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TP DISCHARGE & SUBROGATION

: Motor Private - 95/1 /49857/2016

Date of Accident : 05/01/2017
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Toyota Model: Prado Plate No.: 1737 s
oy 32 Sl
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 2077
2,500.00

Total to be Paid

OBSERVATIONS

| / 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.

| / 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: 11/01/2017

(-HY\
Name

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sa
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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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SambaAccess - Local SARIE Transfer Page 1 of 2

Make a Local SARIE Transfer
Transfer funds to an account with Local Banks through SARIE Help
Please Select

Transaction Type ® New (O Repeat / View

Beneficiary Details

IBAN* ®.Yes (YNo Whatis IBAN ?

IBAN Account SA5880000416608010033403 Beneficiary padhi Ibrahim Ahmed Al Nakhii
Number * Name *

Amount * 2,500.000 SAR

Amount in Words Saudi Riyals two thousand five hundred only

Value Date 15-01-2017 (DD-MM-YYYY)

Iy o ;
Beneficiary Bank * | Al-Rajhi Banking And Investment Cor V}

_ f o - - e -
Purpf)so © : others V]
Remittance * G e
Please Specify POR )
Details * Sette Claim
Payment Details Sette Claim No 100393 Adv 2077
0503318329
Beneficiary Email
adel.osma ca.com.sa
Addross del.osman@uca.com
Debit From
Account* FHREXXXX2455 SAR Name UNITED COOPERATIVE
horizati
Authorization 01 Amount  2,500.000

Combination ID

Undertaking
'Y 1 confirm that T am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the

remitter knowing the Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an
unlawful purpose.

Relationship e
between Sender 1 ssiness VJ
And Bencficiary
Transaction Details
Transaction ID MTS00519
Status Partly Authorized
Authorization completed, Waiting for next level approval

R
Back | Cancel I

https://www.samba.com/apps/corp/slp/SaServlet.svl 1/15/2017
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U C A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE Oy sl
To PG KV PN Y ) . P
sl
Address v )
. EJ__ﬂﬂ\
Department : Motor . g oAl
Branch : UCA Web DYl ad
Advice No : 2077 ' S P P
Advice Date : 11/01/2017 - clall
Account No : 20300137
Insured Name RS IRV : ad (payall
Policy No. : Motor Private -95/1/49857/2016 S VR Y
1 Policy Type . Third Party : il
|
|
Claim No. © 100393/2017 T TRPCY |
|
Payment No. . 2039/2017 L ia g,
|
| i
i |
|
|
|
Amount Credited : : Ladlied | SR 2,500.00
The Sum of . Saudi Riyals Two Thousand Five Hundred Only ]
iy dlpy et 5 BE - a5 gl |
|
\
|
f
|
|

£07-1VA300 &1 - og 2w by pgale £8. JUI ol - Lagt s daslus 5,0

¥R, 4030179955

www.uca.com.sa
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p %}er - 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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ey
Debit Note No : DN-LD-6349434 l
Date:  05/01/2017

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference i Particulars Amount _§R__‘
Report No : Accident Date . 05/01/2017 280.00
MD0501179 Insured Name o oglaiwl g9
Your Policy No . 95/1/49857/2016-1
Plate No L3201y
LD Fees with 100 Y%Liability
| Total Amount Due SR 28000 |
|
Total Amount (In Words) : SR - Two hundred eighty only

fisr ww‘m Tereiety W
—————————— R S S S

Mﬁ‘f"&fu Signed for and on behalf of the Compgny
A\ Head Office g
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