® Luglei yuoliliganiall

¢

CA unme COOPERATIVE ASSURANCE

DY

Gl b Akl £l g Auallda
TP DISCHARGE & SUBROGATION

Claim No : 501460/2016
Policy No : Motor Private - 95/1 /739608/2015 . e
TP Name : eall A saas allise } ' - .
Nationality & ID 1 1083775385 K |l| H“ |||l IIIHII I“ I ||| .
Date of Accident  : 26/04/2016 CLAIM
Accident Place : Taif Vs e e
Accident Desc.
Vehicle Details : Make: Ford Model: Lincoln Plate No.: 85291,
a3 32l sl

DETAILSVOF INDEMNITY
Payment Type | Amount Excess Depreciation Net Amount Account Doc.
-(;a_;gé‘pair (for TP) - T.P. ' 3,650.00 0.00 3,650.00 28616
Total to be Paid 3,650.00
OBSERVATIONS A AN

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. 1 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: 08/05/2016
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Payment Voucher

Branch UCA Web
Date 12/05/2016
" Currency Saudi Riyals
Voucher ©61028/2016
Customer (Jbeall 4ae deas alllae

Remarks Sett. Claim No.501460/2016, C/N No.28616/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.501460/2016, C/N 3,650.00
No0.28616/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 478382 el 4imse daas dlliae 3,650.00
LTotal Saudi Riyals Three Thousand Six Hundred Fifty Only 3,650.00 3,650.00
Allocation Details:
Advice No - Description Currency Amount Paid Up
CN (Claim) No(28616/2016) Motor-Third Party-Payment No(78771/2016) on Cim.No (501460/2016)- ‘SR 3,650.00 3,650.00
Po|.N9_(?§{1ﬂ39608/29_1_ _5) Insured: gomslt s
Total 3,650.00 3,650.00
Cheque No. Date Bank
478382 12-MAY-16 Samba New (Branch 95 in Jed)
PREPARED BY RECEIVED BY
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S , UCA unmo CoOPERATIVE ASSURANCE
CREDIT ADVICE ) o ntd
To el L dans Alllae . o
'Address  : ' : O sinl)
Department : Motor 3_—slall
Branch : UCA Web ' : g ill
Advice No : 28616 : B (S
Advice Date - 08/05/2016 : i &y
Account No : 20300137 : Clall o
_.Particulars - - g . | Amount .. A=l
N B O S : SN R N SO S
Insured Name T BETE R R
Policy No. : Motor Private -95/1/739608/2015 - adglh i)
Policy Type : Third Party : gl
Claim No. : 501460/2016 S W 1S
Payment No. . 78771/2016 L bl
Amount Credited : il dad | SR 3,650.00
TheySum of . Saudi Riyals Threé€ Thousand Six’Hundred Fifty Only
- Opand 3 Vs 5 ca¥l B L S Ty a™
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Debit Note

No: DN-LD-5221349
Date : 27/04/2016
M/S: United Cooperative Assurance (UCA)
- Please note that we have debited your account as follows:
IReference Particulars Amount SR
Report No : Accident Date : 26/04/2016 280.00
TF26041676 Insured Name s S9Nl ymaw Azw
“Your Policy No - 95/1/739608/2015-1
Plate No _ . 11141 o,
LD Fees with 100 %Liability
] ' Total Amount Due SR 280.00

Total Amount (In Words) :

—O0~
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Lae Wsrance Jerdces v...a\.x.na\.u.u ]

\ HeadOffice

CR.1010229751

SR - Two hundred eighty only

Signed for and on behalf of the Compény
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| 27/04/2016] print Date tierkd g Al glganall dpdad i
TF26041676| Case Humber /a5, | [Liability Determination
' - Report
26/04/2016.22:38:55|Accident Time 1 Suad iy P
e pai p M B SB35 Sftah s R N A
S5 s |l accident Location : Final Report S R T SN N SN
Party (2) < Party (1) <o
JEVPRCFPRPT P Somgih s Ha Zidble Harme /s 9 2
i Nationality / iwiadi| Z° |
221 19 Age ! ek 4 o
0545114510 0565009570 Mobile Ho. 1 Jvi,] I }{_
1083775385 1094267695 License No, /s jigi ] O
——— e License Type [ das b gy
Aaaad aaan Sus S st ek Owner Namelmé-" 7_<“€:
S5 548 B p Make/Model | w55 & &
2001 7 ki 200% 7 ol YeIr & COMOT-/ Uy X E/ E—
85283 T4 o Pate o 1w s;| ° F
AgaIS aalal Taadad 3 AN HCA Company Name J 43 24 st 3 ?
951/73960872015-1 Palicy Ho. | adp ;| 3
1 151172016 Expiry Date / ran 25| ©
07 it 2o [ 0 ; il 2 | 2 a2
There is no,ax¥ ’“‘::?;::fg’:‘nfﬁ‘fﬂ Cause of Acc, ] &l
. o s i > »
Laws Violated / ki L& Q L
0% 100% LO% / gpmiid| & B
412-ONNFF 22+163HNFF indicators | wyw] S £
- ”e
3F
Let 5""""""“-‘“'”"",', Bottom, did Right Side oaih wdal Damage Area | keswh iga
Properties / cdliaat
Yegfmi Recovery / gsa b 3>
017131  SurveyoriD /&y Faal put
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Accident Description /
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To cut Nafive American auto parts

(Sales Manager Haider) Abu Mohammed
Mobile: 0504592403 &

Taif - Incustrial the roundabout next 1o he bin Samean
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U C A Uniteo Cooperamive Assurance a Motor Claim Form (Third Party)
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Details of accident : L Galall oe ol
Date & Time of accident ‘ S G NP~-) B s Ladl g gty b b
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Location of accident: _ — |9n:7‘g,1\‘9 SN S a b=
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