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TP DISCHARGE & SUBROGATION

Claim No : 501005/2015
Policy No : Motor Private - 95/1 /483505/2014 II II’ I’
TP Name omall Blaw sk wlia
CLAIM
Nationality & ID : 1003767900 T - S _
Date of Accident : 13/05/2015
Accident Place : Taif
Accident Desc.
Vehicle Details Make: lIsuzu Model: Others Plate No.: 2117 g¢ |
o 923l Jnalds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,370.00 0.00 2,370.00 21132
Total to be Paid 2,370.00
OBSERVATIONS cl B aM .

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

the declared details above. na il ) g glatl) el sl sani ) AN e A,_JEJ(,{_! S/ Al

1 e g sl ol ) s bl G 6) A0 (53l el Clally

| / We declare that United Cooperative Assurance (UCA) or the ey el s sy 3 ey Badlh )y liaY)

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, 1 / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 28/05/2015
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Name , Signature
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Payment Voucher

Branch UCA Web

Date 08/06/2015

Currency Saudi Riyals

Voucher 39326/2015

Customer s_rsall Glau Jlud mdla

Remarks Settlement Claim_ 501005/2015.Adv_21132

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,370.00
501005/2015.Adv_21132

13101021 Samba Financial Group - Sar A/C 427245Cheque # 325360 Saleh 2,370.00

Total Saudi Riyals Two Thousand Three Hundred Seventy Only 2,370.00 2,370.0ﬂ

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(21132/2015) Motor-Third Party-Payment No(20916/2015) on Cim.No (501005/2015)- SAR 2,370.00 2,370.00
Pol.No (95/1/483505/2014) insured: .

Total. . 2,370.00 2,370.00

Eheque No. Date Bank

325360 08-JUN-15 Samba New (Brénch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY
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CREDIT ADVICE O e
To D gl Glas glud mlla : o
Address : : Ol =l
Department : Motor : 3l
Branch - UCA Web : & il
Advice No :21132 : DYl o3,
Advice Date : 28/05/2015 : Sl
Account No : 20300137 luall a3
S Particulars oo oot gl ) Amount

Insured Name . : A (a3l

Policy No. : Motor Private -95/1/483505/2014 R P 5]

Policy Type : Third Party : sl
Claim No. : 501005/2015 S W LA
Payment No. . 20916/2015 ] FERCH

Amount Credited : : addl a8 | SAR 2,370.00
The Sum of :  Saudi Riyals Two Thousand Three Hundred Seventy Only
G Jo) Qomi 5 BN ol La oy it
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No.: 00325360 :

roB] | Samba @ &{L—Om Date: 08/06/20151_ st

s . .. B >
Samba Financial Group‘ mJLoJl Liolw Acgono Place of lssue: b
aa LNl g B
ANDALUS BRANCH JEDDAH -
Against this cheque ¥ ) T . oy Sy .
Pay to the order of ‘ e vmadl aloew (luod xtlwo foV Edifl 1Aa Lingod 1906 0)

The amount of -~

ez Jl1 MW RO
T SR

LLads o gLadl bhiénsedlo| Juy | 2,370.00

JEDDAH

UNITED COOPERATIVE ASSURANCE < %//Zé}w
. ) /’

Signature &—15g.0M

Do not write balow this Line A ANl aciaiuissy

00325360 20LO= 001 0000L AP L5510 O4&




Debit Note No DN-LD-3814978
Date : 13/05/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
lTQeference Particulars Amount SR
Report No : Accident Date : 13/05/2015 280.00
TF13051540 Insured Name . ‘é;'\_):s_)!l (rea (fage
Your Policy No . 95/1/483505/2014-1
Plate No 6100 « 5!
LD Fees with 100 %Liability
i Total Amount Due SR___ . 28000 |
Total Amount (In Words) : SR - Two hundred eighty only
7~ d\ (
Y \
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Signed for and on behalf of the Company
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Details of accident Suladl e ol
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05-13-2014

Print Date { &kl i

TF13051540

Case Numhber {~hal a3,

3/05/2015 17:03:40

Accident Time | Stadici;
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Accident Location
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Liability Determination

Report

e
Final Report

Party (2) <& Party (1) S/
Rl gl BRF s BE Name { a4t
P2y Nationality ¢ as=iad
54 | 22| Age |
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