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TP DISCHARGE & SUBROGATION m “Il !””’”!I i
Claim No : 500179/2015 IE1 8
Policy No : Motor Private - 95/1 /585094/2014 CLAIM
TP Name : saal ciaal Same (e - o o
Nationality & ID 1 2178005241

Date of Accident 1 20/12/2014

Accident Place : Makkah

Accident Desc.

Vehicle Details : Make: Toyota Model:

Corolla Plate No.: 23424=2!

s gl Jpual
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 730.00 0.00 730.00 3395
Total to be Paid 730.00
OBSERVATIONS TS 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: 29/01/2015
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Heap OFfrice: P.O.Box 5019 JebpaH 21422 Tel: 6530068 Fax: 6511936
RivapH : 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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UucC URitED CAOOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
" Date 08/02/2015

Currency Saudi Riyals
Voucher 5032/2015
Customer e (el deas (jldic

Remarks Settlement Claim_ 500179/2015.Adv_3395

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 730.00
500179/2015.Adv_3395

13101021 Samba Financial Group - Sar A/C 427245Cheque # 286308 Osman 730.00

Total Saudi Riyals Seven Hundred Thirty Only 730.00 730.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(3395/2015) Motor-Third Party-Payment No(3322/2015) on Clm.No (500179/2015)- SAR 730.00 730.00
Pol.No (95/1/585094/2014) Insured: .
Total. ' 730.00 730.00
Cheque No. Date Bank
286308 08-FEB-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT - RECEIVED BY

Page 1 of 1
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Head office: Al Mukmal Tower - Rawda Sir. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 612 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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CREDIT ADVICE o
To ¢ deal el deaa oylalic gl
Address Ol y—ill
Department : Motor 5 slall
Advice No : 3395 Iy o8,
Advice Date : 29/01/2015 Syl e
Account No : 20300137 Gluall o8
. Particulars S : . .Ampunt bl
Insured Name t. A payall
Policy No. : Motor Private -95/1/585094/2014 Ladall o8
Policy Type : Third Party iaal
Claim No. : 500179/2015 lladl a8,
Payment No. : 3322/2015 iadalf a8
Amount Credited il diad | SAR 730.00
The Sum of : Saudi Riyals Seven Hundred Thifl

Saudi Joint Stock Co. - Capital SR 200 milliof - C.R. 4030179955
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Heap OFrice: P.O.Box 5019 JeppaH 21422 Tel: 6530068 Fax: 6511936
RivyADpH : P.O.Box 2041 RivaDH 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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UCA

CREDIT ADVICE oy el
To : Al Najm For Insurance Services : I

Address : : O sl
Department : Motor : 5 —lall

Advice No : 3396 : Syl o)

Advice Date : 29/01/2015 : Syl &g s

Account No : 34000030 Code : 4715 i o8

Particulars O Amount Ll

Insured Name . : A ateall

Policy No. : Motor Private -95/1/585094/2014 _ T Aadallad,

Policy Type : Third Party ’ : il

Claim No. 1 500179/2015 S W SIS

Payment No. : 3323/2015 )

Amount Credited . : ixidll dad | SAR 280.00

The Sum of : Saudi Riyals Two Hundred Eighty Only
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U C A Unitep CooperaTivE AssURANCE ' Motor Claim Form (Third Party)
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Details of accident ‘ Suladl e olala
Date & Time of accident SaNS LN S e buadl g e, 01
Location of accident: ool 3OS

Circumstances of the accident:
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12-20-2014| Print Date ; 2w g A glponatl Aidad 35

MC20121411| case number s 2as =, | |Liability Determination

Report
20/12/2014 03:18:33 Accident Time / <stadi <
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Debit Note No: DN-LD-3339244
Date : 20/12/2014
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 20/12/2014 280.00
MC20121411 Insured Name TR VEL! [KVEOYSIVEN
Your Policy No . 95/1/5685094/2014-1
Plate No . 96221 ¢
LD Fees with 100 %Liability
Total Amount Due SR 280.00

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

Sur purenct Services

CR.1010229751

e

" Head Office )

l\ ww-.f-")'" Je-Em A Signed for and on behalf of the Company
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