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UCA

UNITED COOPERATIVE ASSURANCE

Gl Caja dad ¢ 450 g Aallia

TP DISCHARGE & SUBROGATION
Claim No : 119196/2016

Policy No : Motor Private - 95/1 /125255/2016

e S IR

Date of Accident : 15/07/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Hyundai Model: Veracruz Plate No.. 9438,
o gl Jualdl
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 8,659.00 0.00 8,659.00 45311
Total to be Paid 8,659.00
OBSERVATIONS IR

1/ We 'the undersigned declare that | received from United Ol Bantall AS 8N e uabinal il o siel o ¢5_94“ gas /Ul

Cooperatlve'Assurance Company (U.CA) the sum / a cheque for the o Uileh 5 DLAS Ly gas alli aj:.i |y sSadl c_h‘n_' o [ 18 3 gl

above mentioned amount representing the full and final settlement . .. x s e s

L\AQ:_kl\.;uLg_)alJ\)"A|4§1jidigggham‘3‘)wl)‘)3'4|J5JLMLA.‘| ~

for the loss or damages sustained to my vehicle or any other

indemnities resulting from the above mentioned accident. | hereby 13 (mal plil 5 Ligili g Loy Lgy ol (il ¥ JalSy Ul Jéi} Gl

with full legitimate capacity declare to have no further claim, Calall el o (o Bailall (3 gindl pren Ll 1 LS ibay (53 o)
whatsoever, known or unknown in the present, or even in far future Slie g Uls dd g g e 5l Al pra 4niE CiilS Logo iy 5 oS3 -
against (UCA) and that | have received the full compensation as per

the declared details above. il g el (Sl Ban ) A, e o al ju/

| / We declare that United Cooperative Assurance (UCA) or the b ge gl i—’f“ gl U"'—‘sf ‘%“{‘“}‘ &> L§.| i ﬂ[a-\l o et u.}}a.“..:
insured party who caused the accident are under no obligation ey ol B o 6 m s e g Al 361 05 LY
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 cof this compensation.

Date: 23/07/2016
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U C A Unied CooperaTivE ASSURANCE

Payment Voucher

Branch UCA Web
Date 26/07/2016

Currency Saudi Riyals
Voucher 85873/2016

Customer A2Eall 1aas a8 )3 350
Remarks Sett. Claim No.119196/2016, C/N No.45311/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.,119196/2016, C/N 8,659.00

N0.45311/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 504580 i3l sans pb 53 3 50n 8,659.00
Total Saudi Riyals Eight Thousand Six Hundred Fifty Nine Only 8,659.00 8,659.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(45311/2016) Motor-Third Party-Payment No(95392/2016) on CIm.No (119196/2016)- SR 8,659.00 8,659.00
....................................... POLNO (95/1/125255/2016) INSUred: @bl o s oy e e e e
Total 8,659.00 8,659.00
Cheque No.
504580 Samba New (Branch 95 in Jed) - Il
PREPARED BY MANAGEMENT RECEIVED BY
_//—;,AA%K
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCQ.COM.Sa £41 V4800 2w - g3 Uy pgale £8. JUWI ool - dpsgsaw doslune 45,40
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U CA unm COOPERATIVE ASSURANCE

CREDIT ADVICE Ol bl

To P EOU KOCOWN ST PN : o
Address : : : o gl
Department : Motor : 5_—slall
Branch - UCA Web : g sl
Advice No : 45311 : BRSPS
Advice Date : 23/07/2016 : Sl & s
Account No : 20300137 : RPN 5

Particulars.. . . - Gl Lo [ -Amount . fdaali-

Insured Name TP DY\ DU et : A el

Policy No. : Motor Private -95/1/125255/2016 D Aadalag,

Policy Type : Third Party ; Al

Claim No. : 119196/2016 DA a8,

Payment No. - 95392/2016 . Aol

Amount Credited : : Lalidad | SR 8,659.00
The Sum of : Saudi Riyals Eight Thousand Six Hundred Fifty Nine Only
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No.: 00504580 : s

Against this cheque

samba ® LI.OLUJ . 26/07/2016 "

Samba Financial Group  &uloJl Lol degoder sz 17" b
' sy palai g 8 L had WY smeoeh el : :

ANDALUS BRANCH JEDDAH

e d! Laxo anr )OO 4o 3ol il 138 Wingol lg=o3)

Pay to the order of

The amount of Jl sy Oouwas o dswd g 49

5 LSladw o ¥l L5lad hibpsodlo|JUy | 8,659:00 -

-UNITED COOPERATIVE ASSURANCE
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Jit Note No: ° DN-LD-5574895
17/07/2016

United Cooperative Assurance (UCA)

lease note that we have debited your account as follows:

eference Particulars Amount SR

sport No : Accident Date : 15/07/2016 280.00
C15071619 Insured Name o ladwldl S
Your Policy No - 95/1/125255/2016-1
Plate No : 7028 o 8 8
LD Fees with 100 Y%Liability
Total Amount Due _ SR 280.00
otal Amount (In Words) : SR - Two hundred eighty only
~ ® (

nagm CaW

@
Tt thoutEnce Jorviets pmeslEA Sl s

ER, 1010229751

M)’“.}"ﬁ’fu Signed for and on behalf of the Company
k Head Office W,
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Wholesale & Retail for Selling Cars Spare Parts Sl ybeadt Hld alad acd

Jeddah Kilo 7 - Cross of Bin Laden St. With Makkah Road - Tel. : 6884607 TAAET Y ¢ Gaadi - JJ'Lm A 3 ,.h &. gnr;_,.' gl lolET - ViglS ¢ 8 3
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. Docu. Type Al ¢ g3 \
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Details of accident Suladl e ol
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