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Amount Credited : : Axdall dad | SR 4,613.00
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s dlty AN b 5 oVl day f 18 oyadg ke

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

www.ucda.com.sa

L7 IVRR00 S - g2 Sl ogela 18+ JLU Gl - dusgen doaline AS)ud

AT e PV i sasgdl @Bl = T T AANTT : pusSEa - VT 1 TATEY: Laila - TVETT 8o 0408 po - Al - Liaalt :MH‘XI@L&—MI Tr s l3S,A
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140



: 00536474 :ro3)

Samba @ Lé-OLLU Date: 20/12/2016 ¢ gt ]

§
, pes ¥
Lo LEE“ Mg w bay galai g 2
/- ‘ ANDALUS BRANCH JEDDAH

Agamst thlS cheque

Samba Financial Group  @ulo)! bolw Gcgomo w Lo I

Place of Issue: eLyE

Pay to the order of

>

odae Cu> xy Ol y

ol Ll 130 Lingod lgoa

The._a[noufltﬁqf' Lo Jly pde S 3 Dladw g @Y dauyl laenBodlo | Juy 461 L

UNITED COOPERATIVE ASSURANCE

5 ;//’ N

RIYADH

Do not wrile belaw this Line 13t (L IWVEWEE LT
2.

Signature

*O0053EL PLe 20L0Ow AO0H D[\]GDL c?ek5o Ok
" Date of Accident  : 0142/2016
AccidentPlace  : Riyadh
Accide_nt; Desc.
Vehicle Detalls ~ : Make: Hyundai Plate No.: 3954 3 s
Al sl
DETAI S OF INDEMNITY
Payment Tybe Amount .. Excess Depreciation ° Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,613.00 0.00 ’ 4,613.00 75647
Total to be Paid 4,613.00
OBSERVATIONS LB AN .

| / 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 thej

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: 19/12/2016
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U C A Unitep CooperaTIVE ASSURANCE

[ Ml pd slad Aiaall A glpual) oals 435 J58Third Party Liabilities "Motor" Insurance Policy
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250412016 @ sl & 17/0711437 Poliey lesue Date 95/1/218390/2016 Policy Number
Noon 12:00 PM 12:00 /=L’ & 26/04/2016 Gilsll »  18/07/1437 Date From / gl o laidl s
Do
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. Bpa i e P ] Ayl g g
(RD-25) daaaalt Issued At Lals g Insured Class
Insured Detalls / & gajall Uy
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Mobile /_iitell 3, . | e Insured/4l Gayal pul
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Residental Address / H.O Address / sl Laial jia gl gis \ o8l 0l gie

Building NO:2500, Additional NO:5019, Zip Code:21422, City:Almajmaah, Neighborhood:Arriyadh Region, District:Marwah

Wasel Address / Jualsll 3l Glsis

Building NO:2500, Additional No :5019, Zip Code:21422, City:Almajmaah, Neighborhood:Arriyadh Region

Postal Address / ¢l olsiadl

Vehicle Details / 4S54 cliy

Sl 85 o Lyl da gl i
461126 Chassis No. ~ _R0do Vehicle Plate No.
TSl bl 8, bl (0
0 Custom ID 2‘32749500 Sequac‘; No.
ol e oLgill e )6 La e
. Vehicle License Expiry . ) Color
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e sy Vehicle Mode! o Type of Body
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2003 Make Year St Vehicle Make
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Class of Use
P A pall Qs p g8
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Names of ficensed drivers under the age 21 years (with their driving license no) / (e Lalall 3ill gad ) (5 gd) 1 29 G0 el O gl g ol cuitaal olasal

SNl 4,6 FAPE) Sl uad
Date Of Birth - __IDNo Driver Name
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Within the territory of the Kingdom of Saudi Arabia / & sesall 4 s 2Sked ol Jf dala Geographical Area
} I PRATIR
The insured must use the vehicle only for the purpose declared and licensed for / alal e pad sl 2 Al VI 1S yall Jasliy YA Gagall e qany Restrictions of the
use
] . . )
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Important Notes . Ll cilliada
Only the original certificate is accepted . i LAY sal Al s -
Please make sure that the personal data contained in this policy is comect and nofify | <i3a) gl apas dha o 1S540 ladly Lete Al ol iale-l o3 3, Lead B L LpaaY 1 -
the company should you need any corrections. Aagaad)
This policy is subject to the terms & conditions & the general exceptions & limitations O o el Gl G50 e G gealall 3 paadly Labadl cleliBiually pSa'¥ly da g 28l 2yl a3 auzadd -
set forth as printed on the back of the policy. :
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