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TP DISCHARGE & SUBROGATION
Claim No : 501128/2016 N PR '
Policy No . Motor Private - 95/1 /846412/2015 e v ‘
i ' 111 f
TP Name gatard! den pdia g : . It ‘ R
. { - 4 ,
Nationality & ID  : 1085656575 | ‘ "
, - CLAIM =
Date of Accident : 20/03/2016 T
Accident Place : Taif
Accident Desc.
Vehicle Details . Make: Hyundai Model: Accent Plate No.: 5488 L.}
VPl Jualds
DETAILS OF INDEMNITY
Payment Type Armount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,438.00 0.00 5,438.00 23047
Total to be Paid 5.438.00
OBSERVATIONS IR

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
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against (UCA) and that | have received the full compensation as per

the declared details above. il 5l (5 glatll cppalill Basiall A4S Al e Jang ks s/ il
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| / We declare that United Cooperative Assurance (UCA) or the Uiy @AJ\)E} G‘E‘Jﬂ‘ o ey Loy aill 5ol yry LlauY)

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: 10/04/2016

?u\" &53:‘”
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st this chegque

samba ® Lol 18/04/2016

Date: byl
Samba Financial Group duloJt Lolw @cgoo Place of Issue: e ’ sobpa
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.5,438.00. .
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IITED COOPERATIVE ASSURANCE

Signature
Do not write below this Line AN Aa CoaFalagy
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Payment Voucher

Branch UCA Web
Date 18/04/2016

—

Currency Saudi Riyals
Voucher 50832/2016

Customer anexll 2o milia 514

Remarks Sett. Claim No.501128/2016, C/N No.23047/2016

Account No Account Name - Description _ Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.501128/2016, C/N 5.438.00

N0.23047/2016
13101021 Samba Financial Group - Sar AIC 427245Cheque # 454704 anasl 3ea gba S8 5,438.00
Total Saudi Riyals Five Thousand Four Hundred Thirty Eight Only 5,438.00 5,438.00

Advice No Description Currency Amount Paid Up )
CN (Claim) No(23047/2016) Motor-Third Party-Payment No(73221/2016) on Clm.No (501128/2016)- SR 5,438.00 5,438.00
,,,,,, ' ___PoLN0 (95/1/846412/2015) Insured: gasedd pale s _ _
Total. ' 5,438.00 5,438.00
Cheque No. Date Bank
454704 18-APR-16 Samba New (Branch 95 in Makkah)
PREPARED BY . ACC TANT MANAG NT RECEIVED BY

HY
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CREDIT ADVICE s s
To T ganand! dea pdia b : R
Address o } i : o pa—!
Branch  : UCA Web : : ¢ il
Advice No : 23047 A : Yl ad
Advice Date : 10/04/2016 : St s
Account No : 20300137 ) : S WEN [ PS

ol DParticulars o s e i gt 00 o Amount el

, |
Department : Motor : Bl
|
|

Insured Name 1 el pade all Juds . A payall
Policy No. : Motor Private -95/1/846412/2015 . D Al el
Policy Type . Third Party : il
Claim No. © 1 501128/2016 . D AUl a8,
Payment No. . 73221/2016 . . R O

Amount Credited
The Sum of

iddldes | SR 5,438.00

Sa'udi Riyals Five Thousand Fo Eight Only
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Details of accident . Suladl e ol
Date & Time of accident . e bl g s, 0l
Location of accident: Lh;..s\\ﬂ)\ .......... NI "‘“@)\‘{J‘{ S a
Circumstances of the accident: ' Suladl Sg )l # ppr
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U C A Unnep Coorerativ: ASSURANCE
[ "l e i) olad Asaall A gigenall (aals i)y Sy Third Party Liabilities "Motor" Insurance Policy

TR ) AL
28122015 ¢ sk 4 1710311437 e B g 95/1/84841212014 otcy Nurber
Noon 12:00 PM 12:00 /4t ,  20/12/2015 Ghadi & 18031437 Date From/ s PR AUR
L - ! Covorago Penod
Noon 12:00 PM 12:00 /aetdt . 28/1212046 G8ud &' 2810311438 Date 10/ qye vore
. e o v e . i A i aal tr
(8-30) w5 ,Ss:,ed A Aeron o Insurad Class
7 insured Details | 4 gsah i '
Date Of et fy o . . eyl g a8
01/01/0001 Birh 1 1015163827 insured 1D
MODNG Juiited (b . . INSUEOI (oo sad o
0555646546 o el e 1 i Nome

Resldental Address / H.O Addrbsg 1 i ) LR e (e \ Ot g

Bu:ldmg NO.7022. Addinonat NO:4781, Zio Code.29811, Civ:Ranyanh. Neighborhood:Makkah Region, District:Marwah

Wasel Address I.,s\m ayht (gt

Buudmg NO:7022, Additionat No "47&1, Zip Code:29811, City:Ranyah. Neighborhood:Makkah ‘Region

Postal Address I @alh Sl palt

Vehicle Detalls | 4 ) 2

eV 5 L IR
.......... 663024 Chassis No. | - 8462 !z - Vehicie Piate No.
S el A3l 3 ’ et 21
0 Custom ID 89011010 Sequence No.
o aiad el oy L WS e
Vehicle License Expiry v Colo?
Sl i e . PRI
i e a8 gl i3 s . 5 &
e S Vehicle Model o Type of Body
BUFT . NPTy
2001 Make Year . ] >4 ' vehicle Make
PRSTERTI W s}y 2
) Class of Use
A8 palh Jansd € 58
o Plate Type
S a5 g p Sl oy LI
Slgall g4 BRI ) Haaddl piet
Date Of Birth s " Driver Name
01/01/0001
01/01/0001 ‘
. . . X - . - T . . - - A sadl agalt
i . ot i ) K} . ; .
Within the territory of the.Kingdom of Saudi Arabia / & sud! ay sl ke o ji 3 . . - Geographical Area
’ [EPRACTIN
The insured must use the vehicle only for the purpose declared and licensed for fadal (e ksl (et YRS St Grentay Y clandll (Ao s Restrictions of the
g : \ use
it N
AVl ) Sl g ) . ool Sl il
0 Additional . %0 Issue Fee ” " 1120 - o Premium ]
Premium S 7 oo} L5 casiwx
' - 1150 D B
- - Total Prethium
important Notes B Aals cAbaSe
Only the originai certificate is accepted R RV R
Piease make sure thal the personal data contained in this policy is cofrect and nomv XA S R v_t 454._.4. Ty L;.ulas\.\!l ‘»)Jl s VY ua aa il «....._\\ EIEPRIPUWY
the company should you nee ed any corrections. .
This policy 15 subject to tne terms & conditions & ‘the oenaral exceptions & limitations -
set forth as printed on the back of the policy..
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