U C A Unitep CooperaTiVE ASSURANCE

Gl s Al 2 i g Lalia

TP DISCHARGE,&&_U,BRO_GATION
Claim No : 102237/2016 . -

Policy No : Motor Private - 95/1 /337048/2015

TP Name : ey alllae e i aste , '
Nationality & ID : . |
| CLAIM |

Date of Accident :17/01/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Hyundai : Model: Elantra Plate No.: 0627 ¢d s

o geill Jaalds

DETAILS OF INDEMNITY
Payment Type Amount, Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 700.00 . ... 000 700.00 5979
Total to be Paid 700.00
OBSERVATIONS . : . al B aM .
I/ We .the undersigned declare that | received from United Cpelal Baniall AS LN e Caalind il G siel s g sl Gsall aif ui
Cooperative Assurance Company (UCA) the sum / a cheque for the e Ll 5 DLl Ly gt elld ojr_i Sl c.h.JL\ A /1 g—b‘aﬂ‘

above mentioned amount representing the full and final settlement
for the loss or damages sustainerd to my vehicle or any other
indemnities resulting from the above mentioned accident. | hereby

13 ge ol g Al il A o da o daalall 3 jludl ) gl 55 sl
30 oaind A8 5 G5 Loy g dUnall Cilia ¥ JaSs Ul 15 Cadlal

with full legitimate capacity declare to have no fuither claim, Zabadl ¢ ya (e JEallall (3 giall aen Jalul (1 OIS il o3 gluall
whatsoever, known or unknown in the present, or even i far future St 5l Wla A8 g jra e gt Ad g yra Al CuilS Laga el ) 5SAl
against (UCA) and that | have received the full compensation as per .

the declared details above. sl gf 3 gbail (il Baadall AS 8N e ] -\*-.le]‘*-'\é i/ g

1 e g sl Gl s ecllan b Ba (61 A0 (ool gpapall catlaly

i G i 1
| / We declare that United -Cooperative Assurance (LICA) or the iy L;-'qu)ﬁ! b‘gﬁﬂ‘ o el oy Aaill 5oy LY

insured party who caused the accident are under nc obligation
whatsoever towards me / us in respect of the above men:ioned loss

or damage after the payment of the above stated amour:t under this
claim. Furthermore, | / We do sign this Discharge & Subr ygation in full
agreement of this compensation.

Date: 29/01/2016
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Payment Voucher

Branch UCA Web
Date 03/02/2016

Currency Saudi Riyals

Voucher 15379/2016

Customer _» alllne (ls ) aale

Remarks Sett. Claim No.102237/2016, C/N No0.5979/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.102237/2016, C/N 700.00

No0.5979/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 427648 x dlllae (s i sals 700.00
Total Saudi Riyals Seven Hundred Only 700.00 700.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(5979/2016) Motor-Third Pa}‘.t-);-é’ayment No(SBOQ}.2616) on Cim.No (102237/2016)- SR 700.00 700.00
_ ... PolNo (95/1/337048/2015) Insured: o g b2~
Total. 700.00 700.00
'. Cheque No. Date Bamk
427648 03-FEB-16 Samba New (Branch 95 in Jed)

MANAGEMENT RECEIVED BY
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Address : : | il
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Advice Date : 29/01/2016 : : Syl a
Account No : 20300137 : Claall o8
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Against this,gﬁgque
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