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UNiTeED COOPERATIVE ASSURANCE

A {1 JJJ: b IN) sils Lallda
TP DISCHARGE & SUBROGATION

Claim No : 124419/2016
Policy No : Motor Private - 95/1 /41512/2016
TP Name

Nationality & ID

$ohad) o alll Caua o S

Date of Accident : 22/09/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details . Make: Toyota Model: FJ Cruiser Plate No.: 2222 3!
e g2l Jualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,277.00 0.00 4,277.00 62295
Total to be Paid 4,277.00
OBSERVATIONS el N,

| / 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: 09/10/2016
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U C A Uniep CooPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 09/10/2016

Currency SaudiRiyals

Voucher 101502/2016

Customer (bl o alll Capa oy Sllae

Remarks Sett. Claim No.124419/2016, C/N No.62295/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.124419/2016, C/N 4,277.00
No.62295/2016
. 13101021 Samba Financial Group - Sar A/C 427245Cheque # 521304 o 4lif Capza oy Sae 4,277.00
et
Total Saudi Riyals Four Thousand Two Hundred Seventy Seven Only 4,277.00 4,277.00

Allocation Details:

ﬁ(_]_yice No Description : Currency Amount Paid Up

CN (Claim) No(62295/2016) Motor-Third Party-Payment No(112304/2016) on Cim.No SR 4,277.00 4,277.00
................ (124419/2016)-Pol.No (95/1/41512/2016) Insured: sl gl sue saol

Total 4,277.00 4,277.00

Cheque No.

PREPARED BY MANAGEMENT RECEIVED BY
A\j‘_\
/ .
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C A UNiteED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol il
To sl o Al i Sl S
Address O g—all
3 lall
Department : Motor . il
Branch : UCA Web ' i
Sl )
Advice No : 62295
1 ol F
Advice Date : 09/10/2016 © il a5,
Account No : 20300137
i * " Particulars CGesd 0 | Amount - bl
Insured Name Dol mla e aaal : 4 e all
Policy No. - Motor Private -95/1/41512/2016 © daadell Ay
Policy Type : Third Party : il
Date of Loss
Claim No. 1 124419/2016 SR WV 1SN (G
Payment No. - 112304/2016 S S\
Amount Credited : : Ladldag | SR 4,277.00
The Sum of :  Saudi Riyals Four Thousand Two Hundred Seventy Seven Only
oy Qo Csmpms 5 mms 5 il 5 VI A T8 0 adg 3l
K-._‘
V4

Q.\\?

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
P L www.uca.com.sa

£eFIVAR00 2w - sagan Jly pgale £4. JUU o) - dpagran doalie S,

AF e ¥V Ee i asgll @B, 01— 1T 1-TANTT : juSla - 3T T AIAVFY . Lasla - THEFT a5 0494 ;,:.ua—5._1.\J13|L,;-—J.A_JJ,%L»MM&)L&~JA$J’C&:M)JUSA|
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140



No:' 00521304 : &

Against this cheque

samba @ Lol o

Samba Financial Group  .uloll Lolw dcgono

09/10/2016 .5

. Place of Issue: ol —2 eyt

s palail) g b

ANDALUS BRANCH JEDDAH 3 5 Jotl bl RO TEEY

ol GLufil 138 Lingol lgal

Pay to the order of K .
sl H el
The amount of ' N bq &dio \
B ¥ TN ia 5 ORI N B S vl JR) ‘
= o 3 gk =g R . S.R. 4,277.00

5O gR -

UNITED COOPERATIVE ASSURANCE
RIYADH '

e
e / | /Z; ql"
N y

Do not write below this L

#0052 &304

/.
20L0w A00: 0000L 27 2L55e O (‘/%




Page 1 of 1

http://10.2.4.22/niis/photos/TB22091652/TB22091652_636104227852510590.jpg 10/3/2016



adas & g jlad) |
| 143 ) am|

201K M)

S (e ) e b MR Ry gl Sas |

NN T e

c > N : ‘ t)héytjﬁf‘

s ylas

. u’JL"Mc:-‘:’p-::z :

/" :
AN T e

e ke o] N

Aals

alaaldl 3 g
vy

| T il ”;@?‘:Quw1 J ytans

o U % C)LJUQUS_)DL i A :




Debit Note No : DN-LD-5864136

'Date:  25/09/2016

|
il
|
‘
l

' M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

(Reference Particulars Amount SR
Report No : Accident Date 1 22/09/2016 280.00
TB22091652 Insured Name o Soldl dazo ezl
Your Policy No - 95/1/41512/2016-1
Plate No . 29481 b
LD Fees with 100 S%Liability
| Total AmountDue SR 28000
Total Amount (In Words) : SR - Two hundred eighty only

7 © ¢

ajim
fisr &%wsv‘gé for i:&ﬁ o 2t
ER.1010229751

gl }ﬁwﬁ% " Signed for and on behalf of the Company
A\ Head Office .
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Print Date 1 Sl a3 A5 gl BasaS g 83
TB22091652| Case fumber 125, | |Liability Determination
Report 5
22/09/2016 23:59:06| Accident Time /a2, P - .
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o
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o1 548 29/09/2016

1 DO87-1 5308735143 1 660 .00 660.00

2 DOO&~1 53802-~35720 1 870.00 870.00
FENDER > 3l

3 DO76~1 53808-35111 " 1 &40 .00 &40 .00
LINER Jlwad osldon oo B

4 BO&4—4 90189-0&065 10 9.00 90, 00

DIRECT :

5 ‘ 9046707023 ~ 10 11.00 110.00

cCLIP

005 2370.00
005

0.00

Iy O 8mmpen 9 ESleelNZ g Gludld ] Jandd 2370.00
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