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TP DISCHARGE & SUBROGATION )
Claim No : 243/2016
Policy No : Motor Rental Trade - 2/3 /3/2015
TP Name : waebiall Ji 5 s 3 jalluc
Nationality & ID 1 1067649523
Date of Accident  : 20/01/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Toyota Model: Corolia Plate No.: 5889 ¢ow

o2 93 Jaald

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 20,130.00 20,130.00 986
Total to be Paid 20,130.00
OBSERVATIONS B ad

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. | 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: 08/02/2016

Copelil) Banial) AS a0 (g cnalil 3 (et 5 A oliah B gall o / U
0o Lilgh 5 DlalS Limygas elldy odlel ) sSaall dlually ladi / 185 3 glah
13 ge i (s yal il 4 5l Jay o Aaladl s jludl i a5 5 s
b and olily Ul g Lo i Ly il ilia gW1 JalSy Ul 5 sl

Eaalall ;l_).a‘}aé'éil\a.“ d_,i:j\&.«;.ksﬂl “,;_'13‘ cj.a\s‘;ﬂm_“’;ﬂ\ é_\:mj\

Shiie o) Llls 435 jme e 5 A5 pre 4adlil CilS Loga cadlay ) oS3l

150 ¢ £ smlr ol s i) G 51 RS20 (5 (o3 baly
Ay e gl s s oy el el g LS

a) et
Name Signature

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

s %/;;KT\,A}

www.uca.com.sa

-

ST 1VAR00 i - sag2 s Jly psabe £3+ JUUT o, - Luograw dasline A5,

APV e tamgall @ ddl- )T Vo UATTT (e SEE - 1T VU AT i sla - TVETT o 0098 copo - s LS W o - doung, N gylibi- J o o Wy :d ol e 115,030
Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140



150 Abaker

No.: 00388541 :re8)

YIP;

Against this cheque =’ bD

o

\\\‘g’

Samba Financial Group @ulall Uolw dcoono
B galaill g 2
ANDALUS BRANCH JEDDAH

24/02/2016
Date: 1AL
[ - i
100

Place of [ssue:

el uae JoVuluitliad wngod lg=d:

Pay to the order of sdelall Jdvgd dizw )
L j B . . L. G
The amount of g dl oy Gaili 5 Atle p Lidl ggpdie LE@RS9ELo ﬁ;f 20,130.00

UNITED COOPERATIVE ASSURANCE
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U C A UNitep CooPerATIVE ASSURANCE
Payment Voucher

Branch  Riyadh ' :
Date 24/02/2016

Currency Saudi Riyals

Voucher 328/2016

Customer sacball Jiygi amu 3 j=llae

Remarks Sett. Claim No.243/2016, C/N No.986/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No0.243/2016, C/N 20,130.00
No.986/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 388541 Jizs amu jy3dlae 20,130.00
‘;.\ahah
E‘)ta' Saudi Riyals Twenty Thousand One Hundred Thirty Only 20,130.00 20,130_001
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(986/2016) Motor-Third Party-Payment No(552/2016) on Cim.No (243/2016)-Pol.No SR 20,130.00 20,130.00
....................................................... (@3I312015) | e _
Total. 20,130.00 20,130.00
Cheque No. Date Bank
388541 24-FEB-16 Samba New (Ryd in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY
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U C A Unitep CooperaTIVE ASSURANCE
CREDIT ADVICE oAl sl

1 1
To s gaebiall Jiy g a3y jellae ; , o
Address Ol g—adl
Department : Motor 35slall
Branch : Riyadh g sl
Advice No : 986 Syl g,
Advice Date ; 08/02/2016 i g
Account No : 20300137 NI
Particulars . o —) | Amount gl
Insured Name : Al Jazirah Rent A Car 4t Cragall
Policy No. : Motor Rental Trade -2/3/3/2015 duadsdl 28
Policy Type . Third Party sl
Claim No. . 243/2016 illadll a6,
Payment No. . 552/2016 L adal i
Amount Credited : : daddldes | SR 20,130.00
The Sum © L i Ri Thousand One Hyfdred Thirty Only
’ _,:\Z\\A_,Lﬂ‘o_,_)&chiﬁ AJﬁJ‘i_J,\A
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Debit Note o ‘

i No: DN-LD-4776685
Date : 21/01/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
lﬁeference Particulars Amount SR
Report No : Accident Date : 20/01/2016 280.00
YN20011618 Insured Name 1ol ol b
Your Policy No o bl
Plate No . 2/3/3/2015-165
LD Fees with 2002832
100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) : SR - Two hundred eighty only
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. o y Signed for and on behalf of the Company
\_ Head Cffice
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Details of accident Suladl e Slila
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Al-Faw Vehlcles Maintenance * o

. Licence No.: 28220093 - Tel.: 3227976
Yanbu Al Bahr - Behind Yanbu Cold Store

No. »‘4880 A} 3ygdld Date 2 1/ 12016
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SALAMAH AL ALWANI EXHIBITION
Selling All Kind of Cars
Owner : Salamah S. Al Alwani -

Traffic Lic. No. 9
Tel. : 014 3914636 - 3911879

Fax : 014 3914637 - Mob. : 0505361081

Yanbu - New Exhibition Area

Saudi Arabia
Date: / /20
. 5296
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