0 JEPIETI ENTIe
\ U C A Unitep Cooperative AssURANCE

CREDIT ADVICE ‘ s ol el
To s ol e ds yh . o
Address : . Ol g—iall
Department : Motor sl
Branch  : UCA Web g A
Advice No : 67318 Sl oS,
Advice Date : 01/11/2016 : J::,C:‘:

.Account No : 20300137

Insured Name QRPN T SPYPL T . Al yagpall
Policy No. : Motor Private -95/1/145074/2016 T Aalgllagg

Policy Type : Third Party : sl
Claim No. 1 209677/2016 DA Madi a3,
Payment No. - 117309/2016 il

Amount Credited : : Ladldg | SR | 4,000.00
The Sum of : Saudi Riyals Four Thousand Only
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TP DISCHARGE & SUBROGATION

Claim No : 209677/2016
Policy No : Motor Private - 95/1 /145074/2016
TP Name : Cpaill B ag e

Nationality & ID

Date of Accident 1 17/09/2016

Accident Place : Riyadh

Accident Desc.

Vehicle Details : Make: Hyundai Model: Accent Plate No.: 7835w h ¢
o gail) Jualdl
'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 67318
Total to be Paid 4.000.00
OBSERVATIONS el B AN
1] We .the undersigned declare that | received from United Opelall Baniall 48 330 (e Caalinad (il i et il ol aisall opmi / Ul
Cooperative Assurance Company (UCA) the sum / a cheque for the oe Wl s DS Luay gt elly o Sl clu]l.: i /1 3 el

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

13 e i g al )l 4 5l Jay o daladl s jludl i el 5 lusld
138 and ol Usiyle i Loy dlinall Cila W1 JalS Uiy 5 Custad)

with full legitimate capacity declare to have no further claim, Gaalall el ja g 8all B giall mren dauad Ul SlS ihay o3 gl
whatsoever, known or unknown in the present, or even in far future Sliiae gl Llla 35 a0 e ob A8y yua 4ail CilS Laga edidley ) S3AI
against (UCA) and that | have received the full compensation as per

the declared details above. sl g g sbatll oppalall sastall ASEN e I _\H?lﬁh)ij/‘)ﬁ‘-s

l:\ht}a&ﬁ_)]\..léﬂlqlw:\b¢;_ﬂ]=aj\éa(é‘:t5_)ﬁdldﬂm}d|ﬁal;ﬂ.)

| / We declare that United Cooperative Assurance (UCA) or the iy P t—‘ﬁ o ellh ey alll 56l gy LG

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: 01/11/2016

-

Al fetal
Name Signature
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Malath Cooperative insurance and Reinsurance Co .
Saudt Joint stack company with 2 paid up capital
of Saudi Riyal 300,600,000 C.R, No . 1010231787
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