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TP DISCHARGE & SUBROGATION CLAIM
Claim No - 500177/2015 . -
Policy No : Motor Private - 95/1 /469431/2014
TPName Mﬁcﬁw&;@_)
Nationality & 1D 11092612348
Date of Accident 2 17/12/2014
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Kia Model: Optima Plate No.: 4313JL¢
ol Jualdi
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP)-T.P. 2,035.00 0.00 2,035.00 3399
Total to be Paid 2,035.00
OBSERVATIONS B AN .

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.

I '/ 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, 1/ We do sign this Discharge & Subrogation in full
agreement of this compensation. :

Date: 29/01/2015
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Name
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Heap Ofrice: P.O.Box 5019 JeppaH 21422 Tel: 6530068 Fax: 6511936
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 21955Tel: 5300633 Fax: 5300588
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152 Abaker

. . d 08/02/2015
No.: 00286312 : sy & $@Mb& @ g«?&@’@ ZLJMJ Date: &Ll
E g i - SRR L el
7 Samba Financial Group  dilodl Uplw Gegon Place of Issua" 0 s b I
P Baa (adai¥) A s e r——— T
J;( ' ANDALUS BRANCH JEDDAH }5.2.3 Jo¥tiiauald jjbmg A
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Against this cheque A : Lol CLLGUHA D Cingos tosbs
ay to the order of . A g 2 gt (HAE T Loy 207 bmpli il Lagod - fJg
The amount of sagaw JL 3 OeadS g dwas g GLidl lhidoadgdlo | Jbj 2,035.00
S.R.
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U C A Unitep CooPERATIVE ASSURANCE
t

Payment Voucher

Branch UCA Web
' Date 08/02/2015

Currency Saudi Riyals
Voucher 5036/2015

Customer 4w =5 e ¢la)
Remarks Settlement Claim_ 500177/2015.Adv_3399

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,035.00
500177/2015.Adv_3399

13101021 Samba Financial Group - Sar A/C 427245Cheque # 286312 Raja 2,035.00

Total Saudi Riyals Two Thousand Thirty Five Only : 2,035.00 2,035.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Ciaim) No(3399/2015) Motor-Third Party-Payment No(3326/2015) on CIm.No (500177/2015)- SAR 2,035.00 2,035.00
Pol.No (95/1/469431/2014) Insured: .

Total. 2,035.00 2,035.00
Cheque No. Date Bank

286312 08-FEB-15 Samba New (Branch 95 in Makkah)

PREPARED BY MANAGEMENT - RECEIVED BY
Page 1 of1
Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 WWW.UCQA.COM.Sa £-7-IVA200 Sogu - agman Jlyy psale TAS JU ol - Liagzaw Aoabuss 2Sy
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 612 606 8622 - Unified Number: 920003140
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CREDIT ADVICE Oy
To DAush g e ela ) e
Address Ol sl
Department : Motor B —ilall
Advice No : 3399 Syl a3
Advice Date : 29/01/2015 IS
Account No : 20300137 Gluall 3
* Particulars < - sl | Amount gLy
Insured Name . A eyl
Policy No. : Motor Private -95/1/469431/2014 Ladall a8,
Policy Type : Third Party ' el
Claim No. : 500177/2015 Lladll o
Payment No. : 3326/2015 il
Amount Credited SAR 2,035.00
The Sum of . Saudi Riyals Two Tho(sand Thi

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Heap OFrrice: P.O.Box 5019 JepbAH 21422 Tel: 6530068 Fax: 6511936
RivaADH : PO.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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CREDIT ADVICE ol el
To : Al Najm For Insurance Services o
Address O gl
Department : Motor 5l
Advice No : 3400 Dyl a8
Advice Date : 29/01/2015 Sty 2 )i
Account No : 34000030 Code : 4715 ol o3,

Particulars Ol Amount ftlall
Insured Name a Gayall
Policy No. : Motor Private -95/1/469431/2014 Ladsll a3,
Policy Type : Third Party gl
Claim No. : 500177/2015 Lladl o8,
Payment No. - 3328/2015 D)
Amount Credited dxddldad | SAR 280.00
The Sum of :  Saudi Riyals Two Hundred Eighty Only

i doposld s gile ki L, g0 51,

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Heap Orrice: P.O.Box 5019 Jeppan 21422 Tel: 6530068 Fax: 6511936
RivaADH : P.O.Box 2041 RivabH 11451 Tel: 2175335 Fax: 4640329
KHOBAR  : P.O.Box 4588 Krosar 31952 Tel: 8640744 Fax: 8649744
MAKKAH  : P.O.Box 17194 MakkaH 21955Tel: 5300633 Fax: 5300588
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U C A Unitep Cooperative AssURANCE Motor Claim Form (Third Party)
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Details of accident Suladf e ol
Date & Time of accident e Ll syl
Location of accident: 2 AT ol—< a1l
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Debit Note No: DN-LD-3333460
Date : 17/12/2014 )
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
,_l_?_qurence Particulars Amount SR
Report No : Accident Date 17/12/2014 280.00
MC17121495 Insured Name alaall jee 2y
Your Policy No 95/1/469431/2014
Plate No . 3871 1b
LD Fees with 100 %Liability
Total Amount Due SR 280.00 J

Total Amount (In Words) :

SR - Two hundred eighty only
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Signed for and on behalf of the Company
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