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TP DISCHARGE & SUBROGATION

Claim No 1 121113/2016
Policy No : Motor Private - 95/1 /35075/2016
TP Name

Nationality & ID

sl G se gaalillue alllae

Date of Accident 1 27/07/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Toyota Model: Camry Plate No.: 5351 L1 "
~ Pl
Alce Wiy &
uad gl Saaldl ’Gc\c-’i/\'\f’
DETAILS OF INDEMNITY - v

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,700.00 0.00 1,700.00 51155
Total to be Paid 1,700.00
OBSERVATIONS el B AN .

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
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: 14/08/2016

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

www.uca.com.sa
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C A UNITED COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 17/08/2016

Currency Saudi Riyals

Voucher 91941/2016

Customer L=l Gase palilae allye

Remarks Sett. Claim No.121113/2016, C/N No.51155/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.121113/2016, C/N 1,700.00
No.51155/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 511338 uase salllye Mae 1,700.00
oo
Total Saudi Riyals One Thousand Seven Hundred Only 1,700.00 1,700.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(51155/2016) Motor-Third Party-Payment No(101199/2016) on Cim.No SR 1,700.00 1,700.00
(121113/2016)-Pol.No (95/1/35075/2016) Insured: _atl cysiadl (p ) 2asa
aledt
Total. 1,700.00 1,700.00
Cheque No. Date Bank
511338 17-AUG-16 Samba New (Branch 95 in Jed) - ||

PREPARED BY MANAGEMENT RECEIVED BY

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £:7-VVAR00 oy - gagt s Jlyy ggale £8- JLU ol - Logran doabina dSysb
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C A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol et

To Dl e peatilue Alllae . o

Address : . O g—al)

Department : Motor : 5_—alall

Branch - UCA Web : g il

Advice No : 51155 : i) a8

Advice Date - 14/08/2016 : iyl U

Account No : 20300137 : Sl a8

: Particu'ars I : P : ' N vi ; o\ ",',. 3 L : Amount e .,.\"]5.”“ -

Insured Name © el als cpadtadl ) dess : 0 el

Policy No. : Motor Private -95/1/35075/2016 D Aadgll o,

Policy Type : Third Party : Ll \’
E

Claim No. 1 121113/2016 DAl a6,

Payment No. . 101199/2016 L Aaddl

Amount Credited : ; Ladided | SR 1,700.00 |

The Sum of . Saudi Riyals One Thousand Seven Hundred Only

gasma gy Alans p il iy . s iy sl
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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No.: 00511338 : sy Samba ® LLOLLU

Date: 17/08/2016
Samba Financial G " = duti
amba Financia TOUP Ao iy oLy & : -
Bda A7) LOJ q; Place of  of Issue: ol o

Against this cheque
Pay to the order of

Mﬁ‘mwwm U—'NQ-OJ '9&02'
The amount of : . 5 14 151 “ L -OJa_og&LLo

UNITED COOPERATIVE ASSURANCE

RIYADH .
"00534338m 2040w 300 0oooy 7
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Details of accident Suladl e bl

Date & Time of accident s Luadl g ey L0
Location of accident: e O Sa
Circumstances of the accident: Saladl S g4l o e
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N 08-02-2016] print Date 7 icts g @JM\ Lty
MD27071638|  case Number s ) Liability Determination

27/07/2016 11:53:00

Accident Time / &ula) <dy

MEDINA | Zone1 | Juu=l!

Salad) e
Accident Location

Report

A
Final Report

O
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for Insurance Services Q.g.oi,.’i._li il said

Plate No / 4a sl &8,

Party (2) kil Party (1) ikl
A Fal) e daas Name / a1
Nationality / Lialf| 15 G
=, E
Age/ | €
0l 191 g gt
0000000000 0540633727 Mobile No. / Juai¥ 53, 5 .
- — =h
2228343584 License No. /=3 )i 3)| © %
Private License License Type / Lai il g5
. Oasslall 0} daza Owner Name / &l aul < .E:'.
sl \ Judi s Model / &s,all 31k g tE_.
N 2004 Year / giati | I E:
AN ) ‘E

5351 b1, 5351k

N 64172 <7 ,6417 2w

Al oualall 3023l A5 ,E0-UCA Company Name / il aul| 5
»n C.
95/1/35075/2016-1 Policy No. / 435l ob 5- rE:
: )
17/01/2017 Expiry Date / $43¥1 &5 3‘ =
0 bl aac [0: ba¥ine ]2 Gaaladl el jlad 2ae
no sufficient distance Cause of Acc. / &utall cuw »
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Via Insurance Information System, offline application.
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