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TP DISCHARGE & SUB:

UNiTED COOPERATIVE ASSURANCE

o NN

o

Claim No : 106309/2015
Policy No - Motor Privatz. - 95/1 /28664/2616 CLAIM B
TP Name | o el ;lc yen o
Nationality & ID
Date of Accident. : 05/02/2014
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: JWiC Maodei: Others Plate No.. 4366 u=a ol
ol yﬁ! Janalild

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 199400 000 499400 18657
Total to be Paid 1994.00
OBSERVATIONS A a

| / We the undersigned defer thal | received from United
Cooperative Assurance Compsay (LA} the sum / a cheque for the
above mentioned amount rep- ag the full and final settlement
for the loss or damages susixired to my vehicle or any other
indemnities resulting from the above mentioned accident. | hereby
with full legitimate capacity-daclare to have no further claim,
whatsoever, known or unknowr in {he present, or even in far future

against (UCA) and that | have rei ~ived the full compensation as per
the declared details above. ‘

| / We declare that United Cerperative Assurance (UCA) or the
insured party who caused the accident are under nu obligation
whatsoever towards me / us in <30l uf the above mentioned loss
or damage after the payment of the above stated amount under this
claim. Furthermore, | / We do sien this Discharge & Subrogation in fuil
agreement of this compensation.

Date: 06/03/2016

Saudl Jolnt Stock Co. - Capltal SAR 490 million - C.R. 4030179955
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C A UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 09/03/2016

Currency Saudi Riyals

Voucher 33112/2016 _

Customer 3 _edll e 3ga e

Remarks Sett. Claim No.106309/2016, C/N No.15657/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.106309/2016, C/N 1,994.00

No.15657/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 449301 (il yedll o 3 50a o 1,994.00
LTotal Saudi Riyals One Thousand Nine Hundred Ninety Four Only 1,994.00 1,994.00

Allocation Details:

Advice No Description Currency Amount Paid Up

éN (Claim) No(15657/2016) Motor-Third Party-Payment No(65859/2016) on Cim.No (106309/2016)- SR 1,994.00 1,994.00
Pol.No (95/1/28664/2016) Insured: a5t anll asla e

Total. 1,994.00 1,994.00

Cheque No. Date Bank

449301 09-MAR-16 Samba New (Branch 95 in Jed) - 1]

PREPARED BY MA T RECEIVED BY
P ——
_ /L
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U C A Unimep Cooperamve ASSURANCE

CREDIT ADVICE

To P S| R S PO
Address

Department : Motor

Branch - UCA Web

Advice No : 15657

Advice Date : 06/03/2018
Account No : 20300137

Insured Name sl gl S A gyasal
Policy No. . Motor Trivate -95/1/28664/2016 - - . = . = o0 Al g,
Policy Type . Third Party : ; il
|
|
i
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|
Claim No. 11063002016, Lo DA g |
| Payment No. - BRALAU6 T Al |
| !
| |
l I
|
|
|
|
?
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|
Amount Credited : ' : Lallded SR 1,994.00
The Sum of :  Saudi Riyals One Thousand “ine Hundrad Ninety Fous Only !
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U C A Unimep Cooreranve AssurANCE o : ! Motor Claim Form (Third Party)
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_KINGDOM OF SAUDI ARABIA’

MINISTRY OF INTERIOR | VEHICLES REG[STRATION dd 35059
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KINGDOM OF SAUDLARABIA
MINISTRY OF INTERIOR

;..5\.2.“ MJ
. DRIVING LICENSE
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MONIR DAOUD IBRAHIM DAOUD

No. 2333482046

DOB 08/07/1980 _

Exp 25/12/2018
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Saudi Joint Stock Co. - Capital SR 490 million - C.R. 4030179955
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UNiTED COOPERATIVE ASSURANCE

Js:aThird Party Liabilities "Motor' Insurance Policy

WM el g5 g g 85
1300172016 @ Gish » 03/04/1437 Policy Issue gate ‘ 95/1/28664/2016 Policy Number
Noon 12:00 PM 12:00 / weldl o, 14/01/2016 il 04/04/1437 Date From / &8 O gkl 3 5
- . Coverage Period
Noon 12:00 PM 12:00 /3=t ¢ 13/01/2017 Gisdh 4 14/04/1438 Date To / @5
s Apsa (B S he . J ey g g
(W-08) 1 2 tae B2 |ssued At ks e Insured Class
’ Insured Details / 4 ge3all cliby
Date Of sl 7206 AR VTN B
01/01/0001 Birth / 2333482046 [nsured 1D
fle fidlelt & ] Insuredral Jasa e
0546958047 “_"°b"%’0 o e 398 e Sured/d > S o
Residental Address 1 H.O Address / (=0 Ll e ghsis | oSadl Ol
Building NO:2100, Additional NO:2100, Zip Code:21000, City:Jeddah, Neighborhood:Makkah Region, District:Marwah
Wasel Address [ Jatsh 28 olse
Building NO:2100, Additional No :2100.'Zip Code:21000, City:Jeddah, Neighborhood:Makkah Region
. o Postal Address / sl olsinh

Vehicle Details / &84 Sty

Tl ) ) NN
----------- 786564 Chassis No. 9148 5! Vehicle Plate No.
AS el AN A AL 0
0 Custom 1D 637571500 Sequence No.
EREWEGPICT T o LS, ol
Vehicle License Expiry - Color
T b . NI
| g s :
#1200 Vehicle Model O Type of Body
S )l s ‘ RN
1692 Make Year S Vehicle Make
FIEEQLAp T Steadut o
Class of Use
. Sl G p g8
Tals b Plate Type

Names of licensed drivers under the age 21 years (with their driving |

icense N0) / (e dealalh 3N G, 5 ) B2 21 02 s e 5 (il o il ot el

- Only the original certificate is accepted

company should you need any corrections.

set forth as printed on the back of the policy.

- Please make sure that the personal data contained in this policy is correct and notify the

- This policy is subject to the terms & conditions & the general exceptions & limitations

il R el B3 LV 3R
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Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
i ) : ! . T o i ool 3500
~ Within the territory of_ the Kingdom of Saudi Arabia 1 A guaat Ay et ALl al 8 Geographicjal Area
] Ol 358
The insured must use the vehicle only for the purpose declared and licensed for / alat e pad sl G2 3 18 palt Jantioy Y1 &Y ot o o Restrictions of the
use
] :
RN eV p sy et bl g
0 Additional 0. Issue Fee o70 Premium.
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S ]
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Heap Orrice : P.O.Box 5019 Jeppan 21422 Tel: 012 606 8633 Fax: 012 606 8622
CUSTOMER Service / Complaints & Suggestion : 9200 33 222 - Fax: 012 606 8623

TPL Claims: 92000 3150

www.uca.com.sa
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