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UNITED COOPERATIVE ASSURANCE

Gl ik Aad 1 ) g Auallia
TP DISCHARGE & SUBROGATION

| / 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.

1 / 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: 23/10/2015

Saudi Joint Stock Co. - Caplital SAR 490 milillon - C.R. 4030179955

Claim No : 119093/2015
Policy No : Motor Private - 95/1 /197176/2015
TP Name 2l ani se e o
Nationality & ID
Date of Accident : 10/10/2015
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Rhino Model: Others Plate No.: 6392 ¢ ¢!
e sl Jualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,788.00 0.00 3,788.00 43768
Total to be Paid 3,788.00
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C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 02/11/2015

Currency Saudi Riyals

Voucher 89125/2015

Customer (s> -l 3w el b
Remarks Sett. Claim No:119093/2015-Advice N0:43768

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No:119093/2015-Advice 3,788.00

No0:43768
13101021 Samba Financial Group - Sar A/C 427245Cheque No0:381925- Sami Mussed 3,788.00
Total Saudi Riyals Three Thousand Seven Hundred Eighty Eight Only 3,788.00 3,788.00

Allocation Details:

CN (Claim) No(43768/2015) Motor-Third Party-Payment No(43460/2015) on CIm.No (119093/2015)- SAR 3,788.00 3,788.00

3,788.00 3,788.00

Total
Cheque No. Date Bank
381925 02-NOV-15 Samba New (Branch 95 in Jed)
PREPARED BY ACCOUNTAN MANAGEMENT RECEIVED BY
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UNiTeED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol st
To D emaond) an seliae el .
Address Ol s—iadl
Department : Motor 3_y—3lall
Branch - UCA Web g sl
Advice No : 43768 BES F P
Advice Date - 23/10/2015 Yy s
Account No : 20300137 Cluall a3,
Particulars / S Amount . f-luall
Insured Name D ad apeall
Policy No. : Motor Private -95/1/197176/2015 Aol gl a8
Policy Type : Third Party iasl
Claim No. 1 119093/2015 Ll o,
Payment No. - 43460/2015 iaddl 8
Amount Credited : : Zaallied | SAR 3,788.00
The Sum of Saudi Riyals Three Thousand Seven Hundred Eighty Eight Only
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Samba ® L‘;;—OI-LU Date: 02/11/2015 + gLl

No.: 00381925 : by

Samba Flnanc!al Group' quLoJl lolw Acgono Place of Issue: Pl > €, pbya
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Against this cheque

Pay to the order of i PRty I deras—ds-Luns k_P,,.l "

The amount of .. oy 754 % 1oz 238080 | JU

——————-ﬂ4=;j—d:9=»u..$——_9—_4_s_sl_.o,, A3l ot o LA Ui ha® : kSJRJ 3,788.00
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UNITED COOPERATIVE ASSURANCE
JEDDAH
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Gulf Advantage Automobiles LLC

(Joint Venture of Suhail Bahwan Automotive Group)

Ige NOT f Of I
QUOTATION
Qustomer code:100000 SAA-Jeddah Parts Doc No. :3201039979
dAA One Time Customer D1d Air port high street , Date :11.10.2015
RENAULT Sulminaya, Jeddah Time :13:26:42
CR NO: 4030199979
el
Jontact: Frax
dsM Dcode :ZPQT/4000/10/12
Juubucll @301 Caiaad aiial wiaog ieS) | Basgd yean FIRY
S. No. ltem Code Item Description Qty. Unit Price Amount
) Lg’ " i
1 R631007618R  FENDER ASSY-FRONT,rH - < L» 672.86 672.86
2 R638440008R FRONT LHS FENDER LINER FRO 'UU 1 357.70 357.70
3 R638450017R FRONT LHS FENDER LINER REA W 1 401.00 401.00
4 R801003986R Door, Front RH bW k! b . 1 1,919.70 1,919.70
5 R804005103R DOOR HINGES FRT RH UPPER - 1 277.50 277.50
o R804218643R HINGE-FR LH DOOR, LWR X o 1 363.60 363.60
7 R801860014R MOULDING ASSY FRONT u;-’ y_;, 1 223.43 223.43
8 R828760004R MOULDING ASSY-REAR GU, - . 1 223.43 223.43
Sl Losy s
g (ol
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a
Gross Amount 4439.22
PC Discount 0.22-
Net amount (SAR) = 4,439.00
SEHBFRITYATFOOR—THOTSAND FOURHUNDRED—THIRTY=NINEONTY N
Lol Lalf
TOTAL
Amount in Words gpdly gL
Mlahammad
Parts Manager Jled¥ adad piae|  Accountant/Cashier — fmall / awlsli | Customer Signature 0ol gaBys
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Post Box 54571,P.C. 11524, Riyadh, Kingdom of Saudi Arabia. Tel : +966 11 4790550 Fax : +966 114792886 Email : parts@gulfadvauto.com C.R. No. 1010285413
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Details of accident Suladl e Ol
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