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TP DISCHARGE & SUBROGATION

Total to be Paid

OBSERVATIONS

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 Codperative 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: 14/01/2015 \

Claim No : 500084/2015
Policy No : Motor Private - 95/1 /550333/2014
TP Name 33 5anall b bl g lanal 3 ety YY) ali S
i
Date of Accident  : 07/12/2014 CL AlM )
Accident Place : Makkah N .
Accident Desc.
Vehicle Details Make: Hyundai Model: Accent Plate No.: 9902 s g
s sl Jpeali
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 922.00 0.00 - 922.00 1589
922.00
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Against this chequef,_m;,

Pay to e order ol S e by e i LS ¥ yua s Asyh oV VhuitlAS Wagotlgads)
The amount of PRSPPI § I WY TP S X I A ezl la@b0i2be bl \éLéJ 922.00
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UCA UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 21/01/2015

Currency Saudi Riyals

Voucher 2900/2015

Customer 5353l &l jluadl 5 cilanall 3 5la8y WY alidg s
Remarks Settlement Claim_ 500084/2015.Adv_1589

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 922.00
500084/2015.Adv_1589

13101021 Samba Financial Group - Sar A/C 427245Cheqeu # 281951 Tajeer Co. 922 .00

FOtal Saudi Riyals Nine Hundred Twenty Two Only 922.00 922_0(ﬂ

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(1589/2015) Motor-Third Party-Payment No(1577/2015) on Clm.No (500084/2015)- SAR 922.00 922.00
Pol.No (95/1/550333/2014) Insured: . )

Total. 922.00 922.00

Cheque No. Date Bank

281951 21-JAN-15 Samba New (Branch 95 in Makkah)

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

Page 1 of 1

¥ g gselo TA- JUI ol - & ionlue 4Syd
$audi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 £ IVRR00 S - g39 2w JUy gpale TA- JUI ol - Duspe s an i

www.uca.com.sa
AT e Fiseasgatl@ 8 1= 1T 1-TATIT ;puSLa - AT VU ATFP casta - THETT 20 2 0418 wipa - Ao TS o> - dagy 3l g)lsh - ool 5—Sy0 tdol s 1) 553
Head office: Al Mukmal Tower - Rawda $fr. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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“‘ UNitep' COOPERATIVE ASSURANCE

CREDIT ADVICE O add
To ¢33 gamall Ol jlndl g axall 5 lady WY aliag |
Address Ol s—=ll
Department : Motor 5l
Advice No : 1589 Jedlad)
Advice Date : 14/01/2015 Sl 6
Account No : 20300137 Cluall o8

Particulars ) Amount Ll
Insured Name A yaal
Policy No. : Motor Private -95/1/550333/2014 Laiall 28,
Policy Type : Third Party Al
Claim No. : 500084/2015 Ll o3,
Payment No. : 1577/2015 a8
Amount Credited iMdili.d | SAR 922.00
The Sum of

s d) Guodie fOU 5 Allennd Lk 025 ilae

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955

£.¥\WR%00 o o = (sasran JUy Guals Yoo JUE oy — Lspras anlins &yl

Heap Orrice: P.O.Box 5019 JeppaH 21422 Tel: 6530068 Fax: 6511936 o MAY LS oYL A

RivyaADH : P.O.Box 2041 RivapH 11451 Tel: 2175335 Fax: 4640329 £1E.YYA :SlE YVVoYYo

MaAkKkAH : P.O.Box 17194 Makkan 21955 Tel: 5300633 Fax: 5300588 of .- 0AA S oY, .AYY
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The ird Party Liabilities "Motor'" Insurance Policy /' <l s sl olad dsiaall 4 gyl o dady Jgea

3 Pl g i Gl
2mio1a o B8 sall & 0510211436 Polley losus Date 86/1/650333/2014 Policy Number
+12:00/%Wll  ,  28/11/2014 Gyl 06/02/1438 Date From / &b O ’ Llaitls i
. P
£12:00/%ckdl o 17/11/2015 395 4 05/02/1437 Date To/ &St Coverege Period
ol % e Ly e Todes
(W-17) gl 384 Issued At Aucld e insured Class
Insured Detalls / 4 sl ety
dpapdigp 3,
‘ 1067305860 insured ID
0555540774 Mobile No / gl 43, l Saall 2eaa gl unal Insured Name/d i 3l b
Address/ olyull
Vehicle Detalls / 48 alt iy
s . 48 pali il e Lol g )
Ll
Sl sae glon Gl Vehicle Owner Name . - Vehicle ID
o Sl oy YUdlada,
320438 Cracsis No. 8761 Vehicle Paate No.
T8 el L 1 Akl 51
0 Custom ID 84580110 Sequence No.
_”dliaq'a_,chﬂ‘&)ﬁ e i..s_,.lla,l
Vehicle License Expiry v Color
. S pall Syaa . . L dldsap s
i Vehicle Model e Type of Body
0 C Sl
Number of Passe ngers
JYRCET S, S s
2012 Make Year i Vehicle Make
Aclan O G USlaniual e
Class of Use
T LA s p s
Lald g Plate Type
(200 i pda) il ol dgtaall Al sanall Policy Type | &l ¢
N ames of licensed drivers under the age 21 years (with their driving ficense n0) / (e dealill iall gas  ¢§5 o) L 21 00 pb e 5 cull alad (iball s
S50 ek g1 il T3 A g - ]
Driving License No Driver Name Driving License No Driver Name
. P . o P - . . il el 3 gl
Within the territory-of the Kingdom of Saudi Arabia / & suualt 4 all dSkadl il Jals Geographical Area
i y el e sl 1 . - iyl gl
The insured must use the vehicle only for the purpose dectared and licensed for / 4lal ta pas sl ia sal Y1 S sall Jaxty Y1 4 gl o wamy Restrictions of the use
o Ayt Tl v 475 ol adll ale
Additional Premium Premium
25 Issue Fee | jaaltp )
el & ]
500 £ Bl
Important Notes LW clliada
- Only the original certificate Is accepted AR LY -
- Please make sure that the personal data contained in this policy is comect and notify the | «iis) Glasmy da 26580 ity tede 251l olp il Salgll 0l (B 52y gl sl il Lyl e -

company should you need any comections. h
This pelicy is subject to the terms & conditions & the general exceptions & limitations 88t | e el Ludul¥i Lyl Lple o samlall 3 paadly Llall cleliiiayly Allalily Loyt 1apledn paasii -
Ak

forth ass printed on the back of the policy.
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