Claim No

Policy No

TP Name
Nationality & ID
Date of Accident

Accident Place

Accident Desc.

Vehicle Details
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UCA © CLAl

C:.“:d)haal f-b:lbm
TP DISCHARGE & SUBROGATION

: 500453/2014

: Motor Private - 95/1 /16084/2014
Dl Al g alllae
11033362714

: 03/03/2014

: Taif

Make: Chevrolet Model: Epica Plate No.: 8985.,¢!

s s} Jaualis
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,198.00 0.00 2,198.00 7120
2,198.00

Total to be Paid

OBSERVATIONS

| / 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

Date: 09/03/2014
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MAKKAH  : P.O.Box 17194 Makkan 21955 Tel: 5300633 Fax: 5300588
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C A UNiTED COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 18/03/2014

Currency Saudi Riyals

Voucher 8276/2014

Customer Ml allu (i e alllae

Remarks Settlement Claim # 500453/2014.Adv.#7120

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Settlement Claim # 2,198.00

500453/2014 Adv.#7120
13101021 : Samba Financial Group - Sar A/C 427245Cheque # 243899 Abdullah Awad 2,198.00
Total Saudi Riyals Two Thousand One Hundred Ninety Eight Only 2,198.00 2.1 98,00—’

Allocation Details:

Advice No Description Currency Amouni Paid Up
ON (Claim) No(7120/2014)  Motor-Third Party-Payment No(7038/2014) on Cim.No (s00453/2014). Ak 210800 219800
......................................................... PN O 2O ) IS Ured: D e
Total 2,198.00 2,198.00
ChequeNo. pate Bank
243899 18-MAR-14 Samba New (Branch 95 in Makkah) T

PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1

Saudl Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 £4T1VRA00 Gy - gagraw Jly) ggado TA- JUI ooy - dpsgran dosline 45,
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Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax : 012 606 8622 - Unified Number: 920003140
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Claim No. : 500453/2014 et o5
Payment No. - 7038/2014 il o3,
§
O&‘D
L ¢
-]
At o : Zaddiied | SAR 2,198.00
Saudi Riyals Two Thousand One Hundred Ninety Eight Only
$Aymen oy rnads 5 ik g Aila g lalf Jui oy plie
S
(5‘ ﬁl\
N <
£ 3
Saudi Joint Stock Co. - Capital SR 200 mitlion - C.R. 4030179955 ww““b-w sasran dU; Gl ¥ U Gl = Lagaas Taalias Ejt
HEAD Orrice: P.O.Box 5019 JepoaH 21422 Tel: 6530068 Fax: 6511936 Vo MVAYA 1 L8G NoY L A il YVEYY B a0 MG ‘_....UJII SOl
RivapH : P.O.Box 2041 Rivaon 11451 Tel: 2175335 Fax: 4640329 ENE.YYA LSl YWVo¥Yo tiila VVEo) Lal,l Y-V O a ua _)_ll
KHoBAR  : P.O.Box 4588 KHosar 31952 Tel: 8640744 Fax: 8649744 AVEAVES (LS ANELVES iila YVAOY ,all foAA G et
MAKKAH  : P.O.Box 17194 MakkaH 21955 Tel: 5300633 Fax: 5300588 oF. . 0AA (Sl oYL LYY e YV400 LS WAAE e



YA O0N O S AL ARARIA
MIRGSIRY OF INTERION

4+

w‘;—“—l—;&/ ’]
:Ul (LR T I S 7 I B PR ! 'zl'v,‘;‘!

Al alles o e sl

,'»-L-l‘-i--sd.'
paiiaealt 4y go YLPYPYrIYV Y UL} 4 a
KLIVJ58Z45B171517 sy 4,
AdAo pE f 14,11!,..5)
Lo gk Japeadll & & 8985 Z E A
I EWPRU P WS Ay phpt A an ds
Al st A gam

X.a.0 et A «.l"-"“-:’

SR - N B S X virasv..

LTI L

AT FERLEE R RO TR oS RN
T ARG

Cra

RESRREY
DN S b B
R R




A

Ayilgs Lallaa adb s g eladh aSinaly iy 5
Craiaall (bl cpalill Banial) S il foaled)

Latoal) dlaa aMiwy ALalS L)L) (pa b Lay w28l il AAS e odlh aey g ALy Qs U
(sl Opalill Santall A8 i) e 5aball duilg ) Leallal) Al dle pliyg

- . D L .

AN A upat L g o s

......................

VANV AN 5 Ll M wial ¥ a5,

.....................

* ’ 1 \ .
)f A’)\c\“ P b ‘*\*;{.A [aald Ul e s adUaall iy elucil) 2Dl 5 Ly gl o)l

................................

ARAR N NN U - PN Aawindl Y oy

R TV IV S

i T

-----------------

Jiﬂomg.mgyuz&igwtgainds&iﬂiaﬁuuajwﬁwwwl&ﬁﬁﬂmﬁulub

Sy G Lo collan of o s A0 e gl S0 50 il il ol
L R C bl g g,

A S 13 2B i St B s s ses Land £l
hY




Pladell @l b gage 54 s

\anTWTV\ﬁ e
AYEE [ R]TA elgia¥! a0
Ll e

.A\‘FM[ \// \

J&@‘EJU




ias & gud yld
14 | ]

dJuali

AU QNN N ) ale dlal Ul 3y o ¢ 6 (ST

& AN s | ,
N o e _:l
o e
I e
el 1 \
C NN tol

P ) J»tf Ji-u Jad dey oY 1y

<Ll 8 s uuua.u J Lodzaadl gl

W@( e




03-04-2014]  print Date / it .6 A g penal) duaas &0
TF0303144|  case Number /i ) Liability Determination
Report
03/03/2014 07:05:00| Accident Time / csay iy
TAIF | Zone1 | Unknown L il ©
x| o - - n
Accident Location Final-Report
iparRep najm rO.QJ
-
/ ~ forinsurance Services O—A.-DLM[CJQ,,DQJ
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