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TP DISCHARGE & SUBROGATION

Claim No : 500844/2016
Policy No : Motor Private - 95/1 /575282/2015
TP Name | ) Cau gy dans Cihal ge
Nationality & ID 1 1025037068 |
Date of Accident : 06/03/2016
Accident Place : Marwah
"Accident Desc. '
Vehicle Details : Make: Toyota Model: Camry Plate No.: 1821z ¢
sl Jalis
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount R Account Doc. -
. Car Repair (for TP) - T;P. . , B ] 900.00 0.00 o 900.00 17402
Totalto be Paid - S - 900.00
| . OBSERVATIONS |
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| / 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 1 have received the full corhpensation as per
the declared details above. .

| / We declare ‘that United Cooperative Assurance (UCA) or the
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insured party who caused the accident are under no obligation g a8 ol (s S e s Aol el LlisY)
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: 14/03/2016

o - T
Name _ . Signature
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U C A Unitep CooPeraTIVE ASSURANCE

Payment Voucher -

Branch UCA Web v _ .'3 i
Date /15/03/2016 '

Curréncy Saudi Riyals

Vouchel; 35509/2016

Customer 53 L 53 2enw ikl 5o

Remarks Sett. Claim No.500844/2016, C/N No.17402/2016

Account No Account Name Description : Debit Credit
20300137 ~ Grouping Cash Policies Sett. Claim No.500844/2016, C/N 900.00 - -
N0.17402/2016 ' L
13101021 Samba Financial Group - Sar A/C 427245Cheque # 449963 <5 gy Sana ~—-J=‘:= S 900.00
LTOtal Saudi Riyals Nine Hundred Only - : v : ) 900,00 900.00 '
{. " -Allocation Details: A 7
j; Lo Advice No Descnptlon Currency Amount Paid Up
: * o _.CN (Clalm) No(17402/2016)  Motor-Third Paity-Payment No(67597/2016) on Clm. No (500844/2016)- SR ' £900.00 © 7 900.00
L Pol.NO (95/1/575282/2015) Insured: (s jmals s suali ’
Y 3

' PREPARED BY - h L ACCOUNTANT 'MANAGEMENT =  RECEIVEDBY -
Page 1 0of1
, Sc:udiJolnvstockCo.-Cc.pﬁalsm‘wo' milion - C.R. 4030179955 WWW.UCA.COM.ST —— ' £~"-W‘i“§5aw-’gs@d@_on&i* I o, By Lbieasyd

DAL PV aga @iyl VT TV ATIT i L - 1 LT AT iaSta - TVETS Bars 0418 ogm = da JLsn i o - datsgydl gy - Jamsnodl g s ol a J1 551531
Head office: Al Mukmai Tower - Rawdia Str, - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 ; Unified Number: 920003140 -




Branch
< Advice No

- UCA Web .
1 17402 .

Advice Date : 14/03/2016
Account No : 20300137
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Department : Motor .. . :
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Debit Note No: . DN-LD-4985794
Date: 070372016
M/S: United Cooperative Assurance (UCA)
. ¥
Please note that we have debited your account as follows:
Reference Particufars Amount SR
Report No : Accident Date : 0610312016 280.00
JD0E0316662 insured Name Dol puad ol
Your Pdlicy No . 85/1/57528212015
Plate No . 849324,
LD Fees with 100 %Liability
[ Total Amount Due SR 280,00

Total Amount (In Words)

SR - Two hundred eighty only

Signed for and on behalf of the Company
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U C A Unitep Coorerative AssurANCE ' | Motor Claim Form (Third Party)
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' . X, & ; 15/03/2016
No.: 00449963 :r’nj‘) - Samb& Q ; -.\ 9 m‘ ‘ Dateg ) 5._)_,"%:!{
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Against this cheque. .~ ) : G P .
Pay to the order of . .3 * of g5 Jdwgs Jdaxs Gblee 1ol CLunilAd uingos lgRba]
The amount of 6o exw J L) -I_"L_Ax.uk_: b3 %556 &lo Juj | 900.00 . ‘
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