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| / 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 settiement
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: 17/05/2016

TP DISCHARGE & SUBROGATION
Claim No 1 113240/2016
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Policy No : Motor Private - 95/1 /212753/2016 ' Tr—
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TP Name SN e e e ;o Tl ST
Nationality & ID N / /// // '

Date of Accident  : 28/04/2016 S CLa I o
Accident Place : Marwah T .t\; o
Accident Desc. o

Vehicle Details Make: Honda Model: Accord Plate No.. 1106 20e7

wa saill Janaldl
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 3,928.00 0.00 3,928.00 30581
Total to be Paid 3,928.00
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C A UnNitep CooPERATIVE ASSURANCE :
Payment Voucher

Branch UCA Web

Date 24/05/2016

Currency Saudi Riyals

Voucher 65754/2016

Customer a3l Je (lsed jia

Remarks Sett. Claim No.113240/2016, C/N No.30581/2016
Account No Account Name ' Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.113240/2016, C/N 3,928.00

‘ No.30581/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 483995 a3l e ¢ sed jia 3,928.00
Total Saudi Riyals Three Thousand Nine Hundred Twenty Eight Only 3,928.00 3,928.00

Allocation Details:

éfivice No Description Currency Amount Paid Up

CN (Claim) No(30581/2016)  Motor-Third Party-Payment No(80733/2016) on Clm.No (113240/2016)- SR 3,928.00 3,928.00

..................................... Pol.No (95/1/212753/2016) Insured: b S sasl g

Total 3,928.00 3,928.00

Cheque No.

483995 Samba New (Branch‘ 95 in Jed) - I

PREPARED BY MANAGEMENT RECEIVED BY

Page 1 of 1
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CREDIT ADVICE s el
To DN e gled : : o
Address Ot sl
Department : Mator 3_—slall
Branch - UCA Web . o ; g il
Advice No : 30581 ' ' LAy A3
Advice Date - 17/05/2016 | o Y
Account No : 20300137 : sl a8,
" Particulars o= Amount ¢..u\
Insured Name D sk S daal Gas - L ey
Policy No. - Motor Private -95/1/212753/2016 : T Aadallad,
Policy Type : Third Party : ; sl
Claim No. : 1132402016 - NIy
Payment No. . 80733/2016 - sl g,
Amount Credited : o daiillda8 | SR 3,928.00
The Sumof . Saudi Riyals Three Thousand Nine Hundred Twenty Eight Only :
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5/5/2016 11:34:30 AM

<P
et 371 1 WS1 ab3 5, WS1 Madina Road
bl aBy 31601Q.l10435
axll o '; JHGC32'§73EA616328 . ol pOE 8 saeo
= Spare I?fa'rts Cash Customer
sl gl el | el e JURNTH TN et
33150T2AY21 HEADLIGHT ASSY. L[/ 4N _1,/’1,290.00 0.00 0.00 - 1,290.99
71101T2AA00ZZ FACE FR BU* 8570@‘4 \—"'\M 5 3 1,160.00 0.00 0.00 1,160.00
71103T2AA00 LWR GRILLE,FR BUNM K“l A 27 112.00 0.00 0.00 112.00 ‘
71122T2FACTZB MLDG,FR G'NH762X" i \é ~ 3 102.00 0.00 J: v e 5:0-00 102.00
71145T2AK00 BASEFRLICPLATE _,, x‘)/v.:ikj 14 12000 0.00 0.00 120.00
71150T2FAC0 saclh A \ ((\1 [ P 268.00 0.00 0.00 268.00
141001‘2/\/\00 FENDER ASSY R,FR (, Q, l‘{a , ¥ 359.00 0.00 0.00 359.00
i £semall 3.411.00 0.00 3,411.00
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Motor Claim Form (Third Party)
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Details of accident ' Saladl o St

Date & Time of accident : s Laadl g g, L0
Location of accident: , : : 0/‘4—’ =R O—S
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