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TP DISCHARGE & SUBROGATION
Claim No : 128001/2016
Policy No : Motor Private - 95/1 /101537/2016
TP Name : g_\e;)!r-“(&_;,a O G o A
Nationality & ID :
Date of Accident : 05/12/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details . Make: Ford Model: Grand Marquis Plate No.. 6508 u« &l w
o2l Jaeali
DETAILS OF INDEMNITY
Payment Type . Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,500.00 0.00 2,500.00 74518
Total to be Paid 2,500.00
OBSERVATIONS i s Ay

| / 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,
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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.
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| / We declare that United Cooperative Assurance (UCA) or the iy g;'“)‘ﬁ) c*’ il sy ety e g el 36l g LsliaY)

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: 13/12/2016

?u‘l\
Name
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Payment Voucher

Branch UCAWeb T J
Date 14/12/2016

Currency Saudi Riyals

Voucher 113333/2016

Customer bl = sea 0 dags 0 AllS

Remarks Sett. Claim No.128001/2016, C/N No.74518/2016

Account No Account Name o Description ' Debit Credit
90300137 - Grouping Cash Policies Sett. Claim No.128001/2016, C/N 2,500.00
No0.74518/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535433 zlisee 0 digws 0 I 2,500.00
RE )
Total Saudi Riyals Two Thousand Five Hundred Only 2,500.00 2,500.00

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 www.uca.com.sa

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(74518/2016) Motor-Third Party-Payment No(124668/2016) on Cim.No SR 2,500.00 2,500.00
e _______{128001/2016)-PolNo (95/1/101537/2016) InSured: sl dese e e
Total 2,500.00 2,500.00
Cheque No. Date Bank
535433 14-DEC-16 Samba New (Branch 95 m Jed)

ACCOUNTA RECEIVED BY

Page 1 of 1

£47-1VAR00 oo - a9t Jly ggale 18+ JUI gl - dusgraw Aasline 4S,d

gl @Byl = T TATTT S = 1T T AT« sl — THETT B> 0418 Cipo = &padld) oo = Juansd) 39w yeo¥ )L - Josull g+ graseady Il 35,10

Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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UNiTeD COOPERATIVE ASSURANCE

CREDIT ADVICE

T [
To s N e 0 digeo 0 Al
Address
Department : Motor
Branch : UCA Web
Advice No : 74518

Advice Date : 13/12/2016
Account No : 20300137
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Particulars | C G Amount o

Insured Name Ol dens (s i 43 (rayall

Policy No. - Motor Private -95/1/101537/2016 Al gl 23

Policy Type : Third Party i
Claim No. : 128001/2016 AdUadll o
Payment No. . 124668/2016 il 5

Amount Credited : Ladldad | SR 2.500.00
The Sum of Saudi Riyals Two Thousand Five Hundred Only
3 gme Jlay Wlasad 5 il Lt o2k lie
S
«
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Saudi! Joint Stock Co. - Capital SAR 490 milli&&ﬁ‘4m255 WWW.UCA.com.sa
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Date : 06/12/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 05/12/2016 280.00
MD051216140 Insured Name L AaZo Gu> duo
Your Policy No - 95/1/101537/2016-1
| Plate No . 18310
LD Fees with 100 %Liability
L Total Amount Due SR 280.00
|
]
Total Amount (In Words) : ~ SR- Two hundred eighty only

~ s S “‘\

Signed for and on behalf of the Company

\
|
|
i
|
" Debit Note | No: DN-LD-6210656
|
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Motor Claim Form (Third Party)

be NN XK\ i gatt ad, NS N T S8 S8 da 5Ut a5, S\ 2 S5yl Jan ge

!
SR UM PO W WSS SN B W A < PPV ()“D/\m Lo (5, Laiuyt cacuan)eld Ladt acut
- ~ V4

axa [ Yy 9Ll aalill Bustiall &S i ABaus EudUaay Creuld g Gaw Jo

Lt aelilt 48459 3, 90 [] S G lalt 3 Lait 3 g []

a2/ 59l a3 ool [

8y pdiiall 3,5Lsd) 3, 90 [] Sulall (98 8,90 [] Jeo ¥ iy 9t ool ypa8S []

an g O S Gl (aels 3, 90 [] oLt adad 3 yuans [ ol o halt 3 ylaiut 3, 90 []
Any further information / Clarification $S95S puy § Ll ole glas colaluag)
Plan Insured’s Damage (ye galt i i T.P. Damage yaid! 4l yoi adas A

)

Sulall lSs

Details of accident

Date & Time of accident \
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Location of accident:
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Circumstances of the accident:
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