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UCA

Gl ik dad £l g duallda
TP DISCHARGE & SUBROGATION

Claim No : 500018/2015

Policy No : Motor Private - 95/1 /281869/2014

TP Name : ol Jaadlue odise e
Nationality & ID 12262137157

L

Date of Accident  : 31/12/2014 CLAIM
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Mazda Model: 323 Plate No.: 4060 s«
g gl i
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,000.00 0.00 1,000.00 1380
1,000.00

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. 1 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: 12/01/2015
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RiYADH : PO.Box 2041 RivapH 11451 Tel: 2175335 Fax: 4640329
KHOBAR  : P.O.Box 4588 KHoBAr 31952 Tel: 8640744 Fax: 8649744
MAKKAH : P.O.Box 17194 MakkaH 21955 Tel: 5300633 Fax: 5300588
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U C A Unitep CoopeRATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 15/01/2015

Currency Saudi Riyals

Voucher 2045/2015

Customer (&l Jliallue (udije am g

Remarks Settlement Claim_ 500018/2015.Adv_1380

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 1,000.00
500018/2015.Adv_1380

13101021 Samba Financial Group - Sar A/C 427245Cheque # 281901 Waheed 1,000.00

Total Saudi Riyals One Thousand Only 1,000.00 1 ,ooo.ooJ

Allocation Details:

Adyvice No Description Currency Amount Paid Up
CcN '(Claim) No(1380/2015) Motor-Third Pany-Payn;é;'t- No(1368/2015) on CIm.No (500018/2015)- SAR 1,000.00 1,000.00 -
__________ Pol.No (95/1/281869/2014) Insured: ..

Total. 1,000.00 1,000.00
a';eque No. Date Bank

281901 15-JAN-15 Samba New (Branch 95 in Makkah)

PREPARED BY

—H

MANAGEMENT RECEIVED BY

Page 1 of 1
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“‘ UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE RCTYg W
To D osall jlaaline udije us |
Address O sl
Department : Motor & —ilall
Advice No : 1380 B IS B
Advice Date : 12/01/2015 Syl &
Account No : 20300137 i o8
Particulars O Amount ddosall

Insured Name - ad oyl

Policy No. : Motor Private -95/1/281869/2014 ool af,

Policy Type : Third Party sl

Claim No. 1 500018/2015 el a3,
Payment No. . 1368/2015 Al 4

Amount Credited iadalded | SAR 1,000.00
The Sum of Saudi Riyals One Thousand O
AL ali L oAy C‘h“

Saudi Joint Stack Co. - Capital SR 200 million - C.R. 40 9955
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- U C A Unimep CooperATIVE ASSURANCE

Gl e Ll gl 5 allia
TP DISCHARGE & SUBROGATION

Claim No : 500018/2015
Policy No : Motor Private - 95/1 /281869/2014
TP Name : Jaseilly aall oasiall 4 a0

Nationality & ID

Date of Accident 1 31/12/2014
Accident Place : Makkah

Accident Desc.

Vehicle Details : Make: Toyota Model:

Yaris Plate No.: 781 ,w¢

O 2l Jraldli

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 12,330.00 0.00 12,330.00 7243

Total to be Paid

OBSERVATIONS

| / 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

12,330.00
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against (UCA) and that | have received the full compensation as per
the declared details above. el bl el sl st all 3SLaN e qJ 2y ) T i/ _)5‘3
‘MLF&P_)SL’&;“(_;Q‘:\!J z;'ﬂlaa‘,ié;q\is_)ﬂd\gﬂg}njdlﬂil_ﬂ\g

I / We declare that United Cooperative Assurance (UCA) or the REUYRR - P P PPN Al e g 462l 56y LlawY)

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: 01/03/2015
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No.: 00286452 :

Against this cheque
Pay to the order of
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e U C A UNITED CIOOPERA:FIVE ASSURANCE
Payment Voucher

Branch UCA Web
Date 05/03/2015

Currency Saudi Riyals

Voucher 8980/2015

Customer Lansilly asll oasiall 45 50

Remarks Settlement Claim_ 500018/2015.Adv_7243

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 12,330.00
500018/2015.Adv_7243

13101021 Samba Financial Group - Sar A/C 42724&Cheque # 286453 UISC 12,330.00

Totai Saudi Riyals Twelve Thousand Three Hundred Thirty Only 12,330.00 12,330.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(7243/2015) Motor-Third Party-Payment No(7118/2015) on Clm.No (500018/2015)- SAR 12,330.00 12,330.00
______________________________________________________ Pol.No (95/1/281869/2014) Insured: .. .
Total. 12,330.00 12,330.00
Cheque No. 7 Date Bank

286452 05-MAR-15 Samba New (Branch 95 in Makkah)

PREPARED BY ACCO MANAGEMENT RECEIVED BY

-

Page 1 of 1
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CREDIT ADVICE

To » Loy aall oastialf 45 5l
Address

Department : Motor

Branch - UCA Web

Advice No :7243

Advice Date : 01/03/2015
Account No : 20300137
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" Particulars’

Ry

© Amount il |

Insured Name

Policy No.
Policy Type . Third Party
Claim No. : 500018/2015
Payment No. . 7118/2015
Amount Credited
The Sum of SHY
1

e

. Motor Private -95/1/281869/2014
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SAR 12,330.00

Saudl Jolnt Stock Co. - Capital SAR 280 mili

# - C.R. 4030179955

www.uca.com.sa
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UCA unm COOPERATIVE ASSURANCE

CREDIT ADVICE ORls el
To : Al Najm For Insurance Services : N
Address O el
Department : Motor : 5l
Branch - UCA Web : g il
Advice No :7244 BER P
Advice Date ; 01/03/2015 : BEY P
Account No : 34000030 Code : 4715 Glaall o5
Particulars : Gl Amount &Ll

Insured Name D : A Cpasall

Policy No. : Motor Private -95/1/281869/2014 D Aadallag)

Policy Type : Third Party : il
Claim No. : 500018/2015 DAl a8,
Payment No. . 7119/2015 . iaddl 8

Amount Credited : iadlld.8 | SAR 280.00
The Sum of :  Saudi Riyals Two Hundred Eighty Only
] ] ’JL_’J sl 5 Oliile i : c‘).\j_’ C'Lw
AN
Saudl Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 WWW.UCA.COmM.sa £:7-1V8R00 mpu - a2 L) pealo TA- JUWI o)) - dpgran dosbino A5y

Qe e PIfe tamga B o @y Il 1T Ve TATTT (uSLe - )T VoV ATPP asla - T1EFF ba o 0018 Lo - Aya IS oo - dsingyl gyloshs + Jooad] 3 Sya 2dala ) 5,020
Head office: Al Mukmat Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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Debit Note

Date : 31/12/2014

M/S: United Cooperative Assurance (UCA)

No :

Please note that we have debited your account as follows:

DN-LD-3368626

Amount SR J

Reference Particulars L
Report No : Accident Date 1 3112/2014 280.00
MC31121410 Insured Name Pk o de
Your Policy No 95/1/281869/2014
Plate No . 30171k,
LD Fees with 100 %Liability
o Total Amount Due SR 280.00

Total Amount (In Words) :

£R.1010229751

(S p3 b ey A
L\ " Head Office Y,

SR - Two hundred eighty only

Signed for and on behalf of the Company
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Report
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M M 3010612015 Expiry Date [ elgait fu 0
0yl o | 00 e e | 40 Ddadt St e
others, others others,others So Uit s Cause of Acc, / Satah cun
Laws Violated j 2aiaxh 2 (3_7:' L
. . ~paad | ©.
0% 0% g0 LD% f &t syt 2gd ot g
1/2-DNNFF 1/4-0NNFF 1/4-150HHFE indicators { iy g g‘.
-t
Left Side, a1 Sk RESI T U it Aol front Sasia Damage Area /== ipa| = %
o
Properties /=S
DA Amount /S gash

Iy s

i

Surveyor Hame & D/

cgaiadt o e PR
2 B3 v M.},~5,ha-|;-|
TONRICEL PSS SO0 TR RUR SR ROV BT AR NPT JVJ_M%JA_“_J, s Accident Description
il s
n_z! __jk Py ‘L/mJ__.j"_;A..o_.J& 32, ,.._r. :a"._V'r\.A:_, T ':A__e_}_,l':-_i "i_ H_,.’aj._ ":_,_— ;-—-k_;
g N (N P Pt S SRR R J»r-.__ng.-, s | (7 3\
3 t)
5 R e % 100 &t 05 /O:"j‘;’/

naj mrm.l

oJu| loAsAINg

waf el

Wiz Najm Information &

=t2rm.

T TST TR TFITaiT o 43 Tl St it




) )
Al glpnall Hdnd g A3

12-31-2014| Print Date { Zoukh 7255
MC31121410| Case number s 5, | (iability Determination
- - Report
31/12/2014 04:39:259 Accident Time / =atad <&
slaft ol 38eBan o) jealt Saad J\Lz ._:JLQ-E AA
S SRR "‘=="Jﬂ Jase Ji sl Accident Location Final Report
e £ valt ¢ Logh fm aal
Party (4) <=t
s il Name | ait
Hationality / asia _U'CB‘
; Hationa wiadi| 3,
G~ = g
30 Age | 8 o
—1 5
0542189891 fobile No. / Jwaih &8 gn %.
1047146378 License Mo, | i isiy]
Sl i License Type / asd fi ¢ 5
Jady Owner Hame / & pt .g'
&
ot Model /s pd 50 5 L
| = 0
2000 £ i year & color f sy % gﬂ £
Plate No { &agiai,] - ‘E'
Company Hame { &=zt | T
12 %’
Policy Mo,/ =84 8,1 5 E0
= B
M Expiry Date / syt il °
0 sl e [ 00 et e | 40 el Bl et s
others,others Cause of Acc, J =iadl i
Laws Violated f =&t iy g .
r
055 LD% 1 2t 5 meidl 2 g g
111-ONNFF indicators [ <2yt T L
~
differant places, 3 s € Damage Area / a2 g,, (g'

Properties / <l

DA Amount ) = g

gl Jo e

Surveyor Name & 1D/

2 ;5 Faandl s
FANRSIRE LTI S, JH B TRERLS Y Y LY p P Al Accident Des?;izt‘lqnf
b & i
ohar R et s el atand 5‘7_5-_3b..__Jv!fl;_:-_,'J._.i_'!“._;aé}jeﬂ‘;_ﬁ\_._,ai.;_ya..;...:ks_,‘_._;._‘_5 -
1;"1!_1 ,-—--_,yx-; A:-J-:_,w k_y’e- Lak '_r_'alt iz 'E:ﬂj t_l‘x_,j!l_, R \~'=f‘t 2t o l). > ’= i g_r‘iz' b'___“.‘ﬂ! \_;'_,.L'd! ?Q \
O3t b e % 100 edh 58 /Oj
L

najmpood

N
=1
<

@
S L
?_..é;
O

Wiz Najm Informstion Systarn,

T T Te S FTan T o §om CoaadF o ot

C:L_._L.?_\: sl J










T oM t440E2

Vohicie Datalis | 44 o
—

B 'y
4 r-.-’ ___A—. )_l-‘d q"."" """‘ ‘F'
" i e Meatndn Chair e Mg
i T
TERERD et
' nabas i Wi
— 4 LA el R b
——, Clanbap- of:
et e g Ay e
Yoo LIoprss Croisy - :
an Lt R 25 g
—xpn ad ox s
. Yiotaza Sfodi fig:
; i A n
3 : o
PR h T R | i
- hithe voaas e veteoss Makd
e mas e [P e
B P - O AR ¥ o
- Cless A G
- T T O -
- e Mg Type
T » - SRR ¥ Cyany Typg LS ¥ g
e e e e 01 = - SO G
- ST | BRI I e S i ] T T ek et
NI ’ _ » R ot
e AT s o irwrateenes N . l Omepr Namw
—_— T T e ’ - el T - ~ -
- TR T SR IS AR L S TEREE. | -0+ 1 ISRt i e | R e
eI L — T Gecgaphesl Aea.

A St Sl LA S VTN

s -

PR T

Resmctions of i &

Prgtite™ 1 e

) izt

"'4,‘.‘“»
“r4 ¥l

15818 Fow { Ll s

e f
Y

IEIPRP—
i e
- Aipactan bales i
i A [ e
' co pi w.eated - TRNCER G- ALt paitn HE e Fh el
' o veal e peeaIR Al el faned €1 IR PEA A
TR i i o o
s ¥op UTACIANS on & LAl ST a i Ly ——

LT ALY

sopmg & DORAINNY 8t QIR

‘_‘dm

2espid fox tH#

»
-t
L2

- s twera O2EPA poticy







VA ALY : M‘ G’il-g-m |

AUCPAT NASNCTe | ‘,..-._"J‘...“u“n‘."l 3

4o glll i) |

8)lacult £ 9

oo #

Flalt J1g> @3,

~°£Yi°\‘ﬂ"'\/

T-A RN Y XRY-h




0112 Ty Ve D pgy il 3550 *\
Jlady Ve ek pgeuy 93-1-?'35)#;(_

ity Vo il pguy ALDYI 3S 0 X

Vmowat  ((Jhemdy Vo Al S )8 letd 18 )00 A

-Jf NAN Y S Argaldi gy e

= Q/ _

e (re”? 3)‘—.‘.-“‘59-3%_'
C—-1 St god %
o —— N g Kk

/.



f | | ‘ S B -1 )
0016533 PRSI e
_h\z\“/)'( Gl | é\:ﬁ).‘?.")h.a'_-‘)o.:,a
Yo N ol ol o2 bt ks
& bl Silad o (Yo Adils g
a_wJSll dawolalls
N o W W W L)
~ b S
/Q_,,\, Jed e . ANy S ‘6??9’ e ot p 3)1#&1‘ Oag.n&.j
oMol Ll e bl Sl o ol o Sais s Sl o
{.g ANt _,,__/,;, ..... Qc_.._._, o3y put oy uau-‘ Jd
Lg,i? ............ © AN IR aJ.Aé';'cL,g)..\igca&‘.\au
B v sl —SJ sl
’,/;i‘ .
).

D ST = 10000 AAVA t Jlgar — OYA £18 / OYA L VA 1 052l = (¥) o3 G b — Kuoilall = 2o 51 25K



' ' ‘ . . y -3 i ~ -
ek ol el 5 1SS all 5 4y 5ol 5 3 Sl

£ 1135 i) sasa s
5491382 - sl

2014/12/31 (881 gall 1436/03/09 gl

5 sl £ 53

JSagdl ady

C‘\l AA\:H EJ 3
JelS DA BJ\T_LL»
sl




. sl 3244
iy ally 122 el Aypyly 33 Zaal

| T . wa alell csamll iy — cluanll — Ao 2all 824
L | o A [TV 63 mips

2014/12/31 solpall 1436/03/09 whl )

B lllggs
J&all gy

A=l s
dA‘KS l.-\)\&J‘ '6)‘&73.\.»

......................................



Sl Bloa) AaYl 50
S0 S R 35
el — slagill — i S

OLANYYY & — (44) ) &5

L

bJ\g._"aU:I

. 1430/03109 ... &Y
2368147 3

--------------------------- KA L2000

2007 a8 =t S YA 5o oy o3 - L
........................... B gD M RN Ll S iy

@_.og\&; )L:—-;‘HCJ"

JelS 2 5l -
Y|



















[ s e s olad Agaal) A suall ¢yl 44y J5%Third Party Liabilities "Motor

" Insurance Policy

100612014 @ sl

95/1/281869/2014

I GEN ad] £
Policy issue Date

sl
Policy Number

¢ Noon 12:00 12:00/3eLdl 5 11/06/2014 3ilsa) Date From 13/08/1435 /g e

¢+ Noon 12:00 12:00 / Zelult

bl 358

& 30/05/2015 8l »  Date To 12/08/1436 1 g5 Coverage Period
Lnde i S 00 . d Gy g
JED S.R 2 (W-07 o
( ( l Issued At Motor Private Insured Class
Insured Detalls / 4 Gajall cliy i
Date OF st & s Aol |
01/01/0001 Birth 7 1072928268 Iur*;;:rea:‘;om :
Mobile /el g, - T
0569144682 No $omell S s Qg Insure,\clie/] m:-:-l o
Residental Address / H.O Address 1 grat I LSS e 30 | (St ¢ i
Wasel Address / Jwai gl 3, ¢ s
Postal Address / ¢l ¢ gt
Vehicle Details / 454l clity
dSell 5 ASsallda gl
e 891810 Chassis No. 3017 ¢ 11 Vehicle Plate No.
TS aadl L 5 rbuaall o550
0 Custom ID 326179800 Sequence No.
ol Lol ol 3y 5 TSl oy
Vehicle License Expiry Dark Grey Color
; A all Jpye A, Ka g g
Lumina Vehicle Model Sedan Type of Body
il T [EINEEN
2007 Make Year Chevrolet Vehicle Make
Private Vehicles JeaniuaYl a2
Class of Use
ate LSl dipaii g 53
(Private Car (Black on WHITE Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (e 1alall 348l Gl ; 5 aa) Tius 21 co ab_jlach Ji5 il ¢ slandl bt e
a3 6 ) Tgell 5, S
Date Of Birth 10 No Driver Name
01/01/0001
01/01/0001
. . ] R . i3 1 Lilaadl sl
Within the territory of the Kingdom of Saudi Arabia / s sad) fu yali sleall gl diha Geographical Area
Seaniu¥l 2y
The insured must use the vehicle only for the purpose declared and licensed for / 4lal ¢ wadall a3l Y TS Sl Jaxay W14 Gasall e sy Restrictions of the
use
Lasilt
0 Gl=y 25 ol pguny 450 il Laull il
Additional Issue Fee Premium
Premium
A e Jan!
475 thtal skiléh"ljiu'm
Important Notes ks cliadle .
Only the original certificate is accepted i Aol sl Jas -

Please make sure that the personal dala contained in this policy is correct and notify
the company should you need any corrections.

This policy is subject to the terms & conditions & the general exceptions & limilations
set forth as printed on the back of the policy. .

[ETRIC IR L,jis,mJL-,:bL;..;s\:nsg)luu|.n,sa,‘,nz§..;‘ulw\@vbni

,.uu._.z:.,,x..nz._...t..\n@_,n.,u._.x—,,,.,,.A;.n;,hn,i‘wmsm...yl,,&‘\ll,h,,:uau,u.:uc..a.u‘ -

Aengoail

Company Stamp & Signature / 1S, g 233

4 paall il dasy 4 Oalall ) «é-\/b-ﬁ ¥y










[ "els St} olad dyinall Al gpundt pals 425  92aThird .Party:Liabilities "Motor" Insurance Policy

. B st o 6 : Tl 4,
10/06/2014 A iyl & l Policy issus Date . 95/1/281869/2014 Policy Number
¢ Noon 12:00 12:00/ %Ll » 11/06/2014 Gilsl 4 Date From 13/08/1435 / &35 5 EARLEP
¢ Noon 12:00 12:00 /3Ly » 30/05/2015 isad & Date To 12/08/1436 / [ Coverage Period
” L i djda . J sl p
weosrawor | et | Motor Private R
Insured Details / 4 Gajall citily ; .
Date Of duall &y 5 Agapdiiog 5, | 5
01/01/0001 1 & Gl s, - A
Birth / 1072928268 Insured ID S
Mobile /el o3 . . Insured/al a3l au
0569144682 No $ovall S gua dgs o [
Residental Address / H.O Address 1 ot M LALAN e o gl | 8l Oy
Wasel Address / Jwalgil w3l s
Postal Address / ¢l ¢ gt
Vehicle Details / 4 sl cliby
Sl "AT 5
"""""" 891810 Chassis No. 8017051 Vehicle Plate No.
LSl AL 5, laduall 30
0 Custom ID 326179800 Sequence No.
ondlaad )y Ll & i LS, g
Vehicle License Expiry Dark Grey Color
. S jall iage A8 palt Ja p g5
Lumina Vehicle Model Sedan Type of Body
il e [FINEIW
2007 Make Year Chevrolet Vehicle Make
Private Vehicles Jeadiualll yn y
Class of Use
< 5,1 Jraiig
(Private Car (Black on WHITE Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (e el sl o &) Zs 21 G pa e | i 0l o Sl i) elend
Al : Lol Sl st
Date Of Birth 1D No Driver Name
01/01/0001
01/01/0001
. FERONTEYIN)
Within the territory of the Kingdom of Saudi Arabia / & sedi i all 3kadlt ol f Jaka Ge;;rﬁ\iégl Area
Deaxia¥l 348
The insured must use the vehicle only for the purpose declared and licensed for / 4lsf O s all sl WS et Gasig Y14 G gall Gl cangy Restrictions of the
use
Lol . "
ERAY] A P Sinldl J‘T'-'“ Al
0 Additional % Issue Fee 450 Premium
Premium |
el 4
475 T54al Bisthion
Important Notes L ciBada - .
- Only the original certificate is accepted i LAY ‘:_-\4,.:11 s
- Please make sure that the personal dala contained in this policy Is correct and notify (5> LU PP YOI BRI T V.1 I MIC TR WRY 11 LEN ATV VIR SIRIN D IO RIT T SRR .
the company should you need any carrections, R N
This policy is subject to the terms & conditions & the general exceptions & limitations SR 2o gl Ll G e (o poalall 3 paadly Aol CALTYLy plSaYhy By LAl 4 a3 PRt
| set forth as printed on the back of the policy. . -

Company Stamp & Signature / 1S, g g 233

Lgaall Al ey 4 Galpall I a8
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-~ 00, ugloill yuolilsaniall
| 0““

¢ ‘ UNited COOPERATIVE ASSURANCE .
UCA R
Gl Gk dad £} ) g Aualliea

TP DISCHARGE & SUBROGATION
Ciaim No : 500018/2015
Policy No : Motor Private - 95/1 /281869/2014
TP Name : hiaysely 2ana 2 dana
Nationality & ID 1 1068532199
Date of Accident 1 31/12/2014
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Honda Model: Accord Plate No.: 6789¢ ¢ <«

2l Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 41,500.00 0.00 41,500.00 6807
Total to be Paid 41,500.00
OBSERVATIONS albaM .

| / 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: 24/02/2015

psd)
Name Signature

Opalill Baaial) 38 80 g Caalind il G sint 5 AT 2ol a8 gall oa / il
Of Wileh 5 DLlS Ly g elldy odle sl glhaally el /15 (i ol
Ba o i s al il 4 5 Jay (o Aalall 5 5adl il 53 jlall
13a amd o)y Ul Loy Ly dinall Cilea W1 JalS Ul Ay Caalal

Elall el ya e o sailall (3 giall s Dl 31 SlS ilia g (3 alaall

Shisa gl Glla A jma e gl Ay yra 4nilE Gl Leg alay )5S0l

Guaiall gh 3 glatlh el ill sant ) AS AN e d ey Al adls S5/ Al

13 ge g s lh Gall ol cnllasl Ba o A8l sl e el Cadlally
3y eyl ) a8l gy b e s Aadl 6]y, LliY)

P

S5

/, -

e so )y Netbiyg  —fete—

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955

J77

£ WAR00 o o = (gtsman JUs Gsale Yo v JUI Gy = Loggrs Toalons

Heap Orrice: P.O.Box 5019 JeppaH 21422 Tel: 6530068 Fax: 6511936
RivyApH :P.O.Box 2041 RivabH 11451 Tel: 2175335 Fax: 4640329
KHOBAR : P.O.Box 4588 KHosar 31952 Tel: 8640744 Fax: 8649744
MAKKAH  : P.O.Box 17194 MAKKaH 21955Tel: 5300633 Fax: 5300588

ToMATY LSl oY WA ila YVEYY Ba a 00V G e 1 eyl SHL
£16.7Y4 LSl YIVOTYo risla VVEo) Lalyll Yo iV o pa i al ]
ANEAVES LSl ANEVEE dils TVAY , il SoM G ga

oY .- 0AA ipSLE ¥ AYY dile Yoo <6 WAAE Oy
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150 Abaker

No.: 00286440 : o)

Against this cheque
Pay to the order of

samba {{) Lol pate:  02/03/2015

Samba Financial Group  dplledl Lol Gogens

Bay (ulail) g 3
ANDALUS BRANCH JEDDAH

L A

as

LI S

Place of issue: ppd e

+

olaogely daxa Jgd domo FO y Wi !?'f}‘%%ofj_;wmh i

The amount of sagzaw Jl 1y ;L‘LWJ_.L.&JL_U}&—LJJ__ ol g a3 389bdio Juy 41 .500.00
5.R. ¢ ! )
UNITED COOPERATIVE ASSURANCE /%/// g
JEDDAH .
/ Eae ——
Signature - ErBg il

Do not vrrite below this Line Al ia aceaiuaiasy

00 dBELLONe

cOLO= W00 0000LZ27cEL55 O
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Against this cheque PP, .
Pay to the order of -‘,'\"\ olasgely daxo dgd doxe Jol il l.}.chv Ligod 'Q-QD‘__M
Theamountof  sagew Jl 3y d9lawas g Ladf geaal g doly laa@assdlio g‘éi 41,500.00
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C A Unitep CoOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 02/03/2015

Currency Saudi Riyals

Voucher 8165/2015

Customer (baysels laaa 38 Jasa

Remarks Settlement Claim_ 500018/2015.Adv_6807

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim__ 41,500.00
500018/2015.Adv_6807 ’

13101021 Samba Financial Group - Sar A/C 427245 heque # 286440 Mohammed Fahad 41,500.00

Total Saudi Riyals Forty One Thousand Five Hundred Only 41,500.00 41 ,500.004‘

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(6807/2015) Motor-Third Party-Payment No(6674/2015) on Clim.No (500018/2015)- SAR 41,500.00 41,500.00
_____________________________________________________ ?9!:!}!9__(95/1/281869/2014) Insured: ...
Total 41,500.00 41,500.00
Cheque No. Date Bank
286440 02-MAR-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
\ —
4
Page 1 of 1

saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 £-TVAR00 2 - gapraw JUy ppabe TA- JUF ol - Dusgraw denlins 45,4

www.uca.com.sa
QT+ o PYfe tamga Il @B dl- 1T Lo VAT (puSta - 17 LA AIY iasla - TIEMTBa 5 0-18 o dga M I o - g, W gl & - Lo s o ¥15 S50 ol e I18)15¥I
Head office: Al Mukmal Tower - Rawda Sir. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140




CREDIT ADVICE
To D Obhasels dane 368 deaa
Address

Department : Motor
Advice No : 6807

Advice Date : 24/02/2015

Account No : 20300137

“‘ wUgleil (uolill il
UNiteb COOPERATIVE ASSURANCE
(]

Particulars -t

Insured Name
Policy No.
Policy Type

Claim No.

Payment No.

Amount Credited

The Sum of

: Motor Private -95/1/281869/2014
: Third Party

: 500018/2015
. 6674/2015

Saudi Riyals Forty One Thousand Five Hundred Only
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Amount idaall
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Osama Futaini ) .

From: Ahmed Turki Alarishi [Ahmed.Alarishi@uca.com.sa]

Sent: 24 February 2015 09:57

To: '‘Osama Futaini' .

Cc: Nouran.wagdani@uca.com.sa; 'Abdul Aziz Mirdad'; ashiber@uca.com.sa; 'tony ska';
'Mohammed saed al zahrani’

Subject: RE: 5539 a3, ( culalu) Aussall (g 85

(‘)3;..4]\ M\.u:\\.l__:u]\
““.1:_‘)34__::;1:47};3

L Aallaall
“u_)s.fd\d’.!);%gj

Regards,

Ahmed AlArishi

Complaints Section Manager

United Cooperative Assurance Co. | Al Mukmal Tower, Al Rawdah Street, Khaledeyah Dist. | P.O. Box 5019 Jeddah 21422, K.S.A.
Main: +966 2 606 8633 Ext:2235 | Fax: + 966 2 606 8622 | Mobile: +966 541351111 | e-mail: ahmed.alarishi@uca.com.sa | web:
WWW.UCa.com.sa

From: Osama Futaini [mailto:ofitini@uca.com.sa]

Sent: 24/ 0 08:59 2015/0lias,

To: 'Ahmed Turki Alarishi'

Cc: Nouran.wagdani@uca.com.sa; 'Abdul Aziz Mirdad'; ashiber@uca.com.sa; 'tony ska'; 'Mohammed saed al zahrani'

Subject: RE: duwioll S¢S (5539 03, (wwuilolw

e disall e < e bae el e LYl

Regards
Osama M. A. Futaini
Claims Supervisor

United Cooperative Assurance Co. | Makkah Traders Center, Abdullah Areef Street, Al Rosaifah Dist. | P.O. Box 17194 Makkah 21955, K.5.A.
Main: +966 2 530 0633 | Fax: + 966 2 530 0588 | Mobile: +966 593204412 e-mail: ofitini@uca.com.sa | web: www.uca.com.sa

From: Ahmed Turki Alarishi [mailto:Ahmed.Alarishi@uca.com.sa]

Sent: Monday, February 23, 2015 4:32 PM

To: 'Ahmed Turki Alarishi'; ofitini@uca.com.sa

Cc: Nouran.wagdani@uca.com.sa; Abdul Aziz Mirdad; ashiber@uca.com.sa; tony ska; Mohammed saed al zahrani
Subject: RE: a.ucwioll SgSui (5539 8, ( wbloluw

Regards,

Ahmed AlArishi

Complaints Section Manager

United Cooperative Assurance Co. | Al Mukmal Tower, Al Rawdah Street, Khaledeyah Dist. | P.O. Box 5019 Jeddah 21422, K.S.A.
Main: +966 2 606 8633 Ext:2235 | Fax: + 966 2 606 8622 | Mobile: +966 541351111 | e-mail: ahmed.alarishi@uca.com.sa | web:
WWW.UCa.com.sa
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From: Ahmed Turki Alarishi [mailto:Ahmed.Alarishi@uca.com.sa]

Sent: 22/, 05:28 2015/ulias, ' '

To: ofitini@uca.com.sa

Cc: Nouran.wagdani@uca.com.sa; Abdul Aziz Mirdad; ashiber@uca.com.sa; tony ska (‘tony@uca.com.sa'); Mohammed
saed al zahrani

Subject: auwioll e (5539 08, (wilolw

Ooiadl Al | g

ceee dayg dds 4gad

O Alad (38 ya 5 (38 yall (2 jlaall a3 8 Sldiely aaill Cuua (15 9S8l Jae) Alaall & guss elia g 1 438 yall (g 58l M 8 L3
Ll 5y pomy Uiy g adeall by AUl 2 pusiy 433015 S35 o Josd 5 st dle oliy 5 Lyl S3lel LSl pany 555l 5100
Al

13y )Sux“ d“ﬁfgj

Regards,

Ahmed AlArishi

Complaints Section Manager

United Cooperative Assurance Co. | Al Mukmal Tower, Al Rawdah Street, Khaledeyah Dist. | P.O. Box 5019 Jeddah 21422, K.S.A.
Main; +966 2 606 8633 Ext:2235 | Fax: + 966 2 606 8622 | Mobile: +966 541351111 | e-mail: ahmed.alarishi@uca.com.sa | web:
Wwww.uca.com.sa
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A / e L\S 4" o) slat dytaal Ay M\ u.uf.. A.A.uj JJ-\AThlrd Party Llabllmes "Motor" Insurance Policy

TSN o] mt I TEa,
10/06/2014 @  Gilsdi & I _Policy lssue Date . . 95/1/281869/2014 7 Policy Number
¢ Noon 12:00 12:00/4=td! . 11/06/2014 Gilsdl .4 | Date From 13/08/1435 J &t Akl 5 g0
¢ Noon 12:00 12:00 /3bl  » 30/05/2015 sl 4 Date To 12/08/1436 TS Coverage Period
AL e (B 5 jan ] Tsdie g
_WEDS.R2 (w07 o l Issued At . Motor Private ) _ Insured Class
. Insured Details / 4 ¢iajall ity
Date Of aMall gy ) A sl A )
01/01/0001 4 [ . Gazall g )
Bifth / 7 ) 1072926268 Insured |0
Mobile /el a3, i ol
0569144682 ) | No [a | ‘ o i gl o et Insure'\c‘i;mg,d ol
Residental Address / H.0 Address / et M L%l e gl | sl ol gl
Wasel Address 7 Jual sl 3l oy
Postal Address / il o giall
Vehicle Details / 48 sal ity )
Sl TS E Ry
"""""" 891810 Chassis No. 8017, &1 Vehicte Piate No.
L al ALY 5, Al 0
0 Custom ID . . 326179800 Sequence No.
Ouall L elgsil 70 5 Sl o)
Vehicle License Expiry Dark Grey _ Color .
: A sall e Sl g 5
Lumina Vehicle Model Sedan Type of Body
PEVRFTM FFINEEN
2007 Make Year . B} Chevrolet Vehicle Make -
Private Vehicles DYl s
Class of Use
— LSl s g g3
] , . , (Private Car (Black on WHITE Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (s 4aladl suill yas 5 8 &) B 21 0 p laed I i o ol il elaud
Slaall 5155 T, &5 Sl
Date Of Birth ID No ) Driver Name
01/01/0001
01/01/0001
) ] - ) . - . N Tl gl
Within the territory of the Kingdom of Saudi Arabia / &yl &y ) 18Ladl et il Geographical Area
exia¥l 3,8
The insured must use the vehicle only for the purpose declared and licensed for / dsl g el pall o 1l WE RS jalt Janiog YT gl Jle Lang Restrictions of the
use
Lalh
R e a gy el Ll 3l
0 Additional 25 Issue Fee 450 Premium
Premium
el Alia aal
5 475 thial slreFﬁ‘ium
Important Notes Aals Gladl
- Only the original certificate is accepted B LYl h.l....n._l.\u -
- Please make sure that the persanal data contained in this policy is correct and notify | <bghage s (BAS S8 el Lt ashl oLyl salg Aol o B Rpns AN Al L
the company should you need any corrections. el
- This policy is subject to the terms & conditions & the general exceptions & limitations kil Ao yibnall Gusluafh 308 Lyl p pacriall 3301y AL el y plSa Wy J g 520 2t s3a puinds A
| set forth as printed on the back of the policy.

Company Stamip & Signature / 1,4 gigs &a

L gaall clilyad) Aaay 43 2alpall A ﬁ!/b@j




