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Yl .,
‘ . TP DISCHARGE & SUBROGATION

Claim No : 501465/2015
Policy No : Motor Private - 95/1 /328358/2015 f’/ o
TP Name : _ : 128 (. Dol Siga }l : S \
Nationality & ID 11075176915 ‘?' . ' ;

\ | : v
Date of Accident  : 17/07/2015 : T CLA‘_‘YL_ A

| e
Accident Place : Taif
Accident Desc.
Vehicle Details - : Make: Hyundai Model: Sonata Plate No.: 5107 {1
Uil Jralds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP} - T.P. 4,070.00 0.00 4,070.00 ' 29823
Total to be Paid 4,070.00

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
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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.
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| / We declare that United Cooperative Assurance (UCA) or the el L;‘“J‘)é.‘ t—ﬁ)ﬂ‘ Gl ey dadl 5ol yry blind)

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: 02/08/2015
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Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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150 Abaker

11/08/2015

Date:  Quur

- Y : Samba Financial Group  dulioll Lol Gegono Place of Issue: o2 Db

2
fan gulaill g 8
; ANDALUS BRANCH  JEDDAH:

U_'[xli’]lv Chedotsh2x Jole tige

No: 00348207 : sy

Against this cheque e e 1 e
Pay to the order of fol Ciduisd 290 lgx.0a}

“Ue

The amount of = '

e . : . v _‘ S . o W .
R, Jl_g!s Omnw g Yt dayyl ha®Boblo | JUy | 4,070.00

UNITED COOPERATIVE ASSURANCE
JEDDAH
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C A UniTep COOPERATIVE ASSURANCE

Payment Voucher

y

Branch UCA Web

Date 11/08/2015

Currency Saudi Riyals

Voucher 58665/2015

Customer &l (s Jale aigs

Remarks Settlement Claim_ 501465/2015.Adv_29823

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 4,070.00
501465/2015.Adv_29823

13101021 Samba Financial Group - Sar A/C 427245Cheque # 348201 Mohannad 4,070.00

Total Saudi Riyals Four Thousand Seventy Only 4,070.00 4,070.00

Allocation Details:

Advice No Description Currency Amount - Paid Up
CN (Claim) No(29823/2015) Motor-Third Party-Payment No(29571/2015) on Cim.No (501465/2015)- SAR 4,070.00 4,070.00
........................................................ POl.No (95/1/3283568/2015) Insured: ol psiue s Suolne e
Total 4,070.00 4,070.00
Cheque No. Date Bank
348201 11-AUG-15 Samba New (Branch 95 in Makkah)
PREPARED BY MANAGEMENT RECEIVED BY
1
~
Page 1 of 1
Saudl Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW u ca.com sa £71VAR00 G gu - gagaaw Jlyy pgelo £3- LU ol - duagtaw desbune &S,
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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U C A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE
To Dl s Jole 2iga ‘
Address '
Department : Motor
Branch - UCA Web
Advice No :29823
Advice Date : 02/08/2015
Account No : 20300137
S+ Particulars’ 17 -7
Insured Name sl ) sive Alllae 3y jellae
Policy No. : Motor Private -95/1/328358/2015
Policy Type : Third Partf'
Claim No. . 501465/2015 S W DA G
Payment No. . 29571/2015 4 il

Amount Credited ddldad | SAR 4,070.00

The Sum of
0 ady ptbe

ey

| / 7
s £47-1V8800 @pw - santaw Jlyy poalo TA+ JUI pal, - duagew dasluue 45,

. ion - . 4 1799
Saudi Joint Stock Co. - Caplial SAR 280 million R. 4030 55 WWW.UCa.com.sa

Q- --PVEe anga @B, die 1T V- VAT (guSLs - 0 F LV AP cGaSta - T1ETT an 0018 Gipo - dpa TSIl o = daingy 1 g5 = Jonmadt 5 S50 sdala T 30521
Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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Debit Note
Date:  19/07/2015

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

No: DN-LD-4045601

for Wsurence Setviees \*Lw
CR.1010228751

PSS
\_ " HeadOffica  /

s

Reference Particulars Amount SR
Report No : ’ Accident Date 17/07/2015 280.00
TF17071520 ' Insured Name allae jellae

Your Policy No sl

Plate No 95/1/328358/2015-1

2454 2 ¢ b
LD Fees with e
. 100 Y%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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Right,cediy ilad o b

Propertieg | wistica®

Recovery / gos b ga

. 07-19-2015] printDate srd g | | @M’ Bdad Jﬂ-’
TF17071520| Case Humber / &ats, | Liability Determination
17/07/2015 09:45:01|Accident Time 7 &sad <3y Report
e djil o dimman il PR 'n aﬂ m mJ
Accident Location Final Report e wruewss et s btk bt
_ Party ‘(Zldﬂﬁ V Party [1) wi b )
P G5 digen P B i Name / s
i i Nationality / amiah g %‘_‘
24| 29) Ages sl & o
0555736877 0567766644 ° tiobile Ho. | JeeVialy g ‘%:
1075176915 1052996254 License Ho. f‘-—-ﬂu-* -‘-J o
B FRETRUE } At i ) License Type i w}‘ X
P Ji akpe - s B e Ovvner Name § & s « £
Wiy it Model | &8 s 5% % %_—
2009 § s 2044 4 o year & color/ 55 G _:_J: {""
5407 *a¢ ’ 2454 54 ¢ Plate Ho 1 <yt &5 ° (F
(SRR Sl Saniad RS HRLUCA Company Name § &8 &b st § )
95/11328358/20159 Policy Ho, | %844 2, ift %;
i 2650512018 Expiry Date | et o e
0 - il | ) 0 i) s o | 2 uiadt i gl 2
Wrong side, s +ad puso Cause of Acc. | =i i
- | Laws Violated [ iisaa aiin| & £
0% 100% LO% 1 gl g. E
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) . Front Right,orads st 38 . . 3 %
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Al-NaieYi Establishment

Hyundai Cars Spare Parts
Genuine Spare Parts

9;13_;_6

@D

HYLUNDAl KIA MOTORS
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/| 1164101-3K500 elil sw olel agal g 1/ 978.00 | 20.00 | 1 782.40 |
1| 2166320-3K300 120 0Tl g colecl B2 51/ 613.060 | 20.00 | 1, 45%0.40 |
| 3186350-3K800 120 sLOlsigw xt 2o, 278.00 1 20.00 | Lo 222,40 |
']-4186511-3K900 12 sl s esicl 32w’ 750.00 | 20.00 | iy 600.00 !
| S5186512-3K500 - | e melll ploas dnoddk 25.00 1 20.00 | T 20.00 |
| 6186513-3K500 PSR HPY B QSR S TPy 25.00 | 20.00 | 1 20.00 |
| 7186582-3K700 Dgmeom (etbmal T3 g2 1Y 60,00 1 20.00 1 48.00 |
i| 8186585-3K500 12009 LUl aw gl B2 220,00 | 20,00 | 1 176.00 |
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Any further information / Clarification
Insured’s Damage (ye galt L i

Plan
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T.P. Damage juid! 4 i il ,a

1
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Details of accident

Date & Time of accident
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Location of accident:
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Circumstances of the accident:
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