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TP DISCHARGE & SUBROGATION

Claim No : 500254/2015 |
Policy No : Motor Private - 95/1 /409255/2014 'l ”“’ "” ”'”" !' ” ,’,
TP Name Oy el dema JSUE ol il ' CLAIM | i
Nationality & ID 1 1084651973 E NP
Date of Accident : 08/02/2015
Accident Place : Makkah
Accident Desc.
Vehicle Details Make: Hyundai Model: Sonata Plate No.: 6937 58«
s ] el

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 880.00 0.00 880.00 5781
Total to be Paid 880.00
OBSERVATIONS Gl B AN a

| / 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 paymient of the above stated amount under this
claim. Furthermore, |/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 16/02/2015
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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Signature
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Heap OrrIce: P.O.Box 5019 Jeppan 21422 Tel: 6530068 Fax: 6511936

RiYADH : P.O.Box 2041 Rivapu 11451 Tel: 2175335 Fax: 4640329
KHOBAR  : PO.Box 4588 KroBar 31952 Tel: 8640744 Fax: 8649744
MAKKAH : P.O.Box 17194 MakkaH 21955 Tel: 5300633 Fax: 5300588
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No.: 00286412 : o)

Agdainst thisi¢cheque
Pay to the order of

24/02
Date: / /2015 agan
Place of Issue: Pl b

Baa udail g R
ANDALUS BRANCH JEDDAH
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<L | 880.00

The amount of, oo Jlouy Oedled g A5laileld LiP>B9 &uo | JUj
—
UNITED. COOPERATIVE ASSURANCE
JEDDAH

i s Ui s A 8 Coad 45 Signature PRTIT
. A\
w00 eaeL 2w 20L0Ow 00N 0oooouL 2 ?-E/l.gsu. 04

i gt i
I8 B = Asloll 315,

EidT s,

. tqovéa




C A UNITED COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 24/02/2015

Currency Saudi Riyals

Voucher 7530/2015

Customer Ol (el dase S aaa) il

Remarks Settlement Claim_ 500254/2015.Adv_5781

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 880.00
500254/2015.Adv_5781

13101021 Samba Financial Group - Sar A/C 427245Cheque # 286412 Ibrahim 880.00

Total Saudi Riyals Eight Hundred Eighty Only 880.00 880.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(5781/2015) Motor-Third Party-Payment No(5684/2015) on Clm.No (500254/2015)- SAR 880.00 880.00
Pol.No (95/1/409255/2014) Insured: .

Total. 880.00 880.00
Cheque No. Date Bank

286412 24-FEB-15 Samba New (Branch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY
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UCA

CREDIT ADVICE
To Dol Ol dema SLE sl
Address

Department : Motor
Advice No :5781
Advice Date : 16/02/2015
Account No : 20300137
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955

Insured Name
Policy No. : Motor Private -95/1/409255/2014 Lafslt af,
Policy Type : Third Party sl
Claim No. : 500254/2015 Ll a8
Payment No. : 5684/2015 el
Amount Credited Ladalldiad | SAR 880.00
The Sum of :  Saudi Riyals Eight Hundred Eighty Only
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Heap OFrice: P.O.Box 5019 JeppaH 21422 Tel: 6530068 Fax: 6511936
RivyApH : P.O.Box 2041 RivapH 11451 Tel: 2175335 Fax: 4640329
KHOBAR  : P.O.Box 4588 KHOBAR 31952 Tel: 8640744 Fax: 8649744
MAKKAH : PO.Box 17194 MakkaH 21955 Tel: 5300633 Fax: 5300588
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UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE ol Lt
To : Al Najm For Insurance Services P
Address Ol sl
Department : Motor B —slall
Advice No : 5783 BEE I )
Advice Date : 16/02/2015 DY) e
Account No : 34000030 Code : 4715 i o8,
CPartioulars - . . g | Amount | gLa

Insured Name 4 yagal
Policy No. : Motor Private -95/1/409255/2014 adll 55,
Policy Type : Third Party il
Claim No. : 500254/2015 bl a8,

|. Payment No. : 5686/2015 iasl &
Amount Credited adall a8 | SAR 280.00
The Sum of :  Saudi Riyals Two Hundred Eighty Only
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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MAKKAH  : P.O.Box 17194 MakxaH 21955Tel: 5300633 Fax: 5300588 oY -

oMY : WSl oY AA waila YVEYY 34 a0V G e u...u.u)”_)SJll

£16.7Y4 LSl YWVorYo wdils Voo Lalyll YoiN e 15 J_ll
AVEAVES 1Sl ATE-VES (il THA0Y ,—all £0AA gty s
oA Sl oYL LYY il Y00 L <o WML pei K o



Debit Note

No: DN-LD-3481739
Date : 08/02/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date : 08/02/2015 280.00
MC08021530 Insured Name s el dene 3 gans deal
Your Policy No . 95/1/409255/2014-1
Plate No . 9369 1hya
LD Fees with 100 %Liability
Total Amount Due SR 280.00

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

CR.1010229751
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Signed for and on behalf of the Company
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