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UNITED COOPERATIVE ASSURANCE

El Gl Aad gl g daallia
TP DISCHARGE & SUBROGATION

Claim No : 125261/2015
Policy No : Motor Private - 95/1 /109530/2015
TP Name : 03 samall dpdall dgiba N plBaia¥ll 48y

Nationality & ID

Date of Accident 1 12/11/2015

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Hyundai Model: Elantra Plate No.: 645530

s 2l (el

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,050.00 0.00 1,050.00 572
Total to be Paid 1,080.00
OBSERVATIONS el B
| / We the undersigned declare that | received from United el Baaiall AS A pe Caalivd il o fiel il sl &sall RSP

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

Ge Llg 5 DS Lamypaielldy oot ) oSaall ghadly ol / 1083 i gladll
lAAu&:C&'ud_);i Jl_)u':ia:)iji d%@h\ﬂlﬁ)\gﬂd‘)lﬁ‘}i)&aﬂ\

indemnities resulting from the above mentioned accident. | hereby ) B ol slily LislE g L‘:)“? & “‘:""‘”ﬂ‘—.“""ﬁw daSy Ul JE‘J‘-‘.L‘“A“
with full legitimate capacity declare to have no further claim, Suladl el ya o I Sallall (3 g8a 0l aen Jafiad 1) DMl ihom g (g3 alualf
whatsoever, known or unknown in the present, or even in far future Dhfliaa ) Ll iy gma e gl Ad 5 pra 4255 il Laga cdllny 5 oS3l
against (UCA) and that | have received the full compensation as per
the declared details above. sl gf o gatl il Bantll AS 5l e any ?]4_-,{_., g
s ¢ aall Callaa o (3 1A il gl (e pall Cualadl
| / We declare that United Cooperative Assurance (UCA) or the e 8};}‘-';5“:1 “‘J U“E!ﬁ ¢ " Jﬂ‘J d;e‘ih ‘_,,J-:J 1:5.':]\ fJTyJ rﬁum
insured party who caused the accident are under no obligation S A R s 3 o8I :

whatsoever towards me / us in respect of the above mentioned loss
or damage aiter the payment of the above stated amount under this
claim. Furthermore, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 04/01/2016
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U C A Uniteb CooperaTIVE ASSURANCE

Paymént Voucher

Branch UCA Web
Date 07/01/2016

Currency SaudiRiyals

Voucher 2955/2016

Customer s3s3sall ankall ayila il clBaal) a< 55

Remarks Sett. Claim No.125261/2016, C/N No.572/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125261/2016, C/N 1,050.00
N0.572/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 412951 4l 4nb il cliaa¥l as pb .1,050.00
03 ganall . '
Total Saudi Riyals One Thousand Fifty Only 1,050.00 1,050.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(572/2016) Motor-Third Party-Payment No(564/2016) on CIm.No (125261/2015)- SR 1,050.00 1,050.00
______________________________________________________ PoINo (95/1/109530/2015) Insured: .

Total. 1,050.00 1,050.00
Cheque No. Date Bank

412951 07-JAN-16 Samba New (Branch 95 in Jed)

PREPARED BY MANAGEMENT RECEIVED BY
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. s U C A Unitep Cooperamive Assurance
CREDIT ADVICE | o jad
To 2 oaganall aplall agila gl ol 4S i - : o
Address T » - gl
Department : Motor : 5l
Branch - UCA Web : g il
AdviceNo : 572 : Sl a8,
Advice Date : 04/01/2016 : e ey i

Account No : 20300137 : lusall a3,

Insured Name - : a3 Cpapall

Policy No. : Motor Private -95/1/109530/2015 T Ralall a8,

Policy Type : Third Party : iasl

Claim No. 1 125261/2015 DA

Payment No. . 564/2016 ) il

Amount Credited : : iaallded | SR 1,050.00
The Sum of : Saudi Riyals One Thousand Fifty Only
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No.: 00412951 :ros)

Against this cheque
Pay to.the order of

samba (§)

Samba Financial Group  &.Jtoll Loluw
Ban alaid) g 8
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ANDALUS BRANCH JEDDAH e, ,

The amount of
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U506662750 ' 0509507437 ‘ Mobile No. Fde 8,1 3.0
2036016348 ’ . 2448851815 | * ‘License Ho. i %@ b v 1 h

EIEES- W . . Licénse Type /a3 pe gl

A plaay i | Owmer Name 7 255 au
A L e s Make/Model § 80 36
2009 4 ity 208005 year & olor/ ik
BA55 307 811235° Plate Ho /a2 55}
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95/4i25012412045:4 ‘8510853012016 Policy No, J 4233, 133 FT
220472016 W00 | Expiry DateleeWias] B
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@ NEW THINKING.

HYUNDAINEW POSSIBILITIES.

hbowl enelicaingy aasa .
' Mohamed Yousuf Naghi Motors

4 )
5
ESTIMATE
Account Name & Address: luall o sie g aud Customer Name & Address Jeazh) o gie g pud
PT Retail Cash Sale - Al Amal 185 e akd CiMlaa PT Retail Cash Sale - Al Amal
Jisa
PR S
Al
L3 gaall gy et ALl
Contact: Slay) 35y 50 Mobile: Jlsall
Location: 4W Jeddah-Al Bassami Email: N/A e

Inv. Printed By: Mohammed Usman Dada inv. Created By: Mohammed Usman Dada

You were served by: Mohammed Usman Dada

l Account No. chuall 23, Chassis No, 4uldll 4, Reg No. da sl 23, W.LP. No. dadl g2 s Date i Time <igl |
c0003730 P 41193 05/12/2015 11:43
‘ Make & Model 3 shil g4s jlal _ Invoice/Doc'No# sl 3, Reg Date sl fufs © - d;ﬂ?%&gg BN cams e  Page W‘J
40006128 0 0 A1
’ Reference g2 Order Number il a3 : VSB'No. as3al &b, Wa:{mty Clalr?r; JNO égﬂtg L [
i Description of Goods /'Services &l / isliadl chuay aty, .| :U;"f ?‘iﬁev | H_{‘:’t‘ ‘ Dﬁ(‘ et Total |
HY66321 2H022 PANEL FENDER RH 7 4» -~ 1.00 692.95( EACH 0.00 692.95
ool dydy 7
HY86812 2HO010 GUARD ASSY FR WHEEL RH -1.00 120.07|EACH| 0.00 120.07
olo | dydy Lith,
HY86511 2HO000 COVER-FR BUMPER 1.00f{ 1069.29|EACH| 0.00 1,069.29
el al o
HY86514 2HO000 BRKT ASSY FR,RH 1.00 35.80|EACH| 0.00 35.80
CL.L_L_'i_'i Sdc LB
HY92102 2H020 LAMP ASSY-HEAD,RH 1.00| 1136.78|EACH| 0.00 1,136.78
o o Lislal Taads ’
HY86552 2H000 BRKT “FR BUMPER UPR RH 1.00 71.45|EACH| 0.00 71.45
CLHJ_B' dac LS
4W
, Spare Parts Lzl
SUMMARY PAYMENTS Gross Amount : 3,126.34 1 eyl jlal
Parts : 3,126.34 : i\eﬂl ki | Cash ,.‘m : : x|
Surcharge : 0.00 : 4Ly e | Credit Card clani) Ay di _ 4 o)
Labour : 0.00 :  Jui| Cheque 4 | Rounding -0.34: N
Sublet ; 0.00 : 4m M8 Just | Other ' sl | Net Amount 3,126.00 : Jlaayl jaull
Menus : 0.00 : Allgdt | Total Paid gsiaall aLall [ Owing : 3,126.00 : paball 3ada

SAR THREE THOUSAND ONE HUNDRED AND TWENTY SIX ONLY.
W gt Byl 5 YIRS Jly

1. This quote is valid for 15 days from date of issue.
2. Payment Options: Cash on delivery/Credit upon approval of MYNM.

1 J
Customer/ die Gy ol a5
Representative Signature

experience Hyundai

www.hyundai-saudiarabia.com

(&) ® (@ £ /hyundaisaudi E i gmins

(ol
Eollow us on Digital Media

Tele Sales @Ailall Oleusll

7 HYUNDAI CARE Uljbuwll e nelicdingy aasa
| @ 920028008|
&) BRI yohomed Yousuf Naghi Motors

cr.crm@mynaghi.com.sa
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C.R. 4030121911 - PO.Box 9939 Jeddah 21423 - Tel: 60 80 425 - Fax: 60 80 420 - e-mail: crescent@crescentksa.com - Saudi Arabia
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U C A Unimep Cooperanive AssURANCE : ‘Motor Claim Form (Third Party)
SIVITIN ‘ wyug@e)bwg\éy 00 Satf asa
:3 kel Jaa 90 & gLl ad, _ Bkl g g
\ Jigall a3, Uit &.w.;_a - :Suladl @JC‘/ j

SIS el bl

NEECTE TN BUNCICHE EPY-S00 NetrpeR < A‘ 8 Ll oo
\_ ?a.'aI:I y [+ 3L paslill Bantiall &Syl ABauss ZulUnay Saull (g Baew J& )
Ligad (el d8.09 5,900 [] SILL G plall 3 jlaiad 350 [] i/ s0all ;2083 Jeol [
By piiall 3 ladt 3y 9 [] Salall (S 9,8 3,9 [ Jea¥l Gy ot ol e [
g of S G lalt 2als 3 90 [] obadl alad 3 paaus [ ol (o pall 5 Laid 3, 9o []
Any further information / Clarification SIS puy 9 Lld] ls glas colalias)
Plan Insured’s Damage (e sall f i T.P. Damage il i ysl oy A

Sulall ;lss
Details of accident c Salad! e &bl
Date & Time of accident b \A Q\ / .d\_.c S W <l o//l\ 4 AN s beadl g Fo Ll
Location of ACCIAENT: i sssssssinemmsssssssssssasssssses WQAJ Jupwsd/vj\ .......... UIJ—A—H
Circumstances of the accident: ’ o Clall Sk Jw/
oo | & .~
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