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U C A Uniep Cooreranve ASSURANCE

A d?.: 42 shalg dLallia

TP DISCHARGE & SUBROGATION

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
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: 24/02/2016

N\ LY A ca

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

WWW.UCQ.Com.sc

Claim No : 500585/2016
Policy No : Motor Private - 95/1 /563786/2015 {"""'_'" N -ﬁ”'"__"“ -
Nationality & ID  : 1033210434 ﬁ
' CLAIM
Date of Accident : 18/01/2016 R
Accident Place : Taif
Accident Desc.
Vehicle Details : Make: Mazda Model: 6 Plate No.: 3342.¢l ¢
s pal Jualdd
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,748.00 0.00 i 1,748.00 12938
Total to be Paid 1,748.00
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unifled Number: 920003140
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U C A Unitep CooperaTIvE ASSURANCE

Payment Voucher
’ .

Branch UCA Web

Date 07/03/2016

Currency Saudi Riyals

Voucher 32063/2016

Customer (o)) slea (3llas dlas

Remarks Sett. Claim No.500585/2016, C/N No.12938/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.500585/2016, C/N . 1,748.00

N0.12938/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 441704 sl sles Glas das 1,748.00

Total Saudi Riyals One Thousand Seven Hundred Forty Eight Only ’ 1,748.00 1,748.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(12938/2016) Motor-Third Party-Payment No(63159/2016) on Clm.No (500585/2016)- SR 1,748.00 1,748.00
__Pol.No (95/1/563786/2015) Insured: ¢gadsdl 2 sens Ui e 138 e

Total. 1,748.00 1,748.00
Cheque No. Date Bank

441704 07-MAR-16 Samba New (Branch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £-1 VAR08 oo - gageaw Jbyy oede £4¢ JUI ooy - dpspesu dosling dS,d

- www.uca.com.sqa
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Head office: Al Mukmal Tower - Rawda Str. - thldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140




| 0 N -

‘ 0000 ugloill olillsaniall
U C A Unitep CoopeRATIVE ASSURANCE

CREDIT ADVICE ; Odla st
To 1 tal dles (Blhae sles : . g |
Address : ' : O s—adl
Department : Motor 3yl
Branch : UCAWeb . g il
Advice No : 12938 : Sl o8
Advice Date - 24/02/2016 : et & s
Account No : 20300137 ‘ . : Clualt o8

Insured Name 1 galall 2 gana J pdbia g1 58 Alllye : 4 (el
Policy No. 1 Motor Private -95/1/563786/2015 1 Aadalag,
Policy Type : Third Party : il
Claim No. : 500585/2016 SR 0 T/ N )
Payment No. . 63159/2016 . i,

Amount Credited T : ‘daaalldad | SR 1,748.00
The Sum of :  Saudi Riyals One Thousand Seven Hupgred Forty Eight Only
‘;.)_,:.udl__x) 'LJ_,-‘AJ\A;!“_,J‘.LEE . °_)Jj_9é—‘=“

Saudi Joint Stock Co. - Capital SAR 490 million - C.R, 4030079955 £V VAR08 @y - gag2an Jb) pgalo £4+ JUI ol - dpseraw dealiug AS,d

www.uca.com.sa

Afee PV tango tl o 8y 31~ 3T 1 TAITT La -~ P 1AM iasle - THETT Ban 0418 Lga -&__l.\_"_i_"‘_,_-»-é_.'ag)_" @L&-J_aaz_o_ll Tr— idol= 11 3,k %!
Head office: Al Mukmal Tower - Rawda Sir/- Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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Debit Note

No : DN-LD-4763340
Date : 19/01/2016
M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 18/01/2016 .00
TF1801169 Insured Name s Bl slas sla> '

Your Policy No 95/1/585076/2015-1
Plate No . 334229
LD Fees with 0 %Liability
Total Amount Due SR .00

Total Amount (In Words) : SR - only

O
?:Emaj T u.nci.,.u

ER.1010229751

el
\_ " Head Office J

Signed for and on behalf of the Company
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U C A Unimep Cooreramive Assurance ‘ - Motor Claim Form (Third Party)
1y ggd1 a3, , . sdunad gall a8, _‘ 10 Batt aead

13 Lacadt Jas go a9 Ll a3, - :3 5 kasatl g 93
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Any further information / Clarification SSI0S puy 9 AL ole glas olalanl
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Details of accident Saladt e bl
Date & Time of accident : AL LS.z e Ll g e,
Location of accident: a2 B\‘ | L S |
Circumstances of the accident: Sulall S b o pls
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19/0172016] print Date / &2 a6 FETOWERIC: S by
s
TET801169| Cosa fumber /iass, | |Liability Determination f% M :
A , ' Report
18/01/2016 08:00:01|Accident Time # ssaad, P
et gl ptlh — Sl dila Stk ks P A n aj m mJ
T S N L ]
Gl i Gt B (xat M Accident Location Final Report Frbrurs Stk fmdiaiessnd
T P
Party (2) =kt Party (1) <us
P gt g e Hame /&% £ G
= -
e N Rationality / sipdt] &=
20 19| Age | s 3 "
0555740557 0544581525 Mobile to. /et sf;| T 3
4089438590 1091365708 License Ho, i agh ;| © (f'
s d fots s, License Type | 4ad S £ 5
Pt i s i s Owner Name | 2 e &£
o - )
6 gt Makelllodelf a8 & 0] & L
2016 4 i 2002 g3 yesr & color/ whi| § §
d32adg 6149 ¢ 5! Plate No /s ay; £ (E'
o gl i S aTab RS 85 CA | oAyl faalis Taadad X5 2 ICA Company Hame /23 =< gt a %
95/{1585076/2015:4 951/563786/2015-1 Policy No. | &yl §; E
14/09/2016 06/09/2016 Expiry Date /.o g6 ©
0 il e | 00 ilaa¥l 2o | 25 it ol phd 20a
no sufficient diﬁnce; s 8 205 Cause of Ace, | Saa s
—_—] >
Laws Violated / dakaur iy 8 L
0% 100% L% f Ayt | E_:
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AL - SAWAT CENTER

For Cars Service ‘Hfﬁ‘%;w‘ébx'zﬁ“
@A Ol e — damld
[lah S. Al Sawat )
Owner [ Abdulla aw gl plom e / aesle
Tel.: 7493360 Vi ‘Wﬁo G
3178 PRV

Date : /1201 ' V8 /[ rEpkd
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L Taif - Al-Maared St. Behind Al-Malki Showroom - Lic. No. 1031187 - Tel.. 7493360 - P.0.Box 964 - Mobile : 0557708888 / 0507708888 - Email sawat8888@hotmail.com)
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ariiglidn slec s TR
)) Haji Husein Alireza & Co.Ltd.

‘C.R. 1533 Paid Up Gapital S.R.150,000,000 X
Head Office: Jeddah : P. 0. Box 40 Jeddah 21411
Tel. : 012-604-9444- Fax : 012-642-6435

Tix. : 601221 HUSREZ SJ Teleg. : HUSEINREZA
E-mail : contact@hha.com.sa

Tel. : 012-620-2020 - Fax : 012-620-7079
+. Riyadh Main Parts : PO. Box 87106 Riyadh 11642
+ Tel. 1 011-493-4444 - Fax : 011-493-5200

Jeddah Main Parts: Jeddah P.O. Box 40Jeddah 21411
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Invoice to ¥ 3,3l Deliver to_y«Y ol -
- ¢ R
dxdiall ‘m‘é )y 3) 33L4.” ‘QB )y
* S S Page No. Invoice No.
Takis o
3
"‘ﬁ@ 215
Validity : ‘ 1 Qr2250001445
Terms of Payment Cash
Contact Sales Person : ADIL JABBAR 5173 100
. :k,pi.: 534 &
5ysilall 7l 5/02/2016 Lullall o35 - Yl o) Joeall 0By |
Invoice Date 2:26 Order No. Advice No. Customer No.
Jenlaill g tla;.” ‘&J Ggllal| el MI Ll ENENN| e aydl uJLuYI L,.4:Lm
Part Number / Description Qty. Reqd. | Qty. Supld. Unit Retail Disc Cade Total Net
3 jle isabe GIR9-50-221ABB 0 1 01 1,130.00 1,017.00
: égqu, JJ( - \)(‘J—» J ”L—y’(J =1}
&5 usein Blirera & Co. Lid,
=il gﬁ s‘—ﬂ‘ ‘Lr—:-ﬁ
Quotation gy jee—ntly yols
%UQAMLOJJ*LV_~QQ&(}Q‘)‘J”£ Josdo (g ey
~ Szl s/ g
cocmraSmmsszisions ..&@ﬂ! :(u.u':fl
/A o / LA
— o T / RERWA] ;
YRERRCET ] . R e . cort | e s
S:T gy (v;,j“‘jﬁkh?Lf:‘dﬂ:%’;‘;iﬁiﬁ:} Bl e asll ol el alo el Ladly | csllall 2l
N Jbi‘;}éf\f;fffb“;ﬁ ;ﬂ,:,’u,u ;,;,."‘ﬁn‘i =% | Total Retall Less Discount Total Net Less Deposit Amount Due
Loy ¥l e plall e daleadt
gtehctron!c / Eleacr:ncal pabrts gntca :o;d/wEll)l( n'?t be ctjakennh Ilr:‘agk I;r E)«:hangijeri1 1.130.00 113.00 - ~
Qheye rnmr?;f in s:aﬁ:aerlllenet c:nl:jrltlgn nctcfn?endg 7n \‘/Aéhlcle anday;appg‘(l:lklﬁg ? ’ ’ 1’01 7.00 0.00 < J 1’01 7.00
must ba intact without visible stains or marks. The original invoice
must be oresented with the parts.
IRV U.YA.L:-Y| 3y95LaM :alas Mo | aa S
4&.,_“.51 o Jiaay ¥ J—taall gy
Note: Pay::ent of C‘r’edit Ili\;;::uslt —— - @ ﬁ m Customer’s Sign.
be supported with official Receipt. e M ma“ZbDa o | I (A VAN
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