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TP DISCHARGE & SUBROGATION

Claim No : 303349/2016
Policy No : Motor Private - 95/1 /250878/2016
TP Name : s paill saaiall Jran Ciuhaliae 35,0

Nationality & ID

Date of Accident : 14/09/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details + Make: Toyota Model: Camry " Plate No.. 6794¢ ¢
DETAILS OF INDEMNITY
Payment Type - Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,52,5.00 0.00 2,525.00-- 72112
Total to be Paid 2,525.00
OBSERVATIONS G B AN .
| / We the undersigned declare that | received from United Ol Baa Sl A AN (pe aalinad iy i siel 5 8l oliah a8 pall ¢y / U

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

0f Wle s DS Limy s iy oDl 5Saall ey ol /1965 il
138 e it g Al el Al 5 oy o Balall 5 5lndl ) el 5 5 ludll

indemnities resulting from the above mentioned accident. | heret?y} ) 12 ‘f“"é el y Uiyl l‘J“f‘ L Sl e ¥ JalSs Ul JE‘JA-“LJL’M
with full legitimate capacity declare to have no further claim, Gl el ya e sailall B iall poea el 5 SLlS ilay gt adaall
whatsoever, known or unknown in the present, or even in far future Ol o) Wl A3 yaapue 5 485 e 4l CilS Lo adlay ) SAl
against (UCA) and that | have received the full compensation as per
the declared details above. Cusaall 5 (bl Gualsll Baaiall A e any o) aly g g

[KYG L Gl Callaa gh Ba (gh AS,AN (2l (e gt Cudlall
| / We declare that United Cooperative Assurance (UCA) or the o= &ﬁ‘)] iti “’J “Télﬁ ) ',}:“J &j J“J’GAI\ “T}A ::MY\
insured party who caused the accident are under no obligation Iy a8 B s lld e Aadh Bl :
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, 1/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 29/11/2016
) &R
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‘No.: 0052442}0"‘.’5’ ’ Samba ® l—LOL‘JJ Date: 29/11/2016 NJLAJI

# "QaZd JoWaadiumaT Hmey  Samba Financlal Group, dullell Lolw dcgono Place of Issue: S il 1o na
! . Saa gulalll g : - 5
. ANDALUS BRANCH JEDDAH
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- ~Against this cheque

" Pay.to the order of B CJo gaddd o dmialdl ,L:..; Gl il e i€ s oV LUl Ad (ingos lg=ba)
g The amount of $ g Jhoy dyode 5 Juas , I8 - ul_g_,i i 30abe duo | JUy o
s > : 5 Lo | bid 55 | 2,525.00
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* U C A Unimep CooperATIVE ASSURANCE 0

Payment Voucher

Branch UCA Web

Date 29/11/2016

Currency Saudi Riyals

Voucher 1 10968/2016

Customer J:sill saidl Jrea claline 48,8

Remarks Sett. Claim No.303349/2016, C/N No.72112/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.303349/2016, C/N 2,525.00
N0.72112/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 524420 Jies <ahalliae 8 50 2,525.00
U1 5aild saatall
Total Saudi Riyals Two Thousand Five Hundred Twenty Five Only o 2,525.00 2.525.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(72112/2016) Motor-Third Party-Payment No(122098/2016) on Cim.No SR 2,525.00 2,525.00
(303349/2016)-Pol.No (95/1/250878/2016) Insured: (s s o
, el .

Total. 2,525.00 2,525.00
Cheque No. Date Bank

524420 29-NOV-16 Samba New (Branch 95 in Khb-01)

P IsAR ACCO ANT MANAGEMENT RECEIVED BY
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Address : : Ols—iadl

3l
Department : Motor -
g ol
Branch : UCA Web
. BT e
Advice No : 72112
. B F P\
Advice Date - 29/11/2016 - o5,
Account No : 20300137
L Ly o
: articular i
Insured Name D goedll (g a Oula Oad : 43 eyl
Policy No. : Motor Private -95/1/250878/2016 ¢ Radyll g
Policy Type : Third Party : il
Claim No. : 303349/2016 7 N ST )
Payment No. . 122098/2016 ) a4
Amount Credited : ; iadiies | SR 2,525.00 7
Saudi Riyals Two Thousand Five Hundred Twenty Five Only
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Debit Note No: DN-LD-5828505

Date : 15/09/2016

M/S: United Cooperative Assurance (UCA)

* Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 14/09/2016 70.00
HL1409164 Insured Name D> oul® oal
Your Policy No . 95/1/250878/2016-1
Plate No . 1238199
LD Fees with 25 %Liability
Total Amount Due SR 70.00
Total Amount (In Words) : SR - Seventy only
a o
/Oj ,
(gﬁ;yté.wf‘ WL”‘"‘:"?“"‘ !
CR.1010229751 .
| R e Signed for and on behalf of the Company
Head Office /




