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ClamNo  :103326/2016
Policy No . : Motor Private - 95/1 /351792/2015
TP Name : kel an .u; JEO

Nationality & ID

Date of Accident 1 21/01/2C16

Accident Place - Marwah

Accident Desc.

TP DISCHARGE & SUBROGATION.

Vehicle Details 1 Make: Toyota Model: Yaris Plate No: 2746 42w
oasgadll Ja AN
DETAILS OF INDEMNITY
Payment Type Amount txcess Deprecicticn Net Amount Account Doc.
Car Repair (for TP) - T.P. 865.00 00 4 865.00 9016
Total to be Paid 865.00
OBSERVATIONS B AV

| / 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, | / We do sign this Discharge & Subrogation in full '

agreement of this compensation.

Date: 09/02/2016

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sa
A P E e tamgadl @iyl - HT L VAVTT g SB - -8 V- TATY it - T1ETT das 0418 o - daa SLa ) oo - dig, )L - Jmosimadt 7y idola Il 3,0531
Head office: 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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U C A UNITED COOPERATIVE ASSURANCE
Payment Voucher

u

-

Branch UCA Web
Date 16/02/2016

Currency Saudi Riyals

Voucher 21397/2016°

Customer Jlall 3w e ana

Remarks Sett. Claim No.103326/2016, C/N No.9016/2016

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Sett. Claim No.103326/2016, C/N 865.00

) No0.9016/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 435010 Sl a0 32 (yayea 865.00
1Tota| * Saudi Riyals Eight Hundred Sixty Five Only 865.00 865.00 |.

Allocation Details:

_ Currency Amount Paid Up |
CN (Clairrﬁr)ul;i;)(9016/20 6) ........... M ;)-i;r-:r-hird Party-Payment No(592541201né;-<;r-1 Clm.No (103326/201‘(;)- SR 865.06"" 865:&) ------
________ : Pol.No (95/1/351792/2015) Insured: el s dans o
Total 865.00 865.00
ChequeNo. Date Bank '
435010  16-FEB-16 SambaNew (Branch 95in Jed) -1t .

PREPARED BY RECEIVED BY

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 miliion - C.R. 4030179956 £0FIVAR00 S - g ran sy ke £3- JUI g, - dsge s donlice AS,d

- www.uca.com.sa
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UCA UNiTED COOPERATIVE ASSURANCE
CREDIT ADVICE
To Do s e s -
Address .
Department-: Motor
Branch - UCA Web
Advice No : 9016

Advice Date - 09/02/2016 ‘
Account No : 20300137

N
(= 5

opnds il

4
I

; R ' : T 3 o IR
" . Particulars e : Ot . | Amount et
Insured Name T IVE U WRVEOR O gzl |
Policy No. - Motor Private -95/1/351792/2015 Ladgllady |
Policy Type : Third Party el
Claim No. © 103326/2016 Al o5, |
Payment No. : 59254/2016 il
Amount Credited : ) Aaball Aa SR 865.00
The Sum of Saudi Riyals Eight Hundred Sixty Five Qnly .
‘ gagme dly O sy ‘-'“—~9 Wlailed daié

£-7-1V8800 &y - 392w Jyy pgalo £8+ JUI ol - drsgrw doslino &S,

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 (-
! s —rww.uca.com.sa
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Head office: 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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U C A UnNiTep COOPERATIVE ASSURANCE

[ S s il slad Agiaal) A g'sanal) (els A8 g JgaaThird Party Liabilities "Motor'" Insurance Policy

03/06/2015 ¢ Gisd » 16/08/1436

TS laal g
Policy Issue Date

85/1/351792/2015

A A,
Policy Number

PM 12:00 / 4l ¢ 04/06/2015 Sisd 17/08/1436 Date From / g Oe Laadhl 5,3
Period
PM 12:00 /el ,  03/06/2016 39, »  26/08/1437 Date To /b Coverage Perio
s R A D pden © e Sz g 5
(5-24) Lalae iyt issued At els S Insured Class
insured Details / 43 ¢rasall Gili
KT INT
1058336387 r";‘s-"'we*;’fof” - .
0504564526 J Mobile No / el 3, S s dana e insured Name/ad Jajall ot
el Address / S sl
Vehicle Details / 4852l wiiy
T R e o A A
el s 2ena o Vehicle Owner Name Vehicle 1D -
OSaelt a5 . \ s diaagd s
WDBE5552215518062 Chassis No. 9927 g0t Vehicle Plate No.
A janll 43U 3, aadadill 23 0
0 Custom ID 857283900 Sequence No. -
o s el G . A o
Vehicle License Expiry et Color
L ey o T U 5
2040 Véhicle Model g Type of Body
: o NS
: Number of Passengers
g ORI ' TSl 48y
1990 J Make Year i Vehicle Make
G Q¥ o2
: Class of Use
. Al s p g5
wels Ji Plate Type

(&ﬁq)h) },.J\ mmn_a_,mn i

Policy Type / dshah ¢ 5

iy g ga) R 21 e pbstact BB AN Gy el i) lasd

Names of ﬁcehse_d,driver_s under the‘a:ge 21 years (with their driving license no) / (pe: alali sl ,

il Lad ) Sl pued sl A ) 08 [y ipwl
Driving License No Driver Name Driving:License No Driver Name
— . - — - — T B bl 1 N ; A aall sgaal .
Within the_temtqry. of the Kingdom of Saudi Arabia / & sl & jalt 1Shed! ol Jads ! Geographical Area
lasiaa¥l 558

The insured mustuse the vehicle only-for 'the purpbsé declared and licensed for / alal ie ai yall il VI ’L.\S)—i*_&;u»; Yiad Gagall e cany

Restrictions of the use

Only the original?_cehiﬁcate is accepted

company shouldycu need any comrections.

- forth as printed an the back of the policy.

- Please make sure that the personal data contained in this policy is correct and notify the

This policy is subject to the terms & conditions & the general exceptions & fimitations set

o ] JNETCEN ] 2475 TR IFT S
0 .- Additional Premium Premium
' 25 Issue Fee / JraYl o s
. -l )
3 . @\;.. ﬁ)‘talsl;é ium
important Notes by oliade
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- "

e prhaall LAY A Ll a pamialf 3 gaally Labadl LBy pLSaYly doy 20 L350 a0a o i -
ala

A Gl sl g

D

Company Stamp & Signature / 4,41 adgig 253

3

Saudi Joint Stock Co. - Capitet SR 280 miillion- C.R. 4030179955

15-5- 0143013

L gaall il daay 4 Gpalsad) )8 0 65

1Y \WAR00 o e~ gopmne JUy Cale YA JUI Lol ~ Ltgos Loalina 35,2

Heap OFrice: P.O.Box 5019 feooan 21422 Tel: 6068633 Fax: 6068622
Customer Service 7 Complaints & Suggestion : 920033222 - Fax: 6068623

T Claims: 920003350

wwi. e fa.fom.sa

VAN S VVANTY il YVEYY Bas 000 GLpa t eyl SO
VAANYY LG - A vy ala Y s (K8 7 eStantl dons
av.. .T\o.idml d‘)la.” le;JU".x




KINGDOM DF SpLDEARAD! . |
MINISTRY OF ' fPRif)U ‘
7
|
|
JOICHE
IR SN S Yli YLTN T g .

Wi b e

2 el sl G o e et |
VEOTAASTE asda
[TEVISIRN VUt S O S IS A
"ﬁﬁfﬁ!HlEEﬁi! d“im e :
7287809772 s A

- KINGDOM OF SALD: ARARIA |

l;':n%‘t‘:ot' Aw‘tgh;:"_)
MINISTRY OF IFTERIOR '

| DRIVING LICE .SE

=
REHMAT AL KHAN DARAZ Kix# - :

No. 22 87809772 TTAYAL VYV -
'DOB 01/01/1963 wwm/-w P e

Exp 2@/95/101 57 VIV Afeo cguyin
A aandlial VEY VNV Afe 0 oyl pn s :
EETCRTE g e Ja et |
- : T

oL iﬁiM eI,

KINGDOM OF = A a a ‘
PRV EY) é\.ﬂm dasa ‘_,.k: o diall E
, il |
~diaall 4y ga VOOAYVIYAY  Sliig
WDB65552215518062 ot ey
WYY 3 g | dagli g,
Gls el 5 9927 N s &
ool At 5k Gl pa S Sl -
¥ A A VY. Ll
Y44 . - pdealt diu B ]

\H”%/.V/.\ fv%—'ﬁ‘ﬂé‘)u ACVYYAYS . - Mffﬂjl

BBVBIE BNt



smONT e B
’6 L | s@%@) :
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U C A Unitep CooperaTVE AsSURANCE = ' Motor Claim Form (Third Party)
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Details of accident - Ealall gs ol
Date & Time of accident ‘ 9\ \\\Q / < / A\ A bl g a1
' </

Location of accident: A ‘) i)\( AY’, L= oo—s o i
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