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TP DISCHARGE & SUBROGATION -

Claim No 1 126185/2016

Policy No : Motor Private - 95/1 /276038/2016

TP Name ol s Gl s U

Nationality & ID ~ : .S

Date of Accident : 26/10/2016

A

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Chrysler Model: C 300 Plate No.: 8556 « o«

s saill Jualds

DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,300.00 0.00 1,300.00 67764
Total to be Paid 1,300.00
OBSERVATIONS Giltiade

! /‘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

il 5 Mlﬁ}dlwuahulqubu)mbj\ob&\eﬂ\ 3/l
o Wilg 5 DS Ly gas dlay o/\c‘_)_,S.\A\c.\.\A\.né\.\.&/lmLé_uLzJ\

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: 03/11/2016
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UNITED COOPERATIVE ASSURANCE
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3 UCA UNitep COOPERATIVE ASSURANCE
CREDIT ADVICE ' ' G el
To cgoadl Qs gl s ‘ ' : o
Address ‘ . » ' Y JUEN |
Department : Motor ”_' i
Branch  : UCA Web g
Advice No : 67764 St et
Advice Date : 03/11/2016 PO &
: T WYEN | PN gt
Account No : 20300137 _ : ’ 17
oY Particulars - - og—sd | Amount gLl
AInsured Name ¢ htall mane Giie deas S 4l Gagall
Policy No. - Motor Private -95/1/276038/2016 o dadlipdy
Policy Type : Third Party , ' : iwil
. /
Claim No. © 126185/2016 TS
Payment No. . 117755/2016 N e,
Amount Credited ' : _I : © Addlied | SR 1,300.00
The Sum of . Saudi Riyals One Thousand Three Hundred Only
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UNiTeED CoOPERATIVE ASSURANCE

fEa

PaYment Voucher

Branch UCAWeb

Date 06/11/2016

Currency SaudiRiyals

Voucher 106478/2016

Customer i)l s Jile cauls

Remarks Sett. Claim No.126185/2016, C/N No.67764/2016

Account No Account Name - Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.126185/2016, C/N 1,300.00

No.67764/2016 :
13101021 Samba Financial Group - Sar A/C 427245Cheque # 525172 ¢ il @l Ll culs 1,300.00
Total . Saudi Riyals One Thousa_nd Threé Hundred Only 1,300.00 1,300.00

Allocation Details:

Advice No Description ' Currency Amount Paid Up
CN (Claim) No(67764/2016) ] Motor-Third Party-Payment No(117755/2016) on CIm.No SR 1,300.00 1,300.00

........... (126185/2016)-Pol.No (95/1/276038/2016) Insured: yheel gane G sene
Total 1,300.00 1,300.00
Cheque No. Date
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. Debit Note ) : No : ~ DN-LD-6020717
Date:  26/10/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars ' Amount SR
Report No : Accident Date : 26/10/2016 ’ 280.00
HB2610163 Insured Name N LY | g WV
Your Policy No - 95/1/276038/2016-1
Plate No . 4158292
LD Fees with 100 %Liability
| , Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only

{'

© tor tmnonenen W‘,ﬁ w‘.xﬁw

Wﬁﬁ}@ﬁ* , Signed for and on behalf of the Company
k Head Office W
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1822 : pazuiwaoll
(281 J ) as>lhol) Hleui)
HB2610163 Case Number / Jl=dJl p9,
Accident Time / UslxJl w99
208 yuldle/ jusellane cllall //,a0als) . . . .
Sluix8/ Ll S/ oVl Accident Location / sladl ulse
Policy Number / 3, [Insurance Company / pwl| Vehicle Type / g9 Plate Number / 05, &bl
ol asuig usolll as 0 S )oll ax>gl!
i oaolil) 82zl &Sl N
95/1/276038/2016-1 soslal UCA CaicausS| 4158 z 9 & 1
F05/15/03/00015839 5"’;“‘” “”ﬁ‘f' as@"" 300 8556 L © 2
Vg - sugleadl o

Dear Customer,

oS, wal=ll u by g o aclw 48 2wy, u...ol.Jl as i Clp.>|).o-_LS.w )9.” Lloc
&S 0)l Mol U L oyaolall &S o @adlos il oy

Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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[ "elS " i olad dgaal) A gl (il 435 g J 922 Third Party Liabilities "Motor" Insurance Policy

01/06/2016 ¢

Gl 25/08/1437

Al sl 2y )0

Policy Issue Date 95/1/276038/2016

i
Policy Number

» Noon 12:00 12:00 / delul

. 02/06/2016 il & 26/08/1437 Date From / &5 o

Luhaadlh 3 508

~Noon 12:00 12:00 /a=lall  , 01/06/2017 Gilsdl 4 06/09/1438 Date To /&l Coverage Period
s T f o e AN

(Q-11) wabed o A Issued At Lala Insured Class

Insured Details / 4 Ga3all olily

Date Of 3Sud! &6 : ARy
01/01/0001 Birth 7 1087129787 Insured 1D
Mobile /widlelt 4 5 s Insured/a (e pall pusd
0558497279 o Seall e 3 seae o/ &

Residental Address / H.O Address / (eish Wil jia ghsie | g2t Olgie

Building NO:7262, Additional NO:3833, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region, District:Marwah

Wasel Address [ Jwlsh i Ghyie

Building NO:7262, Additional No :3833, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region .

Postal Address / g Olsad)

Vehicle Details / &4 ity

el 5, TIWEr
KMHCT41B5GU007973 Chassis No. Vehicle Plate No.
T8 ) G 5, ]
3015248052 Custom ID Sequence No. -
opall Luaks ) elgih g )5 " Ll o
Vehicle License Expiry o Color
.4 A8yl dige . Al S g 55
) \
- Vehicle Model o Type of Body
AT - RSNy
2016 Make Year Shin Vehicle Make
Lals Gl Juaniail o e 7
Class of Use
P Sl s 53
<
Lals b Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (e 1alili sl gasy) ) &) L 21 ¢ pi haed U5 Gl Sl i) elaud
igalt &y )6 [EE] it s
Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
. - ) - - . o PN
Within the territory of the Kingdom of Saudi Arabia / 4 sl L a1 iSLedlt o=t dabs Geographical Area
Jleaial 58
The insured must use the vehicle only for the purpose declared and licensed for / dal e pad yall sl N LS5l Janiog Y4 Gl (Lo o Restrictions of the
. use
Toaall
- E Y g el Lol glae
0 Additional 30 Issue Fee 120 Premium
Premium : .
o A el
1150 T’é‘tal 5‘?‘e jum
; Important Notes s cldiada - j
Only the original certificate is accepted - Anglayisnal s -]

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

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

Mechanic - Denting - Electric

Balancing on Computer"
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AlsSainer Store
Sale of Spare Parts Us
Hafer Al-Batin - Industrial
Front of ABdul Latz}”.]ameei Comp. .
Mobile: 0500015827 - Tel: 013 /7294442
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