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TP DISCHARGE & SUBROGATION

Claim No : 106071/2017
Policy No : Motor Private - 95/1 /75344/2017
TP Name S oadll Shiae dxina alllae
Nationaiity & iD 11003981824
Date of Accident 1 01/10/2017
Accident Place - Marwah
Accident Desc.
Vehicle Detalls Mare: Toyola Modeil. Yaris Piate No.. 3872¢ o«
s g} Sl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,000.00 0.00 3_05700 7 775347;
Total to be Paid 3,000.00
OBSERVATIONS el AN

| / 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
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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
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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: 08/10/2017

O &Rl
Name Signature

Saudi Joint Stock Co. - Capital SAR 490 miflion - C.R. 4030179955
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U C A UNITeED COOPERATIVE ASSURANCE

CREDIT ADVICE

Address

Department : Motor
Branch : UCA Web
Advice No : 23476
Advice Date - 08/10/2017
Account No : 20300137
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Insured Name D gad ¥ pate (ladu aal il
Policy No. : Motor Private -95/1/75344/2017
Policy Type : Third Party

Claim No. . 106071/2017

Payment No. . 23806/2017

Amount Credited

The Sum of : Saudi Riyals Three Thousand Only
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SR 3,000.00

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sa
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HUACCESS - Search Account History

samba ® Lol
Advice Receipt

Page 1 of ]

SAMBA FINANCIAL GROUpP

(Saudi Joint Stock’ Company)

Capltal s, R, 20,000,000,0’00»Ful\ly Paid up
Head Office : Riyadn, ¢, R. 1010035319

Transact»fon Date: 10-10-2017

UNITED COOPERATIVE AssuRancE
Our.Ref: 1081343

Ext Ref: 1079004766
WE DEBIT YOUR ACCOUNT AS FOLLOWS:
Your Account has been debited against the following;

Currency: SAR Amount: 3000.00 Rate: 0.0000000

SA038000025860801 0579091 (5 mlll shas sae Al
PV27662

/REF/ MTS00502
IBAN. Account No: SARFA kAR KAk

5&#*~*x2455
Account No; KRR DALE SAR 3,000,00
*AMOURNT*
Value Date: 10-10-2017

computer.generated advice and does.not require signatures

! Close: ]

10-10-2017 16:38:04

aaceess samba.com/apps/corp/slp/SaServiet,sv

10/10/2017
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Debit Note No : DN-LD-7565084
Date : 03/10/2017
M/S: United Cooperative Assurance (UCA)
Please nete that we have debited your account as foliows
)Reference Particulars Amount SR
Report No : Accident Date 01/10/2017 280.00
HLO1101738 Insured Name Sl Glabw audl il
Your Policy No 95/1/75344/2017
Plate No . 12022 0,
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

SR - Two hundred eighty only
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Signed for and on behalf of the Company
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