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TP DISCHARGE & SUBROGATION

Claim No 1 1634/2016
Policy No : Motor Private ~ 1/1 /697/2014
TP Name : bt il g el dast 4858

Nationality & ID

Date of Accident 1 14/07/2015

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Hyundai Model: Accent Plate No.: 7386 s¢& ¢
o sl Jualds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,340.00 0.00 3,340.00 18897
Total to be Paid 3,340.00
OBSERVATIONS al Bad o

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.

| / 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 afier the payment of the above stated amount under this
claim. Furthermore, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 23/05/2016
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Payment Voucher

Branch Jeddah
Date 02/06/2016

Currency Saudi Riyals

Voucher 5082/2016

Customer (sl Oselall gl Ayl aS L5

Remarks Sett. Claim No.1634/2016, C/N No.18897/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.1634/2016, C/N 3,340.00
No.18897/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 474417 ¢l g ol slasiy) 35,8 3,340.00
Sl
'Iotal Saudi Riyals Three Thousand Three Hundred Forty Only 3,340.00 3,340.00

Allocation Details:

Advice No Description ""Currency Amount " Paid Up

CN (Claim) No(18897/-.’;_-[.)';é) Motor-Third Party-Payment No(26112/2016) on CIm.No (1634/2016)- SR 3,340.00 - 3,340.00 .
Pol.No (1/1__/§_£_J_‘_//2014) Insured: Hamid M.S.AlJadgni

Total 3,340.00 3,340.00

ChequeNo.  Date . Bank

474417 ---------------------------- 02-JUN-1 6 Samba New (Jed in Makkah)

PREPARED BY MANAGEMENT
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CREDIT ADVICE Gl il
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Address O s—iall
Department : Motor 3_—shalt
Branch : Jeddah g Al
Advice No : 18897 Syl o
Advice Date - 23/05/2016 D) e
Account No : 20300137 cluall o8
Particulars .. - . g Sy sl we s .| Amount . A-luall.

Insured Name : Hamid M.S.AlJadani ad e el

Policy No. : Motor Private -1/1/697/2014 Ladall o3,

Policy Type : Third Party sl
Claim No. . 1634/2016 Ll a5,
Payment No. - 26112/2016 il o,

Amount Credited : : Aaadldad | SR 3,340.00
The Sum of Saudi Riyals Three Thousand Three Hundred Forty Only
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‘Maree Assiri .

From: Maree Assiri [massiri@uca.com.sa] .

Sent: 18/p +0:Y4 YoV Vfdaall 3 ¢

To: riyas@uca.com.sa’

Cc: 'mubarack@uca.com.sa’; (CLAIMS@UCA.COM.SA); 'amalki@uca.com.sa';
'tony@uca.com.sa’

Subject: Traffic Violations

Dear Riyas

Please register the below claim as Traffic Violations, details as follows;

# Claim Number  Legal Reason Settled Amount to
: 1 TP :
1 1/1634/2016 | GobosSle ' SR 3,340/-

Regards
Maree
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United Cooperative Assurance CLAIMS-MASIRI @ 18052016
TP Reg Docs Survey Quot.  Adjusters  Towing  Submission RefEst.  UTD Est
. Location B [saunimana Branch 1 [Jeddan Claimiear  [1534  [2016
Intimation Date  [o7/02/2015 LossDate/Time[14/07/2015  [og:41  Location [ [saudiArabia
Branch [ 1 Deddan PolicyYear 697 [2014
Class of business| 1 Motor Private PolicyType 2 [Third Party Transaction Date 07/0212016
, Vehicle  Driverinfo  Estimate
Client 8136 [GroupingAb K Hoh. Policy Nalure 1 [Fleet
Insured 21088 [Hamid 1.5 Aladans . CustomeriD L.
; 1 e e Ref. ] )
— - — Claim UW 2015
Mortgage T _ T i [{10_1:’- =
Agent/Broker 8135 |Abdeliaiim Mohammed Yaseen abu Shaar ENDTN Fac [0
) I 0 2087
ClaimStatuis  JI TUnder Settlement Closingno.fYear | l
Documents  [1 [Standard Douumemﬂ Loss place [T faawan
Closure Date/Dest| . Responsibilty r 100.00
Natwreofloss  [1 [c 0I1!S|0n10venummx aFat iRl oo peseon |__»
Destrigtion [ Recoverablel2  [Parable Rec.In Charge UserNo.| |
Legal Case 2 {MotTo Legal Depari Rec. Date In Charge User[ ) )
Opened By P Total Parties |1 -
Remarks [ nle iyl Total Accidents |1 [
Rematks2 | .
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Abdulgader Saleh Al Qomishi Est.

For Sale Spare Parts Hyundai
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Jeddah - Sultan bin Salman St. Near Enjaz Bank HYUNDAI Sandl i 3t sams habas (3 (ltabas 3L - Bk
Tel. 6055115 - Fax : 6587077 NOAV VY ¢ S8 -1+ 06110 : (ypad5
- (Docu. Type U o c RERY @ﬂ
L _J
Branch No. g a2y Cus. No. Juaali Par. No.  juadlt pai o3 Tnv. No. 5951t @l Date 2 PageNo.  adowualipd)
01 0 22/07/2015 1/1
[ Sl [§ EVED W { |
Customer Name
[\M - S S { W P ot " R J A )_.T.Em Hleax ¥t )
No. Part No. Description Qty. Price Total
1 }} Qg(’(bJHEAD LAMP ASSY.LH 1 1188.00 1188.00
2 / s o PANEL-FENDER LH 1 346.00 346.00
3 y ‘\}(._GUARD FRT WHL LH 1 97.00 97.00
4 = N COVER-FR BUMPER 1 795.00 795.00
5 N KT-FR BPR UP S/M 1 26.00 26.00
6 (,R//ABSORBER FR BUMPE 1 177.00 177.00
[+
LT
1 “: 140 -’-
) Efv'?l\._':l_."f,! -‘":1;_: -a Lt . Shaste ¢ sk - (X%
O VY v IR
\. _J
P MR {7 RN % | PN A (] PR P . Total taayt
Salesman Sign. Receiver's Sign. S 2629.00
Discount muass
-~ : :131.45
;. . Net Total Lalalt 2497.55 .
J
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Trade Union Co-operative Insurance
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Kingdom of Saudi Arabia
Head Office

PO Box 1022, Al Khobar 31952 Tel +966 3 8572222 Fax : 9660308580056 email: info@tui-sa.com
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