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UNITED COOPERATIVE ASSURANCE

Ell i ph dad o i) g dallda
TP DISCHARGE & SUBROGATION

Claim No : 124017/2016
Policy No : Motor Private - 95/1 /64148/2016
TP Name B3 Aalll 558 ele
Nationality & ID
Date of Accident : 08/09/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Dodge Model: Caliber Plate No.: 3514 44}
il Jualil

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 995.00 0.00 995.00 61094
Total to be Paid 995.00
OBSERVATIONS Gl asa

| / 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
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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

138 o i g Al Sl gl & g Jay o dialall s 5l el 55 jladll
130 pund Uil 5 Uigili Loy gy dliaadl Cala W1 SatSy U 5 cantal
Saatall G‘)}L}A‘;‘Eﬁ\.ﬂ.“ é_,ﬁ;.“@m;..‘niul g,.x.\\ cﬂa\s‘;ﬂ.aj (:g'ﬂ\ é_l.ul\
Shtae b Wl A5 pe i 5l A jra 4ni il Laga cdgllay ) pS3all

against (UCA) and that | have received the full compensation as per

the declared details above. Cunall gl (bt el ill Baniall Sl e s ol aly i/

138 e g m il Gadl 3 gy cepllaa ) G gl 2S00 (5ol (el el

I / We declare that United Cooperative Assurance (UCA) or the Al Q_LUIJE] 6‘5 A s om el ey 2l 5l L)

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: 03/10/2016
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Against this cheque

Pay to the order of Joll CLil Ae) Linoos lomsa)
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No.: 00518425 : sy

Against this cheque
Pay to the order of

The amount of

UNITED COOPERATIV
RIYADH
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" Samba Financigf Group Qo

E ASSURANCE

Sda Lalailly o 3 ,
ANDALUS BRANCH JEDDAH

04/10/2016
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U C A Unitep CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 04/10/2016

Currency Saudi Riyals

Voucher 100536/2016

Customer ) el (558 elg
Remarks Sett. Claim No.124017/2016, C/N No.61094/2016

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Sett. Claim No.124017/2016, C/N 995.00
No0.61094/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 518425 u3) el (555 ele 995.00

Total Saudi Riyals Nine Hundred Ninety Five Only 995.00 995.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(61094/2016) Motor-Third Party-Payment No(111105/2016) on Cim.No SR 995.00 995.00
_(124017/2016)-Pol.No (95/1/64148/2016) Insured: s oues G gheae

995.00 995.00

Cheque No. Date Bank
518425 04-OCT-16 Samba New (Branch 95 in Jed)

PREPARED BY MANAGEMENT RECEIVED BY

Page 1 of 1
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U C A Unitep CooperaTIVE ASSURANCE

CREDIT ADVICE : ol s
To D) stadl o558 el : |
Address : : Ol gl
Department : Motor ' : 5l
Branch - UCA Web : g Al
Advice No : 61094 : Sl o8
Advice Date : 03/10/2016 : Sl s
Account No : 20300137 : luall a5

Particulars Ot Amount o——
Insured Name D G Opes mdeas : el
Policy No. : Motor Private -95/1/64148/2016 D Al L
Policy Type : Third Party : Al
Claim No. 1 124017/2016 DA A,
Payment No. - 111105/2016 : . el
Amount Credited : : dadlded | SR 995.00
The Sum of . Saudi Riyals Nine Hundred Ninety Five Only
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. Debit Note No : DN-LD-5813093

Date : 09/09/2016

© M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

i |Reference Particulars - ’ ___Amount SR J
Report No : Accident Date : 08/09/2016 280.00
KM08091632 Insured Name Do s> alas

Your Policy No - 95/1/64148/2016-1
Plate No . 8734100
LD Fees with 100 Y%Liability
Total Amount Due SR 28000 |
! Total Amount (In Words) : SR - Two hundred eighty only
7 & \ '

. o
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L gmﬁ-bj’g;?ﬁ‘ ) " Signed for and on behalf of the Company
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Lo Rormeo S22t oooasy " Jeep

RAM  MoOPAR. ¢

EST IMATE \ - {-’_ll‘““” o w/
S -UNITED MOTORS
~Account Details  wlasil misgles  Document Numbers Customer D ‘tff‘)l:wb“ﬁiﬁﬁ el agles
Acc Mo 0007130 ol ad gl ald ) CustNo 2550 page 1
Abha Service Cash Sales WIP No Jae Il al ad, 35298 Mr. Baha’A Fawzi Al-Yamani Zuwai
CpenDt 44 2y ,L3  17/09/16 P.0O.Box 386
Inv No a,gdtdtfl ad, 0 Khamis Mushayt
EstPro 11805 61961
LPO No Job 0 Vehicle Details o bl oyl agle g
Plate aag LIl a8, 3514 AKK
Advisor Jdhuadt dlhen Fathi Omer Ali Make Jiogali Dodge Caliber FWD MT
Printed daul gy e s Abdul Nazar—Par Chassis gplicth o4,  1B3HBG8BO8D558514
Depot g 4l Abha Engine N/A
Date G galdldl sy L 19/09/16 11:00 Mileage al ae Wb el A4 KM 0
CODE DESCRIPTION QTY PRICE Prices SAR NET VALUE
din ] e, gl el agat i ol gdlm i
DENT REPLACE FRT LH MIRROR 340.00
Parts..eveeuen. OUTSIDE REARVIEW MI 1+ 758.00 759.00
Sty Gl ya
Gross gdbaal Net il
Parts abdll ggaza 759.00 759.00
Surchg agsdlal iy s 0.00
Labour bas B gal 340.00 340.00 gledl g ganall
Sublet duc .4 ad g 0.00
Menus dilus il aul g4 0.00 anil
Others s Al 0.00 Net Total 1,099.00
adls i ol asl

.
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Main Office : Western Region - Jeddah Tel: 012-682-9968 Customer Gare Genter 920010098 =>ioal} Ao S o
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U C A Unimep Cooreramve Assurance _ Mofor Claim Form (Third Party)
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Any further information / Clarification SIS puy 9 Ldld) aile plas  laluay)
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Details of accident Saladl e Clilag
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Date & Time of accident - E F
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