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Claim No : 106305/2015

U C A Unmep CooperaTIVE ASSURANCE
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TP DISCHARGE & SUBROGATION

I / 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: 27/04/2015
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Policy No : Motor Private - 95/1 /408369/2014
TP Name il s ea wla |
Nationality & ID
Date of Accident  : 01/04/2015 \

8
Accident Place : Marwah uc A03443 |
Accident Desc. ' '
Vehicle Details . Make: Lexus Model: IS 300 Plate No.: 7000¢ !
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DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,997.00 0.00 5,997.00 15697
Total to be Paid 5,997.00
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