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U C A Unmep Cooperative ASSURANCE

Gl G Al £l il g Awallia

TP DISCHARGE & SUEROGATION

Claim No 1 107596/20216
Policy No : Moter Psivate - 95/1 /41916/2016
TP Name

Nationality & ID

SO (T

CLAIM

Date of Accident : 08/02/2¢186 } F .
Accident Place : Marwzhs

Accident Desc.

Vehicle Details Make: Sdazda Model: 2 Plate No.: 3983 us=¢

Ul Jual
DETAILS OF INDEMNITY

Payment Type Amotint Excess ('epreciation Nelw Amount Account Doc.
Car Repair (for TP) - T.P. 1,200.00 o000 ' 1,200.00 16880
Total to be Paid %.200.00
OBSERVATIONS SR il BaN,

| / We the undersigned desiare ‘that | received from United O Y322 AS ) e el v G yied g A0 oLial a3 gall yas / i

Cooperative Assurance Comgary (:1C4) the sum / a chaque for the oo Wile 5 DUlS Wiy s A e Sl alaally ey /1o gjjhi!\

above mentioned amount represen
for the loss or damages suszimw.24 0 my vehicle or any othe-
indemnities resulting from thz -

1g the full and final setilemeat L o sl g d ).z.i i 5 e - Lalall s jlaadl ) yund g 5l

1 gt plil g Ly o ik gy 2% i Cilea W JaSs Gl 35 kel

.r2 taentioned accident. | herely

“with full legitimate capacity oo:are to have no further claim, Galall Hen e el Gsisll aae daud A OS (Glaa sl alaall

whatsoever, known or unknowr
against (UCA) and that | have r:x
the declared details above.

e present, or even in far future
Wed the full compensation ax per

| / We declare that United Cro:orative Assurance (LICA) or the
insured party who caused the . -cideni are under no obligation
whatsoever towards me / us in re.+:ct of the above mentioned loss

or damage after the payment ¢f th: ahove stated amount under this
claim. Furthermore, 1 / We do sigyn this Discharge & Subrogation in full

agreement of this compensatict.

Date: 12/03/2016

,__m”mef°  el d 05 o A

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

e ) Ulla A jee e gl & vee 4l ClS Laga cdgllay 5 S30)

R BRI PEE POCOURZPr- ISP R PE A=Y 8- P
18 e gyl Bl 3 utdy sblae s 3a () AS 8N oal Gagall kel
el a8 gl s el ey A Bl g lia)

&5
Signature

www.uca.com.sa £071V4800 &ipw - gagaan Jby ppele £4+ JUUT ol - diags s Loalawo 4S5

‘\)'-'- PV asga M @8y - T A TANTT G S1E - <37 1-TALRY :..a_‘,L_a- FIEMT Ba o 098 Copya - dga ILS Tl > - duing, ]l @I_-.‘u s so Nz dole 15,02
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: 92000311;0



U C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 14/03/2016

Currency Saudi Riyals

Voucher 35054/2016

Customer 2as sl il Gues 4ie

Remarks Sett. Claim No.107596/2016, C/N No.16880/2016

Account No Account Name Description Debit Credit
20300137 ’ Grouping Cash Policies Sett. Claim No.107596/2016, C/N 1,200.00

No.16880/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 448199 dens o3y (an 43 1,200.00
Total Saudi Riyals One Thousand Two Hundred Only 1,200.00 1,200.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(16880/2016)  Motor-Third Party-Payment No(67073/2016) on Cm.No (107596/2016)- SR 1,200.00 1,200.00
e Pol.No (95/1/41916/2016) Insured: 63 cua o o

Total. 1,200.00 1,200.00
Cheque No. Date Bank

448199 14-MAR-16 Samba New (Branch 95 in Jed)

PREPARED BY ACCOUNTANT MA NT RECEIVED BY

Page 1 of 1

i i £ 1VAR00 o - L) gerbo £8- JUU ol - & dosline Sy
Saudi Joint Stock Co. - Capilal SAR 490 miillion - C.R. 4030179955 www.uca.com.sa o - gagraw Jhy o . JU gl - dpagean
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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 - Unitied Number: 920003140



. R U C A Unitep CooperaTive AssURANCE
CREDIT ADVICE : oAl el
To S VSO Y TR o , : o
Address ‘ B : R : O s—iall
Department : Motor » ; - ‘ 55l
Branch -UCAWeb ... . ‘ . : & il
Advice No : 16880 S f ' ' : Sl ad
Advice Date : 12/03/2016 . ‘ . : Yl At
Account No : 20300137 ; : : luall o3
| o .
Olt) . Amount
- T e e | — == : e - e
: Insured Name TR AT szp, = iy . : O eyl |
Policy No. : Motor anate -95/1 /41916/2016 c Al a8, ’
Policy Type . Thirc ;-’arty : 3’ D : il l
‘ |
| |
| !
| |
ClaimNo. ~  : 107598/2016 . o R
Payment No. . . 67073/2016 o Ly L i |
| |
|
|
|
\
l
i
l
|
[
Amount Credited - o ' . . ol Aadall Aad ‘ SR 1,200.00
The Sum of : Saudi F“va!s One Thousar:d Two Hnndred ﬂnI/ \
FAy Je u“”\" "‘d‘ i . AJ.\.EJ C_L\A i
C ' \
BN |
R N i
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_,'V,N“;;f 00443199:@‘15’7;2;.', = samba @ LLQ! Y Date: 14/03/2016  ,5u

15U ADaker

*Samba Financial Group: quLoJl Lolw Cu:g.o:a.o

. o-\a wd-ﬁ-hli & s Place of ssue: [ [t JIE}
ANDALUSBRANCH JEDDAH

The amotnt

DS T

'UNITED COOPERATIVE ASSURANCE
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U C A unimep Cooperative AssurANce - Motor Claim Form (Third Party)

ad yo adl Uil '
ZIPVI(PG- ' :&eag gall a3 4 BN (0 Bt ! 2
3Ll Jau g0 , ' Ao gl a8, 13 yLaud) g 93
:J) gl a3, Usa 1) &aews :Salall g,
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Details of accident Sulall s obla
Date & Time of accident e luddl g ma,ldl
Location of accident: Ol—S—a !
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[ eS8 olad Jiaal) A glemal ol 484 g J 92 Third Party Liabilities ""Motor'' Insurance Policy

% afigl = 3
| 1010412016 @ 39, 5 09/04/1437 F:;:f:i/ é:ig‘;’l:

95/1/41916/2016 sl 5,
Policy Number

»Noon 12:00 12:00/4=ud 20/01/2016 G5l & 10/04/1437 Date From / &5 0= PRR R
st 3 53
Noon 12:00 12:00 /icld_p  10/01/2017 il » 2010411438 Date To / &5 ! Coverage Period
r (W-13) i e i e e s o sl
Issued At = Insured Class
insured Details / 4 Ga3all Sl
Date Of Sl @4 T
01/01/0001 Wil dopdlan &
O i Birtn / , 1018417012 Insured ID
- o — THEGe IS e | T e ——= e e S TR
0508383855 o Gt (e S g™ '"s”'eﬂﬁn‘:"' o
_Nama____ |

Residental Address / H.O Address [ i Liiad Sa o 335\ oSl Sl

Building NO:5456, Additional NO:5458, Zip Code:45645, City:Abaia, Neighborhood:Makkah Region. District:Manwah

Wasel Address [ dulsh 28 =

Building NO:5456, Additional No :5458, Zip Code:45645, City:Abdlq, Nelghborhood:Makkah Rogion

Postal Address / gl ols

Vehicle Details 1 28, S

e A T g g
050903 . . chassis No. 5831 e Vehicle Plate No.
: : TSt il & Sl 30
0 Custom 1D 392357210 Sequence No.
T hany ol ' sl S,dl o
Vehicle License Expity B - Color
N FESWRYS ] s S ar s
o Vehicle Model . o Type of Body
i t}.n“i.‘m . . o j B -:_5)._'_-:5_;-_‘
= m%"—‘-@a-;wl,;ﬂm&xeaphg_ﬁ,___%_ SRR SRS 5. ANt o ehicle Make
’ FIRE g N T it OsnE
Class of Use
e [ESR P X
. it Plate Type
Names of licensed drivers under the age 21 years {with their driving license no) / (s daad sl padhy o o) 1ue 21 02 22 el S5 Sl el oottt slaud
) &2 Aysed o) T Gkl e
Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
I . . e R T gaal agab
Within the territory of the Kingdom of Saugi Arabia / ) s ASlad! it sl Geographical Area
. . . o d\..uifn\ll ag8
The insured must use the vehicle only for the purpose declared and licensed for / il oy pasB Y] 285l Jas Y1 A Gyl = 2 Restnc!dggs of the
ol \ o
eay 20 e o sty 970 el _Lu':.ﬂ\ e
Additional Issue Fee Premium
Premium
1000
Important Notes L cliadia

A FRWAN] et -

- Only the original certificate is acce ted seen C . . ! *
’ o p i -—i)ii‘lq‘a_’,j-_,d_\qiu)ﬂ _,\.-.a'-},l(..’ua.ﬁﬂl;\a,)\li;\(a’nll»uvihj,ﬁg.pimwghw\[!)‘u -

- Please make sure that the personal data contai
| company shoutd you need any corrections. - ~
———— -*-1.'».'-.‘:5>p6!igy‘is‘subiaci_m tneterms & conditions & the general exceptions & limitations

set forth as printed on the back of the policy.

ned in this policy is correct and notify the

il e e R B8 e o yetal

ayalty il Yy el day g gl aadd -

Company Stamp & Signature J 45,4 LAy i

A gaad i) Aauay 41 gadad M Ak

T
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