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TP DISCHARGE & SUBROGATION
Claim No : 500176/2015
Policy No : Motor Private - 95/1 /689201/2014
TP Name : Jfandi g e oaTiaeas alline
Nationality & ID  : 1021856420 CLAIMg
Date of Accident  : 30/12/2014
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Toyota Model: Corolla Plate No.: 1934 .11
g 2] Jpualds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 720.00 0.00 720.00 3516
Total to be Paid 720.00

OBSERVATIONS

I / 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

el B A .

Opelil) BanTall A Ll (e Caaliad iy G it 5 A olial g sall s f U
oo Wile s ShlS Lamygaialldy odled Sl ghaally ool / 1o 3 sl

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.

| / 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: 01/02/2015
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Heap Orrice: P.O.Box 5019 Jeppan 21422 Tel: 6530068 Fax: 6511936
RivADH :PO.Box 2041 RivapH 11451 Tel: 2175335 Fax: 4640329
KHoBAR  : P.O.Box 4588 KHosar 31952 Tel: 8640744 Fax: 8649744
MAKKAH : P.O.Box 17194 MakkaH 21955Tel: 5300633 Fax: 5300588
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samba {§) Lol

" No: 00286351 : (o) ?? Date:

oy Samba Financial Group‘ 'ﬂaﬂ.g,}'i.aﬁ Lol Acgome Place of Issue: 0 .1__9- PN
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Pay to the order of <3 daxo. pbal ol ytow doll cluidlad Linge Igrsa]
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The amount of \3 $ogrw JLoo)y Jo e o 2_‘,(0,2'“, Jo g psado &lio |y Jlas 720.00
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Payment Voucher

Branch UCA Web
Date 10/02/2015

Currency Saudi Riyals

Voucher 5358/2015

Customer s a8 )l j1eu

Remarks Settlement Claim_500176/2015.Adv_3516

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 720.00
500176/2015.Adv_3516

13101021 Samba Financial Group - Sar A/C 427245Cheque # 286351 Sameer 720.00

Total Saudi Riyals Seven Hundred Twenty Only 720.00 720.00

Allocation Details:

Advice No Describtion Currency A"r.rvlount Paid Up
CN (Claim) No(351 6/2615) Motor-Third -Eéﬁggﬁayment No(3444/2015;on Clm.No (500176/2015)- SAR -- 720.00 720.00
) e PoI.No (951 /589201/?_(_)_1:_1) Insured: . B

Total. 720.00 720.00
Cheque No. “ Date Bank

286351  10-FEB-15 Samba New (Branch 95 in Makkah) T

PREPARED BY MANAGEMENT RECEIVED BY

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 280 miifion - C.R. 4030179955 £-F+1VRR00 o yn =~ g3g2aw Jby ggalo TA- JUU ovhy - dasgran dasbuie 45,k

www.uca.com.sa
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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: ?200031 40
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‘ UNITED COOPERATIVE' ASSURANCE

CREDIT ADVICE Ol sl

Address O il

Department : Motor 3 il

Advice No :3516 eyl ad,

Advice Date : 01/02/2015 Sl F s

Account No : 20300137 Gl a8
Particulars Y Amount =Ll

Insured Name 4 yasal

Policy No. : Motor Private -95/1/589201/2014 Ladsdl o8,

Policy Type : Third Party sl

Claim No. : 500176/2015 Lllaall o

Payment No. : 3444/2015 dadall 3,

Amount Credited SAR 720.00

The Sum of Saudi Riyals Seven Hupdred Twenty Only

Saudi Joint Stock Co. - Capital SR 200 million /C.R. 4030179955
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Heab Orrice: P.O.Box 5019 Jeppan 21422 Tel: 6530068 Fax
RivApH :PO.Box 2041 RivabH 11451 Tel: 2175335 Fax
KHosArR  : P.O.Box 4588 Krosar 31952 Tel: 8640744 Fax
MAKKAH : P.O.Box 17194 MakkaH 21955 Tel: 5300633 Fax

16511936
1 4640329
: 8649744
: 5300588
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| 0000 UNTeD COOPERATIVE ASSURANCE

UCA

CREDIT ADVICE Oy s
To : Al Najm For Insurance Services o
Address O g—iall
Department : Motor B3l
Advice No : 3517 Syl o))
Advice Date : 01/02/2015 St e
Account No : 34000030 Code : 4715 luall o)

Particulars O Amount L)
Insured Name 4 yasal
Policy No. : Motor Private -95/1/589201/2014 dadll a8,
Policy Type : Third Party aaal
Claim No. : 500176/2015 el o,
Payment No. : 3445/2015 Lail
Amount Credited . il ded | SAR 280.00
The Sum of . Saudi Riyals Two Hundred Eighty Only

s J) ol ke Ll o ady ptia

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Debit Note No: DN-LD-3368038

B

Date : 30/12/2014

i
1 M/S: United Cooperative Assurance (UCA)
|
|
1
[
l

Please note that we have debited your account as follows:

Reference Particulars o . _A."l?l”lt__s_‘R
Report No : Accident Date 1 30/12/2014 280.00
MC301214144 Insured Name s deae ddglias

| Your Policy No . 95/1/589201/2014-1

: Plate No . 7297 < Js

i LD Fees with 100 %Liability

|

|[ f Total Amount Due S_R’_“m___ --~2§—0:0—Q_~_~_fj
\
|
[

SR - Two hundred eighty only

e

8 o
for Wurenct Sarvicts WU—H Sle adod

€R.1010229751

; Qus._.‘_-'b)-" e Signed for and on behalf of the Company
‘ \\” Head Office
|
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U C A Uniep Coorerative AssuraNcE Motor Claim Form (Third Party)
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