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TP DISCHARGE & SUBROGATION

Claim No : 501109/2015
Policy No : Motor Private - 95/1 /147845/2015
TP Name : AN e sl jund
Nationality & ID 1 1023540774
Date of Accident : 03/06/2015
Accident Place : Taif
Accident Desc.
Vehicle Details : Make: Toyota Model: Hilux Plate No.: 9853 ;L
s sl el

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,359.00 0,00 2,359.00 22608
Total to be Paid 2,359.00
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| / 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. snaidll gl sladll el il sant ) 4S5l e el aly juy gl
19 0o sl Gall ol ol cllanl G o) A 52 (52 gl el

| / We declare that United Cooperative Assurance (UCA) or the iy g;—."‘J‘_)E.‘ @Eﬂl on el ey 3l 5ol L)

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, 1/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 08/06/2015
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No.: 00325498 : sy
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Samba Financial Group  &uloJl Lol dcoono Place of ssa: fl—= rodn
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ANDALUS BRANCH JEDDAH
Against this cheque &
Pay to the order of =, el Je Jdeol as  poV ELUUAD gl losba]
\:‘." Y ’ 5 N . -
The amount of 1 \guss g dewl g Olads o oL hiadpsgllio Juy 2,359.00
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Against this cheque ot . ey 115 . .
Paytothe orderof e e e dax pas oV LA WLago) fo0al
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U C A UNiTeD COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 17/06/2015

Currency Saudi Riyals

Voucher 42767/2015

Customer ) e aaal pmd

Remarks Settlement Claim_ 501109/2015.Adv_22608

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,359.00
501109/2015.Adv_22608

13101021 Samba Financial Group - Sar A/C 427245Cheque # 325498 Qazar 2,359.00

Total Saudi Riyals Two Thousand Three Hundred Fifty Nine Only 2,359.00 2,359.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(22608/2015) Motor-Third Party-Payment No(22391/2015) on Clm.No (501109/2015)- SAR 2,359.00 2,359.00
Pol.No (96/1/147845/2015) Insured: .

Total. 2,359.00 2,359.00
Cheque No. Date Bank

325498 17-JUN-15 Samba New (Branch 95 in Makkah)

PREPARED BY ACC T MANAGEMENT RECEIVED BY
1]
—
~
Page 1 of 1
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C A UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE ! t o el
To Dol o seal sl =
Address Ol
Department : Motor : 55l
Branch - UCA Web : g ill
Advice No : 22608 Syl a8
Advice Date : 08/06/2015 : Sl S
Account No : 20300137 sl o8
~ Particulars . gt o 0 o Amount | &l

insured Name .. : 4 Grageal

Policy No. : Motor Private -95/1/147845/2015 D Ladgdiad)

Policy Type : Third Party Lol
Claim No. : 501109/2015 DAl L,
Payment No. . 22391/2015 L g

Amount Credited : Laddlded | SAR 2,359.00
The Sum of Saudi Riyals F&wo Thousand Thrée Hundred Fifty Nine Only
s Jfismed it 5 AN 5 il i . oady il
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U C A UNiTED COOPERATIVE ASSURANCE

[ "l 44 gl olad Asaal) A gleal) el 4835 J s2aThird Party Liabilities "Motor' Insurance Policy

08/03/2015 @& Gdsdl » 18/05/1436

WS laa) &5
Policy Issue Date

95/1/147845/2015

Al A
Policy Number

2 12:00/%Ld o 09/03/2015 Gilsl »

18/05/1436 Date From / &S o

bt 3_5
212:00/3=Ldl . 08/03/2016 sl & 28/05/1437 Date From / g5 o Coverage Period
s Wi P00 . PR
(W-06) 1 Liajbes 522 Issued At als Sl Insured Class
Insured Details / 4 g3l ity
RPSWERNEH
1013656002 s

0504710567

Mobile No / —istlt 3,

Insured Name/4 ¢ sall s

Address / o sl

Vehicle Details / 48 5l atily

T TSl ol ot E ALy 5,
Sl e g Vehicle Owner Name Vehicle ID
JSuelt a3, Wdliada,
Chassis No. Vehicle Plate No.
’ L el L 3 L
1014097040 Custom ID Sequence No.
opall Aad oLyl & )6 . A, g
Vehicle License Expiry sl Color
- Sl dyge P S JSap
320 i Vehicle Model o Type of Body
0 QS s
Number of Passengers
iaalt L o Al 38 L
2014 J Make Year e s Vehicle Make
—_ [FIEgCT I Jlaxtiifl o 2
Class of Use
e LWodldausg
i
el Jo Plate Type

(3 iyl st olas Apadl A ot Policy Type / ki ¢ ¢

Names of licensed drivers under the age 21 years (with their driving license no) / (s fuolall S3081 (a5 o35 gn) L 21 20 o e A5 0l o ot opiiliadh elandd

sl Lad ol Giladl s Bl Aad ) od Gl and
Driving License No Driver Name Driving License No Driver Name
. . ) . TR Tajaadl o jaall
Within the territory of the Kingdom of Saudi Arabia / &3 gedt £ yub A8ledt ot ) Jaka Geugraphical Area
i i i NN 2 pall il YRSl Jantis Y ad 1 et s Jlaxiu¥l 358
The insured must use the vehicle only for the purpose declared and licensed for / alal a pas sl s il Y3 4S8 5l Jastuey Y1 48 Fogall o vong Restrictions of the use
Lnyi Ll . ™ TR
0 sl 575 e Ll L
Additional Premium Premium
25 Issue Fee / Jfua¥ a5
- e Al T
500 Total Prefium

Important Notes
Only the original certificate is accepted

company should you need any corrections.

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 set Lo plad) LY G Lele o paiall 3 g3all ) Labell eyl 2L8a YTy Ly 20 258 ) 53s fads -
forth as printed on the back of the policy. . ;._\Ju
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Company Stamp & Signature / 4 &l g8 555 235

Saudi Joint Stock Co. - Capital SR 280 million - C.R. 4030179955
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Heap OFrice: P.O.Box 5019 JebpaH 21422 Tel: 6068633 Fax: 6068622
CUSTOMER Service / Complaints & Suggestion : 920033222 - Fax: 6068623
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Owner : Omer Abdul Hameed Murad
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