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TP DISCHARGE & SUBROGATION

Claim No : 501263/2015
Policy No : Motor Private - 95/1 /346641/2015 , II Il II’
TP Name : Seodlae ihaas 3 jallae I
Nationality & ID 2001341839 - - C,LA,M
Date of Accident : 11/06/2015
Accident Place : Makkah
Accident Desc.
Vehicle Details © Make: Kia Model: Optima Plate No.: 7216dJew
s g2l i

DETAILS OF INDEMNITY
Payment Type AmbLint Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 700.00 0.00 700_.00 25403
Total to be Paid 700.00
OBSERVATIONS Gl AN

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 legitmate 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.

I / 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: 25/06/2015
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No.: 00335001 : res;

Against this cheque
Pay to the order of
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samba @ bolow

Samba Financial Group Lol Luotlw dcgomo

faa puaip g
ANDALUS BRANCH JEDDAH

The amount of
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Date:

01/07/2015
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Place of Issue:
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700.00

UNITED COOPERATIVE ASSURANCE

JEDDAH

Do not wirite below this Line b aullda cindil s
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Payment Voucher

Branch UCA Web
Date 01/07/2015

Currency Saudi Riyals

Voucher 47075/2015

Customer ,}e_}’-“-le:‘;ilmm Soedlae

Remarks Settlement Claim_ 501263/2015:Adv_25403

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 700.00
501263/2015.Adv_25403

13101021 Samba Financial Group - Sar A/C 427245Cheque # 335001 Abdualaziz 700.00

Total Saudi Riyals Seven Hundred Only 700.00 700.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(25403/2015)  Motor-Third Party-Payment No(25172/2015) on Clm.No (501263/2015)- SAR 700.00 700.00
Pol.No (95/1/346641/2015) Insured: 31s 3% g 5t 4L

Total. 700.00 700.00

Cheque No. Date Bank

335001 01-JUL-15 Samba New (Branch 95 in Makkah)

PREPARED BY RECEIVED BY

Page 1 of1
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CREDIT ADVICE Ol bt
To D el ibeas 5y gallae : o
Address : : O sl
Department : Motor : 3 dlall
Branch - UCA Web . g il
Advice No :25403 : Syl a8,
Advice Date : 25/06/2015 : Dl & )
Account No : 20300137 : Gluall o3
Particulars . - . e Amount bl

Insured Name Dol g A e ALl : 43 el

Policy No. : Motor Private -95/1/346641/2015 D Al aa,

Policy Type : Third Party : sl
Claim No. : 501263/2015 DoAdha g,

Payment No. - 25172/2015 . Aadall i

Amount Credited : : daddl daf | SAR 700.00
The Sum of . Saudi Riyals Seven Hundred/@nly '

@yl Blacu LB 0801,

| 7

. - CR. 4030179955 £47+1V8R00 S - sag2aw Jby pealo TA- JUU ol - dpsgaw danlio 8,4
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Debit Note

No : DN-LD-3927464
Date : 12/06/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 11/06/2015 280.00
MC110615230 Insured Name byl e s
Your Policy No 95/1/346641/2015-1
Plate No . 823213 ¢
' LD Fees with 100 %Liability
I Total Amount Due SR 28000 |

Total Amount (In Words) :

SR - Two hundred eighty only
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Head Office
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Signed for and on behalf of the Company
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Any further information / Clarification SIS puy 9 Lbld) oleglas (olalan)
Plan Insured’s Damage (o salt i pi T.P. Damage il 4 ybi ddas A

Suladt 4lss
Details of accident Suladt e ol
Date & Time of accident SN2 LN AN de Ludl g s, G0
—~
Location of accident: P S a i
Circumstances of the accident: Suladl B g b o s
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06-12-2015 print Date / i g A gpnadl a3 85
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MC110615230 Case tumber st 5, | (Liability Determination
Report
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Branch
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