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UNiTED COOPERATIVE ASSURANCE

s iyt Jad 51486 duallia
TP DISCHARGE & SUBROGATION

Claim No : 501109/2015
Policy No : Motor Private - 95/1 /147845/2015
TP Name Gl e el pmd
Nationality & ID 11023540774
Date of Accident : 03/06/2015
Accident Place : Taif
Accident Desc.
Vehicle Details Make: Toyota Model: Hilux Plate No.: 9853 , k!
o 92l 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
OBSERVATIONS I

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.

I / 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: 08/06/2015
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U C A UNITED COOPERATlVE ASSURANCE
Pavmeng Voucher

Branch  UCA Web

Date 17/06/2015

Currency Saudi Riyals

Voucher 42767/2015

Customer i o aeal jund

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 (95/1/147845/2015) Insured: .

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

325498 17-JUN-15 Samba New (Branch 85 in Makkah)

PREPARED BY ACC T MANAGEMENT RECEIVED BY
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C A UNmED COOPERATIVE ASSURANCE

CREDIT ADVICE ! 1 o sl
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Address o s—sal
Department : Motor : 3_—alall
Branch - UCA Web : g ill
Advice No : 22608 : St o)
Advice Date : 08/06/2015 : B E B
Account No : 20300137 luall a8,
. Particulars s ST B, I ~Amount | . L all

Insured Name s : A Gl

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

Policy Type : Third Party sl
Claim No. : 501109/2015 DL A
Payment No. . 22391/2015 . i addl

Amount Credited : iaddlded | SAR 2,359.00
The Sum of Saudi Riyals Jwo Thousand Thrée Hundred Fifty Nine Only
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[ S et id olad Aiaal A gl oali 485 J 92aThird Party Liabilities "Motor' Insurance Policy
- G sl 20 0 R
08/03/2015 & GHsdl » 18/05/1436 Policy Issue Date 95/1/147845/2015 Policy Number
2 12:00 /3L . 09/03/2015 Gisdt »  18/05/1436 Date From / &8 oe Az
¢12:00/%cldl . 08/03/2016 sl 5 28/05/1437 Date From /& om Coverage Period
. LIS JUPTON s e Al g s
(W-08) 1 o jles 322 Issued At el St Insured Class
Insured Details / 4 &l @by
1013656002 “ l"rf‘s’jr‘e*é’l‘D‘”"
0504710567 Mobile No / i 3, Insured Name/ (5 gall aul
Address / o s
Vehicle Details / 4 )l @ity
e Sl ellils A8 el Al 3y 3,
ol e Gy Vehicle Owner Name Vehicle ID
Il o, FEgWIERpy
Chassis No. Vehicle Plate No.
' LS e L 3, Ny
1014097040 Custom ID Sequence No.
opall Lt 5 el 6 o A8 pall (o)
Vehicle License Expiry il Color
" T oy y T K g5
320 o Vehicle Model ol Type of Body
0 RS IRRYS
Number of Passengers
e i < e ST
2014 Make Year e @it Vehicle Make
Lald Ol L Jlaxiulft i e
Class of Use
e S el JiSi 90
wels Ji Plate Type
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Policy Type / &aili g ¢

Names of licensed drivers under the age 21 years (with their driving license no) / (as: Laladi 53l pa ) o8 5 ae) diw 21 ce o3 el 5 0l o ot il olassh

Please make sure that the personal data contained in this policy is correct and notify the
company should you need any carrections.

This policy is subject to the terms & conditions & the general exceptions & limitations set
forth as printed on the back of the policy.

sl Ll ol Gldt it R Gl auid
Driving ticense No Driver Name Driving License No Driver Name
. . X . L. i " RPN Lt pall oyt
Within the territory of the Kingdom of Saudi Arabia / & yedl Ly e A8kadl ozl Jf Jaks Geugraphica! Area
i i i Al e mdalt i pil) YRS el Jachu YA ol Jleiu¥l 38
The insured must use the vehicle only for the purpose declared and licensed for / 4dal e sad jalt (a ol Y148 5l Jeatg Y ) il o cany Restrictions of the use
LYl Ll - syl Bl
0 st 575 el o gl
Additional Premium Premium
25 Issue Fee / JhaYl oy
5 ST M
500 Total ﬁéﬁiui’n
Important Notes Ll ol
Only the onginal certificate is accepted
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Heap OFrrice: P.O.Box 5019 JeppaH 21422 Tel: 6068633 Fax: 6068622

CUSTOMER Service / Complaints & Suggestion : 920033222 - Fax: 6068623
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Murad Store

‘ .For TOYOTA Genuine, Parts
TOYOTA Car Service
Owner : Omer Abdul Hameed Murad
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