Claim No
Policy No

TP Name

Nationality & ID

: Motor Private - 95/1 /640533/2015
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TP DISCHARGE & SUBROGATION

: 102217/2016
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I

Date of Accident : 18/12/2015
Accident Place : Marwah
Accident Desc.
Véﬁicle Details . Make: Toyota Model: Corolla Plate No.: 6904 L i
sl Janaldl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car‘ Repair (for TP) - T.P. ‘ 3,596.0(5_‘ - 0.00 3,596.00 5969
- 3,596.00

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: 29/01/2016
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U C A UNiTeD CoOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 03/02/2016

Currency Saudi Riyals

Voucher 15365/2016 )

Customer (SUnaill ($iae dea) e

Remarks Sett. Claim No.102217/2016, C/N No.5969/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.102217/2016, C/N 3,596.00

No0.5969/2016
13101021 Samba Financial Group - Sar AIC 427245Cheque # 427637 Uaail Giea 2aal o 3,596.00
Total Saudi Riyals Three Thousand Five Hundred Ninety Six Only 3,5696.00 3,596.00

Allocation Details:

Advice No Description » Currency Amount Paid Up
CN (Claim) No(5969/2616) --i\;l-c;-tor-Third Par‘ty-Péyment No(579-$.3./£616) on CImNo (102217/2016)}- SR 3596.00 3,596.00
- __Pol.No (95/1/640533/2015) Insured: ldudl e seaf yage R

Total. ’ 3,596.00 3,596.00
ChequeNo. Date Bank
427637 03-FEB-16 Samba New (Branch 95 in Jed)

MANAGEMENT RECEIVED BY
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U C A Unimep CoopERATIVE ASSURANCE

CREDIT ADVICE

To D iaadll (Gies -‘-u‘u-\r—
Address

Department : Motor

Branch - UCA Web -
Advice No : 5969 |
Advice Date : 29/01/2016
Account No : 20300137

Particulars Gt .| Amount
Insured Name s laluall e seal e A (aal
Policy No. : Motor Private -95/1/640533/2015 Lol o,
Policy Type . Third Party i
Claim No. 1 102217/2016 " AUl A,
Payment No. - 5799/2016 a8
Amount Credited : : Zaadllied | SR 3,596.00
The Sum of : Saudi Riyals Three Thousand Five Hundred Ninety Six Only
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\ <
S A

SMJO]M Stock Co. - Capital SAR 490 million - C.R. 4030179955

vm- ma £0F1VA300 o - sagraw Jlyy ggelo £8+ JUI gl - drog 2w dasline AS)h

AT+ VS tamg o Wg B 1= 1 1 VAFT ([ €16 -+ 1T 141 Awrg.:_-.u STHETT Ba 2 0498 Qoo - dua TS I o - gy W gL - Yool s :d ol e 1 505
Head office: Al Mukmal Tower - Rawda Sir. - Khaldiyah Distr. - P.©.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140



150 Abaker

wovmo s 5, samba Qlools o s

. _',\3'}) : .- samba Financial Group, @uJloJi Liolw dcoono e of et ? e i
Y saa gulaih g B , Pla : )
'ff( . ANDALUS BRANCH JEDDAH ' .-

Against this".c.'h'g’; e s ‘ S0 eyl B ,
Pay to the orderof yUax 83| Bdr Joo { Je oY CLundl 154 ingod lg=262]

The'amount"of_:.‘”i w o 5o AT g Al oS 9 S¥1 43395 bidabodlio | JU) 3:59600
dbe=0-0% 9 5 s sk |- T

UNITED COOPERATIVE ASSURANCE |
JEDDAH

e

Signature &_1Bg it

Do not write below this Line 2l i Cealreifiyl

00L 27R3 7 2040w W00 0000L 27 L5Ghue Ok

A EAERRY I

TRAALEPAR
AVEES oYY

[

(Pl i 33 e 0 gaitoss |
I
|
i

S SRR SZARTAY Cotovadrtlo o gveent

~



Against this cheqiié
Pay to the order‘of

The amount of

samba @ @!@L*Uu : 03/02/2016
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