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TP DISCHARGE & SUBROGATION

Claim No : 501607/2015 _

Policy No : Motor Private - 95/1 /223520/2015

TP Name : O ilaas e
Nationality & ID : 2189242197

Date of Accident : 05/08/2015

Accident Place : Makkah

Accident Desc.

Vehicle Details

- Make: Nissan

Model: Sunny

2 l) Jralds

Qe

Plate No.: 4354 3!

DETAILS OF INDEMNITY
Payment Type Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 720.00 0.00 720.00 33380
 Total to be Paid 720.00
OBSERVATIONS el iades

| / 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: 18/08/2015

i)
Name : Signature
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150 Abaker

No.: A00354113 : (0B} | Samba @ L;.QLLU Date: 01/09/2015 syl

n 2,_/ Samba Financial Group‘ quLoJl Lolw degono Place of Issue: B > -
7 Baa udad) g 2
ANDALUS BRANCH JEDDAH
. d \"\‘
Against this cheque ‘ Y. ) | ‘ TP L .
Pay to the order of R Foos o als o _ilas  adé Jod il 1A ungod g
) :
The amount of \/ AN S-St L]L_—’_}_J')_g_QG g i_‘)LAJLLuJ h_j_'90p.5q£-l+o dl_.!j 720.00
. . S.R. : _
UNITED COOPERATIVE ASSURANCE
JEDDAH -

-+ Signature
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C A Unitep CooperaTIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 01/09/2015 .

Currency Saudi Riyals

Voucher 65684/2015

Customer & dhias 22

Remarks Settlement Claim_ 501607/2015.Adv_33380

Account No Account Name Description Debit Credit

20300137 Grouping Cash Palicies Settlement Claim_ 720.00
501607/2015.Adv_33380

13101021 Samba Financial Group - Sar A/C 427245Cheque # 354113 Ghulam : 720.00

Total Saudi Riyals Seven Hundred Twenty Only 720.00 720.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(33380/2015) Motor-Third Party-Payment No(33120/2015) on Clm.No (501607/2015)- SAR 720.00 720.00
_________ Pol.No (95/1/223520/2015) Insured: as
Total 720.00 720.00
Cheque No. Date Bank
354113 01-SEP-15 Samba New (Branch 95 in Makkah)
PREPARED BY - ACCOUNTANT MANAGEMENT RECEIVED BY
e
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A
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U C A Unitep CooPERATIVE ASSURANCE

CREDIT ADVICE ! 1 CRls et
To B : o
Address Residence: : Ols—d
Department : Motor 3l
Branch : UCA Web : g il
Advice No : 33380 : Syl o8
Advice Date ; 18/08/2015 : Dbyl g s
Account No : 20300137 : Gluall ad

Insured Name : as : A eyl
Policy No. : Motor Private -95/1/223520/2015 T Aadalliag,
Policy Type : Third Party : il
Claim No. : 501607/2015 DoAdUad a5
Payment No. . 33120/2015 . el

Amount Credited : ///
The Sum of : Saudi Riyals Seven Hundred Twenty Only

V. 2 osde Ml i, a8 s

il ief | SAR 720.00
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Motor Claim Form (Third Party)
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Any further information / Clarification
Plan Insured's Damage ¢ jall i
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T.P. Damage _aid! i i o 5

Details of accident

Date & Time of accident
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Location of accident:

Circumstances of the accident:
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