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UCA unm COOPERATIVE ASSURANCE

&ﬁlﬁdﬁ&.«ﬁ;‘x!‘gu&
TP DISCHARGE & SUBROGATION

Claim No : 125909/2016
Policy No : Motor Private ~ 95/1 /200774/2016
TP Name : el allae s deas

Nationality & ID

Date of Accident 1 24/10/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Chevrolet Model: Caprice Plate No.: 3169 5G!
i gl Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,625.00 0.00 3,625.00 66860
Total to be Paid 3,625.00
OBSERVATIONS e s

17 We .the undersigned declare that | received from United Ozl Basialf A8 80 pe Caalinad iy o sl it sl é}d‘()ﬂ/m

Cooperative Assurance Company (UCA) the sum / a cheque for the oo Uil 5 Shol€ Ly g3 ol oSt Sl C.\.vJL! ol / 1 L,e.-'UL'—m

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

13a e caadi g al Jlual 4 5 oy o Aaladh s Ll el 5 3 jbadll
s ama ol sl Lol Lgy linall Cilea g1 JalSy Lily 315 Caalall

with full legitimate capacity declare to have no further claim, sl ef o o (o Batall (5 ganldl aren Jaiud 8 DS Alag o3 aluall
whatsoever, known or unknown in the present, or even in far future Dt o) Wla A5 jaa e gl A3 g e 4ailil S Lagwe cdallay | sS34l)
against (UCA) and that | have received the full compensation as per

the declared details above. el g;'UL'-'*” opaelll 3ant i asﬂ‘u-‘r—g‘h-le-‘ﬁ‘-.!ﬂ/ﬁb

138 e g a0l Gl oads collaasf B g AS 5l g sl sy

| / We declare that United Cooperative Assurance (UCA) or the s el I o Al s n ey e Aad 5oy Ll
LS | & 2 3 : !

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: 31/10/2016
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U C A Unitep CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 31/10/2016

Currency SaudiRiyals

Voucher 105575/2016

Customer & eill dlllue s deas

Remarks Sett. Claim No.125909/2016, C/N No.66860/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125909/2016, C/N 3,625.00

No.66860/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 526265 3 jeill dllae s sane 3,625.00
Total Saudi Riyals Three Thousand Six Hundred Twenty Five Only 3,625.00 3,625.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(66860/2016) Motor-Third Party-Payment No(116853/2016) on Cim.No SR 3,625.00 3,625.00
(125909/2016)-Pol.No (95/1/200774/2016) Insured: Ji 3ess 3aae pdba
I
Total. 3,625.00 3,625.00
Cheque No. Date " Bank
526265 31-OCT-16 Samba New (Branch 95 in Jed)

PREPARED BY A >OUNTA.N':I' MANAGEMENT RECEIVED BY

»
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C A UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE ORla il
To - (el dlllve A dana |
Address O el
3 —lall
Department : Motor o .
Branch : UCA Web g A
LS o8
Advice No : 66860 il o)
Advice Date : 31/10/2016 P
+ sl ?.EJ
Account No : 20300137
Particulars et Amount &Ll
Insured Name DA s deas daas mla eyl
Policy No. : Motor Private -95/1/200774/2016 daggll a3,
Policy Type : Third Party FERT ]
Claim No. . 125909/2016 Ll o3,
Payment No. - 116853/2016 iadal) 8,
Amount Credited : : Ladlded | SR 3,625.00
The Sum of . Saudi Riyals Three Thousand Six Hundred Twenty Five Only
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Debit Note No: DN-LD-6016927
Date : 25/10/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
'Reference | Particulars B iL o _ Amount SR
Report No : Accident Date 24/10/2016 280.00
KM24101655 Insured Name Jaxo daxo allo
Your Policy No 95/1/200774/2016-1
Plate No . 7315129
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
‘o
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CR.1010229751
&\ Mﬁ!}émﬂt

Head Office

Sighed for and on behalf of the Company
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. - Liability Determination Report 7N _-’“??’L
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Damage Assessment FOrm sl ua’ culla 3 g—es

No. 2351952
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Vehicle to be estimated by authorized Individual
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Vehicla to be estimated In the authorized workshops + one spara part quotation

Owner's Name w1l e
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Policy # syl @3,
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Driver Name LI JRY L Y |

- Procedures after the accident:

Go to the concerned authorities with the forms given to you by the
surveyor, as follows:

1. Secure a "repair authorization" from any of the respective Police
Department using form given to you by Najm’s officer.

2. Secure damage assessment quotation from workshops
authorized by Traffic police department, or quotation from authorized
Individual authorized by Traffic Police Department which either
been directed to using the form given to you by Najm’s officer.

3. Take the "repair authorization" & damage assessment quotation
from workshops or By authorized Individual to the insurance company
within 48 hours.

4. Secure approval or claim settlement from the Insurance
Company for the repair of your vehicle.

Lo This service is paid by insurance company and NAJM do not
hesve the right o colleet any ices from accident patiies in the
actident location

Note:

* lithe non liable has a comprehensive insurance certificate he
cangotohisinsurance company.

Glad to serve you through our branches, for inquiries please
contact us through the company’s web site www.nisc.com.sa or
calluson0118741150-0118741160

For complaints please contact us the E-MALL: care@nisc.com.sa
or contact number 920000460

PLEASURE SERVING YOU
WE WISH SAFE DRIVE
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