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TP DISCHARGE & SUBROGATION

Claim No : 500094/2015

Policy No : Motor Private - 95/1 /129449/2014

TP Name Gome Jena o Gun \‘ \\ \\\ \\

Nationality & ID - 1068453172
S . CLAIM

Date of Accident 1 25/12/2014

Accident Place : Taif

Accident Desc.

Vehicle Details Make: Toyota Model: Camry Plate No.: 5243 = !
s gl Yl

DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,344.00 0.00 2,344.00 2136
Total to be Paid 2,344.00
OBSERVATIONS B AN .

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 settiement
for the loss or damages sustained to my vehicle or any other
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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
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against (UCA) and that | have received the full compensation as per

the declared details above. Gl g (g3 glaill aalill Bant ) AS 520 (o J ey b adly S/ il

I / We declare that United Cooperative Assurance (UCA) or the iy el a0 s o ol e s il Bel_yyy LlEY)

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: 20/01/2015
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Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955
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ainst this cheque
y to the order of

samba (§) Lolews

Samba Financial Group  d ol Lol dcgono
bis alaiire

ANDALUS BRANCH JEDDAH

1

\

. 29/01/2015

. Date: : AL

[ E—

Place of Issue: 1oda
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2 amount of

Loy dsledas o otidl bddnseduo | gy | 2,344.00
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'NITED COOPERATIVE ASSURANCE
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L3 U C A Unimep CooperaTIVE ASSURANCE
Payment Voucher
Branch UCA Web
" Date 29/01/2015 ’
Currency Saudi Riyals
Voucher 3909/2015
Customer e Was Ao (pua . i

Remarks Settlement Claim_ 500094/2015.Adv_2136

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,344.00
500094/2015.Adv_2136

13101021 Samba Financial Group - Sar A/C 42724&Cheque # 282011 Hasan Ali 2,344.00

Total Saudi Riyals Two Thousand Three Hundred Forty Four Only 2,344.00 2,344.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(2136/2015) Motor-Third Party-Payment No(2091/2015) on Clm.No (600094/2015)- SAR 2,344.00 2,344.00
Pol.No (9_5/1/129449/2014) Insured: .
Total. 2,344.00 2,344.00
Cheque No. Date Bank
282011 29-JAN-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCO T MANAGEMENT RECEIVED BY
i
-
Page 1 of 1
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@ UNiTeD COOPERATIVE ASSURANCE

CREDIT ADVICE ol bl
To D Soms dana (;lc Cpa . Hl
Address . g : O sl
Department : Motor : 5 —hall
Advice No :2136 : BE )
Advice Date : 20/01/2015 ’ ) : DYl g 6
Account No : 20300137 : Gl o3
Particulars S Amount fLaall
Insured Name T . A eyl
Policy No. : Motor Private -95/1/129449/2014 D Al ad,
Policy Type : Third Party : sl
Claim No. 1 500094/2015 DA a8,
Payment No. - 2091/2015 L i,

Amount Credited

The Sum of :  Saudi Riyals Two Thousand Three Hundred Forty Fgdr Only
s Ol Gt 3 s ‘-‘l\ﬁ}zﬁ“ Li o~

iediies | SAR 2,344.00
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U C A Uniep Cooperanive Assurance Motor Claim Form (Third Party)
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Details of accident Salall e Slala
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Print Date J 5wkl fu
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Case Number [ &adisi,
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Liability Determination

Report

A A
Final Report

Party (2) <ad

Party (1) == /

G e 3 @F// / Name | &
Ay S Nationality / <s—ia
18] 341 Age | g
0556560706 05632636720 Mobile Ho, f Jwamh a8
1087991368 License No, J ~d 3
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- o e
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(g il 12 22,24 UCA Company Name t &2 =] 5

n %

95//129448/20141 Policy No. ! 80, T £
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M 13/03/2015 Expiry Date /s gaa| ©
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Head Off. Jeddah : Hail St. Behind J.C.C.I. - Tel.

For Address of Branches See Backside

Toll Free : 92 000 4745 : 3lxlt 03 31

: 012-6504745 (6 Lines) - Fax : 012 - 6576716 - C.R. 4030060159
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