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TP DISCHARGE & SUBROGATION

Claim No : 500670/2015
Policy No : Motor Private - 95/1 /600186/2014
TP Name Sz (g3l Allne dans ‘
e I “\ \\\\ “\\“\\‘“ |““\\
Date of Accident  : 03/04/2015 :
CLAIM |
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Chevrolet Model: Avio Piate No.: 664021
o 5adl) Jaaldl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
NAJM Fee - Accident Survey - T.P. 280.00 e 00, \1‘;7‘270
Car Repair (for TP) - T.P. 2,800.00 0.00 ££5800.00_ O\, 13271
ar Repair (for TP) 0.0 /f . \\.
Total to be Paid Q; 3.080.00 )/,
OBSERVATIONS 7 el

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
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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
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insured party who caused the accident are under no obligation Sy (el 8 B (5 g IS (lo s ol Bl L)

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
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No: 003008735

Against this cheque

4

samba (§) Luoluw e, /0M2015

Samba Financial Group  dulodi Lol Gogons Place of Issue: bl

b2 ulail) g
AMDALUS BRANCH JEDDAH

Sl dl I e dome  FOVCLLILINAS Cingol lgs

Pay to the order of 35 B e e
) % -2
The amount of "&l g Jl 3y le_A_.!LA._j 'y /:Jl._j..‘i h_ﬁ_§’13-59c§\11.-0 \_jl,_.u 2,800.00
) ) S.R.
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Debit Note No : DN-LD-3669712
Date : 04/04/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : . Accident Date : 03/04/2015 280.00
MC030415126 Insured Name © dema Gyl Jale
Your Policy No . 95/1/600186/2014-1
Piate No . 7453 <
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only

s

ER.1010229781

L‘ gus«:t-")ﬂ _rf}—%.)li J Signed for and on behalf of the Company
Head Office
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' Payment Voucher

Branch UCA Web
Date 15/04/2015

Currency Saudi Riyals
Voucher 20759/2015

Customer Y (gald alllae dass

Remarks Settlement Claim_ 500670/2015.Adv_13271

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,800.00
500670/2015.Adv_13271

13101021 Samba Financial Group - Sar A/C 427245Cheque # 300873 Mohammed Abdullah 2,800.00

ﬁ'otal Saudi Riyals Two Thousand Eight Hundred Only 2,800.00 2,800.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(13271/2015) Motor-Third Party-Payment No(13085/2015) on Cim.No (500670/2015)- SAR 2,800.00 2,800.00
______ Pol.No (95/1/600186/2014) Insured: .
Total 2,800.00 2,800.00
Cheque No. Date Bank
300873 15-APR-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
Y
Page 1 of 1
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CREDIT ADVICE ' O
To T ‘:gd\.h ‘L“‘JJG RVEWY : (_'7—“
Address : : O sl
Department : Motor : 5 —alall
Branch - UCA Web : g Al
Advice No : 13271 " BEN LY
Advice Date : 08/04/2015 : PR FIEL
Account No : 20300137 : Gl 58,
Insured Name .. : ad el
Policy No. : Motor Private -95/1/600186/2014 1 Aaldall a8
Policy Type : Third Party : il
Claim No. : 500670/2015 DA s
Payment No. - 13085/2015 ) a8
Amount Credited : : Waddlded | SAR 2,800.00
The Sum of : Saudi Riyals Two Thousand-Eight Hundred Only
— g.\)-../(_:__;_)iﬂww;olﬂ‘.kﬁ ¢ oo iy il
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UCA UNITED COOPERATIVE ASSURANCE ‘ ' Motor Claim Form' (Third Party)
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Details of accident Suladl e &bl
Date & Time of accident C.) S LY LS. sty g,
~
Location of accident: k= ob—< a1
Circumstances of the accident: aladl b g b - b
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04-04-2015| print Date j isust gaa | A g pall 283y 53
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| BACK ORDER dlall 3
Jueadl 358
6640 o w | 2008 g8l (“""m
Olgall
22l Aalazll @ 3, Aabaill @l “MAQT‘Y“&‘ yaall 2yl el e
; PART NO. DESCRIPTION PRICE PRICE RETAIL
Location | JSSUED CUSTOMER NET AMOUNT
999 00000~0000 1 Seds 1 360,00 360.00
599 00000~00002 ey soa |1 220.00 220.00
999 00000~00004 S ] 90,00 90.00
999 00000~00017 obes | 120 aauds] 1 180.00 180.00
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