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TP DISCHARGE & SUBROGATION

Claim No 1 122288/2016
Policy No : Motor Private - 95/1 /527834/2015
TP Name : sl alll g den deas

Nationality & ID

Date of Accident : 24/08/2016
Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Toyota Model: Camry Plate No.: 7757 oGz
U sl Jualds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 9,000.00 0.00 9,000.00 56203
Total to be Paid 9,000.00
OBSERVATIONS el B AN,

| / 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, 1 / We do sign this Discharge & Subrogation in full

agreement of this compensation.

Date: 31/08/2016
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U C A Unimep COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web
Date 06/09/2016

Currency SaudiRiyals
Voucher 96666/2016

Customer s_sadll alll Lkac sea sans
Remarks Sett. Claim No.122288/2016, C/N N0.56203/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.122288/2016, C/N 9,000.00

. No0.56203/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 517169 (sslal alll ke saa 200 9,000.00
Total Saudi Riyals Nine Thousand Only 9,000.00 9,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(56203/2016) Motor-Third Party-Payment No(106229/2016) on CIm.No SR 9,000.00 9,000.00
(122288/2016)-Pol.No (95/1/527834/2015) Insured: Jielasl eal pai
sl
Total. 9,000.00 9,000.00
Cheque No. Date Bank
517169 06-SEP-16 Samba New (Branch 95 in Jed) - I

PREPARED BY MANAGEMENT RECEIVED BY
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- U C A Unimep CooperaTive AssurRANCE
CREDIT ADVICE Ol sl
To t bl all Aol dea deas : |
Address : Ol sl
Department : Motor 5 ,—dlal
Branch - UCA Web : g Al
Advice No : 56203 ; DY) ad
Advice Date - 31/08/2016 : eyl & 3
Account No : 20300137 : Gl o,
Particulars Gl SR Amount Al

Insured Name el Jielawd 2eal pai : A gl
Policy No. . Motor Private -95/1/527834/2015 D Aadgliag,
Policy Type . Third Party : il
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|

i Claim No. : 122288/2016 R SN

|
Payment No. - 106229/2016 ) Aaial 8

|

|

|

|

| Amount Credited : : dainlldad | SR 9,000.00
The Sum of : Saudi Riyals Nine Thousand Only
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U C A Unitep Cooreraive AssuRANCE Motor Claim Form (Third Party)
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Details of accident Saladt e SLGLL

Date & Time of accident 4\70"'}” G520 A e ,/ 20\6 — B =24 e beadl g G, ”
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Circumstances of the accident: :Solall B gl i
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Location of accident:
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Debit Note No : DN-LD-5746832
Date : 25/08/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
(Reference Particulars Amount SR
Report No : Accident Date 24/08/2016 280.00
JD24081669 Insured Name Jiclawl 20> i
Your Policy No 95/1/527834/2015-1
Plate No . 67601 o
LD Fees with 100 Y%Liability
Total Amount Due SR 28000 |

Total Amount (In Words) :

najmj

ot euisnst Jervieas

RS
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\_ T tiead Office
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ottt st

€R.1010229751

>

SR - Two hundred eighty only

Signed for and on behalf of the Company
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No.. 00517169 : o3

Samba Financial Group,  &uloJl Lolw dcgono
3073 Jom Y adtaue T pid
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ANDALUS BRANCH JEDDAH

Against this cheque
Pay to the order of

06/09/2016 '
Lt
Place of Issue: Bl 1pb 0

.:_)Lh.':'le dd V| dibhe da> Jdaxo

ol CLuil 130 Lingod lgmda)

The amount of

sagma Jly i Isu’ b Prdodlio

Juy
sh | 9,000.00

UNITED COOPERATIVE ASSURANCE
RIYADH
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