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C A Unitep COOPERATIVE ASSURANCE

Gl b dad ) ) 5 Aallda
TP DISCHARGE ‘& SUBROGATION

Claim No : 501782/2015 '
Policy No . Motor Private - 95/1 /171006/2015 o IH H" ||“ | I l “II |\| | I\I ‘
TP Name 488 44 plls seu ol e CLAIM
Nationality & ID 11082312313
Date of Accident : 27/08/2015
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Toyota Model: Echo Plate No.: 508 ¢ v
sl Syl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,370.00 0.00 2,370.00 36144
2,370.00

Total to be Paid

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

the declared details above. Asatall (3 glatll el saaiall AS 0 e an o g gl
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| / We declare that United Cooperative Assurance (UCA) or the iy (_.;'.“.)‘.)E.l c—.ﬁ:ﬂ‘ omlly e g Radl 3ol LlausY)

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: 03/09/2015

s

Name : Signature
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Against this cheque™sy
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2,370.00
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U C A UNiTep COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 16/09/2015

Currency Saudi Riyals

Voucher 71986/2015

Customer 434 3u mlua a2 ol o

Remarks Settlement Claim_ 501782/2015.Adv_36144

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,370.00
501782/2015.Adv_36144

13101021 Samba Financial Group - Sar A/C 427245Cheque # 359734 Azam 2,370.00

Total Saudi Riyals Two Thousand Three Hundred Seventy Only 2,370.00 2,370.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(36144/2015) Motor-Third Party-Payment No(35862/2015) on Cim.No (501782/2015)- SAR 2,370.00 2,370.00.
e Pol.No (95/1/171006/2015) Insured: . '

Total 2,370.00 2,370.00
Cheque No. Date Bank

359734 16-SEP-15 Samba New (Branch 95 in Makkah)

PREPARED BY ACCO NT MANAGEMENT RECEIVED BY
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U C A UNiTep COOPERATIVE ASSURANCE

CREDIT ADVICE e
To D AAS g s de pl e , ) e
Address : ‘ hg—iadl
Department : Motor 55l
Branch : UCA Web : g il
Advice No : 36144 : Syl e8)
Advice Date : 03/09/2015 : Sl g i
Account No : 20300137 : luall o5
Particulars e Amount o—
Insured Name c. : A (el
Policy No. : Motor Private -95/1/171006/2015 R W PP 3!
Policy Type . Third Party : Al
Claim No. : 501782/2015 DAl as
Payment No. . 35862/2015 . iadall
Amount Credited Ldalldes | SAR 2,370.00
The Sum of
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/ Debit Note ‘ i No : DN-LD-4186348
i Date : 29/08/2015

- M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

.- e ! — . R
\Reference | Particulars e Amount SR _|
| :
? Report No : Accident Date . 27/08/2015 280.00
MC270815206 Insured Name - SALAMMUHAMM
‘ Your Policy No . ADULLAH
‘ Plate No : 95/1/171006/2015-1
LD Feeswith 02/ Mol
100 %Liability
3 o Total AmountDue sr " 28000
Total Amount (In Words) : SR - Two hundred eighty only
Oy
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< Motor Vehicle Up To Date_

Location

Class of husiness
Policy Type

Endt. Type

Client

Type of Body
Color

Vehicle Make
Vehicle Model
Registration Place
Additional Covers
Tariff

Engine No.
Engine Capacity
No of Cylinders
Year of Make
Custom ID

Seat Capacity
Accessories
Previous Accidents
Agency Flag
Remarks

_ Jsavditvabia

- J Branch

| [motor Private

] PolicyNo. s Year

|Third Party

| Endt No.vear

_}[Ne;« Policy

J Issue Date

[Retail-Westem Zone ¢

| Vehicle Serial

‘j Effective Date
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White B

| Expity Date
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‘,] Depreciation

1 Compulsory Excess

10102 jCorolla

e e e,

| Registration no.
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_j Chassis No.

[0 Owner
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Ref No.

7 EsttmatedValue

UJTVehlcle load |
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_ _,VJ (Tons ) Prem./Passenger

Gross Prem.
Additional Prem
Discounts
Loadings

Net Prem.
Status

_ﬁjNo of Claims

los_Jucawie

{7006 Jrfots

.

TR

fizmanote

1

L

634861700

136675

[T ) e =3







08025 Jhy 1+ el pges M')—Sﬂ *
i\ ok pgeiy g | 500

| Ji=b »" AT pguy MDY 35 04 S
s — e ( Iy Ve B S ) Byt 3390 &
o  der gl

8y bmti] | § Gt S
8yttt | y9d Sk
Jage K




kSl . .

et il — eSS Ml& 5-?‘ ' I-d-ﬂ-? ™,
*OYYALN\YE / C u’ Dbadl €193 mtas da_, ﬁ‘;wm’ ,
0\ AAAYY /2 Aaallg dsgutall

BJ\,}M e 5)33‘.5
NI b I e,mc\;\\ ..............

S)becadt 93

/\\ ~ | oyddg alie




| et @3le ugd / p g

el g
( Feipies ‘_.bwut.ptm:

( )i s il5atigla gy ;)L""'““""‘“' WP Giogl M Juogill 2ass Lol gy
( ) gl “‘:.““‘J‘W ; ) INVOICE coYYYOAY Jb:- —/U\%A

GMC $ @ & N,

::II: - @ HYUNDAI @ SUZUKIL SUBARU ISUZ2U TOYOTA

@ | @ 29/08/201% @ 91216  inll <)
callall g4 LeXuUIsS oL mazopa

MERCURY

. BACK ORDER bl @3,
Jeeadl 358
508 5 & o 2005 a3 "
‘Q-le
Ol gaadl
- - - - - - Zb)mil‘a._mﬁ‘ ‘ - - - a5, "‘
g2l Lalaill @ 3) Aaladll @l oy sl Aol & il pa
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C A UNiep CooperaTive AssURANCE Motor Claim Form (Third Party)
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Details of accident Salall e sl
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