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| / 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.

1 / 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: 23/10/2016
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U C A Unitep CooperaTive AsSURANCE
A c_iJh‘L:\ 19 dallda
TP DISCHARGE & SUBROGATION
Claim No : 125461/2016
.Policy No : Motor Private - 95/1 /809927/2015
TP Name : SN 2ema o allive
Nationality & ID
Date of Accident : 17/10/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Hyundai Model: Accent Plate No.: 2591 w» w ¢
s gadll Jaalds
DETAILS OF INDENINITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,034.00 0.00 2,034.00 65401
Total to be Paid 2,034.00
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U C A Uniep CooperaTive AsSURANCE

Payment Voucher

Branch UCA Web
Date 24/10/2016

Currency Saudi Riyals
Voucher 104375/2016

Customer (sl 2ens e alllae
Remarks Sett. Claim No.125461/2016, C/N No.65401/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125461/2016, C/N 2,034.00

No0.65401/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 525900 sl sesa o alllye 2,034.00
Total Saudi Riyals Two Thousand Thirty Four Only 2,034.00 2,034.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(65401/2016) Motor-Third Party-Payment No(115399/2016) on Cim.No SR 2,034.00 2,034.00

... (125461/2016)-Pol.No (95/1/809927/2015) Insured: 4sil cle el 4 R

Total. 2,034.00 2,034.00

Cheque No.
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b U C A Unitep CooperaTIVE ASSURANCE

CREDIT ADVICE ' ot et
To D ol 2ema o Alllae : o
Address : : Ol —iadl
: 3 plall
Department : pMotor - "
Branch  : UCA Web : e
Lali) a8
Advice No : 65401 il e
. s b A
Advice Date : 23/10/2016 - il a5,
Account No : 20300137
Particulars ‘ i Amount Ll
Insured Name ¢ Al mlls paal il : A ayd)
Policy No. : Motor Private -95/1/809927/2015 © Al A
Policy Type : Third Party : sl
Claim No. : 125461/2016 SR WS PO G
Payment No. - - 115399/2016 . il 8
Amount Credited : : Ladldas | SR 2,034.00
The Sum of : Saudi Riyals Two Thousand Thirty Four Only
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Aéains’: this cheque c B .
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Nos 00525000 - : samba @ E.L@L&u Date: 24/10/2016

S8
Samba Fmanclal Group.' quLoJI u.oLu.v dcoono . H@gg,gﬂsme?«’ Kead S o . ob3a
Saa gudaih g B RPN R
ANDALUS BRANCH JEDDAH
Against thié cheque P . R
Pay to the order of ' RS RN T }-OSJ"-L..U‘”JI 130 Lngog los2ba|
R - v b L“,—ﬁ-— sy § v\.—_&.l-
The amount of $oorw JL )  HadhS o deogl o s1a] oz gorfedlo| Jly

S.R.| 2,034.00
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Debit Note No : DN-LD-5983706

Date : 18/10/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

EQeference Particulars e ~_____Amount SR__J
Report No : Accident Date : 17110/2016 280.00
KM17101654 Insured Name o S Wle

Your Policy No - 95/1/809927/2015-1

Plate No . 3051 Isb

LD Fees with 100 %Liability
| ~ Total Amount Due - SR 28000 |
Total Amount (In Words) : SR - Two hundred eighty only
g O

najmyo

= u
Sor wsuraneg Towkes Omsabldlole

e ez
CR.1010229751
MJJ‘}&}H Signed for and on behalf of the Compan
L off ) pany
Head Office
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U C A Unitep Cooperative Assurance Motor Claim Form (Third Party)
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Details of accident . Suladl e bl
Date & Time of accident 2\ as Lj\ NS f\‘\/ ALY s Laadl g 2,010

Location of accident:........ N4V

Circumstances of the accident:
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18/10/2016

Print Date / 44k s 3

el a3 55

Liability Determination Report \V\ *W»
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Accident Claim Information
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Damage Assessment Form i ua} juadicilia g.‘a g
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- Procedures after the accident: 1 alodl s Le ilel yon! -

3

u.uL;.” oloas

for Insurance Services

Go to the concerned authorities with the forms given to you by the
surveyor, as follows: s IS (2 g s palall 18 (o Bllaaliy Sl o gasAuiall Tigadl Jias 53

1. Secure a "repair authorization” from any of the respective Police
Department using form given to you by Najm’§ officer. Ui 30 0S5 iz 390l IO (o 59 11 Lol e o 7 Vel 83 9 ok J gucaseli A
2. Secure damage assessment quotation from workshops e N
authorized by Traffic police department, or quotation from authorized D
lbndiwccijual au(;horized t;]y fTrafﬁc Police Debpalu\'ltment vrvfhich either i) a5 ghiyg b1 S Baaliall 5oy g3l pe 1 pud¥) ol B35 pa e Jquadl .Y
een directed to using the form given to you by Najm's officer. - . Laallr 3eadt 15k - - . Z.
3. Take the "repair authorization” & damage assessment quotation S “J*A"“PSJ C_"w JH O JagaliBes s o lall Kigs
from workshops or By authorized Individual to the insurance company AAeLutA IS el AS 5 Jl oo slall Adgra asi ) 910k ¢l D 1285 97 Mo 4B 59 451, ¥
within 48 hours. oL Sy e A4S 11 7 Doy Adkasel) 2201911 g} Aullgs Auallea e Jguandt . €
4. Secure approval or claim settlement from the Insurance -
Company for the repair of your vehicle. o T R

L P g R S DR N B R PO S N L O SO B R VA T S TR

www.nisc.com.sa
920000560

tave the vighi o coko G fe oo e nenidend e i di
o oo a3
Note: Ol AS , S dant je aiSay Jol b yualia a8gllay e pdll 8 lalioIS131 @
* Ifthe non liable has a comprehensive insurance certificate he - duolih
cangoto hisinsurance company. AS idla 890 po Ul wlyo o 4 )bl M ge Lin g 8 M (10 @Siod5es dash @
Glad to serve you through our branches, for inquiries please SWAYEWT - NAVENS: BLIatE, ¥ Lle JLalddi i WWW.NISC.COM.Sa AN
contact us through the company’s web site www.nisc.com.sa or
calluson0118741150-0118741160

For complaints please contact us the E-MAIL; care@nisc.com.sa
or contact number 920000460

care@nisc.com.sa o9 AV pile lialul pa oo 50 Sl MlIg SglSill o
920000460 @) isla ic gl

PLEASURE SERVING YOU Uigle eSiess |
WE WISH SAFE DRIVE el 523 @) e g "Accident

Report




@ :NEW THINKING.

HYURNDAI NEW POSSIBILITIES.

Account Name & Address: Grlall o gie g pul Customer Name & Address:

Mohamed Yousuf Naghi Motors Co.

ESTIMATE

et ¢ sie g pud

PT Retail Cash Sale - Wadi Bani Has dada Gy a5 18 e ol e PT Retail Cash Sale - Wadi Bani Ha

disa
I
Aaall:
A gaaall Ay el ASLaalt
Contact: Juaiyt &3y jh Mobile: dsalt
Location: 6D PC Abha-Wadi Bani Hashbal Email: - N/A s A 3
Inv. Printed By: Abdu Omar Daws Inv. Created By: Abdu Omar Daws You were served by: Abdu Omar Daws
| Account No. cluall a8, Chassis No. 4Ll &3, Reg No. 4a sl 2, W.I.P. No. el g2 e Date &t Time &gl |
c0008130 P 38559 19/10/2016 10:00
| Make & Model ikl ds L Invoice/Doc No eusilill of, Reg Date duudll &4 di,?%&%) » fm e  Pagedaia l[
40029015 0 0 1
4 o es - W, Cl No. Rout:

I Reference g Order Number wihli 48, VSB No. ayjaall aby “‘L[i'.l;'iy a":;J ° u;?:?\ SJ |
| Description of Goods / Services ke / el ciuss Qty. s | YnitPrice | Unit | Discls NetTotal |
HY86511 1R000 COVER-FR BUMPER '1.00{- '640.94|EACH| 0.00 640.94

o lal | dus 1~
HY86513 1R00O0 BKT-FR BPR UP S/MTG LH 1.00 18.01|EACH| 0.00 18.01
e L3 .
HYB86514 1R00O0 BKT-FR BPR UP S/MTG RH 1.00 18.64| EACH 0.00 18.64
tuac L §
HYB86520 1R000 ABSORBER-FR BUMPER ENERGY 1.00| 183.55|EACH 0.00 183.55
wolo | alde -Lu._l_e
HY86583 1R000 BRACKET-FR BPR MTG LH 1.00 e Al3.60 EACH| 0.00 13.60
plis  3ueld g t
HYS92201 1R00O0 LAMP ASSY-FR FOG LH 1.00|-.228.29 EACH| 0.00 228.29
Jluo plde GLAS - -
HY86590 28000 RETAINER ASSY. 10.00 3.24| EACH 0.00 32.40
pldo  Bdeld g .
HY28190 1RO00O0 RESONATOR ASSY 1.00 160.85|EACH| 0.00 160.85
shon doys
HYB86811 1R00O0 GUARD~FRT WHL LH 1.00 77.%94|EACH| 0.00 77.94
wolo | Bydy Il
HY86357 1R0O0O0 STRIP 1.00/ 72.13|EACH| 0.00 72.13
OdS dub Tl
L ..;—f”'" ﬂT : AP
S D=1 ) ! " . . ;
SUMMARY PAYMENTS\ @R\QU“ Gross*Amount : 1,446.35 1 eyl i
Parts : 1,446.35 Ll adad .
arts J ¢3=- Cash. @P H\ﬂfw\@[ﬁ\ puadll
Surcharge : 0.00 : il okl | Credit Card B@DY SH Sl a8 -
L . . Roundpng -0.35: G Ral
abour : 0.00 : Jadl | Cheque ‘s\ %Né
Sublet : 0.00 : dn,a st | Other -BRA “?f t Amount 1,446.00 ;@ ¥l ol
Menus : 0.00 : ailsit | Total Paid e alt | Owing 1,446.00 : a4l 320
SAR ONE THOUSAND FOUR HUNDRED AND FORTY SIX ONLY. Ce L |
3 e b o By Aany sl g oill by Customer/ e Cigh ol Jaasdl d__.é}j

1. This quote is valid for 15 days from date of issue.
tQ Cash on delivery/Credit upon approval of MYNM.
Litnited eR bl?tfonﬁon%f) Ry Cevery-redit upon app
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Denting - Painting - Mechanics - Electricity
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