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Malath Insurance & Reinsurance Co.

Summary of Motor Claim Recopvery

Unique Ref
\p0o35 4 2
Policy Number P/600/6501/14/10429906
Claim No C/605/6501/15/008258
Driver Name Jana s
Insured Name Lol ) i
Third Party Name aghall Glas
Rate% 100
Plate Number 5321 1o«
ID Number 1101024295
Mobile Number 508590647
Date of Loss ' 9/2/2015
Redemption Amount 2910
Reason Sl (uSe
L




Cases in which the company is commitfed to indensnify the third party while resepving (he ripht ol

Gl (- Jggenall gt giladl ¢t Gagadl o g o2l (g Lghliial g Lgie jodl (s g 45 el o Fali el

recourse (o the insured, the driver or the person LausmL the acerdygnt

Please choose the reasons
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Used in contravention of restrictions set forth in
the schedute
Carrying oul pussengers beyond the capacity
authorized for the vehicle, and it has been proved
that the aecident occurred heeause of this
violation
Used in any type of vacing, in determining the
speed of starting off, or in testing the ability to
drive
Driven by a person under the effect of drugs,
alcohiol or medicines (that arc not allowed to be
taken when going o drive
Driven by anyone under the age of 21 years unless
heis the insured or Ws name is among the names
* of authorize drivers whaose age is less than 24
years under the policy schedule
Stolen or robbed
Driven by any person who decs not carry a
driving licensc or does not have a permit
qualifying him to drive this type of vehicles or
whase driving license is  temporarily  oc
pcrman.cutly cancelled.

erd in arcas thosc are normally not allowed for
thc puhllc to drive in such as airports or seaports,
uplcss the vphlclc is used for comumercial purposes
to be driven within the allowed area
If itis proved that the insuced has made false
r«pmmutlons ot concealed matcnal facts when
entering into the insurance co«tmct in such a way
to affect the company acceptance of risk coverage,
the insurance premium or its terms and coanditions
If it is proved that the accident was made
delﬁ)el ately by the insured or the driver
Pallure on the part of the insured to inform the
comp:my in writing within ten working days of
any material change to his previous
lepre:scntatlon.. in proposal form for msurance
Escape of the insured or driver of the vehicle from
the scene of the accident.
Acknowledgemcnt by the insured or the driver to
bear the responsibility for the accident
undeservedly for the purpose of harming the
company

o Passing the red light by the insured or driver
o Driving the vehicle in the opposite direction

of the traffic line.

o Car drifting
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~ CREDIT NOTE

Payee o5l 2l gt - Credit Note No: CNC65-605 /3312
THIRD PARTY MOTOR CLAIM (AL Date: 10-MAR-15 ‘
YUSR & BTC) Claim No: . C/605/6501/1 5/0Q8258
Policy / Cert No. P/600/6501/14/10429906
Department : Motor
ACCOUNT NO. 006000084
Kindly note that we have CREDITED your account on 10/03/2015 as follows:
Description Amount In
SAR
Being FULL/FINAL Settlement Amount on 6501 for Claim No. C/605/6501/15/008258 2,910.00
Insurance Period From 05/11/2014 To 04/11/2015
Insured name AL YUSR INSTALLMENT COMPANY
Risk Cover . Third Party — Combined Limit
Date of Loss :  09-FEB-16
Details of Loss Al
TOTAL 2,910.00

Saudi Riyal Two Thousand Nine Hundred Ten Only

For and on behalf of
Malath Insurance & Re-Insurance Company

.

b

Prepared By : Ali M Al Sharaheli




DETAILS OF POLICY

Ingured Name
Address
Policy No.

Period of Insurance

Motor Claim Folder

AL YUSR INSTALLMCNT COMPANY
P.O Box

P/600/6501/14/10429906

05/ 11/ 2014 TO 04/ 11/ 2015

C/605/6501/15/008258

Assured Code

015000187 |

Qutstanding Amt. .00

Client Ciode

Claim Sgatus

0150001871

REGISTERFD

Class of Policy Private Car Type of|{Cover Motor Comprehensive
Certificate No. Sum Insiured 54,315.00 Premiuin 5,000.00
Veh Reg No. 5321 g Make Hyundai/Sonata Mfg.Yedr 2012
Excess & Extn
——Additional-Govers
OCCURENCE
Date of Notification 2410212015 Date off Loss 09/022q15

Place of Occurence
Nature of Loss

Name of Driver

Fault Pprcentaae 100

Damage to Insured Veticle and Third Party Vehicle(s)

THIRD PARTIES

Name Plate Number TP Insurer
DETAILS OF CLAIM DATE ‘OWN DAMAGE | THIRD PARTY lTOTAL RESERVE
(a) Reinsurers YESINO 10-MAR-15 | 00 | 291000 [ 2.910.00
(b) Salvage YES/NO —
(c) Third Party YESINO
DATE PAYEE NAME | oD ™w OTHERS TOTAL |GHEQUE NO.
| -
10-MAR-15 | 2531 81 chose \ 00 2.910.00 00 2,910.00
RECOVERIES
Created On 24 FEBRUARY 2015 File Settled On

A_ENAZ]

Prepared By °
P Y

Approved by

Approved by :

X
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AL AMOUDI CENTER

For Car Maintenance

Mechanic - Denting - Painting - Electriclian

Riyadh - Al-Aroba Ind
Licence No. 1971
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Hamad Workshop

All Cars Maintenance

Mechanic - Deting - Paints - Electric

Riyadh - Old Ind.
Mobile: 0560234608
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Al-Kalefa For Cor Maintenance Center
Mechsanic -Elect. - Denting - Paints

2t

Riyadh - Al-Naseem - Al-Shark Ind. (.
Mobile : 0503281625 POLTYANIYO 1 Sl
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