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C A Unimed COOPERATIVE ASSURANCE

Gl ha Aad £ 40 5 dualldea
TP DISCHARGE & SUBROGATION

Claim No : 502529/2015

Policy No : Motor Private - 95/1 /319853/2015

TP Name S aead et e

Nationality & ID - 1001893013

Date of Accident 1 12/11/2015

Accident Place : Makkah

Accident Desc.

Vehicle Details : Make: Toyota Model: Innova Plate No.: 2479,d¢

g gl Juald
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,951.00 0.00 1,951.00 51113
1,951.00

Total to be Paid

OBSERVATIONS

| / We the undersigned declare that | received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the

b aM
ol Basiall 48 5y calinal il Cayicl gl olial a8 gall s / Ul
0o Lilgs 5 ShalS Ly g ellly o3led 5 S0al aladly el / 1 (il

above mentioned amount representing the full and final settiement
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.

| / 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: 30/11/2015

s oo cantt (oAl Sl 4 5 Jay o Aalall s Ll jual 3 sl
\:mg.a,\égmju,swjm)amam{q‘“ﬂ\Lutsgu\,ﬁi,,aau\
Elall elym (e (o salall (3 giall pren il il SlS iay 53 el
ke b Wlla 335 jne e 5} Ay e 4nili CulS Loga cagllay ) sS3l

el 5 sl pael il sasiall 4850 o Jaey Wby S/ il
138 oo g sl gl (I oads collan gl 3a o) 48,80 (5 Gasall sl
Ay e 8w il e oy e g el Bel s LlELY)

p¥l
Name

)’/}g\;\p}{/

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £-7-1VAR00 o - sagraw Jlyy geelo £4- JUI ool - dusgwan daaline S,

www.uca.com.sa
AF e T1fe tamga W e By - 1T T VATTT (pu SE6 - 1T L VATPP il - THETT 8a 2 0408 Lo - dua JL sl o - dung, W gyl b - J oS0 1 £y idal e 11 5yl
Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140




@® Uugleil olill6aqigll

C A UNiteD COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 14/12/2015

Currency Saudi Riyals

Voucher 106710/2015

Customer st 2aa) Glatdi jreu

Remarks Sett. Claim No.502529/2015, C/N No.51113/2015

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.502529/2015, C/N 1,951.00

No.51113/2015
13101021 Samba Financial Group - Sar A/C 427245Cheque # 393197 & seal (lads jaw 1,951.00
Total Saudi Riyals One Thousand Nine Hundred Fifty One Only 1,951.00 1,951.00

Allocation Details:

éfivice No | P_gﬁcription Currency Amount Paid Up
CN (Claim) No(51113/2015) Motor-Third Party-Payment No(50778/2015) on CIm.No (502529/2015)- SR 1,951.00 1,951.00
_____________________ Pol.No (95!’1!31__5_!_@_??/2015) Insure_q.:ffg)n@n dasse
Total 1,951.00 1,951.00
Cheque No. Date Bank
393197 14-DEC-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
A .
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C A UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE e
To st dead lads pew [ r : gl
Address : : o sial
Department : Motor : 3_y—slalf
Branch - UCA Web . g Al
Advice No : 51113 : BEN D
Advice Date : 30/11/2015 : DYt g s
Account No : 20300137 sl a8 5
Particulars = - - / Gt : Amount —
Insured Name DB Gle dena : A a el
Policy No. : Motor Private -95/1/319853/2015 D adall A8,
Policy Type : Third Party : il
Claim No. 1 502529/2015 S DSV PG
Payment No. . 50778/2015 ] il
Amount Credited : SR 1,951.00
The Sum of . Saudi Riyals One THousand Nine
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3350 Alker

No: 00393197 sy ©

D Samba Financial Group  GJlsJi Lol Begono 5 »

. b ¢ ; Place of Issue:
_ /, - sy sy €. i FILE DUISSUC e s
. ANDALUS BRANCH JEDDAH

ate; ___ MA/12/2035

u‘:\“’;
Against this cheque .50 SroEr. s
Pay to the order of "+ . . ro¥ il lhd vinged it

4
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} Debit Note

Date : 12/11/2015

: M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Total Amount D@e )

Total Amount (In Words) : SR - Seventy only
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CR.1010229751

a3 A
\_ " Head Office J

No :

Reference ~ ~ Pertictlars
Report No : Accident Date 1 12/11/2015
MC12111512 Insured Name © LS9 Lo aaxe
Your Policy No - 95/1/319853/2015-1
Plate No . 4692 Y b
LD Fees with 25 %Liability

DN-LD-4489612

Amount _SR

70.00

7000

" Signed for and on behalf of the Company
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Print Date / & 7 0

MC12111512

Case lumber f &ab s,
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Liability Determination
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