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TP DISCHARGE & SUBROGATION

Claim No : 500078/2016 . "
Policy No : Motor Private - 95/1 /415273/2015 “\ \\“ “\\“N‘! I\H‘\\
TP Name CLAIM
Nationality & ID : 1096964844 i [
Date of Accident : 04/01/2016
Accident Place : Taif
Accident Desc.
Vehicle Details : Make: Toyota Model: Corolla Plate No.: 83764dd¢
vl Jualdl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,958.00 0.00 1,958.00 2659
1,958.00

Total to be Paid )

OBSERVATIONS

1 / 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 settlement
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el Bastall A8 50 (pa cadlia (ol i giel ] o) @ gall s/ Ul
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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: 12/01/2016
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Saudl Jolnt Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sa
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Head office: Al Mukmal Tower - Rawda Sir. - Khaldiyah Disir. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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UNITED COOPERATIVE ASSURANCE

Payment Voucher _
1] l !
Branch UCA Web :
Date 24/01/2016 , :
CLAIM ,
Currency Saudi Riyals v T
Voucher 10559/2016
Customer als dlllae aals Yins
Remarks Sett. Claim No.500078/2016, C/N No.2659/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No0.500078/2016, C/N 1,958.00
No0.2659/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 419942 adu dllae adla Sixa 1,958.00
Total Saudi Riyals One Thousand Nine Hundred Fifty Eight Only 1,958.00 1,958.00J
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(2659/2016) Motor-Third Party-Payment No(2583/2016) on Clm.No (500078/2016)- SR 1,958.00 1,958.00
Pol.No (95/1/415273/2015) Insured: I ¥ 4she aeas 3y jellae
Total. 1,958.00 1,958.00
Cheque No. Date Bank
419942 24-JAN-16 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
o
Page 1 of 1
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C A Uniep CooperaTive ASSURANCE

CREDIT ADVICE ‘ odla Lt
To ¢t Alllae ada Fine : P
Address : | . yial
Department : Motor _ : 30—l
Branch : UCA Web : g Al
Advice No : 2659 : JladYlad,
Advice Date : 12/01/2016 : S
Account No : 20300137 : Claall a8,

Insured Name o Ha ol dghe deas Gy5allae : A (rapeall
Policy No. : Motor Private -95/1/415273/2015 D Aadall g
Policy Type : Third Party . : sl
Claim No. : 500078/2016 SR B SN G
Payment No. . 2583/2016 Azdall

Amount Credited

: Laadided | SR 1,958.00
The Sum of . Saudi Riyals One

ousand Nine/Hundred Fifty Eight Only
d g Al Wlet poll 18 o285 fhe
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Debit Note

No: DN-LD-4711334
Date : 05/01/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars | Amount SR
Report No : Accident Date : 04/01/2016 280.00
TF04011650 Insured Name : alas domw jyjelluc
Your Policy No Pl
Plate No - 95/1/415273/2015-1
LD Fees with 973 lpl
100 %Liability
‘Total Amount Due SR 280.00

Total Amount (In Words) : SR - Two hundred eighty only
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t Signed for and on behalf of the Company
\_ Head Office -/
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Pollcy Type "
| Endt Type, .-
Clieft : -

Color - .
| Vehlcle Make
| vehicle Model
'Reglstratmn Place

| Custorm 1D -~ - :
Acceesones

'Agency Flag = - -

[Cocaton 7~
: ’Class of husmess{
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) [___—]W VehIcIeSenal

| Ioedan J Efféelive Date
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}Endt No. Year .

 issuepate -

_

Expm; Date
Depremaﬂon

Sequence No ‘

)Ch,.ass:slNo

Rate

SeatCapacﬁy
-Prewoue Accldents L :

[Remarks =~

'GressPrem B )
{AddxtmnalPrem S
_Discounts ~
Loadings "
: - NetPrem )
oS L nE

Compulsow Excee‘
Reglstratlon no i

1475123600

[2MEFM75W71X700992 _f

I

.'M"J]No ofCIalmsQ‘f‘f ” i




i 2
A‘&t?v‘wug, e

- A
Y K hsswl

IRH.




s iy g jlns
1437 | ] s

iJdall

997 Q5% e s s

\© 597 M S
Nov e BT
.// @Jw

d PNl fe

YN %@gwgl&up\u

%% |

\ Z

/‘%L\—c\? C:Jf“ ﬁ:"gfﬂbﬁmwl N~

e sl J

— \/fgﬁ sl 3 0o]

//Y 1 otb>da




e | s o -
0000 gl olilisaniall (SIL S k) Sula & g3 8Ll
U C A Uniep CooperaTive Assurance Motor Claim Form (Third Party)
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For Address of Branches See Backside
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012-6504745 (6 Lines) - Fax : 012 - 6576716 - C.R. 4030060159
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X Taif - Al-Maared St. Behind Al-Malki Showroom - Lic. No. 103/167 - Tel.. 7493380 - P.0.Box 964 - Mobile : 0557708888 / 0507706886 - Emal - sawat8888@hotmail.comJ
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