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U C A  UnNitep CoOPERATIVE ASSURANCE

Payment Voucher
Branch UCA Web
Date 02/02/2016
Currency SaudiRiyals l ‘
Voucher 14536/2016 I” l’ ", I’
Customer oS iy biaj Jo Gua I3 4,5 CLAIM ‘

Remarks Sett. Claim No.102185/2016, C/N No.5918/2016

Account No Account Name _ Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.102185/2016, C/N 4,100.00
No.5918/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 424938 Ly lo (s glall 48,4 4,100.00
oSyl
{Total Saudi Riyals Four Thousand One Hundred Only 4,100.00 4,100.00

Allocation Details:

Advice No Descripti_t_)n Currency Amount Paid Up
CN (Claim) No(5918/2016) Motor-Third Party-Payment No(5748/2016) on CIm.No (102185/2016)- SR 4,100.00 4,100.00
) Pol.No (95/1/293626/2015) Insured: (st olus sans olih

Total. : 4,100.00 4,100.00
Cheque No. Date Bank

424938 02-FEB-16 Samba New (Branch 95 in Jed) - Il

PREPARED BY MANAGEMENT RECEIVED BY

%ﬁ / )
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J C A Unitep COOPERATIVE ASSURANCE

CREDIT ADVICE : Ol il
To oS5y L o cpn lall 2,0 - | - o
Address : : Ol gt
Department : Motor B—slall
Branch - UCA Web : g il
Advice No : 5918 : Jlaiyl ad
Advice Date - 28/01/2016 : Sl
Account No : 20300137 : luall 53
. Particulars sl
Insured Name ¢ il ol sasa plid : A eyl
Policy No. : Motor Private -95/1/293626/2015 D Aadallag,
Policy Type : Third Party : il
Claim No. : 102185/2016 DR NS,
Payment No. . 5748/2016 ] il
Amount Credited : : alied | SR 4,100.00
The Sum of : Saudi Riyals Four Thousand One Hundred Cniy
JPXETIVRS WS NPT ' - EI I B : o_).\j_g'bl_u
‘ ) r// {’\
N / —— g—:—’—)\ e -
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NITED COOPERATIVE ASSURANCE

S L.i)h L:\.;Ug!‘g dalaa
TP DISCHARGE & SUBROGATION

Claim No : 102185/2016
Policy No : Motor Private - 95/1 /293626/2015
TP Name

Nationality & ID

bsﬁjhbjézwuncmlz\sﬁ

Date of Accident : 17/01/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details Make: Geely Model: EC7 Plate No.: 9812d,w
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 4,100.00 0.00 4,100.00 5918

Total to be Paid 4.100.00

OBSERVATIONS IR

| / 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 th¢ above stated amount under this
claim, Furthermore, |/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 28/01/2016

-~ -

_____ Qkﬁxéf_zju
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& oty
@}} Haji Husein Alireza & Co.Ltd..

GMPTF: 004

C.R. 1533 Paid Up Capital S.R. 150,000,000

Head Office: Jeddah: P. O. Box 40 Jeddah 21411

Tel. : 012-604-9444- Fax : 012-642-8435--~~

TIx, : 601221 HUSREZ SJ Teleg. : HUSEINREZA

E-mail ; contact@hha.com.sa

Jeddah Main Parts: Jeddah: P.O. Box 40Jeddah 21411
Tel. : 012-620-2020 - Fax : 012-620-7079

Riyadh Main Parts : PO. Box 87106 Riyadh 11642
Tel. : 011-493-4444 - Fax : 011-493-5290

Invoice to J.AS' 358

e Jloy V000w e pgaadl JUT Ly VOVY &
YVEVY o £ Copo Bl (o i€
Y-8 Lussls - AY—TeeAgst Sgauls

LL'A_)D:\.L“:-: lﬂblﬁb—eﬁwlmp'\‘\n’\ ua&l}
contact@hha.com.sa: ,3g,3i&a] Wiy

TVEN) Buia b0 cago s el Bus
=YV eV sl — WYY e Yo iy
VLY Gy pll AVY T po s 5lill glad (gl )
-£AY-0YA e usols - W-LAY-£ 88 L aails

Deliver to yo¥ @lu
Rl @) | 3yslall @B,
* OUOTATION Page No. Invoice No.
Cash Invoice
* 280
Validity : 1 | Q2800050002
. Terms of Payment : Cash
(Unprquessed) Contact Sales Person : ABDULLAH H. SALIM 216 100
CASH SALES
3 glall 50yl5 18/01/2016 Ladlall o3 JUas ¥l o3, Jendl o3 *
Invoice Date 11:59° Order No. Advice No. Customer No.
Jroliilly aladll o3, Lglhal] el | Zabuall Gueal] s oll o ol el Lale
. Part Number / Desgription Qty. Reqd. | Qty. Supld. Unit Retalil Disc Code " Total Net
| 1068001147 *REAR BUMPE£Gbb {”Jf/ e ofmy 50 11 410.0p 41000
1 106200301202 REAR CROSS MEM =~ pusiie s GEELY(/ B | 11 770.00 616.0(
1 1067001218 LR FOGLIGHLASEE Mg Ulg,,/) GEELYL™ |1 102.00 81.6(
4 1067001219 RR FOGLIC‘IQ. C‘S iy 'W’GEELY,// Q 1 11 102.00 81.6(
*F 1008001152 RADIATOR GRILL - ' . GEELY/;( - (] q 11
©§ 1068050205 *RADAITQR?\GR(IL 2 \p1 ;f_), JGEELY c 1 11 230.00 230.0(
106200230802 REAR END), Vo< QUAEELYL 11 967.00 773.64
(o, el i, kel )
«?/} Haji Husein Alireza & Co. Ltd.
e Bl6/31 pda K11 olek o
""" Quotatiop ~ yog Atk gols
(3. e Bl gyl 138 Jpada s
1 Qi 7 VN ¢ i
s [ UUOUN ereesaenaesnsneees : )
o e
G e D e ] et pe e atd i | &l e aill a3l Haa¥l oo alall Ladls | 2sllal! addd
s e ;‘i,; e tmaS2t | Total Retail Less Discount Total Net Less Deposit Amount Due
’ ) ' sglao¥l e pdadll pe Lol . ]
Ot snate o ot s Returned. / Exchanaed Wit S Daye, provied 2,581.00 389.00 2,192.00 000 ¢ 2,192.0
they must be in excellent condition, not fitted in vehicle and the packing ?
must be intact without visible stains or marks. The original invoice
must be presented with the parts.
5 »Oiad oy AW 5450800 satas e ]
o A s g S ¥ %}; : N 61—-;4-'1‘ C,—Jsﬁ—’
Note: Payment of Credit Invoice must me—— o [ p—— m ustomer’s Sign.
be supported with official Receipt. T —" @ o {Qﬁf“'_ PEUGEOT f[pﬁ,]@;g{]\' %
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Details of accident Suladl e olala

Date & Time of accident e luadl g 7ea, L0l

R - :
Location of accident: \M\\/S_ys— ....... \)’f‘,’“‘x \\5/\«-—/,«%‘ :olé—a—ll/

Circumstances oj ’rh\)e accident: ) \ , . y:c".uu.ll S
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