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TP DISCHARGE & SUBROGATION

Claim No : 500071/2016
Policy No : Motor Private - 95/1 /99782/2015
TP Name i) aaale 3 gana L gy
Nationality & ID : 1002331153
Date of Accident : 02/01/2016
Accident Place : Taif
Accident Desc.
Vehicle Details : Make: Hyundai Model: Accent Plate No.: 8221.z
w23l Juald

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,973.00 0.00 2,973.00 4810
Total to be Paid 2,973.00
OBSERVATIONS el oy

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.
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I / We declare that United Cooperative Assurance (UCA) or the iy, il a5y ol e Zall del s, 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, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 24/01/2016
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Payment Voucher

Branch UCA Web
Date 31/01/2016

Currency Saudi Riyals

Voucher 13644/2016

Customer il aale 3 gena Cius

Remarks Sett. Claim No.500071/2016, C/N No.4810/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.500071/2016, C/N 2,973.00

No0.4810/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 420015 bl puale 5g0na iy 2,973.00
Total Saudi Riyals Two Thousand Nine Hundred Seventy Three Only 2,973.00 2,973.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(4810/2016) Motor-Third Party-Payment No(4702/2016) on Cim.No (500071/2016)- SR 2,973.00 2,973.00
Pol.No (95/1/99782/2015) Insured: .

Total. 2,973.00 2,973.00
Cheque No. Date Bank

420015 31-JAN-16 Samba New (Branch 95'in Makkah)

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
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. ’ U C A Unimep CooperATIVE AsSURANCE
CREDIT ADVICE ' ! oAl s
To . “—“;‘L-\“ fu-ﬂl-f— 3 gana Clugy : U‘—“
Address Ol il
Department : Motor : 3—shal
Branch - UCA Web : & il
Advice No :4810 : S a3,
Advice Date : 24/01/2016 : Dl s
Account No : 20300137 cluall o
Particulars Ot Amount . i1l

Insured Name . : A rayalt

Policy No. : Motor Private -95/1/99782/2015 D Aadaliag,

Policy Type : Third Party : sl
Claim No. : 500071/2016 DA Al
Payment No. - 4702/2016 . A adal

Amount Credited SR - 2,973.00
The Sum of
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No.: 00420015 : r58)

Against this clheﬁrg)}’/'
Pay to the order of

Samba ) '-.A-Ol LU 31/01/2016
B~ : Date: ) Ayt
Samba Financial Group duiloll Lolu degon N 5 ‘ . 1._.\,3”3
Bay udai¥) g 3 ‘ : 2
ANDALUS BRANCH JEDDAH

3oV CLLi IAD wiDgod lgsoa]

il pole ooazs gy

gTheamountof Joy Oeruw g I35 3 Dilarws o gtit] lagbnbedlo| Juy | 2 973 00 |
5 $ 9 gmw : S.R. ! S :
UNITED COOPERATIVE ASSURANCE
JEDDAH
- Signature
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150 Abaker

No.: 00420015 : ) P Samba ® L!-O'J.IJ Da;e: 31/01./2016 s aguill

.) ?5; Samba Financial Group‘ quLoJI Lolw Geqgono Place of Issue: [ S c pbya
R Say i) g 2
. ANDALUS BRANCH JEDDAH
‘ o
Against this chegde ' S oer gy gs .
Pay to the order o} i bl pole Sgaxs ciwg JoV Clundl 154 wtngod lgsba|
The amount of Je)y Oamow ¢ A3%5 ¢ ISlazws 5 lidi hibrdeddo| JU) |- 2 973 00
. ‘:s ‘)W S-R. . _' . s
UNITED COOPERATIVE ASSURANCE g
JEDDAH
- Signature

Do not write below this Line a anla aciivisdy

O00L 00 45 20L0O~ W00 0000LZ27EL55 Ok




-
°

.

n e B4R
Albkidus o D

dlatl

LREATN

o oo
(i

Bttad 1

LA 1

ad
FL, T W

AL A
LI

¢ e







dgidogtl dygg ¥ Adthay % dgsptandl doyall 25004 )
o A > Al 5l :
Wil pals 53 dpema 3 g
IR
, YooSrryey

AYEEE/.T/TY

; waillatf

; 1 HalB¥1 galg

£ AITAY/. /T,

CEHITITUTT LY | —— fidlier
1002331153 AVEV2 1V waillad)




—

Debit Note No : DN-LD-4702906
Date : 03/01/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

@ference Particulars Amount SR T
Report No : Accident Date 1 02/01/2016 280.00
TF02011651 Insured Name :alll 0,8 alllae

Your Policy No .Sl

Plate No - 95/1/99782/2015-1

LD Fees with 1360 25
100 %Liability
| Total Amount Due SR 280.00

Total Amount (In Words) : SR - Two hundred eighty only
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(reisentd 33 J;f..éa)l* y Signed for and on behalf of the Company
\_ Head Ofiice




Osama Futaini

From: Mesfer K. AL Thobaiti [m.thobaiti@najm.sa]
Sent: 21 January 2016 09:03
To: ofitini@uca.com.sa; Najm-cc .
Cc: Ali H. Jafari; Ali H. Assiri; Mohammed S. Al Ghamdi
Subject: 2 [Fwd: ##160883## : TF02011651]
Attachments: 556565656565656565656.jpg
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Regards
Osama M. A. Futaini
Claims Supervisor

United Cooperative Assurance Co. | Makkah Traders Center, Abdullah Areef Street, Al Rosaifah Dist. | P.O.
Box 17194 Makkah 21955, K.S.A.

Main: +966 2 530 0633 | Fax: + 966 2 530 0588 | Mobile: +966 593204412 e-mail: ofitini@uca.com.sa | web:
WWW.Uca.com.sa

Click for details : http.//NDC-V-HELPOP:80/WorkOrder.do?woMode=viewWO&wolD=160883

Najm-cc



Mesfer K. AL Thobaiti
P m *\yﬂ Acting Team leader
,«}’ﬂ ,,Ji = Najm For Insurance Services
@ Tel: +966-2-7341964 Ext

najmpo.j  cel
j Fax: +966-2-7347382

hrrsaprio fashsl Lo La'La_.ULaLD.L_..J
Email: m.thobaiti@najm.sa
Visit us Online at : www.najm.sa
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U C A Unitep Cooperative AssuraNCE Motor Claim Form (Third Party)
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Circumstances of the accident:
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TE02011651 Cé,se Humber | Fadsi, Liability Determination

02/01/2016 22:16:48[Accident Time / <ot oty Report
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