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Claim No 1 115412/2016
Policy No : Motor Private - 95/1 /787852/2015
TP Name

Nationality & ID

TP DISCHARGE & SUBROGATION

Date of Accident : 28/05/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Toyota Model: Yaris Plate No.: 4471 5}
s il Janaldl

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount  Account Doc.
Car Repair (for TP) - T.P. 8,230.00 0.00 8,230.00 37157
Total to be Paid 8,230.00
OBSERVATIONS i aN o

| / 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: 18/06/2016
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UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 23/06/2016

Currency Saudi Riyals

Voucher 76816/2016

Customer il Alll v aais 3 2

Remarks Sett. Claim No.115412/2016, C/N No.37157/2016

Account No Account Name . Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115412/2016, C/N 8,230.00

No.37157/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 495360 i alll (g s 3 geus 8,230.00
Total Saudi Riyals Eight Thousand Two Hundred Thirty Only 8,230.00 8,230.00

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

. Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(37157/2016) Motor-Third Party-Payment No(87271/2016) on Clm.No (115412/2016)- SR 8,230.00 8,230.00
_______________ Pol.No (95/1/787852/2015) Insured: il sdle Jo 2ass o

Total ' 8,230.00 8,230.00
Cheque No. Date Bank

495360
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CREDIT ADVICE Ol e
Address il
Department : Motor Bl
Branch - UCA Web g il
Advice No : 37157 St ady
Advice Date - 18/06/2016 Syl
Account No : 20300137 Cluall a3,
Particulars Gt Amount o——
Insured Name D il yede Jeoaeas e A e el
Policy No. : Motor Private -95/1/787852/2015 Ladsll ady
Policy Type : Third Party i
Claim No. : 115412/2016 adll o3,
Payment No. - 87271/2016 el
Amount Credited . : “addides | SR 8,230.00
The Sum of Saudi Riyals Eight Thousand Two Hundred Thirty Only
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Debit Note No : DN-LD-5377561

Date : 30/05/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

LReference Particulars k Amount SR —]
Report No : Accident Date : 28/05/2016 280.00
JD280516546 Insured Name o wlall daze Lo
Your Policy No . 95/1/787852/2015-1
Plate No - 7941 e
LD Fees with 100 %Liability
Total Amount Due SR 280.00 j

Total Amount (In Words) : SR - Two hundred eighty only
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< y y Signed for and on behalf of the Company
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Cust. No. Seandt eé,) Inv. Type. busdliggi | Inv. No. 5y gidli e‘{) Date e)-m Page ‘MA!\
St g2 427 141
Cust. Name \ / Jaandl gl
Ax)adll (0.3_) é‘g.d\ aiuall ('l-—M‘ :L)AS.“ U.Price ‘_5-\[)5\! Total g-‘LA%Y‘
No. Part Number Location DESCRIPTION Quantity Je—y g |
1 TG 51408-52020 (ot Ui g 3 AiSalf s dliudly 1 | 183.00 183.00X
2 | Td 51409-52020 - (oMaf Ui gy i AdSalf s iy 1 | 264.00 264.00%
3 | TQ 52119-52934 Gl Uigagi galat alica Bala 1 |821.00" $21.00%
4 TG 52155-52091 hat Uiggi AR afda o S 1 | 42.00 42.00+
5 | Tq 52156-52091: F2-B6 (ohal Ugs 68 AL afaa o 1 | 42.00 42.00~
6 | T4 53111-52460-B1 7 et Uig gt galat Aok 1 | 576.00 576.00%
7 | TQ 53361-52261 ot Uig g5 g 1 | 741.00 741.00~
8 | TQ 53410-52240 F2-D7 / et g S Aeaia 2 | 87.00 174.00~
9 TQ 53812-52240 it g g palat i ) 1 | 755.00 755.00 -
10 | Tq 53875-52180 (et U g g5 (palat i By Aty 1 | 284.00 284.00 =
11 | Tq 53876-52180 . (ot Ui gy g5 (pabal i s ) A2y 1 | 284.00 284.00-
12 | T4 56101-52322 cohat Uigsgi patat 318 1 [1,518.00 | ‘ 1,518.00 ¢
| 13| T4 81130-52790 - gl Uiga g g0 deass 1 | 784.00 784.00~
14 | T 81170-52780 L el i @i A 1 | 770.00 776.00+
| 15| T4 81561-52560 .. Gl B g g AR ot 1 | 688.00 688.00°
16 | TG $1730-0D032 E2-G7 7 et U i patat i ) st 2 | 80.00 160.00%
17 | TQ 8521242130 ! o gt Gt 51 5B Aabusa 1 | 92.00 ©92.00 -
18 | TQ 85222-42110 “E2-B11 T Mol Lsags 358 h’ﬂ*( r 1 |236.60 236.00-
19 | T4 87910-52840 é\§ ';;:J Y~ > [ TF-Te ¥ P PN 1 | 619.00 619.002
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