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TP DISCHARGE & SUBROGATION
Claim No : 502491/2015 .
Policy No : Motor Private - 95/1 /544960/2014
TP Name : skl pal e g addlae
Nationality & ID 1023828781
Date of Accident 1 11/11/2015
Accident Place : Taif
Accident Desc.
Vehicle Details : Make: Ford Model: Expedition Plate No.: 8713 wse
o 2l Jaald
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. . 2,042.00 0.00 2,042.00 49777
Total to be Paid 2,042.00
OBSERVATIONS . el Bad .
| / We the undersigned declare that | received from United Cpolil) Banall A8 N o Caaliaal iy ety Al obial @8 pall i / Ul

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

e Liled 5 ShalS Ly sai elldy odlel ) Saall ilally il / 10 5 slasl
13 e i gAl il G 5 Jay o Aaladl 3 jludl ) el 5 5 sl

indemnities resulting from the above mentioned accident. | hereby e onid ol U gild \"-)““ Ly inal _"'“""Jw Jals; Ul JE"J.-&”L’“
with full legitimate capacity declare to have no further claim, Galall el ja e J 8aladl 38l aen Jadal 1 SIS s g 3 il
whatsoever, known or unknown in the present, or even in far future Shiie gb Llla Ay jaa e 5l Ay jae 4nilis CiilS Laga cagllay 5 5S2all
against (UCA) and that | have received the full compensation as per
the declared details above. il gl gladll el il ani ) AS 30 e any ?““L‘ S/ gl
s L Gall Qllaa o B (o) AS,8N ga) el Sadladl
| / We declare that United Cooperative Assurance (UCA) or the o= tﬁ)‘ j;i “’J u“d,ﬁ ‘ ',ij d;‘;’“ss ‘;i‘dii.\\ UT)A :\.m\(\
insured party who caused the accident are under no obligation : e B e 5 el ‘

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: 25/11/2015

aad &533‘
Name Signature
A ] . .
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150 Abaker

A samba (§) Luoluw pate,_ O/12/2015

No: 00393014 :rb)

' 9 Samba Financial Group q.;JLoJl Wolw degono Place of lssue: B> ool
. Baa dal £ 0
‘(" A ANDALUS BRANCH JEDDAH
PN
Against this cheque P U Lol 1Aad loszs
Pay to the order of «'/ 3okt bl ec KR 1.-,AJ|.1+; s T “i2gol e
Th t of 5 : 1 lag3osadeblio
R PIUUINRTENVER SORTTRIEY 1= IS Ao L \g'-é’ 2,042.00
i
UNITED COOPERATIVE ASSURANCE ;
JEDDAH -
Signature - &b
Do not vrrite betors this, [[VYRS % £85' )
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150 Abaker

" 7 i i 03/12/2015
No.: 00393014 : roé; -:-,/{7 Samba ® LE-OLIJJ Date: 12/ s At
7 Samba Financial Group  dullodi Liolw Begane Piace of Issue: [ — b e
sas Gl g b '
7 ANDALUS BRANCH JEDDAH
e
A
Against this cheque ey PR . .
Pay to the order of 7/ gl lge g el dis Fod Cluliag wingol lgseoa)
L N TR PP P BPIY .T BP Y S LT ‘Sﬂ;’ ' 2,042.00
N
UNITED COOPERATIVE ASSURANCE ;
JEDDAH —
Signature . &P il

Do not write below this,

gl
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C A Unimep CooperaTivE ASSURANCE
Payment Voucher

Branch UCA Web

Date 03/12/2015

Currency SaudiRiyals

Voucher 101478/2015

Customer i 15kl alse g8 andlae

Remarks Sett. Claim No.502491/2015, C/N No.49777/2015

Account No Account Name Description Debit Credit
2'03001 37 Grouping Cash Policies Sett, Claim No.502;91/2015, CIN 2'042,‘.00
N0.49777/2015
13101021 Samba Financial Group - Sar A/C 427245Cheque # 393014 ualse 28 yaallae 2,042.00
(S skl )
Total Saudi Riyals Two Thousand Forty Two Only o 2,042.00 - 2,042.00—|
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(49777/2015) Motor-Third Party-Payment No(49449/2015) on CIm.No (502491/2015)- SR 2,042.00 2,042.00
........................................................ POl (9 844980201 d) Insured: D e
Total 2,042.00 2,042.00
Cheque No. Date Bank
393014 03-DEC-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
t

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £:71VRRD0 &g - g3g-2am Sy ggale £4- JUI ool - doagean daolus ASyd
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C A Unitep CooperaTIVE ASSURANCE

CREDIT ADVICE e
To T Bl alse agh aadlae ¢ ' .
Address O g—indl
Department : Motor 3 slall
Branch : UCA Web & il
Advice No ;49777 il ad)
Advice Date ; 25/11/2015 Sy Al
Account No : 20300137 Glwall a8
Particulars Ot Amount ——

Insured Name :D At Gl

Policy No. : Motor Private -95/1/544960/2014 adyll a8,

Policy Type : Third Party sl
Claim No. : 502491/2015 Ll o3
Payment No. . 49449/2015 Aaiall

Amount Credited dadallded | SR 2,042.00
The Sum of
o 8y jtia

. - i -C.R. 9955
Saud Joint Stock Co. - Caplial SAR 490 millon - C.R. 403017 WWW.UCQ.COM.Sa

£FIVAR00 2w - g3gaaw Jlyy ogato £4- JUI ool - dusptas doslans 45,5

APV tasgadl @yl e 1 L VAT e S - 3 F L VAVPP sila - TV ETT bas 0418 o - dgadlsndl oo = g, I gL - Joinal £ s 1dola I} 31531
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
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. Debit Note No :

Date : 12/11/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

DN-LD-4487908

[Beference Particulars _- Amount SR jg
Report No : Accident Date © 111112015 280.00
TF11111513 Insured Name © i) dew s

Your Policy No - 95/1/544960/2014-1

Plate No . 7348 Y

LD Fees with 100 YLiability
o _TolAmountDue SR 28000 |
Total Amount (In Words) : SR - Two hundred eighty only
AT O

H &
Najmio-<
for Wautanct 3ervkes gL G 2t

CR.1010229751

K " Head Office J

(it p3 ¥ iz yLA _ Signed for and on behalf of the Company
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12/11/2015] Print Date 7 s’ 24 Al 5 amadd 2a03 500

TF11111513] Case Humber 1 it ai, Liability Determination

, = Report
1111/2015 12:44.08 |accident Time S &, ’

):"“ﬁ .f:"""‘lg NS _"“"‘u »—"‘h" —hdt et -,""-"; -
MDA accident Location final Report
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0505716549 0542906233 1obile No, { Jev 2| 3 1".
1023826765 1004233076 License No. | maa ~2,] © ‘F

et dd ; License Type | ~a<a 2 & 3|

) B i R e ~ Owner lame / & s

Rear Right,oai aab 385 Front Left, m't odds 57

Damage Area [ aeed g

Properties / ~Shiaad

_ 3
Cpotbds’ % s Ivake/tlodel /48 mr 3 ?’1—
2042 4w 137 year & colors i i f—
epm—— i e o
8713 - v 7 AR Plate o1 =2 2,] © F
P e g e aE A ek il 38 2 UCA Company Hame ;& = a) 3 %
28/118/2015/000867 £.95U1544060204 5 Policy Ho. } a5 4 ; 9: £
09/02/2016 151912015 Expiry Date / ey 2| ©
0 Ll ie |0 Sda¥t e | 2 Sl Wt s
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MOHAMED A. ALTUMALI WloSll alll sz so50 dussugo
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U C A Unitep Cooperative Assurance Motor Claim Form (Third Party)
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Details of accident Saladl e ol
Date & Time of accident Ae el g a0l
Location of accident: ] I S
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