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UNITED COOPERATIVE ASSURANCE

I

CLAIM
GG G dad £ ) g Auallia - T B
TP DISCHARGE & SUBROGATION
Claim No : 100453/2016
Policy No : Motor Private - 95/1 /38700/2015
TP Name sl paalall g gl gy el A< 5N
Nationality & ID
Date of Accident : 07/12/2015
Accident Place : Marwah
Accident Desc.
Vehicle Details + Make: Kia Model: Optima- Plate No.. 5737 u=g ¢
s 3] gl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 500.00”_ a ”07.00 500.00 4676
Total to be Paid 500.00
OBSERVATIONS el B o

1 / 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: 23/01/2016

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

www.uca.com.sa
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Insurance experts
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Adel Mesawa Hazazi

From: Najm for Insurance Services - Customers Complaints <cc@najm.sa>
Sent: Tuesday, January 05, 12:30 2016 PM

To: Adel.Hazazi@uca.com.sa

Cc: ahmed.hazazi@uca.com.sa

Subject: ' Re: [Request ID ##159653##] : Not Provided

al sl daluad)
JJJAS.\QSJA;UN\,JIM

Category :
Description :
Crayiaalt and 48 3 / sabudd)
jd071215317a8 5 Caalally dualdl) cilaiicaall asan Jha) o2

Najm-cc

Tel:

Cell:

Fax: +966 11 205 7797

Email: cc@najm.sa

Visit us Online at : www.najm.sa




Lo U C A Unimep Cooperamive Assurance
Payment Voucher

Branch UCA Web

Date 28/01/2016

Currency Saudi Riyals

Voucher 12916/2016

Customer (o sbaill (ualill 4 geud) dy 2l 48 Ll

Remarks Sett. Claim No.100453/2016, C/N No0.4676/2016

www.uca.com.sa

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.100453/2016, C/N 500.00
No.4676/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 424661 4o gl 4y el 45,20 500.00
PRI
\E)tal Saudi Riyals Five Hundred Only 500.00 500.00
Allocation Details:
Advice No Description : Currency Amount Paid Up
CN (Claim) No(4676/2016) Motor-Third Party-Payment No(4568/2016) on Clm.No (100453/2016)- SR 500.00 500.00
Pol.No (95/1/38700/2015) Insured: .
Total. 500.00 500.00
Cheque No. Date Bank
424661 28-JAN-16 Samba New (Branch 95 in Jed) - lI
PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 07+ 1VA00 S - agman Ly ggalo £4- JU ol - duspr i Aoaluns 45,
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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
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U C A UN]TED COOPERATIVE ASSURANCE

CREDIT ADVICE ol el
To D statll cpadill s gu il Ay sall AS LM V : |
Address

Department : Motor

Branch : UCA Web

Advice No : 4676
Advice Date : 23/01/2016
Account No : 20300137

Particulars

Insured Name . .
Policy No. . Motor Private -95/1/38700/2015 D el N
Policy Type : Third Party : il
Claim No. : 100453/2016 R R TRO
Payment No. - 4568/2016 ) A aiall o
Amount Credited : : 4aalided | SR 500.00
The Sum of : Saudi Riyals Five Hundred Only
g dsAlanad L8, 5,01,
\/ g Q 2
, A
% T

. - Cabi dlion - £o11VRR00 oy - o Ly ogrbo £8+ JUUI Gl - dga donlains 45,
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 - WWW.UCG.COM.SA o = g9 Jby paale JUI Gl - dyagman doa s
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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
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U C A Uniep Cooreranve AssuraNce , ' Motor Claim Form (Third Party)
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Details of accident Solall e olalu
Date & Time of accident Aeludt g &.‘,_Lm/
Location of accident:..... Gb—S—a Jvl/
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U C A Unmep Cooperative AssURANCE
- . D . ayoge ' e - " - PEE AN - e £ "u o
Third Party Liabilities ""Motor" Insurance Policy /' <lS " 20 olad dviaall A4 gheall (el 4859 Jgan
=3 EE M o) & 5 e
18/01/2015 1 sadl & Ba M el 22 AN
15 ¢ 32 27/03/1436 Policy Issue Date 95/1/38700/2015 Policy Number
212:00 /300 19/01/2015 G & 28/03/%436 Date From / £ e s s
212:00/3%Wdl . 07/01/2016 345 5 27/03/1437 Date To/ 55 Coverage Period
W-08) 1 i jlae's B Aosee s Sy
( ) 1 omteasas Issued At s e Insured Class
—
N - - Insured Detaits / 43 Gayall iy - e —— .-
Ay i A,
1019969961 Insured D
0557665175 Mobile No /v, Gomsl el dans Sdlne Insured Name/s s
Address / 2 sadl
M Vehicle Details / S, cliy
. R N LSl elils aud A ol Sl Geen 3 s
PRI Jpo Mt . [ . S pall s 350 35
r’ FIT R See o Vehicle Owner Name Vehicle 1D
JSel &, FE I
........... 045945 . 3 o N
Chassis No. 0081 3= Vehicle Plate No.
S sanll AR st 220
0 .
Custom [D 965048700 Sequence No.
sl el 5T )5 ol S ,al )
Vehicle License Expiry oo Color
" Sl e RSl K g
1l e 3 s
) Vehicle Model Oy Type of Body
B 0 [ERI ATy
Number of Passengers
Lol Aia St A5 )L
2 el I 3 A8
0o7 Make Year s Vehicle Make
FUEEUR Slaxiis¥) o 52
emn Class of Use
.. S e 8
AR bl : o
e r* Plate Type
(248 k) st olad L) Bl uealt Policy Type / kil ¢ 5
Names of licensed drivers under the age 21 years (with their driving license 1N0) / (pa2 fual sl 580 iy o3 e s 21 T o Jlee 3 Al o Sladll A elaud
sl Aol a8 St o sl das 3, G
Driving License No Driver Name Driving License No Driver Name
. - . . .. - - R FE RPN YT ]
s ol & f st i Jals s
— Within the territory of the Kingdom of Saudi Arabia / %2 sl &z ydl 2Laadt ot j Jal Geographical Area
4 . Ulasdas¥l 2 g
£/ adal 1 VRS Gt ¥ [P e
The insured must use the vehicle only for the purpose declared and licensed for / 4dal e yad 5l (= 28 Al s YTl sl e Restrictions of the use
o Ay ; 575 ST
Additional Premiun: " Premium
’ 25 Issue Fee / jaa¥l a5y
; Gl Ale el
600 TPaI Premium
important Notes 4l Glkiadla }
- Only the original certificate is accepted ik aday el i -
Please make sure that the personal data contained in this policy is correct and notify the | 3% haas da 3N el tta Sl e Sl sS 2 e isaghy u-a»-“ gl dsa¥ 1k -
cempuny should you need any corrections. lenpaad
This policy is subject to the terms & conditions & the qcneral exceptions & limitations et | fe i Lt Y1AE3 N Ll o poniall 25nally Luball ol &Ly A1y 2y p 2l 225 M 0 gnsS
forth as pnnted on the back of the policy: ity

Company Stamp & Signature / 4,40 ¢ 55 555

Saudi Joint Stack Co. - Caplta\ SR 280 million - C.R. 4030179955

Aisaall il sy 41 a3ad /55

£.Y \VA300 & o — cedgran JUs ggals YA+ JUI uly — Dogprs Tobloa i

Heap Orfice: P.O.Box 5019 Jeppan 21422 Tel: 6068633 Fax: 6068622
CUSTOMER Service / Complaints & Suggestion : 920033222 - Fax: 6068623
TPL Craims: 920003150

www.uca.com.sa
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