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CA unimp COQOPERATIVE ASSURANCE

Gl Gk dad 51 g Awallig
TP DISCHARGE & SUBROGATION

Claim No : 300640/2015
Policy No : Motor Private - 95/1 /398693/2014
TP Name

Nationality & ID

Y aall Dl ga) g Gaaall ) de sana AS pd

Date of Accident  : 03/11/2014
Accident Place : Dammam
Accident Desc.
Vehicle Details + Make: Man Model: Others Plate No.: 9948 « 3!
a3l Jpualdi

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,000.00 0.00 4,000.00 8214
Total to be Paid 4,000.00
OBSERVATIONS Gl B A

| / 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; 08/03/2015

PRRYE IREN

Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955
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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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Against this cheque
Pay to the order of

: 00284975 :rod) i gt el B samba Q LLOLLU

Date:

15/03/2015

Samba Financial Group ﬂ..lJloJI Uolw Gcgono

Place of Issue:

jue]]

B Q-JWI gA
ANDALUS BRANCH JEDDAH
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U C A Unieo Cooperative ASSURANCE

: Payment Voucher S
' ) Doopm e
B‘r“é‘ﬁ‘ch“ UCA Web R
Date’ - 15/03/2015
héizrrency Saudi Riyals

~10307/2015 Ceag

Cust%mef Y i) a3l Al 5 sl 3 ) Ae sana AS
Remarks Sett. Clam No 300640/2015 Adv. 8214

Account No Account Name Description Debit - Credit
203001'37 Grouping Cash Policies Sett. Clam No 300640/2015'Adv. 8214 400000 .., ..
Samba Financial Group - Sar AIC 427245Chq. 284975 53}  owell 3545 sa2e s, v - 4;000:~00.
&Y Sl ST
" Saudi Riyals Four Thousand Only 4,000.00 af {LOO0.0(ﬂ

ste. 1
-Allocation Details:

s i
Advice No Description Currency Amount Paid Up
CN (Claim) No(8214/2015) Motor-Third Party-Payment No(8073/2015) on Clm.No (300640/2015)- ~ SAR 4,000.00 4,000.00
Gl Pol.No (95/1/398693/2014) Insured: 0 | LaE
2 :1%’0'}}5‘1'1 400000 4000.00
Date Bank .
15-MAR-15 Samba New (Branch 95 in Khb) ‘
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C A Unitep COOPERATIVE ASSURANCE

CREDIT ADVICE Ot et
To DY adl A el ) A peae RS0 7 o
Address oly—alt
Department : Motor 5 —itall
Branch : UCAWeb g il
Advice No : 8214 Jet¥ o3
Advice Date : 08/03/2015 B FCPN
Account No : 20300137 Clusll o8,
Particulars A g - | Amount bl |
Insured Name 0 - 4 Gagalt
Policy No. = - : Motor Private -95/1/398693/2014 Ladull o)
Policy Type : Third Party il
ClaimNo.  °~ : 300640/2015 < L) A
Payment No. . 8073/2015 il
Amount Credited : Lddldes | SAR 4,000.00/
The Sum of : Saudi Riyals Four Thousand Only
(sagrae Jbyy i Ay f i 0 il e

Saudl Jolnt Stock Co. - Capital SAR 280 miliion - C.R. 4030179955

www.uca.com.sa
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U C A Unirep CooperaTIVE ASSURANCE

v

CREDIT ADVICE Odla i
To : Al Najm For Insurance Services : e
Address } . N ymrial
"Department : Motor 5yl
Branch  «: UCAWeb' : ¢ il
Advice No : 8215 : St a3
Advice Date : 08/03/2015 : DYl g
Account No : 34000030 - Code : 4715 : clall o3,
-+ Particulars - TG { Amount Ll
Insured Name :0 - : A (gl
PolicyNo. = - : Motor Private -95/1/398693/2014 © o halgllad,
Policy Type : Third Party : PR
Claim No. : 300640/2015 DAl o
Payment No. - 8074/2015 X Aadall i,
Amount Credited : : Lddlded [ SAR 280.00
The Sum of : Saudi Riyals Two Hundred Eighty Only
@ dop ol g e BB g e
Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 WWW.UCQ.Com.sa . 072 1V8908 Cogw - agan Jlyy gpe FA- JUI ) - Lpsgtas doobine a5l
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bebit Note No: DN-LD-3210101

Date:  03/11/2014

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR J
Report No : Accident Date 1 03/11/2014 280.00
DM031114250 Insured Name [P BT NS VENSTNEN
Your Policy No . 95/1/398693/2014
Plate No . 49021 e
LD Fees with 100 %Liability
Total Amount Due SR 280.00 :|
Total Amount (In Words) : SR - Two hundred eighty only
CR.10102 8751 |
| g"‘“*‘.’.‘})“)"&ﬁ" r Signed for and on behalf of the Company
, Head Office P




