¢
N
o‘:oo‘o

wsugleill gaolill 6aaiall

U C A United CooPERATIVE ASSURANCE

R g.a)hm £yl g duallia
TP DISCHARGE & SUBROGATION

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 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: 05/03/2015
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Claim No : 500383/2015 ' ;
Policy No : Motor Private - 95/1 /2‘97182/201 4 i’ ’ ’ ’ ,’ ,i” i ! , ,’l, l" , ,’, ) F
TP Name oSl e .
Nationality & ID 1 2173532264 CLAIM I
Date of Accident : 16/02/2015 o
Accident Place : Makkah

Accident Desc.

Vehicle Details Make: Toyota Model: Cressida Plate No.: 5107 « ¢!

2 gxl) Sl
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 1,725.00 0.00 1,725.00 7930

Total to be Paid 1.725.00

OBSERVATIONS bl Bad
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Head office: Al Mukmal Tower - Rawda $tr. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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ANDALUS BRANGH. JEDDAH:

Against this cheque
Pay to the order of

. v

The amount of - b gy —g— Luss g A 5laz bt 3_;.§Ji 1 3.§1289 &io
eo3 H— > ' S.R.

15/03/2015
Date: L8t
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Samba Financial Group  dulodl Lol ficgono Plage ofssue: -
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JY 1,725.00

UNITED COOPERATIVE ASSURANCE
JEDDAH
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U C A Unitep CooperATIVE ASSURANCE

CREDIT ADVICE

To : Al Najm For Insurance Services ! L

Address

Department : Motor
Branch : UCA Web
Advice No  : 7931
Advice Date : 05/03/2015

Account No : 34000030 Code : 4715

Insured Name . : A aall

Policy No. : Motor Private -95/1/297182/2014 D Aadall N

Policy Type : Third Party : el
Claim No. : 500383/2015 SR S P%

Payment No. . 7790/2015 R WP U1 A

Amount Credited : : ixdildes | SAR 210.00
The Sum of : Saudi Riyals Two Hundred Ten Only

g Jly e 5 oliile Jais : a_)ﬁ_;é—l,\n
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Debit Note e T No : DN-LD-3507784
Date : 16/02/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date 1 16/02/2015 210.00
MC160215268 Insured Name . Cl;]l LS dese

Your Policy No .« 95/1/297182/2014-1

Plate No . 73161 g

LD Fees with 75 %Liability
Total Amount Due " SR 210.00

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

e

for tpuranid Forviees (ps\ LA Lo 25

CR.10102297581

L\ W—Q)J'OJ;S”JM y Signed for and on behalf of the Company
Head Office
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U C A Uniep CooperaTive AssURANCE

Payment Voucher

Branch  UCA Web
Date 15/03/2015

Currency Saudi Riyals

Voucher 10294/2015

Customer @ ¥ lad deaa

Remarks Settlement Claim_ 500383/2015.Adv_7930

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 1,725.00
500383/2015.Adv_7930

13101021 Samba Financial Group - Sar A/C 427245Cheque # 291926 M Nazeer 1,725.00

Total Saudi Riyals One Thousand Seven Hundred Twenty Five Only 1,725.00 1,725.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(7930/2015) Motor-Third Party-Payment No(7789/2015) on Cim.No (500383/2015)- SAR 1,725.00 1,725.00
Pol.No (95/1/297182/2014) Insured: .

Total. 1,725.00 1,725.00

Cheque No. Date Bank

291926 - 15-MAR-15 Samba New (Branch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY

AMER B AWAZIR

S
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UCA UNITED COOPE;QATIVE ASSURANCE

® Lugleill yrolill5anioll P

CREDIT ADVICE ol
To DSl ki deas ' ’ : o
Address Ol
Department : Motor : 5l
Branch - UCA Web : & il
Advice No :7930 : DYl A
Advice Date : 05/03/2015 : by & s
Account No : 20300137 ol a8

Paiticulars. T i ) "L | Amount - gLt
Insured Name D : a3 Cpaall
Policy No. - Motor Private -95/1/297182/2014 D el L,
Policy Type : Third Party : el
Claim No. : 500383/2015 DAl a8,
Payment No. . 7789/2015 ) Al
Amount Credited : 2 SAR 1,725.00
The Sum of . Saudi Riyals One Thetsand Seven Hupdred Twenty {ive On

s oy code fiued  laaps il L8 % il
%
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U C A Unitep Coorerative AssurANcE ' Motor Claim Form (Third Party)
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02-25-2015 Print Date / et f3,5
MC160215268| Case Number /i1, Liability Determination
22:02:40 Accldent Time / &l cdy Report
16/02/201 5 Accident Date / &l &5 g-*‘-é-.' Ji}a:‘
MECCA, Zone1Unknown| Aceident Locstion s - Final Report
Party (2) <kl Party (1) <kl
(.)\.m\’l ekl dass LS) dana oo Name / pui}
PRI Nationality / &suiah
B oe
26/08/1381/54 08/06/1416/19 Age/ i g%
0566145135 0500633006 Mobile No. / Jusit 2, % EE:
2173532264 2130513159 License No. / aas i )| ©
ALals dad s das License Type / &ad i ¢ 6
PO [T RVER AURTPGIRPEN Owner Name / lilall puil .
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1989/ anl 2005/, Year & Color/ gstils gisal 4 'g: El
o &
5107 « 0! 7316 ¢ o Plate No / 4 il a3,
) T gl 3 53 gur 48 52 St il 3 2 ,20-UCA Company Name / &é) pesl [ __
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