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TP DISCHARGE & SUBROGATION

Total to be Paid

OBSERVATIONS

| / 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. I hereby
with full legitimate capacity declare to have no further claim,

Claim No : 500830/2016
Policy No : Motor Private - 95/1 /785025/2015
TP Name ALV (FPIPIS WS- I ' .
Nationality & ID : 1050387891 _ il , ’ l ll “" i ' ‘ MI I“ | IH
Date of Accident  : 10/03/2016
CLAIM
Accident Place : Makkah
Accident Desc.
Vehicle Details . Make: Toyota Model: Cressida Plate No.: 8202 (2!
vl Jualds
DETAILS OF INDEMNITY
Payment Type ' Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,370.00 0.00 1,370.00 17873
_y 1,370.00
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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.
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I / We declare that United Cooperative Assurance (UCA) or the Ay el s (s o3 ey Al By BlEY)

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: 16/03/2016
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CREDIT ADVICE

To et gy i sl
Address

Department : Motor

Branch : UCA Web
Advice No : 17873

Advice Date : 16/03/2016
Account No : 20300137

UNITED COOPERATIVE ASSURANCE

“Particulars

Insured Name Dol dena G 4alald

Policy No. : Motor Private -95/1/785025/2015
Policy Type : Third Party
Claim No. : 500830/2016
Payment No. . 68064/2016
Amount Credited :
The Sum of Saudi Riyals One Thousand

hree Hundred Seventy Only
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Payment Voucher

Branch UCA Web

Date 29/03/2016

Currency Saudi Riyals

Voucher 42168/2016

Customer 13l (525 sis bl

Remarks Sett. Claim No.500830/2016, C/N No.17873/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.500830/2016, C/N 1,370.00

No.17873/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 456719 Dl (35 jiua sla 1,370.00
Total Saudi Riyals One Thousand Three Hundred Seventy Only 1,370.00 1,370.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(17873/2016) Motor-Third Party-Payment No(68064/2016) on Cim.No (500830/2016)- SR 1,370.00 1,370.00
Pol.No (95/1/785025/2015) Insured: (s 3 aess (uea 4alili
Total. 1,370.00 1,370.00
Cheque No. Date Bank
456719 29-MAR-16 Samba New (Branch 95 in Jed)
PREPARED BY COUNTAN MANAGEMENT RECEIVED BY
Page 1 of 1
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150 Abaker

samba (§) Loluw o 29/03/2016

No: 00456719 :rob)

SOy

Samba Financial Group  éuledl Golw dcgono Place of ssue: [ S— oby
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ANDALUS BRANCH JEDDAH
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Against this cheque R
Pay to the order of ) 13a U iena : %1
The amount of N A ag P « p)abg &l L

UNITED COOPERATIVE ASSURANCE | g
Signature \

JEDDAH

Do nat write below: this Line i Af13 4 e oivisdy

{

X
rO00L56 745 20L0Ow W00 0O000OLZ272L55e O / \

didogdf Q?.@JI@LEM i%f Aagtanl Azl ﬁw
TR X 2
0 oA 629 63 s g ke
23758
YeAYooAdqs S PR
EREARVARZAWY ElgOY ! o 15
e -

i
I
) SERRE N

4a St dSa
"" O =y _Aﬁin‘i/~‘t/~1
| asy)ls a4
\ ]110(133“5'5'!3!&2,"”".“ VETE/0 /TS J‘“::*‘P




KINGDOM OF SAUDI ARABIA j_w“ J | o gl dgsall dSLoll
MINISTRY OF INTERIOR  lyewiores nearsraarion]  4stdl B0
gll@l‘ S8 b Blaa Lilesi
! v « ?M‘

Pw‘.ﬁg@ . Y20 FAVARY GNP
| RXBI7062693  Ju &y

4 | AYaY g o 1 dasli A,
sopod  Jpadllpg §202 S D A |
s € Asoall SLB Ugag  Lsoaidm

Sl Mgaa ot G
V44N ahali i e sl
VEFY[ )N, sl Yahedsfan cpladedl B0

RGBT



Al i i adgng i sy (o i

220 N\ X T e ol sall . _ A14N T\ ] o 1 RN
iaall (sl Cpaalill Baaial) 45 ) / BaLad)

B dlall Ll Lalldall g 4 pudill a8 579 Aaldaall anlocit A<l LUY1 o alal a8 gall Ul (a gdi
. AL ddUaaly tlia adliad 3 (A glall Oualill 3aatiall 4S8l e

KNP \ Wl PP RICREVA VY- L

)eﬁJ&AG‘IL&cw\c

| 855 & Bl oo iy

................................................................ AQ*QUJXI a—JJ Lay
SAAAIN LT B g

[ 8 ed) ellla Ji g a8

[ wasiall Jisa o3y

uiall g Al oday Fan ¥ akl g Lilgd Aad gl g3l Aliay (2 shall (e dualldal) fB 55 puiny Of (Lo
@M‘&y&yﬂdwhdﬁg@gﬂ:ﬁﬁd&ébkﬂ\gﬁﬁ&Pﬁ\kﬂ‘ A Cralpall dnalally

LS - 1"
ceecee Wi a i) ol 8.5 cocccecs
- .

Al o siall g

~

oGl o8l A LSS g 3 bl e A9 a0y 9a- Jludaa) pla ) o; Al




e Ay T e

ﬁ*’f"! w e e =,«.‘:.'-;-., ":",”l‘.’-'.'*f':‘v._‘ l;uvg;iﬁmm?ﬂlh‘nﬁn‘m,,_w___h.”»_’__,,.,,v...‘_-—-v—'uu-,-<—~vvl—"' . w.,_._ .
g. T et 3 g3 | e il ALl ,
K Sy, (R LTS (R WEIRGI SR RN .
|

i

, S g B R

Y o SN

h2 Y
) ‘ '_,
| }.
T eSO -

S U= -

i N e,

H
i

Y2 Y"A\";\/\f : Sdabiih = -

AJ_;,JS al

T o et T R e e e i e i L it




s &y yud yles)

e 2016, /X [ N3 g

—

At

WS ( NV ) e bl Wbl 355 ¢ 6 (S

V \/ [N )l::"“ d’"‘; L‘:;
'—'\ . C)Lp\l‘ J )’;j
gyl

AN o F
% et o e i i |

<. | Jey

Nt J,A{sjﬁ.:d J_}SJ“M (“FJ\:H Ly

/‘Q_ :C:BJ:‘“ gjﬁ\gaﬁpdgdw s izl o
s NN\ el e

sl 3 1 |

: ol




Q‘Q‘Q‘Q igleill cuolill 832igll (B Sb) Sula e 23 3, Ladu]
U C A Unmep Coorerative AssurANCE Motor Claim Form (Third Party)

:@3@.”?_5‘, :La:d‘*dlg‘, :O.A}AJ‘?_QAJ
3y Lacal| Jau g0 _ i gLl as, 13 st g 53
K ' :J gl ad, Uai I &gaus :Salall g,

------------------- Vs i3 ket 055 N0 €2 X ANINTAN..... 1 o) ?-",;cé,;,fzg;;,;)a_,_- ’B:LP(SJL&A'}" )l Ldﬁ;\
- N =
s
DN\ Q- &\ N3 ply AS.S A2\ da il a5, NARATN . i3, laaldl Joo g0
. L . T —_
axs [ vy 9Ll pualill Buatialf &Syl Aisus dallaay Caeudd Ol g Baw Ja D

ugdwm|3§,'d33‘,yo[] GG G ylall 3yLlatil 3, g [ ﬁ.ﬁ/\,_g\,.dl_,gﬁﬁd@il]

5,y paialt 3,Lult 3,y 90 [] Salall S8 5,90 [ Jo¥I iy glt Ol yaeds [

2 Of ML G lall guals 355 [ Jladdl pdad 3y [ o e dall 3 laiud 3,90 []
Any further information / Clarification SIS puy 9 LL) Ole glas clalias)
Plan Insured’s Damage o salt , yusi T.P. Damage jsidi i ybi adas A

)

Salall ke

I

I

I

1

1

I

!

| e m e mm e —

1

I

I

!

I

I

Details of accident Suladt e Ol
Date & Time of accident SEACN S I Al WA GRS O P PR ST
Location of accident: A2\ Gl—S—a !
Circumstances of the accident: Salall By b - pu
v e @!\ug,w\rwtfﬁ@“@\ga\je\—:céjszu PN NC TS L 1 S O A5 Ul
‘*\WD‘,/ oS gl %&\’(\J,/ i W AT IR &Y | 4,,3.,.;5:‘5;;,)

ol Jlaaiesu
(£08) ©ladUaalt JLisiu) (3Ss
e gl
U Me




XAy
R ‘(\\\('5

F—f———%

-L

A

¢ Sl
Cn dealiel,
' C_J.)Lh.”C_L)L'J

Sl c[s_j
ru_\L>«_” uL%..A
T

G E N

PN~ ‘\K\‘\\\Qx palir A8, a.n.-.;.,_)_a:

“aga) dud et | ASLgl ]
4._:.1.:-I..\Jlo‘)|_b
’ ?E;Y'E'O.a{ﬂ .
_)_MMLAJIQJI.\YI
. Jﬂ).ﬂgl.ﬂ

)

ASDN A

AN

AT S NARK

\
([ ] N2 il
\/ 27T 7 e
| \ - 4 ' ‘JL.‘-_'JYI Ayl

Y SN XK q AN

EPE

’r’r{)’/‘ﬁ a0 sl

P
N~ =0 o

SN\ X SN ©

LTSN

1 S3lo il [0y 50t) oy et ekt Bk e

‘. S .

T -

A ppadi Al

L. WSldg —Y

[ ] sastsam Oliluat 3| 5

Sl @i

35 _ RN

" Zatall BlSe 3
(53D A5 Jyaad 4831

Gabyl il aBs3

Wle Ol —T-
Aals OIS0 -7
(AJ:.\ )L;_)_:'-i ~f
' , ‘St sl u’dﬁﬁl
[pro—r |

+ ol Qaledt el

+ Qs i

2 el sAd | dea

\

s r:,w‘.:a’l
VT

28531



Printed On: 10 Mar 2016 09:54:28 PM ' - A

LY/ SV wlogles =
)2

: N na]mro..:u \

AR A b

UI.:JI :
9ol 53001 | Baluld st Jygor Mc1 00233116 92 siu,u p::‘-: i

s axou ¥ 3 Joosdll capa 1064029240 : 4s4l p3,

el sl ol ol X

(1) Dbl wleglne

&8l wloglas | |

Lyl phy 8,0 L ikl gt |
: Wladl panl :
st assait vl | 6
D JSll py

¢ aloill alga

18/06/1412 2 2Meall g4,
0531238373 ; Jisxli ps,
100% : Byl gpuu

=
__;%:% M
e S S \ (2) Sshll oloslao
[ et
\. ,,,,, [.....'.,..! ......... 'y i . - §
T - . - el cloglas | 1 |
H
all sall 0 aaadl Luall x 5
Lyl Sy 450 5 bukll g5 f
o gall G e st 3 Al [;‘;
s £ 45000 31, Ve : Al g vt 2 25001 g)
Sosar ! Jomudl gy w3 1 8202 1 epll a8, 2 JSudl py :
basall; poill olta IR I
$flud| wloglns ',i
01/01/1409 2 skeall g, gl bk s Sl st | | |
0532013506 : visal p3, 01/01/1439 2t s s | | |
0% 2 Y) Gus 1063558942 1 ealb¥1/ it ol | | |
. T okl gy CIYY W | ’
,,_--C/L \\ 4 /
walsdl isg | 

et ,_ll.,-I_‘v__.\“n,‘-u,\lvhv\"h‘.dblﬂ.ﬂ" ay| |



&and 0y wind 1OG¥YYF 1w g
L IR R AR ARE-1 A

i
do b s

Wl 1 Aeenad |

.

i ‘:} . _;..}z‘.).w .:',{ l

S Lased s
L 2.0 s
3 k] H P [ !

CYARE-VARRE-VANES M

© L

.L.J z_:' -.F} » }...:.;

EAaVARVARS

as




: ' o aand Lue
antndtd LB
YLy oY

PYI TA ! L8 A
w! )

Jo Lt

68

Tohe . 4Ty,

Y
.‘}l 2l )

[ ln;lf?

Shatatintiedtad | {.q“_g,,w.__,...J | Fog



TYYYA

&%

44
¥

%o

2

<.
prey

LI 4



il el dilual AAYY 35 ya
el < SISl - Ayl 5 S
Gl g2 - sl - da Sl 40 5 gild

O - (44) A, Ak s
5491327

>

Tt Ko 25

C )( C AYwhede o Jby




/— . ! v
’ gl 3204
clyallly 12512 ully Rygylly Zdanll
PP alell gaall aghy — eluanll - Lo2all 824
L | A ] T 6 ompdss
~ ~
_2016/03/13 olpall 1437/06/04 awllt
1996 “Jysgall wax!
Al =flgg
A5 0 S A 5all
( ) Yy st slLdiu e by 650 : jluall
_J

o x,
e e b £ € ATk, by 2 SO A AN, T 7



£/135TA 5 pass 5

# el 5 Sl g g gl 55 Sl |
5491382 - ili :

pledl ol cala - olagall - 4 KAl A4

2016/03/13 (a8l galt 1437/06/04 Gt

s AR L

N ca@l?uus.ﬁ:

:i,gﬁ o Saw 3 A gall - -../_ffg._,g.gsg

<\




| obi
¢ Jeiplaes

( )i pilalpold g
( ) 10924l8 Ve

vy

»  INVOICE

o'.. . n
el Gl g /p é%

lekydWJk@:tLﬁﬂ
Siosl! A Sl o Ligad o
LOYYIOATTY 1 Jlga — Lilms

GMC

&

H) suu
HYLUNDAI

Tl O/ e

SUZUKI. SUBARU ISUZU

-5

+E

TOYOTA

AT D

==
S

collall 5

& |
LEXUS || ol

&

maZoa

..Lllual“{éj

BACK ORDER

dlall @3

ESZSQQ‘ JEW ]

&gﬂ\@%

o ad CPS TS o Wk

o’ 3

|

Olgiall

23l Zalazll 0 3,

L&ﬁ”ﬁ_ﬂ‘
QTY

1 ynil] LS

el
PRICE

eal | Bl e

AMOIRT . o¢

i) 00069-08109 DESCRIPTION s | 1SSUED| cUsTOMER NET ,PRICE RETALL
TG G0G00-001172 P TE Ny RV YEmE | gy 3G . 00 TGO
999 CO000~00113 AN i 160.00 16G, Of
QUG GOOOO~00L 14 Dave agsmobio | v, &G .00 SO .0
999 0000C~00130 5 sl o Guls y/// 40,00 40. 0
999 0OO00~003F38 Al et v, 220.00 220. 00
999 0000000514 oo 2ol y// 2G.00 20. 0P
999 0000000573 wilased | imin ol v 50.00 5G. O

\

FI0L00
GL GO

P . .
W'fi‘-“"%“‘?“' l.yl‘"“‘?‘:'..ﬂ [ 9"'75‘"'—”""”.'('; St Lokt B bt 8

T UY




KINGDOM OF SAUDI ARABIA [~ o 4 iy P mws Lo pall 4&,&,‘ | "

MINISTRY OF INTERIOR VEH,C;‘ES REGISTRATION LA B e
Aigh a9 s la Sail
LR T . es..,- “

psiaddidggn | a0 FAVARY i
| RX«‘B iT0626983  Jueh )

| : COAYSY @ oo dasmg,

sosoh  daadies 0 8202 S D A |

i€ Aall Sbb O Ugg LS

Al Usen | Aol s

L 144% il an Qb
\zw V. AEMIEE FoAolodon ohatudli B

! mw.z}h

IEB R 0



