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TP DISCHARGE & SUBROGATION

Total to be Paid

OBSERVATIONS

1 / 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: 02/07/2015

P
Name Signature

Claim No : 501282/2015
Policy No : Motor Private - 95/1 /90839/2015
TP Name Ol A dane (Jigs H
Nationality & ID 12010036610 \\ \\ \\\ \‘
Date of Accident : 17/06/2015 CLA‘M
Accident Place : Makkah -
Accident Desc.
Vehicle Details + Make: Nissan Model: Maxima Plate No.: 5049 Gd!
sl Jpuali
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 6,400.00 0.00 6,400.00 26562
6,400.00
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Payment Voucher

Branch UCA Web

Date 07/07/2015

Currency Saudi Riyals

Voucher 48975/2015

Customer Ciaed!l Jald 2ena Jigus

Remarks Settlement Claim_ 501282/2015.Adv_26562

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ ' 6,400.00
501282/2015.Adv_26562

13101021 Samba Financial Group - Sar A/C 427245Cheque # 335051 Sahil 6,400.00

Total Saudi Riyals Six Thousand Four Hundred Only 6,400.00 6,400.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(26562/2015) Motor-Third Party-Payment No(26331/2015) on CIm.No (501282/2015)- SAR 6,400.00 6,400.00
Pol.No (95/1/90839/2016) Insured: .~~~

Total. 6,400.00 6,400.00
Cheque No. Date Bank

335051 07-JUL-15 Samba New (Branch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY
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CREDIT ADVICE Ol
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Address : : Ol gl
Department : Motor : 3 —3lall
Branch : UCA Web : g sl
Advice No : 26562 : BRSS!
Advice Date : 02/07/2015 : Jladiyl g )
Account No : 20300137 : Gluall o
Insured Name . : A (e el

Policy No. : Motor Private -95/1/90839/2015 D el ag,

Policy Type : Third Party : sl

Claim No. : 501282/2015 DA a8

Payment No. . 26331/2015 ] A adall

Amount Credited : : iadalldad | SAR 6,400.00
The Sum of . Saudi Riyals Six Thousan/deur—Hm Only
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Debit Note No : DN-LD-3950392
Date:  18/06/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

[Reference B Particulars Amount SR
Report No : Accident Date 1 17/06/2015 280.00
JD170615448 Insured Name o)l 6,30 dunwbo
Your Policy No . 95/1/90839/2015-1
Plate No . 445131 p
LD Fees with 100 Y%Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
for \ﬂw!l’l;i Survices u‘"‘“‘:‘”"’b’,
CR.1010229751
M FAR y i

g e p Signed for and on behalf of the Company
\ Head Office ‘
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U C A Unitep CooperaTivE AsSURANCE - , Motor Claim Form (Third Party)
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Location of accident: Do oS a1
Circumstances of the accident: - Suladl B gyl o
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06-18-2015| Print Date / &eukh fu
JD170615448| Case Number / &t 5,

17/06/2015 17:20:07
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DOB 01 /01/1985
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' N - ; 07/07/2015
No: 00335051 :rd  + b&mb& @ &%,Oh,u i Date 107/ LAyt
). ;;3;* Samba Financlal Group Lol Lolw Gegodo N R -
£ Saa (ulai) ¢ 3 v

ANDALUS BRANCH JEDDAH

Against this cheque i s e P o
Pay to the order of Q\'i‘ Guoegdad s Loz o Josgu Jodl Cliudl id 1 1ng.0y lg:;{_o.:}%.
. / " o o
S The amount of - 4 omgormi—c- ey 50 Mi——g-—dj—m-—wim—qe\im— Jiy 6,400.00
5 = - ' - S.R. i !
UNITED COOPERATIVE ASSURANCE - ?
JEDDAH ,
. &ben
10033505 4
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