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TP DISCHARGE & SUBROGATION

Claim No : 502613/2016 -

- Policy No : Motor Private - 95/1 /76884/2016 I , .
TP Name : b Al lla Al I ”IH ’l, I’
Nationality & ID 12111656522

CLAIM
Date of Accident : 30/08/2016 ..
Accident Place : Makkah
Accident Desc.
Vehicle Details . Make: Ford Model: Others Plate No.: 7563 !
s} Jualdl
DETAILS OF INDEMNITY
Paymerit Type Amount Excess Depreciation Net Amount Account Doc.
0.00 1,921.00 58251

Car Repair (for TP) - T.P. 1,921.00

Total to be Paid

OBSERVATIONS

I / 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 settlement
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.

1 / 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: 18/09/2016

1,921.00
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U C A Unitep CobpeRATIVE ASSURANCE
Payment Voucher
Branch UCA Web \ \
Date 19/09/2016

Currency Saudi Riyals

Voucher 97679/2016

Customer (il dlllane mdla ol

Remarks Sett. Claim No.502613/2016, C/N N0.58251/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.502613/2016, C/N 1,921.00
No.58251/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 506451 il Wae pdua Jus 1,921.00
Total Saudi Riyals One Thousand Nine Hundred Twenty One Only 1,921.00 1,921.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(58251/2016) Motor-Third Party-Payment No(108269/2016) on Clm.No 1,921.00 1,921.00

(502613/2016)-Pol.No (95/1/76884/2016) Insured: s sas Gus 3l

Total. 1,921.00 1,921.00

Cheque No. Date Bank

506451 19-SEP-16 Samba New (Branch 95 in Makkah)

PRERARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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U C A Unitep Co®peraTIVE ASSURANCE

CREDIT ADVICE e
To AL allae pdua Gl : s
Address , ! . sl
Department : Motor : 5l
Branch - UCA Web : g Al
Advice No : 58251 : BRSSP
Advice Date : 18/09/2016 : BT IR
Account No : 20300137 Gluall a8,
ECER t'.u e PR ’;Kf{),%, V i o e e M C o mlgt e Ly Yn« T ?ixL,’ o »II:?IHV P w. x
- Particulars : o Yt .| Amount L
Insured Name D gpad s bl DA sl
Policy No. : Motor Private -95/1/76884/2016 ¢ Aalsllag,
Policy Type : Third Party : il
Claim No. : 502613/2016 W LA
Payment No. . 108269/2016 . sl
Amount Credited : : Lidlded | SR 1,921.00
The Sum of :  Saudi Riyals One Thousand Nine Hundred Twenty One Only
@z dl) e 5 asly s Alend 5 il b o ady atue
&
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Debit Note No: DN-LD-5773155

Date : 31/08/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

I@erence Particulars Amount SRj
Report No : Accident Date : 30/08/2016 280.00
MC30081642 Insured Name Dodde gue ol
Your Policy No . 95/1/76884/2016-1
Plate No . 52852 J v
LD Fees with 100 %Liability
| Total Amount Due SR 280.00 {
Total Amount (In Words) : SR - Two hundred eighty only

s

fot g Servieds V“"’Lw‘;"
tR.1010229751
oSt U

£ Signed for and on behalf of the Company
\ Head Office A
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SPARE PARTS
HCCOUNT CONDEKRZY
CUSTOMER. Makkah Branch Parts Cash Sales

4MECUSLL7HBRIZH771

Vo0 WA &

Page
DATE = 30/08/2016 1
TIME @ 17:

BRANCH : Mdkhah Branch

ESTIMATE HO: 4347
SALES PERSOWM Fahed Mcohammed Salen WIP NUMBER: B e
0035
N PART DESCRIPTION QTY  PRICE VaLUE
1 LaP aS Ar q{B 7.46 ) 1027.46
oy JJ..;.- ly..“\m.]m\ s .(». R\ I G
| /
Sl appll 'lsg; LA
gl - «&A&Jﬁ
1. No Refund or IQU?UCMW ant or returning For any TOTAL PARTS 1027:00
parts unless the origingl inveice is submitted '
and parts are in saleable condition within TOTAL SURCHARGE 0.00
~a period of three days of purchase. NET TOTAL  SAR 1027.00
Received Dy i e cnwnnnn
Pavment by chegues will be validated only when collected
: SIgNBEUrE . v v m s mh i
Najran  l—au Tabuk oy 3 Aseer , o us Madinah 22utl Sulemania aoledud! Basateen  guiLucdl Jeddah 3.  Branches gg,—att
+966 17 544 4488 +966 14 421 4488 +966 17 227 4488 +966 14 842 4488 +966 12 629 4480 +966 12 236 4488 +966 12 692 0200 Tel. &asla

+966 17 544 4288 +966 14 421 9477 4966 17 227 4433 +966 14 842 2294 +966 12 A29 A98R

+966 12 238 5559 +966 12 691 3RAR Fax. ...<ta
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Details of accident

Date & Time of accident
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Circumstances of the accident:
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