9

)
“Q‘Q wugleil uolil) 620750l

CA Unptep CQOPERATIVE ASSURANCE

¢
U

Cllh il el £y duallie
TP DISCHARGE & SUBROGATION
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Claim No : 501080/2015
Policy No : Motor Private - 95/1 /497389/2014 — (::L E,Y! o )
TP Name e e e (3
Nationality & ID 1 2132045689
Date of Accident : 30/05/2015
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Toyota Model: Cressida Plate No.: 3047 o yal
s gl s
DETAILS OF INDEMNITY
Payment Type , Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,250.00 0.00 1,250.00 22539
Total to be Paid 1:250.00
OBSERVATIONS el Bad .

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.
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| / We declare that United Cooperative Assurance (UCA) or the Ay el o8 Al s m lls e Badl 36l Y]

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: 08/06/2015
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Debit Note No : DN-LD-3875847
Date : 30/05/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR J
Report No : Accident Date 30/05/2015 280.00
MC30051540 Insured Name D Spas pdlul ble
Your Policy No 95/1/497389/2014-1
Plate No . 3508 > ¥
LD Fees with 100 %L.iability
Total Amount Due SR 280.00 B

Total Amount (In Words) :

SR - Two hundred eighty only
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Signed for and on behalf of the Company
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Branch UCA Web,
Date 17/06/2015

Currency Saudi Riyals

Voucher 42746/2015

Customer e (pus Gilillue 3k .
Remarks Settlement Claim_ 501080/201 5.Adv_22539

Account No Account Name ! Description ' Debit Credit
20300137 Grouping Cash Policies . \, Settlement Claim; . 1,250.00

~_501080/201 5.Ady;2'25_39
13101021 Samba Financial Group - §_ar‘AIC 4272450hgqug #:325495 Tariq 1,250.00

Total Saudi Riyals One Thousand Two Hundred Fifty Only ’ ' ' 1,250.00 1,250.00

Allocation Details:

Advice No Description o Curre;i;:y Amount Paid Up

CN (Claim) No(22639/2015)  Motor-Third Party-Payment No(22322/2015) on CIm.No (501080/2015)- SAR' 1,250.00 1,250.00
Pol.No (95/1/497389/2014) Insured: . \ ,

Total. RN - o T 1,250.00 1,250.00

Cheque No. -  Date Y Bank N ‘ ,

325495 . A7-JUN-15 1 . SambaNew (Brarich 95 in Makkah) : |
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CREDIT ADVICE Ol bl
To D le s GAliline ) : o
Address : : Ol s—ad)
Department : Motor : 34l
Branch - UCA Web : g Al
Advice No : 22539 : BE R B
Advice Date : 08/06/2015 : BERy PPk
Account No : 20300137 : N BVEN PN
Insured Name . : 4l (el
Policy No. : Motor Private -95/1/497389/2014 D Al L
Policy Type : Third Party : il
Claim No. : 501080/2015 S U S A
Payment No. . 22322/2015 . A adall
Amount Credited : iaail 48 | SAR 1,250.00
The Sum of . Saudi Riyals One Thousa dfed Fifty Only
. 5 opeats 5 dila y Al B, a5 3l
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