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TP DISCHARGE & SUBROGATION | ; ‘

Claim No : 500053/2016 | _

Policy No : Motor Private - 95/1 /123190/2015 . i

[ CLAIM

TP Name . 2ana I 9ana Jans I gana .
- Nationality & ID 1 2299420956

Date of Accident : 29/12/2015

Accident Place : Makkah

Accident Desc.

Vehicle Details : Make: Hyundai Model: Elantra Plate No.: 2696 ¢ ¢!}

Uil Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,497.00 0.00 5,497.00 2853
Total to be Paid 5,497.00

OBSERVATIONS

| / 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
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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

Vi aind o1l Uy Loy L il il 91 ISy Uy iy sl
Eolall ey o () aall (3inl ean Joiad i1 SIS iloay (3l ol
Shiise gl Ll A jaa pe gl A8 5 jre 4nilis CulS Laga cdgllay ) sS3all

against (UCA) and that | have received the full compensation as per

the declared details above. N K c;"JL":dl Opelill santall A AN e ‘;‘ .\a.:‘,]-d.. )3_.‘/‘)5‘_’
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| / We declare that United Cooperative Assurance (UCA) or the Ay e b‘g Al s m ld o s el 5ol 5 LY

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: 13/01/2016
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UCA UNITED COOPERATIVE ASSURANCE

Paymeni Voucher

Branch UCA Web ! ¢
Date 25/01/2016

Currency Saudi Riyals
Voucher 11318/2016

Customer <aa 35430 Jeaa I3 gada

Remarks Sett. Claim No.500053/2016, C/N No.2853/2016

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Sett. Claim No.500053/2016, C/N 5,497.00

No0.2853/2016 .
13101021 Samba Financial Group - Sar A/C 427245Cheque # 419963 as 3 3ana 3434 3 gana 5,497.00
Total Saudi Riyals Five Thousand Four Hundred Ninety Seven Only 5,497.00 5,497.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(2853/2016) Motor-Third Party-Payment No(2777/2016) on Cim.No (500053/2016)- SR 5,497.00 5,497.00
Pol.No (95/1/123190/2015) Insured: .

Total. 5,497.00 5,497.00

Cheque No. Date Bank

419963 25-JAN-16 Samba New (Branch 95 in Makkah)

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
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UCA UNjtep COOPERATIVE ASSURANCE

CREDIT ADVICE

To 1 e 3 gans dasa I gasa (
Address

Department : Motor

Branch - UCA Web

Advice No :2853

Advice Date : 13/01/2016

Account No : 20300137
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Insured Name D : A Craall
Policy No. : Motor Private -95/1/123190/2015 D Aadallag,
Policy Type : Third Party : il
Claim No. : 500053/2016 DA g,
Payment No. . 2777/2016 . il 4

Amount Credited : : dxddl) Ao
The Sum of : Saudi Riyals Five THousand Four Hundpéd Ninety Seven Only
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5,497.00
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Aman Insurance Solution
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UNiTED COOPERATIVE ASSURANCE
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Debit Note

) No: DN-LD-4686257
]
Date : 29/12/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 29/12/2015 210.00
MC29121580 Insured Name s S9b e bl
Your Policy No - 95/1/123190/2015-1
Plate No : 17251 b
LD Fees with 75 %Liability
o Total Amount Due SR 210.00

Total Amount (In Words) :

{or Mnsuroncd Sprvices

CR.1010228751

(it G
g\ Head Office .,

SR - Two hundred ten only

s

Signed for and on behalf of the Company
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