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UNITED COOPERATIVE ASSURANCE

Gl Gl dad gl g duallde

Claim No : 114283/2016

Policy No : Motor Private - 95/1 /465154/2015

TP Name ‘ oS S5 gl aal
Nationality & ID

Date of Accident : 20/05/2016

Accident Place - Marwah

Accident Desc.

Vehicle Details Make: Nissan Model:

TP DISCHARGE & SUBROGATION

Sunny Plate No.: 2418 .t¢

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 525.00 0.00 525.00 33499
Total to be Paid 525.00
OBSERVATIONS Gl B AN .

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.

I / 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: 01/06/2016
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U C A UNiteDp COOPERATIVE ASSURANCE

Payment Voucher

Branch . UCA Web

Date 05/06/2016

Currency Saudi Riyals

Voucher 70224/2016

Customer ¢s_Si )Sy 5l Jaal

Remarks Sett. Claim No.114283/2016, C/N No.33489/2016

Account No Account Name : Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.114283/2016, C/N 525.00

) » N0.33499/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 487576 (s _Siw )1 g 2esl : 525.00
Total Saudi Riyals Five Hundred Twenty Five Only 525.00 525.00

Allocatlon Details:

Advice No Description Currency Amount Paid Up
CN (Clalm N0(33499/2016) Motor-Third Party-Payment No(83614/2016) on Cim.No (1 14283/2016)- SR 525.00 525.00
......................................................... Pol.No (95/1/465154/2015) Insured: e ;mete U3 R
Total 525.00 525.00
Cheque No. Date Bank
487576 05-JUN-16 Samba New (Branch 95 in Jed) - |l
PREPARED BY MANAGEMENT RECEIVED BY
(2
o
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CREDIT ADVICE o s o _ Ol
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Address ’ ' : L : o siall
Department : Motor ) - | ' - : 5 5—slall
Branch - UCA Web . : g sill
Advice No : 33499 o _ : : S E PSP
Advice Date : 01/06/12016 . . - | L FULNTPgT
Account No : 20300137 ) : sl o,
Particulars e | Amount’ gL

Insured Name Dol Hpate b : A Ceapall

Policy No. . -Motor Private -95/1/465154/2015 T Aadgllls,

Policy Type *: Third Party o : gl
Claim No. : 114283/2016 ' D AdUadl a3

PaymentNo. . 83614/2016 ' , L i,

Amount Credited : T Lidlias | SR 525.00
The Sumof : SaudiRiyals Five Hundred Twenty Five Only
, . : Sy J) Ogobe g dad g Dlawed Ll - o84 ilie
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Sculeoln;Sto;:kCo.-Capmwvss , - www.uco.com.éc 17 1VAR00 cr g + gagaaw Sy ek 18- JUI ol - dnagran dosbae 45,0

~ . -
AT PV Ee amga T @iyl - <} T \«1% :‘,‘Lsu\--n T VAV sasla - TVETT 8o 00 V8 Gipo - dmpadlsndl o - duiagy Tl gylads - Yomnmad! 7 s rdmale Sl 30520
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




il o Ak

gyl sl

L.:AJJLAA

-

- | bl gl 2

Al el dpuas

526 | Ay

C_al.dl.la,d\ BJ\J“ C_!L.JUQAS‘ d_,_}uuz : , A:\M\ ‘;u.u‘




®

"
K

£

Ssldl Aoy

; i dtoall as
y i 3 oyl 34 ¢ loswly g0l dgtaall o
AN 1S byl ol ) e ool JlBd € ’

1 15 yaseu 9118 (el sl : o > -
’ :ly'! > st é)b)(}&):é‘)lgﬂ‘&aggﬂl Je¥! B ylalt d.‘gbu‘-: L;;‘t
[INTANE o ¥ A ) > - s .
sl %)25 Lt B yhallg 4blsod % 75 A Jed! Job-‘i‘ Jw Aidg u“‘ e
’ St Byl wﬁ!l}‘.&dlé)\\,‘:dgi‘d)ﬂl wSye o WIpe a-! Al
F A T ' P TR |

e i e e R

i

e TR T

.
R

7




¥

o

)

&

@Q

@

(sugleill geolill 5aiall

U C A Unitep CooperaTIVE ASSURANCE
] "l J.a.n olad Agitall Al 5igenall omals 4355 J 92 Third Party Liabilities "Motor" Insurance Policy

03/08/2015 ¢ iyl 17/10/1436

AN jhaal fa B
Policy Issue Date

95/1/465154/2015

sl
Poticy Number

Noon 12:00 PM 12:00 /4Lt ,  04/08/2015 3! »  18/10/1436 Date From / #2.5 O FRRLIESN
Coverage Period
Noon 12:00 PM 12:00 /2Lt .+ 03/08/2016 G gall 28/10/1437 Date To/ &t M 9
o B U apdi g
s Apae A < e sl
(W-02) 2 pasill 52 issued Al el D Insured Class
Insured Details | 4 gy cidk
.. Date Of =S 256 . ; Byl g )
_01/01/0001 oS-t S - - - 1103291652 Insured 1D
Moblle Jitig o3 o e Insured/d Jayall aut
0552654656 No A pemie SR Name

Residental Address / H.O Address / s b Ladall jia (haie | udd) Olaie

Building NO : 71, Additional NO : 2442, Zip Code - 2833 , City : Jeddah , Neighborhood : Makkah Region , District : Marwah

Wasel Address [ Jwalsl uoill (sie

Building NO : 2442 , Additional No : 2442, Zip Code* 2442 , City : Jeddah , Neighborhood : Makkah Region , Neighborhood : 2

Postal Address/ gt olsadl

Vehicle Details / 48,4 cliy

) . RSl Aa gl
053900 Chassis Ro. 6249 = s Vehicle Plate No.
T8 erh L LLah 30
° Custom ID 970640210 Sequence No.
el an ol 0 . 48 yall )
Vehicle License Expiry a Color
" Lol dige . . Al S g s
i Vehicle Model : Vi Type of Body
. s EENEC
2013 Make Year - i Vehicle Make
FUPKEQNS i WWe Jlaxiuaft oyt
Class of Use
s LSl Sy ¢
Aokt S Plate Type

Names of licensed drivers under the age 21 years (with their driving license noY / {pe Lualall S o 5 o) o) A0s 29 (o g2 el Ji5 o

S aalt Ol ¢ Lansd

Iimportant Notes

e mQally-the.cdiginal cedificale. is. accepted
Please make sure that the personal data conlalned in this p pol\cy 1§ Correct anud ity
the company should you need any corrections. "
This policy is subject to the terms & conditions & the general exceptions & timitations  }
set forth as printed on the back of the policy. 1
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Date Of Birth 1D No Driver Name
01/01/0001 1103291652 AN yenia 2B
01/01/0001
. ! } . Y . e Ll 3yl
Within the territory of the Kingdom of Saudi Arabia /«Fwy.»ll g palt ASkaall gt 1 il Geographical Area
. JiaduaVt 38
The insured must use the vehicle only for the purpose declared and ficensed for / al o b et o pill Y1 AS jalt Ganieg YH A asalt e oy Restrictions of the
use
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Company Stamp & Signature / &S, sy 55
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CusTOMER Service / Complaints & Suggestion : 920033222 -

TPL Ciaims: 920003150

Fax: 6068623
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TALAL MANSOU
No. 1103291652 1
DOB 03/03/1997
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