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U C A Unimep COOPERATIVE ASSURANCE

Gl ks ) £l ) g duallia
TP DISCHARGE & SUBROGATION

Claim No 1 119740/2016
Policy No : Motor Private - 95/1 /99843/2016
TP Name : ‘ dane (s dene pllia

Nationality & ID

Date of Accident : 22/07/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Nissan Model: Maxima Plate No.: 7120 ,24d
s il Jualdi
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,100.00 0.00 4,100.00 46607
Total to be Paid 4,100.00
OBSERVATIONS el BaN .

| / We the undersigned declare that | received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the
above mentioned amount representing the fuli and final settlement
for the loss or damages sustained to my vehicle or any other
indemnities resuiting 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: 27/07/2016
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C A Uniep CoopeRATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 01/08/2016

Currency Saudi Riyals

Voucher 87436/2016

Customer eas (s Jaxs zellia

Remarks Sett. Claim No.119740/2016, C/N No.46607/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.119740/2016, C/N 4,100.00

No0.46607/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 505906 2eas (pus dasa pdlia 4,100.00
Total Saudi Riyals Four Thousand One Hundred Only 4,100.00 4,100.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(46607/2016) Motor-Third Party-Payment No(96670/2016) on Cim.No (119740/2016)- SR 4,100.00 4,100.00
......................................................... POLNG (95/1/99843/2010) InSUrBd: ot ame daa e | eeeeooeseseeeoes e e e e e s s = e
Total 4,100.00 4,100.00
Cheque No. Date Bank

505906 01-AUG-16 SambaNew (Branch95inJed)

MANAGEMENT RECEIVED BY
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CREDIT ADVICE o el
To C dase (pes deas c—“.u: s |
Address Ol —all
Department : Motor 3 3l
Branch - UCA Web g Al
Advice No : 46607 SladY a8
Advice Date : 27/07/2016 iyl g
Account No : 20300137 sl a8,
B ’P'articulars: ’ - Gl Amount el

Insured Name DSt desse deal deas ad el

Policy No. : Motor Private -95/1/99843/2016 Lol a8,

Policy Type : Third Party il
Claim No. : 119740/2016 Lladll o3,
Payment No. - 96670/2016 i ail 8

Amount Credited : aalldaad | SR 4,100.00

The Sum of Saudi Riyals Four Thousand One Hundred Only
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it Note

24/07/2016

No : DN-LD-5606041

United Cooperative Assurance (UCA)

ease note that we have debited your account as follows:

sference Particulars Amount SR
sport No : Accident Date 22/07/2016 280.00
1220716304 Insured Name sl 2>l doaxe
Your Policy No - 95/1/99843/2016
Plate No : 8215, w
LD Fees with 100 %Liability
Total Amount Due o ) SR 280.00

tal Amount (In Words) :

7
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for Uyt EOLY T ‘:“":"’ ,b
ER,1010229751 |
MJJ | jmtmplt |

Head Office

SR - Two hundred eighty only

o2

Signed for and on behalf of the Company




24/07/2016] Print Date {e3aS 4 Adgpmmall T g 55
JD220716304] Case Number 135, Liability geter:tmnahon
- - - epo
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Lorns f s Moy B pepident Location Final Report
Party {3} <k Party (2) <A Party (1) =i
3 O b g L S it Sade ik Hame 7 a1t i
o e e Nationality § i 2
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Prime Sect Shops Exhibitions
& Car Owners Jeddah Province

Saad Bin Mushel Al-Otabi
2137 710 720 FZasa
avelé 07,25 g oy
Received From Mr/ Messrs :
Amount:

Bank :
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U C A Uniteo Cooperative Assurance Motor Claim FQrm (Third Party)
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Details of accident Saladl e Sl
Date & Time of accident s Luad g 7o, L0
Location of accident: ] S a—-— |
Circumstances of the accident: Saladl S g b 7
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