Claim No : 124637/2015
Policy No : Motor Private - 85/1 /190629/2015
TP Name

Nationality & ID

Date of Accident

: 08/12/2015
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U C A UNITED COOPERATIVE ASSURANCE

G il Aad £l i) g Aeallina
TP DISCHARGE & SUBROGATION

il sae (£3g0 2eaa

Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Daihatsu Model: Others Plate No.: 3589¢ 5!
s s2l) Jualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,492.00 0.00 5,492.00 56254
Total to be Paid Lomol 5,492.00
OBSERVATIONS s A

| / We the undersigned declare that | received from United
Cooperative Assurance Company (LJCA) 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 resuiting from the above mentioned accident. | hereby
with full legitimate capacity declare to have no fuither 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 (LICA) or the
insured party who caused the accident are under nc 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, 1/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 26/12/2015
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- ‘ UCA UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 29/12/2015

Currency Saudi Riyals

Voucher 115478/2015

Customer il e (53g0 Mana

Remarks Sett. Claim No.124637/2015, C/N No.56254/2015

" Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.124637/2015, C/N 5,492.00
No0.56254/2015
13101021 Samba Financial Group -~ Sar A/C 427245Cheque # 407159 il jee (530 3aaan 5,492.00
Total Saudi Riyals Five Thousand Four Hundred Ninety Two Only 5,492.00 5,492.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(56254/2015) Motor-Third Party-Payment No(55877/2015) on Clm.No (124637/2015)- SR 5,492.00 5,492.00
___________________________________________________ POLNO (95 1100820 20 18) INSUIR: . e e e 1o et <+ o
Total 5,492.00 5,492.00
Cheque No.
407159 Samba New (Branch 95 in Jed)
PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
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CREDIT ADVICE Oy sl
To Dol e (gage dens : P
Address : : ol s—ed)
Department : Motor : 33l
Branch : UCA Web . g il
Advice No : 56254 : Shadyl A,
Advice Date - 26/12/2015 : Y e
Account No : 20300137 ilwall a8,
Particulars Ol Amount - fmluiadl

Insured Name - : el
Policy No. : Motor Private -95/1/190629/2015 T Aadgllas,
Policy Type : Third Party : el
Claim No. 1 124637/2015 DAl aG,
Payment No. - 565877/2015 ) i aadl

Amount Credited : : Zaialldad | SR 5,492.00

The Sum of :  Saudi Riyals Five Thousand Four Hundred Ninety Two Only
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150 Abaker

No.: 00407159 : o, ‘ Samba ® L.LOLLIJ Date: 29/12/2015

Samba Financiat Group dutoll Lolw dcgono Place of lssue: 3 . oo
Baa oudail g *

ANDALUS BRANCH JEDDAH Jj:ﬁ .LW e prencd

+ agylid

Against this cheque

Pay to the order of Jo¥ Ll 1Ad wngol lg0a|

The amount of Jl—= gs=ul 5 gL 9 Dilaxy,i

9 Yl duas mzieRboblolJuyl T
S.R. | 5,492.00

UNITED COOPERATIVE ASSURANCE
JEDDAH

Donot write befow this Line Ja 54115 & c1 a3 LaisT Y

®0O0LO 759 20LOw 00 O000OLZ272LS5S O&

No,2318807589
DOB 01/01/1990'.-_i; X
Exp, 18/02/2016--,_ '
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12-14-2015

Print Date / 4ctdal) i 5

JD081215549

Case Number / Qi 515

08/12/2015 21:45:00

Accident Time / &slall iy

Jeddah | Zone B | dua L

Sdlaldl ke
Accldent Locatlon

Al gpauall waad y &5
Liability Determination

Y

Report

i A
Final Report

najmp.J

for mswrance Services Gea-ol il ilosdd

Party (2) ikl Party (1) ik

A g JT VENRPIP Ty Name / p=¥
Sudan Yemen Nationality / Luisl 9 G
28 | 26| Age | | < E
0558491478 0502882725 Mobile No. / Juad! o3, % Eﬁ
2380810255 2318807589 License No. / iad il g 53" %’

Private License License Type / a3 i g &
deat s mlla S s ana Owner Name / il put < .az
karimun Pickup Model / &84 jish f:,b- E_,
2007 2014 Year / gial) i g—h E:
5%

4725 0 k1, 4725 o)

3589 ¢ 51,3589 ¢ 4!

Plate No / 4asll &,

bl il aatall A5 ,A0-UCA (g ol ol ol A8y Company Name / &1 pul %
95/1/190629/2015-1 ETPV1276439 Policy No. / 451 b 5 (E
24/03/2016 12/03/2016 Expiry Date / sy g5l @

0 gl s [0 clla¥ine | 2: Ealall il ylal 2ae

sudden change of lane,others others Cause of Acc. / &alall quw >
, , Laws Violated / &ifial L&) 8 !:E::
75% 25% LD% / &l gipesall § E:
front front Damage Area | usall iga ; (E;

Properties / cisiisall 3’

DA Amount / &l a8l

a.gumash

Surveyor Name & ID / 4y 3iaal) put
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| # Of’.vr_

Surveyor Comments / <liada
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Via Insurance Information System, offline application.
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HONDA SUZUKI DAIHATSU
A A
9-12-2015 (bu80 43i) 5189
I Lkl 5 | ol LS Ayl

1/DH-53301-BZ160 _ sdgnclaags 1) 554.00 443.20
2|DH-52119-BZ480 _— g iy (el aliia 11 464.00 371.20
3|DH-53205-BZ080 _— bl alaa jun 11  250.00 200.00
4/|DH-16400-BZ070 _— sdlgaglasla il 1] 1,307.000  1,045.60
5/DH-88460-BZ130 - Sl e dige mall 1] 2,607.00]  2,085.60
6|DH-16361-87404 R Sdgs o il dagy 1] 259.00 207.20
7|DH-16711-BZ2020-000 ' ~ Sl ol Ll A ga 11 219.00 175.20
8/ DH-81110-BZ120 - Sl bt (e daad| 1| 593.00 474.40
9/DH-81150-BZ120 - Sl Gl gy daadl 1] 593.00 474.40
10|DH-16470-BZ160 - Sadlgn Gl alde g 1] 119.00 95.20
11|DH-85315-BZ080 — sl gl dalwa 4,8 11 260.00 208.00
12|DH-16571-BZ170 ) o mdGihA A 54.00 43.20
7,279.00
1,455.80
AN A Qe 5 g gra Jly gsde g LDy Aila (e y YT Aunad Lk 5,823.20
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