9
()
0‘®‘0

® uugleill ol ilJéaniall

U C A UNiTED COOPERATIVE ASSURANCE

G5 ik ded ¢l el 5 Auallie
TP DISCHARGE & SUBROGATION

Claim No : 502071/2015

Policy No : Motor Private - 95/1 /588649/2014

TP Name : sl Gty yase daal
Nationality & ID 11014507642

Date of Accident : 30/04/2015

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Ford Model:

Expedition Plate No.: 7863 ¢d«

o2l Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,430.00 0.00 3,430.00 43029
Total to be Paid 3,430.00
OBSERVATIONS Gl aM

| / 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.

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: 19/10/2015
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U C A Unmep Cooperative AsSURANCE
Payment uncher

Branch UCA Web -

Date 25/10/2015

Currency Saudi Riyals

Voucher 85608/2015

Customer (Asinall Cudy (o se daal

Remarks Settlement Claim_ 502071/2015.Adv_43029

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 3,430.00
502071/2015.Adv_43029

13101021 Samba Financial Group - Sar A/C 427245Cheque # 376011 Ahmed 3,430.00

Total Saudi Riyals Three Thousand Four Hundred Thirty Only 3,430.00 3,430.00

Advice No Description Currency Amount Paid Up

‘(;;}\.IW((SI;i;}N;)"(bOZQ/ZO15) "-HI-\)Iotor—T"r-\-i-rZi--I;;r-t-y-l-Paymen-t-No(42724/2015) on Clm.No (502071/2(5-15)- SAR 3,430.00 3,430.00
__________________________ Pol.N_c_>__(_E_)_5/1/585_5_&_3_49/201_4) Insured;
Total 3,430.00 3,430.00
Cheque No. Date Bank
376011 25-OCT-15 Samba New (Branch 95 in Makkah)
PREPARED BY MANAGEMENT RECEIVED BY
— /
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UC A UNitep COOPERATIVE ASSURANCE
CREDIT ADVICE ) 1 . Gl el
To T sinall Cuty i ge deal )
Address Ol
Department : Motor 5 —slall
Branch - UCA Web g il
Advice No : 43029 B D)
Advice Date : 19/10/2015 Dl e s
Account No : 20300137 Gluall o,
Particulars . = Gl Amount . gLl

Insured Name . At Grageall

Policy No. : Motor Private -95/1/588649/2014 Ladsdl ad,

Policy Type : Third Party il
Claim No. : 502071/2015 Ldadll a8,

Payment No. . 42724/2015 Al

Amount Credited iaddldiad | SAR 3,430.00
The Sum of

o il iha

N—

£47-1VA800 &y - gg2aw Jby) pgale £3- JUI o, - &g aaw desliue A5
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Against this cheque < _J} T .
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KINGDOM OF SAUDI ARABIA
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U C A Unitep Cooperanve Assurance Motor Claim Form (Third Party)
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Any further information / Clarification | SIS puy 9 Ll Obs plas alalaa)
Plan Insured’s Damage o gali i pudi T.P. Damage jaidl i yai ddas 5

Suladl <o
Details of accident Salal) e obila
Date & Time of accident ,F°\ 14 0.....) L) P e Ll g ey L
Location Of ACCIAENT: s ) Wb{}"f' ........ CJ‘LQ-J//Q‘" ............ i oS —a W
Circumstances of the accndent udla.ll S b i
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01/10/2015
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Accident Sketch / &alall Sg 8

JD300415540 Case Number / Al 3,

4/30/2015 6:43:18 PM Accident Time / &a\all cig
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UCA unm COOPERATIVE ASSURANCE -

I Thlrd Party Llabllltles "Motor" Insurance Pohcy / s ' ol st Aaall A g sl u‘_-\_gu 43._“3 Jsta

, .- ] T S e " - ; T
15/12/2014 ¢ (38 all 2 2310211438 I Folicy Issue Date: L - --9501/588649/2014 Policy Number

212:00/%Wd  »  16/12/2014 Gl 4 24/02/1436 Date From / s e

ALl 3 58
p12:00 /3Ll 2 05/12/2015 Sl o 23/02/1437 Date To/ &bl : : Coverage Fered
; . Tt d B j0a NPT - v “U‘«’“]'&J‘

2 wll 48 -
(W-17) sl Isstred At . ) Lalatd o - insured Class

Insured Details / 4 ciajpall ity

. . ) S a
1126463023 . I‘;‘s”:r’e‘;’fg' >
0503502042 Mobile No /w8y o7 f- . - ¢ T B e " Insured Name/al Gyl pul
' T T Address / o' sal
S , ] Vehicle Details / LSal clily - o o : =
T T Esma | — W I
o8 e p e B Vehicle Owner Name : - Vehicle ID
A EAET I onaRR. . dSallely ™ . A - Asdidasl s,
KMHDG41F3EU020956 . Chassis No. , _ , L Vehicle Plate No.
TV FCIN L Pas » " Ll 3
3013230041 CustomiD .- = Sequence No.
P Ty S il B - ol 1 LS,
. Vehicle License-Expiry . : . : e ‘Color
T e ; ) T s
i - Vehicle Mod3l ‘ . Ol Type of Body
] . . " ‘0- R T T R
e B . Number of Passerigers
el T ~ g — B ERR Y
2014 "~ MakeYeai™~ | - : L e __Vehicle Make _
ek T ] A ’ Ll Sl | JlanilaiV ey
- . ___ Class of Use
‘ . Wdideutipys
] Aals 2l Plate Type
kY i (26 5ka) all elagdaall A gieddl | = Policy Type /Ll g

Names of licensed drivers under the age 21 years (with their driving license no) /{pe Lealdll 3280 Gas ) ) 0d) Tis 21 O pa sland JiScpll o ol ot el

] shaldas 3, R . ] sl Al B put
Driving License No Driver Name Driving License No ) i Driver Name
R ) R A i B R S St Dol ST | -
Y . e . - - e . B u\_)u.ﬂayﬂl
: 3 y J { : e B ek
Within.the:territory of the Kingdom of Saudi-Arabia Imyu-“ A el Akl ozl Jf Jads . " Geographical Ara
- L ettt ok, gl

" “The insured st GS& gV vehlcle on Iy for 1& purpos‘e H"léreﬁ""’BTcemed for / <& w'un:ﬂ‘ Jj YPARLN By 3 4 gl e Restrictions of the use

.0 L GEY il . 525 &L‘dl Bl gl
Addmonal Premium . Premium _
25 Issue Fee / J'-u-‘i' Py
550 'ﬁal gh lum
Important Notes . K ) . ] L aLE;:l.. . .
- . Oniythe ungmal certificate is accepted - - - . . - J.uu...,sll Syt _xm . - f
- Please make sure that the personal data conlamed in this pohcy is comect aqd notnry the \_ou_\lgl;,a, dia 338,80 Jla) ,Jl@.ashn ela it .a\‘...ll-» _,.na M A 2l il a1, -
corapany should you need any carrections. Leagaail
- This policy is subject to the terms & conditions & the general excephons & limitations set e gkl YT 468 0 Loile o geaiad 3 y2adly Laledl ciol B35yt A8 day 20358 ,n 03a A nki -
. forth as printed on the back of the policy. ) . s : ] L - LTS T
Company Stamp & Signature ! Ksﬂl'@ijg L8
| Agaal il Aauay A1 Gadal) Vel
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parts unless the original invoice is submitted
and parts are in saleable condition within

ALJRZIRAH \EHICLES AGENCIES C0.

it aIad C. R. 2050017608 Tior WVAA O

SPARE PARTS ‘ o
ESTIMATE

ACCOUNT  C0O005120

CUSTOMER Jeddah Branch Parts Cash Sales
sk sk 5k ok ok ok ok i ok 5K ok 3R K KK sk 3k % e sk sk ok K i sk ok sk ok sk ok ke ok ok

ol iip:j:gﬂ dlhsgi s

TOTAL SURCHARGE /<’$ t:;s

& w
Signature...oeees.s e/lﬂ’lm S5
Page
DATE : 06/05/2015 1
TIME : 13:21

BRANCH: Jeddah Branch

L.P.O. No ESTIMATE NO: 79486
SALES PERSON Mishal harbi WIP NUMBER: 28669
0511
L/N PART DESCRIPTION QTY PRICE VALUE
COVER 1 1654.36-" 1654.36
¢ Lhe
’ EXTENSION - BUMPER 1 825.46/// 825.46
/)J_J_A_J al an 294 dals
SENSOR — PARKING AI 1 558.59 558.59
| TEN
s (/L/ "/‘<\ > -
N il C _
.,//}7 "' < - :,a/"'/ -
Hnecewed \ oy = g V7
\}\ \ // ‘&
\, : y,
et etet e >\l/'
5
N
1. No Refund or replacement or returning for any TOTAL PARTS 3038:00
parts unless the original invoice is submitted T T
and parts are in saleable condition within TOTAL SURCHARGE 0.00
a period of three days of purchase. NET TOTAL SAR 3038.00

Payment by cheques will be validated only when collected

Please Turn Over For Terms & Conditions

Received by..ccvvvviiiannsn

Signat U s, gieatl eistie doy gt f sl gAY o o

BRANCH: JEDDAH BASATEEN SULEMANIA MADINAH ASEER TABUK NAJRAN
Tel. : 6620200 2364488 6294480 8424488 2274488 4214488 5444488
Fax. : 6913868 2385559 6296988 8422296 2274433 4219477 5444288
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