Claim No

Policy No

TP Name
Nationality & ID
Date of Accident

Accident Place

Accident Desc.

Vehicle Details

: 108426/2016

C A UNITED COOPERATIVE ASSURANCE

Gl ik Aad g ) 5 Auallia
TP DISCHARGE & SUBROGATION

. Motor Private - 95/1 /247020/2014

gl saniall Jsan Carlalllae 38 54

: 17/02/2015

: Marwah

Make: Toyota Plate No.: 6250 u=J!

Model: Camry
s gailt Jaualdi

DETAILS OF INDEMNITY

Payment Type - . Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,500.00 v 0.00 2,500.00 20801
Total to be Paid 2,500.00
OBSERVATIONS AN

| / We the undersigned deciare that | received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the
above mentioned amount representing the full and final seftlement
for the loss or damages sustained to my vehicle or any other
indemnities resulting from the above mentioned accident. | hereby
with fuli 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: 26/03/2016
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U C A Uniteb Cooreramive AssuraNCE

a

Payment Voucher

Branch UCA Web
Date 03/04/2016

Currency Saudi Riyals

Voucher 43908/2016

Customer Jysaill sasidl Juaa Cahalllage 45 45

Remarks Sett. Claim No.108426/2016, C/N No0.20801/2016

Account No Account Name _ . Description Debit Credit
20300137 Grouping Cash Policies : Sett. Claim No.108426/2016, C/N 2,500.00
N0.20801/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 456932 Jrea cahlilne 8,5 2,500.00
' bl oanidl
Total Saudi Riyals Two Thousand Five Hundred Only 2,500.00 2,500.00

Allocation Details:

Advice No ' ' Description Currency Amount Paid Up
CN (Claim) No(20801/2016) : ”I.\/Iotor-Third Party-Payment No(70066/2016) on Clm.No (108426/2016)- SR - 2,500.00 2.500.00
PoI.No_(95/1/247020/20__1_@ Insured: .
Total: , ' 2,500.00 2,500.00
Cheqt;é No. bate Bank ---------------------------------------------------
456932 '03-APR-16 - Samba New (Branch 95 in Jed) .

PREPARED BY MANAGEMENT ' RECEIVED BY
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UNitep COOPERATIVE ASSURANCE

CREDIT ADVICE
To ¢ sl ennidl e cphlline 4854
Address

Department : Motor
Branch - : UCA Web
Advice No : 20801
Advice Date : 26/03/2016
Account No : 20300137
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- Particulars L g | Amount . jtuli

Insured Name : ; 4 oyl

Policy No. - Motor Private -95/1/247020/2014 © Aadgdiag,

Policy Type : Third Party : il
Claim No. : 108426/2016 ' ' W DA
Payment No. . 70066/2016 ' R )

Amount Credited : ' : il 28 | SR 2,500.00

The Sum of - Saudi Riyals Two Thousand Five Hundred Only
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CREDIT ADVICE

To © Jrsaill o201l Jpon Caplalline 38,5 |
Address Ot gt
Department : Motor 3l
Branch - UCA Web g il
Advice No : 19885 Syl i,
Advice Date : 26/03/2016 Yl &0
Account No : 20300137 sl o8,
. Particulars | Amount  i=luii| .

Insured Name 4 eyl

Policy No. . Motor Private -95/#/247020 Ladsll o8,

Palicy Type iaal
Claim No. Alladi 43,
Payment No. il

Amount Credited : : aillded | SR 7,440.00
The Sum of - Saudi Riyals Seven/Thousand Four Hundred Forty Only
' ‘ gasms Joty Oyl 5 Bkongsf 5 V1 dagas i o5 atse

‘2&.& L - 49 f -C.R.
i Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCQA.com.sa
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TP DISCHARGE & SUBROGATION

Claim No : 108426/2016
Policy No . Motor Private - 95/1 /247020/2014

TP Name : hsaill saaiall Jaaa caballine 38 55

Nationality & ID

Date of Accident 1 17/02/2015

Accident Place . Marwah

Accident Desc.

C A unmo COOPERATIVE ASSURANCE

Vehicle Details : Make: Toyotav _ .Model: Camry Plate No.: 6250 o= J!
il Jualds
DETAILS OF INDEMNITY
Payment Type - Amount Excess Depreciation Net Amount Account Doc.
Car Repaif (for TP) - T.P. 7,440.00 0.00 7,440.00 19885
Total to be Paid 7:440.00
OBSERVATIONS it AN,

| 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: 26/03/2016
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