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C A Usitep CoOPERATIVE ASSURANCE

G G dad 51 g deallia

TP DISCHARGE & SUBROGATION

Claim No : 500669/2015

Policy No : Motor Private - 95/1 /190409/2015
TP Name $ohe G o -

Nationality & ID 1 1060405782 // /I/ ,

Date of Accident  : 29/03/2015 CL A I !

Accident Place : Makkah /

Accident Desc.

Vehicle Details : Make: Toyota Model: Innova Plate No.: 3294 s »¢

oo sl Jaaldi
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,530.00 0.00 2,530.00 13266
NAJM Fee - Accident Survey - T.P. 280.00 280.00 13267
Total to be Paid 2,810.00
OBSERVATIONS ek AN

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.

t / 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: 08/04/2015

Saudti Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955
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Samba Financial Group &bl Luolu {ingons

No. 00300871 : oy 5
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/ ANDALUS BRANCH JEDDAH
Against this chegue ’;\;# Ll o« et
Pay to the order of ' 5 sphogdgo Ao Gux M,«ﬁi}i":ifi"ﬁiji%f”\_\“f“j ol bl
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‘ UCA UNITED COOPERATIVE ASSURANCE

1

Payment Voucher

Branch UCA Web
Date 15/04/2015

Currency Saudi Riyals
Voucher 20749/2015

Customer (s he (g3ge Ao s
Remarks Settlement Claim_ 500669/2015.Adv_13266

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,5630.00
500669/2015.Adv_13266

13101021 Samba Financial Group - Sar A/C 427245Cheque # 300871 Hasan Ali 2,530.00

Total Saudi Riyals Two Thousand Five Hundred Thirty Only . 2,530.00 2,530.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(13266/2015) Motor-Third Party-Payment No(13080/2015) on Clm.No (500669/2015)- SAR 2,530.00 2,530.00
_____ Pol.No (95/1/190409/2015) Insured: . B
Total. 2,530.00 2,530.00
Cheque No. Date Bank
300871 15-APR-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

¢
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U C A UNiTeED COOPERATIVE ASSURANCE

CREDIT ADVICE e
To Dok % e : |
Address : Ol
Department : Motor : 35—l
Branch - UCA Web : g Al
Advice No : 13266 BRI FES
Advice Date : 08/04/2015 : DY g
Account No : 20300137 Glaall a3,

Insured Name t. : ad o eall
Policy No. : Motor Private -95/1/190409/2015 T Aadadlad,
Policy Type : Third Party : el
Claim No. : 500669/2015 W DS G
Payment No. . 13080/2015 . Lol

Amount Credited ﬂ : iadlldad | SAR 2,530.00
The Sum of . Saudi Ri)@wo Thousand Fjve Hundred Thirty Only
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Debit Note No : DN-LD-3650937
Date : 29/03/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 29/03/2015 280.00
MC29031557 Insured Name R
Your Policy No . 95/1/190409/2015-1
Plate No . 6302 v @
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only

(e

i

(oﬂmwv-cl‘ $aevies L!Jh:'\.a‘;..f»)
tR.1010229751

MJM}”'&‘“«-’U Signed for and on behalf of the Company
k Head Office ;
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a yo palt oLLas

o : [
L;”/ 3 ylaatt g9 NN e SN Q:Q%Jl?jd‘%,%/’/\l—lw (3 ybaiunt cacsan el Ladl acul

=0 AN XA i sath a3, X S AS S99 T s sli1 a5, QAL Lo 3t ... 3 udt Jus go

axa [ y [ @ 9latt el Suatiall &Sy ABuus Lullnay Crasdl (g Bacw Ja

Ll oaelilt &89 3,590 [] LI S jlall 3 Lt 3590 [] s/ s9all 528 el [

5y paiall 3Ll 5, 90 [] Salall ,Sg S 3,90 [] Jo¥1 iy ol &l juass [

aa g Of SN Gl 1els 34 90 [] oLl alad 3 yaaws [ ad e jall 3 ylaiunl 34 90 [
Any further information / Clarification S90S puy 9 Ll oileglas (Olalas)
Plan Insured's Damage (ys yali i pui T.P. Damage yaad! i yi e R

1532 0

J

Salad! 4lSs
1 1
I I
[ I
! i
' 1
' 1
I
!
R
I
| :
| 1
: I
| I
—1 i
Details of accident Sulal! e ol

Date & Time of accident C.AS LY/ QA . delally gl

Location of accident: ' P - | I - [
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Print Date
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Accident Time | Sstad <5
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Accident Location

© Al BnT
Liability Determination
Report

i A
Final Report

Party (2) < %

Party (1) ==
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g ( Mationality / s
23] 35| Age | pad
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[ el sl olad Adad) Al gmall (34l 4455 J 923 Third Party Liabilities ""Motor" Insurance Policy

s .. SN laa) A5 Wil g
i 24/03/2015 & Gl » 04/0671436 '\ Policy Issue Date s/t 90409/29_15 Policy Number
- - ———
212:00/3=Ld , il gt 9 05/06/1436 Date From / &\ o —~ u,._,n )
#12:00 /=Ll ( 24/03/2016 Gi)I & 14/08/1437 Date To/ &5 0 Coverage Period
e N— e o Q20 ’ s e donpdip s
(W-09) uuadt <-"-"J‘-'-"¥ issued At L Lals b Insured Class
Insured Details / 4 ¢l <y
Ul g 3,
1011739867 Insured ID
0507757590 Mobile No /a5 | N A s s 3pene Insured Namie/al ciagal sl -
4 Address / ol sl
Vehicle Details / 18,4l cilily
s s FERWIRET] SddL e b,
) e .
G B dene Agene Vehicle Owrier Name Vehicle ID
o ISl o5, . [ESN T )
........... 053646 et : BR2wsw Vehicle Plate No.
B FERWNE IR ) ) leduall 350
o - Custom 1D 567540210 Sequence No.
el Lad yelglil & 5 - ' b sl
Vehicle License Expiry . Color
; 18 5all iase . o Syl dSa g g
s Vehicle Model o Type of Body
0 PRI
’ Number of Passengers
201 j gialf L Gog FEIWECEN
2013, Make Year : 2t Vehicle Make
Lals &l Jlasiul (22
- Class of Use
s o A8 Jiaasip g -
Al 2y Plate Type
(N L)l olas Lgad) 4 sl Policy Type / iuball g s

Names of licensed drivers under the age 21 years (with their driving license no) 7 (ss: Lalali sl ol ) &) 1w 21 02 o bae! B ol oy el il plad

B Lad 8 Gl pul sl dad o8 Gl
Driving License No Driver Name Driving License No Driver Name
. : N . — 1 Zsr el ASLeddl ol of (B il yaall 550l
Within the territory of the Kingdom of Saudi Arabia / Ipy prall Ly ol el dabs . Geographical Area
i y i : i s e ad pall oyl Y1 LSyl Jacius Y1 Al gt dleidl 258
The insured must use the vehicle only for the purpose declared and licensed for / 42! 0s pad sall (o 38 VI 2S5l Jastiy WAl fagall o iy Restrictions of the use
0 o bl ‘ 575 el il e
Additional Premium Premium
25 - Issue Fee/ Jaa)l oy
ol & 1
. 600 Total ﬁ‘e ium
4 clBada

Important Notes

- Onily the original certificate is accepted -

- Please make sure that the personal data contained in this policy is correct and notify the | <35af gl asmy da (3 38 fuly lese S el 2le i o3 (325058
company should you need any corrections. ’ . ’ '

AmiLaYiadads 0 -
Tpea ) ity Gaal 1l -
: i

- This policy is subject to the terms & conditions & the general exceptions & limitations set | ic el LY 38 0 L U,a poaiadt 3 g2l y Ll nfoliioafly ASa Yy Ly, 2 2581 53a :- s -

forth as printed on the back of the policy.
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