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C A UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date =~ 21/09/2016

Currency Saudi Riyals

Voucher 98177/2016

Customer gud\ Gl at e d.uc L 3

Remarks Sett. Claim No.123376/2016, C/N No.58826/2016

Account No . Account Name Description De.bit Credit

20300137 Grouping Cash Policies Sett. Claim No.123376/2016, C/N ’ 1,351.00

. . No.58826/2016

13101021 ’ Samba Financial Group - Sar A/C 427245Cheque # 517635 b pee J 3 funuge 1 ,'351 .00
. ol

Total Saudi Riyals One Thousand Three Hundred Fifty One Only . 1,351.00 1,351.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(58826/2016)  Motor-Third Party-Payment No(108845/2016) on CimNo sR 135100 136100
. (123376/2016)-Pol.No (95/1/648253/2015) Insured: dhgedl sl el i S,
Total 1,351.00 1,351.00
Cheql,;“é.No, bat e Bank .............................................................................................
517635 21-SEP-16 SambaNew (Branch 95in Jed)-0

PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 . 71 1VRR00 cpm - gagaan by opebo $8- JUT ool - g Sealins 35,

www.uca.com.sa
PYEe gl @Bl = VT T AT S — )T L VAVPF: Csla = TIETT ba 0418 oo = dpadl] o = ansill ag2 s a¥l £ = Josdl 0+ grannaddl 5S40

Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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C A Unitep CooPERATIVE ASSURANCE

CREDIT ADVICE Ol et
To L el el a2 20 08 e =
Address O sl
Department : Motor Byl
Branch  : UCA Web ¢ il
Advice No : 58826 BES FRE
Advice Date - 21/09/2016 B B
Account No : 20300137 Gluwall o,
" Particulars . ] " | Amount - gl

o o

Insured Name

Policy No.
Policy Type

Claim No.

Payment No.

Amount Credited

The Sum of
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C._/

© Jagall daall pual uf 2gd

: Motor Private -95/1/648253/2015

: Third Party

- 123376/2016
- 108845/2016
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Saudi Riyals One Thousand Three Hundred Fifty One Only
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SR 1,351.00

Saudi Joint Stock C9./Capi AR

Iﬂm - C.R. 4030179955
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U C A Unitep Coorerative AssURANCE

Gl Lyl 4ad g1 ) g Lalda
‘TP DISCHARGE & SUBROGATION

|

_ |

Claim No 1 123376/2016 ‘
Policy No ~ Motor Private - 95/1 /648253/2015 ‘

Nationality & ID

Date of Accident  : 01/09/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Rhino Model: Plate No.: 8561 & !
s il Jualds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,351.00 ' 0.00 1,351.00 58826
Total to be Paid 1,351.00
OBSERVATIONS ‘ i AN

| / 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

" Opelil] Baniall AS il (g Coalind il ity E olial &8 gall i /U
Ge Uilgh g S limgeiellhy oMl ) Shall alially il / i i glatht

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.

I / 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: 21/09/2016
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Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140




tou mpaxer

No: 00517635 :rods

- samba ® LLOLLU e 2210972016

P de >

Samba Flnanclal Group‘ mJLoJI Uolw Qcgono Place of Issue: > cobpa
s Bas gulailll ¢ 3
////// ANDALUS BRANCH JEDDAH o gaas Jj"!‘ S 1308 et
Against this cheque P . .
Pay to the order of e ol s Lahs dawhe JoVcludllidd wingollgRoa]
Cantants 13 A v i -
The amount of ey g g ol g g A SlaiS o )] La®898bo | JU) [ 4.3571 00
‘_g VRO =0T O R 5 >3 4 S R r

RIYADH

- UNITED COOPERATIVE ASSURANCE

00537636 20L0Ow 00N DDD%S Gue Od
gl dig gt diliay
. il ¥ s

B et R

1017030576




Gazil M. 8. Al Sibayee Est.
?*{"{:2%5*zzahéiafzjbﬁtraaﬁb@.f';A'

' sladl ailgliatt

E.Y.YOOETY G

"C.R : 4030255432

YUY gl

i e o
gy (£ P YRR EYY)
WP oV ) B,

S g—pally sa—lls
ALy S8l SEig

gSadl. il gad) Aaa ya
22 34 9 Gl sl (BB

2

v

a
Sy =
STy

i

.-5)“1.

k- 2%
=T

L4

gy o
OIS IS P

Yyoroibl

D 50 o v

Ty ' :
CT Jﬂa‘o‘o\{.'\ .

;wfm-:x'
e 1T
-‘ﬁt)l
tijiyi.

L eeavENIRY diga _ <AYYAASCIY LeSE — SAYIIITYAL o5l g
‘, - Jeddah e-AlAziziap 'Dis_t.'— Waz st. — Tel. 0126112284 - Fsax 01228855

e

geEia L M o o8 ..'
577 = Mobile 0559141191




| @l&é ggjmﬁjg%f}!
L1437 ] sl
e 2016 | R/ s pyid

ddtlaell

‘,J.L.Jlf (. \J‘C{\/ ' )CLua Jlal Wl 155 ‘i» af AW
| e\ @[‘q‘ ol el 23 |

Y ! ]

I
X - | e |
¥ ] oM
/A - JEE .
_LetiT | e
\‘{ o( o & N

gy JS Sty sl ey LY lgomy |

T T : <
(g’ &2 o D oo sl i

relled) 5

ECHIV-P |




e et
. T SR -

= r—————
=TToT s e

e b iy

;" Mylywlu& dvsgauadd 4..,,...114.:.1.441
A.J>J\,\J5 5) )) Ki
: - doladl i gliad!

i'v. *ooirV ﬁl.u

| arpganll slgile ok s0 Jt 3 dusssazo

P YV Ggladl

§J (éJ‘ =."I ’- i s ' ﬁ?’ ’ h'= 'i :,‘ - ~?s '.0
(i pall ald o gaie —ag Lt revootry)
A.EJ_*.MQ__AA_uJS;ﬂJAUA_SlL_:aUM (\~\V YeoVi)ya_B,4__

u.ui_d’ulSJ_utL_ub«gubh_ﬁd!JMY@!-&A’JH‘M‘JJJJ—JU
ﬁdhﬂ&h@@ﬂ,ﬂj&d{,u@d‘wu

CC e P & -
T ". - v!'
K PRI

AT

¥ 0

3

pladl yuall i % 2%
T E b o
< = 5 £
V£ £ C o

. B .
gl o JEEIED SR 3
\eCeemenavgi2)y) o &5 E SR

» e o> Tt

d} 8 »;;: E’ ¥ & ‘r‘;

3‘ g . ' E\ .. . -

. Pl ko

‘ [

-
N
A
Lb r;’Fb
Ty b

~?) |
-

L,‘.

~

)

«008VE18Y Jlgn —~ VYYAACONY uSlh — VYIVVTYAE gedis % Ag 3y Jad LIPS
Jeddah - AlAziziah Dist. - Waz st. — Tel. 0126112284 - Fax 012288§55 7 - Mobi le 055 141191




0000 gl yuolill sanigll o & ,~ (&L S k) Sula & g3 5Lt
U C A Uniteo Cooreramive Assurance o Motor Claim Form (Third Party)
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Debit Note - _ ' No: DN-LD-5785511

Date:  03/09/2016

M/S: United Cooperative Assurance (UCA)

Please note thét we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date . 01/09/2016 280.00
JD010916648 Insured Name o el agd
Your Policy No . 95/1/648253/2015-1
Plate No . 4850z p
LD Fees with 100 Y%Liability
Total Amount Due ' SR 280.00

Total Amount (In Words) : SR - Two hundred eighty only

e et ol |
|ER10102298751 |
e “‘Jﬂc}ff 2 W, ' Signed for and on behalf of the Company
. HesdOffice . .
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npfotor" Insurance Policy
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- Procedures after the accident:'

Go to the concerned authorities with the forms given to you by the
surveyor, as follows:

1. Secure a "repair authorization" from any of the respective Police

Department using form given to you by Najm'’s officer.

2. Secure damage assessment quotation from workshops

authorized by Traffic police department, or quotation from authorized

Individual authorized by Traffic Police Department which either

been directed to using the form given to you by Najm’s officer.

3. Take the "repair authorization” & damage assessment quotation

from workshops or By authorized Individual to the insurance company

within 48 hours.

4. Secure approval or claim settlement from the Insurance

Company for the repair of your vehicle.

5. This service is paid by insurance company and NAJM do not

have the right to collect any fees from accident parties in the

accident location.

Note: .

* If the non liable has a comprehensive insurance certificate he
can goto his insurance company.

Giad to serve you through our branches, for inquiries please
contact us through the company’s web site www.nisc.com.sa or
calluson0118741150-0118741160

Forcomplaints please contact us the E-MAIL: care@nisc.com.sa
or contact number 920000460

PLEASURE SERVING YOU
WE WISH SAFE DRIVE
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- Procedures after the accidént: ssaloedl g Lo iled jol-

Go to the concerned authormes with the forms given to you by the
surveyor, as follows: IS g cralall b (0 Blaali g Sl aon gy dsialiislganh i d 930

1. Secure a "repair authorization" from any of the respective Police

Department using form given to you by Najm's officer.

2. Secure damage assessment quotation from workshops
authorized by Traffic police department, or quotation from authorized
Individual authorized by Traffic Police Department which either
been directed to using the formi'given to you by Najm’s officer.

3. Take the “repair authorization" & damage assessment quotation
from workshops or By authonzed Individual to the insurance company
within 48 hours.

4. Secure approval or clalm settlement from the Insurance
Company for the repair of your vehicle.

5. This service is paid by insurance company and NAJM do not
have the right to collect any fees from accident parties in the
accident location.

Note:

¢ - If the non liable has a comprehenswe insurance certificate he
can goto his insurance company.

Glad to serve you through our branches, for inquiries please
contact us through the company’s web gite www.nisc.com.sa or
calluson0118741150-0118741160

For complaints please contact us the E-MAIL: care@nisc.com.sa
or contact number 920009460

PLEASURE SERVING YOU
WE WISH SAFE DRIVE
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| GULF ADVANTAGE AUTOMOBILES LLC

RENAULT

(Joint Venture of Suhail Bahwan Automotive Group) o of ’;assmn forhfe
i QUOTATION
Customer code:9095" GAA-Jeddah Parts Doc No 13201049716
Shaikha Mohammed Al Yafai 01d Air port high street Date :05,09,2016
: Sulminaya, Jeddah Time :11:22:48
CR NO: 4030199979
Tel
!  Cpntact: Fax
GSM :0599088577 Dcode : ZPQT/4000/10/12
Jubosll @8l caiuall 50 chisall Ciwag dpa | basgll o L
S. No. - ltem Code ltem Descnpnon Qty. Unit Price Amount
1 R850239790R  REAR BUMPER 7 — . 1 600.00 600.00
2 R850420015R Rear bumper Bkt-LH Ib: ~ ol 1 129.20 129.20
- 3 R26§??0004R RR REFLECTOR WG . *! y 1 159.00_ 159.00
S ‘
: ; .
s -
N 1« Gross Amount 888.20
boar
- PCDISCOUNT 267 20=
' Aol &Ll
K 1 Net amount (SAR) = TOTAL 621.00
,SAUDAﬁ%EﬁﬁﬁvﬁiﬁgHQNDRED EWENTY -ONE 'ONLY chg, Ly alull
° \\ . O
Q‘\'*Cwéz‘w*“ w;ﬁ'/
N
Mphammad
Parts Manager Accountant/ Cashier  calyuali/ ceantstl | Customer Signature 092 gedos

Note Persona) Cheques are not accepted.
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Post Box 54571, P.C. 11524, Riyadh, Kingdom of Saudi Arabia. Tet +966 11 4790550 Fax : +966 11 4792886 Email : parts@gulfadvauto.vom C.R. No. 1010285413
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Accident Claim Information
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