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TP DISCHARGE & SUBROGATION

Claim No : 500696/2015
Policy No : Motor Private - 95/1 /44582/2015
TP Name ol e o gy Niga
Nationality & ID 1081095737
Date of Accident  : 22/03/2015 CLNN‘
Accident Place : Taif ’
Accident Desc.
Vehicle Details : Make: Ford Model: Grand Marquis Plate No.: 9071 us 2!
s 2l Jaaldi
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,150.00 0.00 1,150.00 13705

1,150.00

Total to be Paid

OBSERVATIONS

Gl B

| / 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: 13/04/2015
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RiYADH :P.O.Box 2041 RivapH 11451 Tel: 2175335 Fax: 4640329
KHoBAR  : P.O.Box 4588 KHoBAR 31952 Tel: 8640744 Fax: 8649744
MAKKAH  : P.O.Box 17194 MakkaH 21955 Tel: 5300633 Fax: 5300588
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U C A Unitep GooperamnveE ASSURANCE

Payment Voucher

Branch UCA Web
Date 23/04/2015

Currency Saudi Riyals
Voucher 24237/2015

Customer (sl (e Ciugy 2igs
Remarks Sett. Claim No:500696/2015-Advice No:13705

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No:500696/2015-Advice 1,150.00

131 61 021 Samba Financial Group - Sar A/C 42724522:q3u7e0l5\lo:305553- Muhanad Yousef 1,150.00
Total Saudi Riyals One Thousand One Hundred Fifty Only 1,150.00 1,150.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(13705/2015) Motor-Third Party-Payment No(13518/2015) on Cim.No (500696/2015)- SAR 1,150.00 1,150.00
Pol.No (95/1/44582/2015) Insured: .

Total. 1,150.00 1,150.00

Cheque No. Date Bank

305553 23-APR-15 Samba New (Branch 95 in Jed)

PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
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Head office: Al Mukmal Tower - Rawda Str, - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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CREDIT ADVICE ol it
To Dol Glle Chug Siga : |
Address : A . o el
Department : Motor : 35Sl
Branch - UCA Web : g A
Advice No : 13705 Do BER N
Advice Date - 13/04/2015 : sy éuu

Account No : 20300137 : Gluall g

ol

Insured Name - : A et
Policy No. : Motor Private -95/1/44582/2015 1 Aadsllag,
Policy Type : Third Party : sl
Claim No. 1 500696/2015 DAl A,
Payment No. - 13518/2015 a5,

Amount Credited ix0lded | SAR 1,150.00
The Sum of Saudi Riyalg-One Thousand @ne Hundred Fifty Only
/ s Juy et 5Lyl i o iy il
Saudi Joint Stock Co. - Capital SAR 28’4- C.R. 4030179955 £ IVAR0 iy - o302 m Ly galo TA JLU o"‘) - dpgran desbuo AS)ud
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140







Debit Note

No: DN-LD-3631749
Date : 22/03/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR —|
Report No : Accident Date 22/03/2015 280.00
TF22031558 Insured Name T oesila gl
Your Policy No L
Plate No 95/1/44582/2015-1
1ot
LD Fees with 000 ¢
100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :
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SR - Two hundred eighty only
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\

Signed for and on behalf of the Company
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