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ClaimNo ~ - :105503/2016

Policy No  Motor Private - 95/1 /725612/2015
TP Name : ) S, Al s pals

Nationality & ID

. 156/02/2016

C A Unitep COOPERATIVE ASSURANCE

Gl iyl dad ) 5 duallia
TP DISCHARGE & SUURROGATION

) >Date of Accident
" Accident Place : Marwah
Accident Desc. ”
Vehicle Details : Make: Land Rover Model: Others ) Plate No.. 6107 N
e gl JMLAZ
DETAILS OF INDEMNITY
’Paymen‘t Type , ' ' Amount Excess Depreciation Net Amount Account Doc.
_ -Car Repair (for TP) - T.P. 3,075.00 o 0 3075.00 . 11590
; Tot'aI to be Paid 3,075.00

: OBSERVATIONS

S We the undersigned declare that | received from United
Cooperatlve 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 thé

_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 & Subrogatlon in fuII

agreement of this compensation.

Date: 18/02/2016

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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Account Name & Address: ul.uall Glsisy P“"

"Customer Name & Address:

ESTIMATE

Inv. Created By: Hotim Zaabal

You were served by:

el Glgie g pud -
= MR NASER JAVED . &'.» dae Ly, il ol jal *—"---H ’ MR- NASER JAVED
SALLTGM144A863043 SALLTGM144A863043
Contact: s Juayi Ay jh Mobile: ~ digalt |
. Email: IR 3 b
inv. Printed By: Hatim Zaabal '

Hatim Zaabal = ~ .

rAccount No: Giiall 8 B %c L2 Chassis No, 4uid! )3

Ehar

3 dieiReg Nojdasl e’aj;'i:‘@ % WILP.NoZr Juall a3 34 13

e —— e —
¥Date ¢ % A Time 250 |

C0000015 . L P 63594 16/02/2016 12:27
R T e T R e oo Wl e o o o e T e, N TS e |
‘ - 404590 0 K
i_)é})@l_)v‘u‘JoQ‘cJuﬁ . .
¢ |3l Reference s g sl =7, Order Number. cllat s €, n,;g;? TVSB, No?, ‘uuull ) Wa"""ty Clain NG ROute

7 il LAY B ) TN

|-"J‘ P

Y R g =
“skzDescription’of Goods |, Smces 2 ,gma-ll 1 mmy gy AR

d Hoal Y] By By ik S ol
i A et B I MR e ATy
RS . : LRDQC101630/BUMPER ASSY. - 1.00| ,.3295.00|(EACH| 0.00 3,295.00 S
N T . LAMP - REAR LH ) 1.00|(~727.00|EACH|. 0.00 ©727.00
- ;“ - v N
- 'P' v L] 7 * - - . . .
[T T e w : PN ) . .- N . .
- o - . ) .
- . DR
N . : R A : T
. . 5 . ) AN SY . :‘r ~ "‘Dw""‘
. ol - \ i D Lt -
' s W * - - B !-,
X ' ) ,, e . . ‘;‘ ‘..- ' - .’.‘ . . . . : ‘ ':‘? "\ . ;:‘ '4“:‘.;.“‘:‘ .
| SUMMARY . PAYMENTS s Gross Amount : ’ 14,022.00 ;. Myl fual
Parts : 4,022.00: _usdtl ob8| Cash, . : 14k ) B puaddt |
" Surcharge : 0.00: 4y &l8| Credit Card Lo el Ay Co .- * ot |
. . - . Rounding.- .: . °° e emadl [
Labour: - 0.00: dadi| Cheque il . . . . )
. Sublet: ~0.00: &s s Jue!| Other Al Net Amount 4,022.00 : Hlaa¥t i
Menus : , 0.00: “stsll | Total Paid shaadl daat Owing 4,022.00 : ‘gl Gk
SAR FOUR THOUSAND AND TWENTY TWO ONLY. - ' L . 4 )
LB gyl 5 GV A dy - ~ . Customer/
»1. This quote is valid for 15 days from date of issue. Representatwe Signafere- sis GafJsesd) 6"3‘
2 Payment Options: Cash on delivery/Credit upon approval of MYNM. .

“®©) 8001190190 [ +966 122612980 (<3 customercare@jlr.mynaghi.com - www.mynaghi-ircom - PO. Box 704 - Jeddah 21421 -KSA |

LIMITED LIABILITY COMPANY Capital: SR. 255,000,000 - C.R. 4030065137
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e U C A Unitep Cooperative AssURANCE
Payment Voucher

Branch UCA Web
Date - 23/02/2016

Currency Saudi Riyals

Voucher 25436/2016

Customer LG-SJ“i\-m Bgla puald

Remarks Sett. Claim No.105503/2016, C/N No.11590/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies % Sett. Claim No.105503/2016, C/N 3,075.00

. No.11590/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 439843 LS, 4l yyjs jals ’ 3,075.00
Total ~ - SaudiRiyals Three Thousand Seventy Five Only . "3,075.00 3,075.00

Allocation Detéils:

Advice No Deéscription v Currency Amount Paid Up
CN (Claim) No(11590/2016) Motor-Third Party-Payment No(61808/2016) on Clm.No (105503/2016) 3,075.00 3,075.00
R F’°'N°(95”’725612/2°15)‘"S”fedw‘“‘f‘““‘“ﬁ
Total 3,075.00 3,075.00
Cheque No.

PREPARED BY RECEIVEDBY _ - - |
|
|

. ‘
. / |
|
. Ca
Page 1 of 1 -
Saudi Joint Stock Co. - Capital SAR 490 million - c..RA 4030179955 wwwu ca.c orﬁ. sa £ 1VAR00 & - ga9ta Jloy paake £8+ JUI ool - dsgetan dasdlno ASb
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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 - Unified Number: 920003140
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OO0 Ligloil guolilisaziall * - |
: - @ U C A Uniteo Coorerarive Assurance o s
P;f'" : . . i €,
. CREDITADVICE
: To S, Ayl sl
N Address .-
Department : Motor
Branch - UCA Web
Advice No : 11590 . ‘
Advice Date : 18/02/2016 - ‘ o -
. Account No : 20300137 o
: )

' _iriéuged Nﬁame Dogoea) plh s diage o T ~ Y q
Policy No. - Motor Private -95/1/725612/2015 Co
Policy Type. : Third Party . g
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" |":Amount Credited e e e ;o Adllies | SR 'Y 3,075.00

« The Sum of ' Saud'iti?iyals Three Thousand Seventy Five .Ofly" | *
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No: 00439843 ., i Samba (3\) LLOL.LU " e

Samba Financial Group, Aulodl Lol Gcgono
3aa paladdl g
ANDALUS BRANCH JEDDAH

Against this cheque
Pay to the order of e e e m e e e e it .,L,g.S_),. 7 U R Y Lo o L
The amount of S Do) il 33 .J_Arsz Y] ._.:9_.,. ..4_,_9___._&-.9,1_."» - _g—“’i—“’__b—ﬂ—s__:ﬁiwq E\J_Lo L‘Jl

UNITED COOPERATIVE ASSURANCE

S|

23/02/2016

JUHSD Crngos lgoal

, 3,075.00
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Details of accident

Date & Time of accident ... ({\M g ‘A(" SRR A b Slonfo e sl74&l.u.d‘3 eyt
Location of accident: S .,) ¥ Jl (q,LJ M\JZ_J\“"%& 7?' ML‘{/QM ) R —a—
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