. O. Box 40 Jeddah 21411

Tel. : 012-604-9444- Fax : 012-642-6435

Tix. : 601221 HUSREZ SJ Teleg. : HUSEINREZA

E-mail ; contact@hha.com.sa

Jeddah Main Parts: Jeddah: PO. Box 40Jeddah 21411
Tel, ; 012-620-2020 - Fax : 012-620-7079

Riyadh Main Parts : P.O. Box 87106 Riyadh 11642
Tel. : 011-493-4444 - Fax : 011-493-5290

Gagam Jluy Yoo oo e gl JUT Gy 10T s
TVENY 5o £ rpo Bl (puan§ydl iRl
W-ALY-NEV0 qusols - W=TH 68828 piils

Loy a3 L3130 = (o (af Jpage TV uials
contact@hha.com.sa: ,3g)x&l] wys

VN Bua b e s glidll ata B oo
RIS R - P | S A B £ IRYT-HT
VALY Golipll AV eV ot il pla ol
N-EAT=0YA s ugals — N =$AY=FE8E (pall5

Invoice to ;¥ 3432 Deliver to oY @l
e am.”‘céj BJ}BLA..”‘QB_)
* QUOTATION Page No. Invoice No.
Cash Invoice
* 19
Validity ; 1 (hT2190002263
Terms of Payment . Cash
Contact Sales Person : YOUSUF ALI 4632 100
CASH SALES
3y53Lall gyl 24/12/2015 bl o35 B P) draeall 03, *
Invoice Date 11:48 Order No. Advice No. Customer No.
Jrwolaitly tlm‘dl (dj Lgthll Lasall | Zalial) el s gll yauu Syt ‘_,.!l.w.}!l uﬂha
Part Number / Description Qty. Reqd. | Qty. Supld. Unit Retail Disc Code Total Net
1 | 7401XC BUMPER COVER FRT PEUGEOT] 0 1 14 1,816.00 1,816.00
2 | 1607809380 BUMPER MOULDING PEUGEQT, 0 1 14 §40.00 640.00
3 1607809380 BUMPER MOQULDING PEUGEOT) 0 1 14 640.00 640.00
4 | 7422AF GRILL RADIATOR PEUGEQT 0 1 14 420.00 420.00
5 | 1607808680 BUMPER MOQULDING PEUGEQT] 0 1 14 744.00 744.00
M
N~
aayisalllasdla L s Tl A _
{aii Husein Alireze & Co.ltd, N7 )
SN L
Pd
| \Q 0\ /
& ;lﬁ-‘%@ﬁ Tl T | i el pail | ¥l bl onatil) sl | stall o1
,,:ft;fi,‘ oy wa;‘ﬁfjﬂ;ﬁ ::,’;,:j:;?,:"lfy‘i I Total Retail Less Discount Total Net Less Deposit mount Due
Tl e plodll e 2ot
e oe Ao/ Bxss Wit s by povged | 4260.00 0.00 4,260.00 0.00. SR 4,260.00
they must be in excellent condition, not fitted In vehicle and the packing
must be intact without visible stalns or marks. The original invoice
must be presented with the parts,
%ZM&JUJM-YJW%!MMQ % ! . '”héj_.'
il (pa giaB Jlasas] oo g . o
Note: Payment of Credit Invoice must — - [e - - m Customer's Sign.
be supporied with official Receipt. — ¥ mm bl adl PEUCECT {([VI/ANN]
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{150 Abaker .

~a (R . 10/01/2016
Samba ® L!-QLLU Date: T : ayLil
Samba Financial Group &.UloJl Lolw dcgooo. Place of sy’ [ S—3 o

Say il g R
ANDALUS BRANCH JEDDAH .

No.: 00408859 : -5

Against this cheque _&\;/ LS Il el @yl o . oV lunll A wuangol lgszoal)

Pay to the order of

Theamountof  JL ., ey g dusled o 5lnzus g iy o TN B EEE Ao [ JU) 3938 00 '
P —— = g o A 20 . 4

T T 0 g SR. | T |

UNITED COOPERATIVE ASSURANCE
JEDDAH

=
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Any further information / Clarification SIS puy 9 Ll oils glas ‘Cal-llal-té_._a!
Plan Insured’s Damage ¢y jali L i T.P. Damage jaad! iyl Adas y5

3 3

Suladl Hlss

i
|
|
|
i
|
|
|

Details of accident Sulal e ol |

Date & Time of accident C\O /\\/ < e laallg m
— |

Location of accident: ' /I'J/LQ..\..?E.Q :ol;#l/'

Circumstances of the accident: Ealall G, C/"{
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