Claim No

Policy No

TP Name
Nationality & ID
Date of Accident

Accident Place

Accident Desc.
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TP DISCHARGE & SUBROGATION

: 502828/2015
: Motor Private - 95/1 /357772/2015
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12356780516

: 10/12/2015

. Makkah N

Vehicle Details . Make: Toyota Model: Camry Plate No.: 4538 s50az
lay ] Yl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 450.00 0.00 450.00 56872
450.00

Total to be Paid

OBSERVATIONS

| / 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.

| / 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: 29/12/2015

al iad s
Onelll Gantalf A8yl e Caaltinal Sy o siel 5 1 Ul @ galt o3 / U
oo Uilei 5 SllS Ly gai ellyy Nl ) sSaal daally eyl / 1 (3 glatl
13 e et g al Ll ual 4 5l Jay (o Aualadl 3 jladl i pual 5 Ll
13 oo olBly Uil Lo yd g dlinddl Gilea ¥ JalSy Uil 3y ualall
Gl sl ya e o s3ilall §sial gan Jabad il Ml iy 53 el
Shiane gl Uil A5 jra e 5 A g yra 4l CulS Lag cddlay ) 5SAall

Guneiall 5 5t aalall sant ol AS a0 o (o dady i/
1 e g sa ol Ball Y Gul s coathae gl Ga (51 AS 380 5 agall Sialally
ﬂ“.&.\g_u_ﬂ}!@i_,ﬂ‘6}&“3&:;&&3‘3;\_}1} .l:\:hn\”

ol &R
Name Signature

ET L

Saudl JoInt Stock Co. - Capital SAR 490 milllon - C.R. 4030179955

{
’\’j’p,)foé——ﬂp»'b\p

www.uca.com.sa
e o1 e samga th @ gyt - 1T T TANT T i 16 - 9T 1 VAT casla - T1ATT bas 0418 oo - Aga IS I o - duing, I gL - Ja s o Wl g,y sdols I 5yla¥)
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

—

Lo VAR08 g - sag2aw JU) ggale 13+ JUI ol - disgaan dosbuwe ASyd




No: 00409141 s ¥ samba @ LL.OLUJ Date: 11/01/2016 .4
N Samba Financial Group & le! Lolw degonn Place of Issue e \ rod 5
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UNITED COOPERATIVE ASSURANCE
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C A UnNitep COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 11/01/2016
Currency Saudi Riyals
Voucher 4489/2016

Customer 4l 3 sea0 (s 2ale
Remarks Sett. Claim No.502828/2016, C/N No.56872/2015

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.502828/2016, C/N 450.00
No.56872/2015
13101021 Samba Financial Group - Sar A/C 427245Cheque # 409141 4 3 yea0 (uas 33k 450.00
Total Saudi Riyals Four Hundred Fifty Only 450.00 450.00
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(56872/2015) Motor-Third Party-Payment No(56490/2015) on Cim.No (502828/2015)- SR 450.00 450.00
Pol.No (95/1/357772/201»»_5»)MInsured: oo i alla Hgady
Total. 450.00 450.00
Cheque No. Date Bank
409141 11-JAN-16 Samba New (Branch 95 in Makkah)
PREPARED BY ACC MANAGEMENT RECEIVED BY
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CREDIT ADVICE e
To s alll 3 gane s 22l ! 3 : g
Address Ol
Department : Motor ' : 5 jdilall
Branch - UCA Web : g il
Advice No : 56872 : Jdl a8
Advice Date : 29/12/2015 : Dbaliyl )l
Account No : 20300137 Cluall a8

Particulars ez Amount el
Insured Name D ple Dbea adla s : 4 Gasall
Policy No. : Motor Private -95/1/357772/2015 D el ad)
Policy Type : Third Party : il
Claim No. ' 502828/2015 DAl A,
Payment No. . 56490/2015 . Al
Amount Credited : : Ladlies | SR 450.00
The Sum of : Saudi Riyals Four Hundred Fifty Only
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Debit Note '
Date : 12/12/2015

M/S: United Cooperative Assurance (UCA})

‘ No: DN-LD-4610282

Please note that we have debited your account as follows:

E_evfgrence Particulars Amount SR
Report No : Accident Date 10/12/2015 280.00
MC101215182 Insured Name oD o a9
Your Policy No 95/1/357772/2015-1
Plate No . 891021 b
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
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s
\  HeadOffice ___J

o

Signed for and on behalf of the Company
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