o‘:‘o
0000 ol yolillsaniall

U C A UNTed COOPERATIVE ASSURANCE

CJUJJE:LAS 9!Jg)31m3&n
TP DISCHARGE & SUBROGATION

Claim No 1 126716/2016
Policy No : Motor Private - 95/1 /255844/2016 ~
TP Name 45 dene s e

Nationality & ID

Date of Accident 1 12/11/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Lexus Model: GS Plate No.: 212J:¢
U ¢all Jaaldi

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,329.00 0.00 2,329.00 70139
Total to be Paid 2,329.00
OBSERVATIONS el Ay .

I / 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
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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.

| / 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: 16/11/2016
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Payment Voucher

Branch UCA Web

Date 17111/2016
Currency Saudi Riyals
Voucher 108918/2016
Customer 413 o34 gmlia alllae

‘

Remarks Sett. Claim No.126716/2016, C/N No.70139/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.126716/2016, C/N 2,329.00

No.70139/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 530171 4135 2eas glla dliae 2,329.00
Total Saudi Riyals Two Thousand Three Hundred Twenty Nine Only 2,329.00 2,329.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(70139/2016) Motor-Third Party-Payment No(120131/2016) on Clm.No SR 2,329.00 2,329.00
(126716/2016)-Pol.No (95/1/255844/2016) Insured: Jieleu! oy 2545
________ I
Total. -2,328.00 2,329.00
Cheque No. Date Bank
530171 17-NOV-16 Samba New (Branch 95 in Jed) - 1|
PREPARED BY ACC TANT MANAGEMENT RECEIVED BY
}i ¢
Page 1 of 1
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CREDIT ADVICE Gl ol

To - 43)5 dasa (-_dL..a alllae i

Address Ol

3 y—alall
Department : Motor >
Branch : UCA Web g
LaiW 28

Advice No : 70139 S

Advice Date - 16/11/2016 P &
Dol

Account No : 20300137

Particulars Ol Amount —

Insured Name DS dielend Gy agla 4 (el

Policy No. - Motor Private -95/1/255844/2016 Loyl o3,

Policy Type . Third Party il

Claim No. . 126716/2016 Al o3

Payment No. - 120131/2016 adall 8

Amount Credited : : Ladided | SR 2,329.00
The Sum of :  Saudi Riyals Two Thousand Three Hundred Twenty Nine Only
g ic g At 5 LM 5 ol L 2285 il
A \
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Debit Note

Date : 13/11/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

DN-LD-6103262

Reference Particulars Amount SR ]
Report No : Accident Date 12/11/2016 280.00
JD1211165 Insured Name 9SS gy 9l5
Your Policy No 05/1/255844/2016-1
Plate No . 462025 b
LD Fees with 100 %Liability
Total Amount Due 280.00 ]

Total Amount (In Words) :

..:: '

iyl ey

k ®  Head Office

s 2

najm%

e
CR.10410229751

o

SR - Two hundred eighty only

Signed for and on behalf of the Company
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DAIHATSU osganelalindl el Jionaualliale ab pis :‘.:
. C.R, « £MMEEQ ST Jaau
Toyota Center Nuzha-II,Sultan Bin Salman,Jeddah-KSA - . TR — . '

0 - dpgraatl - 2 An 530 Uigy g3 58 50 - laleu (g labuse Lt adaB2 Aa 330 -

Tel.02-6589762Fax.02-6589786 Extn-6
' Quotation - Jau¥) L2 s

Invoice To: Retail Cash Sales L P R PT-t
Quotation Number :PE/31108 _ PE/31108 : Jull G e o8
Date : 12/11/2016 12/11/2016 ST
Page 1 of 1 ‘ 1 (1 dadea
PR Aakil) i gu it Tkl Tl il | Al | il | ool sl e} |
Item No | Fr Location ' Part Number/Description Ord. Qty. |Retail Price |Disc. Rate Net Total
1|X |88888888 81561-30A31 1 1161.00 0.00% 1,161.00 |3
Gl <ok
LENS, ,
21X |88888888 52158-30081 1 131.00 0.00% 131.00°F
plua ulS
SUPPORT, RR BUMPER -
. : Page Sub Total Value / iaball il e ; 1,292.001,,
Total Net Value / yilas¥) gl a: 1,292.00, '
| T T Tt . Grand Total / atgsad: * . SR1,292. oo
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*** Created by Ilyas Mohammad***
*** printed by : Ilyas Mohammad at :12/11/2016 09:50%**

Dear Customer, A SH G gall
Please retain this invoice for any future reference. In case of non- avallabillty o e Ak gl i e T b Sl (3 Conns S el gl 0 gy Lo ity o 520 5 Ay BliG Y ola M
of any parts, please contact the Parts Manager. He will help you in arranging g8 sl gasaclis 225 1 1Y 245 & ml b bl el 5 Ly y Cann il ochd v Al ol M @ Jlaall s

the required part (s) at the earliest. For further assistance kindly call toli free .8002444400 san 3 St oL Aalalt 5 oYl Juail el i lihaia ik
800-2444400 Jeddah. You are requested to check the spare parts ordered L Cnen o At sl o8 of e ISl S polie I8 SEH ,Lx)!l

before leaving the counter.

% Toyota and its distributors Abdul Latif Jameel Group of companies are- not—“-"‘”dl; ,ldL;L;lua bﬂ,m.b!; d.L:.Lu.Ll“.ua Sy e yana cpus e S0 s Ui A0 0l o
responsible for any damage to Toyota vehicles resulting from |mp‘roper I dlauylu:_\), ASJM.M mjmu‘au ‘)Sl_)‘_).\:q.\byyubbmuh[,..u.u«.\la.a‘,‘clmldhr_l i

service performed by unauthorized workshop and / or the use of rong LS palt ol At gy il ol LY
spare parts. 4 quuLaYIJLujl)‘:_kdl ,uluﬁ_\uMd,LuMluu\s)u«;ww,lltéx.””uy_,:syul o
% All Toyota Genuine parts fixed to Toyota vehicles by authorized Tayotai<- ;\ 7R UGS 15,000 1 edf T faad sasiadl il e A Bl LS 5 5
Service Centers will carry a parts defect warranty for 6 months or 15'(000 -qu\n 13y Cilaad ¢ icleh unb!‘ dabd' A8 Jad Jana Ao Vebe s NG Lrg e Sl ol g "‘\
Kms whichever is first. Such warranty will, however, not be extendedto - %unb)gﬂlﬁ\-\ml‘k-‘weﬂ‘ it e olls 2 g Ny 5 pill 0N e hdhe, 8 §
parts subject to wear, and tear and those used for normal malntenanc‘e as S f . Ohanall gy A g yr-‘

brake pads, brake linings, clutch disc, spark plugs, distributor pomts,
driver belts, Jamp bulb fuses, wiper blades and the likes.
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Samba (S\) IJ.-OI—LU Date: 17./11/2016 : gLl

No.: 00530171 : )
Samba Financial Group  GiloJl Lolw degono Place of Issue: 3 d > cobn
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Motor Claim Form (Third Party)
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Any further information / Clarification
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Plan Insured’s Damage ¢yo jali i pudi T.P. Damage yad! i i las A
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Details of accident

Date & Time of accident
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Location of accident: AN=ZAE SN WY A S WP~ N SN N S 1)

Circumstances of the accident:
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