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TP DISCHARGE & SUBROGATION

Claim No : 502522/2016

Policy No : Motor Private - 95/1 /32651/2016

TP Name | e ld Joal deas
Nationality & ID* - 2213526284

Date of Accident :'24/04/2016

Accident Place :vMakkah |

Accident Desc.

Vehicle Details : Make: Hyundai

United COOPERATIVE ASSURANCE s

{
3
'
i

Model: Sonata Plate No.: 5278 dJ:¢
oas g2ill Jaalds
DETAILS OF INDEMNITY
Paymént Type. Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 986.00 0.00 986.00 54880
Total to be Paid 986.00
OBSERVATIONS el aNa

| / 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: 25/08/2016
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UCA UNiTeD COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 25/08/2016

Currency Saudi Riyals
'Voucher 94230/2016
1 Customer (e duld dasl aeaa
Remarks Sett. Claim N0.502522/2016, C/N No.54880/2016

Account No . Account Name Description Debit Credit
20300137 Grouping Cash Policies . Sett. Claim No.502522/2016, C/N 986.00
No.54880/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 506361 oaa ) iuls Jaal 2aae 986.00
{Total Saudi Riyals Nine Hundred Eighty Six Only 986.00 986.00
Allocation Details: .
3
Advice No Description ‘ Currency Amount Paid Up
CN (Claim) No(54880/2016)  Motor-Third Party-Payment No(104912/2016) on CIm.No SR ' 986.00 . 986.00
o (502522/2016)-Pol.No (95/1/32651/2016) Insured: J.sw s 4l 4
Total. : ' . ' 986.00 986.00
Cheque No. Date Bank

506361 25-AUG-16 Samba New (Branch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY
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CREDIT ADVICE

To
Address
Department :
Branch
Advice No
Advice Date :
Account No :

Uu)&g\;daa‘w

. UCA Web
- 54880
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. U C A UnNitep CQOPERATIVE ASSURANCE

o
v .

.

Motor

25/08/2016
20300137

>

Insured Name D JsmesasS Alll 4l
Policy No. : Motor Private -95/1/32651/2016
Policy Type '~ : Third Party
Claim No." 1 502522/2016
Payment No. - 104912/2016
9
Amount Credited : :
The Sum of Saudi Riyals Nine Hundred Eighty Six Only
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°: 00506361 : s samba ® LJ..,OLLU Date:  25/08/2016 s

Samba Financial Group & uJlod Liolw degono Place of Isate: w I
Saa udai) g b 7 .
ANDAI_.US BRANCH JEDDAH .
ey )
Agairist tml’éﬁéque o
Pay t6 the orderdi; } Yos ' POV FN T S W____J.gil \-Luul_ w!_in.n} g0 lq.v_ml
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Aman Insurance Solution

ap

Page

[ "eliSyd i olad Agaall Adgipwall el 435 JsaaThird Party Liabilities "Motor” Insurance Policy

1of1

VDY A Gl YNy

| Ah gl jlaal &, l
Policy Issue Date

AR RYia TIVIVITY

wi
Policy Number

Noon 12:00 PM 1 Y:+ - [kl W/ MYA1 Gisdl 4 Date From 07/04/1437 /&) o PRI
Noon 12:00 PM 1Y+« féckall o VYWYV Gipdl 4 Date To 17/04/1438 /s ol Coverage Period
; Upe 8 S 2o ) Tl g
(Jeddah Fahis 1 (W-01 I lssued At | Motor Private Insured Ciass
Insured Details / 4 Hasall Gy
RARYRYA Date Of 3t g5 s dhsdiip g,
Ve Birth / YYeotiaes Insured ID
NAEIATIAY MObiIeNf;qul & Sy 4 Insurer\(ljgr.!n%i}dl ]

Residental Address / H.O Address / s b Laiall jia o gie \ oSl o 9

Building NO:2882, Additional NO:6549, Zip Code:22254, City:Jeddah, Neighborhood:Makkah Region, District: Marwah

Wasel Address 7 dw!sl 3,8 Gl

Building NO:2882, Additional No :6548, Zip Code:22254, City:Jeddah, Neighborhood: Makkah Region

Postal Address / g Ol giadl

Vehicle Details / 445 54 ciily

. Sl i, . S pall da gl o3
e Chassis No. Mol Vehicle Plate No.
A el Ll 8 qEaTYE.. ]
Custom ID Sequence No.
S e el i Green FESWRY.
Vehicle License Expiry Color
o LS el haga A8l K g
Expedition Vehicle Model Jeep Type of Body
v iuall s Sl a8
e Make Year Ford Vehicle Make
Private Vehicles Janiisyl ya 8
Class of Use
. Ul s p 59
{Private Car (Black on WHITE Plate Type

Names of licensed drivers under the age 21 years (with their driving license N0 / (e Lalall 33l jad 5 485 aa) L ) o pb sbac] Ji5 cpit o laalt il olad

Please make sure that the personal data contained in this policy is correct and notify
the company should you need any corrections.
This policy is subject to the terms & ti & the

set forth as printed on the back of the policy.

general ions & limil

3l gy 5 Lol 5 il sl
Date Of Birth ID No Driver Name
IRV
P VAT
. . R . . R B | R Tl all 2l
Within the territory _of the Kingdom of Saudi Arabia / & sl 4l dSlasll gl 1 Jibs Geographical Area
[N
The insured must use the vehicle only for the purpose declared and licensed for / 4laf e pad sall Gl ¥ 38 Sl Jatun Y4 Ghgall o oy Restrictions of the
use
Jauailt
iyl .. el ggasy v, riaaldll dasaill i
Additional Issue Fee Premium
Premium
Cpaldll & Jlaa!
Ve 513l Brotfiom
Important Notes L cibade
Only the original certificate is accepted i Loy satgash Jai -

STV PP FYPQPL NP R (V- I P PR PEORY - P INGUE T PR XTI SN R DRV OTT WA A -

exganell

il de pladl stV G gl sle o gemrial) 3 gaadi g Auball eyt g pSa Yl g doy 20 48 M 030 puzads -

Company Stamp & Signature / 4,4l g g sis

http:// 10.2.4.1 9/Aman/Report/frmRepPolicy WordN.aspx

gaal) bl dauay 4 Galall 132865
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- ot
Jaaadl 38 \L - -
5278 ,) o o 2008 Lologw] & ‘
Joee |y ]
. by .
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U C A Unireo Cooperanve Assurance ' Motor Claim Form (Third Party)
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Any further information / Clarification SIS puy 9 LBLS) Glo slas calalaa)
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Details of accident : ' Suladl e oblas
Date & Time of accident ... : ' Q\\V -\’/ ,A,/ K. dsludl g 7,000
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