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¢ UCA UNITED .COOPERATIVE ASSURANCE
TN
_ TP DISCHARGE & SUBROGATION ————
Claim No : 501623/2015 : ’ e
Policy No : Motor Private - 95/1 /444114/2015 :v
TP Name : LS 3ane deal aa , ' o
Nationality & ID 2146169061 L _CFLAIM j
Date of Accident : 12/08/2015
Accident Place : Taif
- Accident Desc.
Vehicle Details . Make: Ford Model: Crown Victoria Plate No.: 6526 20!
v Pl Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. A 1,425.00 0.00 1,425.00 33681
Total to be Paid ‘ ‘ 1:425.00
OBSERVATIONS clbad.

I / We the undersigned declare that | received from United sl Basiall 4S80 (ge Caalind A o et Sl ol cjﬂ\w/ui

Cooperative Assurance Company (UCA) the sum / a cheque for the e ‘Lﬁke_'. 5 DlS Luay a3 iy a)&a\.))S'a.d\ é_\.mll_‘ ERYIT g}}\_’_ﬂi

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

\:}AQ“-Q;ﬁi‘j)i‘)‘_).Ca‘a__\‘}‘d@@h&‘i)@‘)\)b\)i)wl
13 o ey Usild g Loy Ly Sinadl o s¥) JalSy Ul 5 uslall

with full legitimate capacity declare to have no further claim, Galall el a e (A sattalt (5 iall aian adusl (Al Sl ey g3l alaall
whatsoever, known or unknown in the present, or even in far future Sie 5 Ulla 5 e pi 5 A5 e 453005 CalS Lage cagllay ) 5S3a0
against (UCA) and that | have received the full compensation as per

the declared details above. Apiall g.'uk.a:dl Cpelll gasiall A4S il e ‘EA _“__,?“_]\_! By, )§§J

1 e gsa ol Gl () Guls el o (g1 ASLAN 5 apall Sialally

| / We declare that United Cooperative Assurance (UCA) or the iy g,-'uj\},l Gé):‘“ o dlly ey 3adli 5el s HY)

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: 20/08/2015

pdl sl
Name o Signature
) s,
€ aPhb ey L=
T | :
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150 Abaker

No: 00354098 : o5

Against this cheque

Samba Financial Group
$aa (alai¥)

®) Lol

Sl

Bltod! Lol Begono
gA

ANDALUS BRANCH JEDDAH

Pay to the order of. o
The amount of U | Y P T Llazayyl o @3 higbadle i Juj
© n g w7 T ‘ .

_pa S aes a2l S|

Date:

01/09/2015

Place of issue:

Sla, oY UELLINAD Cingod lgsoa]

SR

1,425.00

TN
UNITED COOPERATIVE ASSURANCE
JEDDAH Ped -
o _ - W MM&T Signature
0035408981 20LOw 00 0000OLZ272LSGS O
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CA UNiTeD COOPERATIVE ASSURANCE -
Payment Voucher
Branch UCA Web
Date - 01/09/2015
Currency Saudi Riyals
Voucher 65631/2015
Customer a1S 2ens deal Jas
Remarks Settlement Claim_ 501623/2015.Adv_33681
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Settlement Claim_ 1,425.00
501623/2015.Adv_33681
13101021 : Samba Financial Group - Sar A/C 427245Cheque # 354098 Maaz Ahmed 1,425.00
Total Saudi Riyals One Thousand Four Hundred Twenty Five Only 1,425.00 1,425.00
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(33681/2015) Motor-Third Party-Payment No(33421/2015) on Clm.No (501623/2015)- SAR 1,425.00 1,425.00
......................................................... Pol.No (95/1/444114/2015) Insured: o3 8 s sea-e
Total 1,425.00 1,425.00
Cheque No. Date Bank
354098 01-SEP-15 Samba New (Branch 95 in Makkah)
PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.uca.com.sd 17 IVAR00 cigu - g1 Jly ogle £8+ JUI gl - dpagtan dosbius A5yl
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U C A Unitep CoopERATIVE ASSURANCE

CREDIT ADVICE

To D a)S dana daal Mas
Address

Department : Motor

Branch : UCA Web
Advice No : 33681

Advice Date : 20/08/2015
Account No : 20300137

»Amount
Insured Name P3N \ENKVEVS ; : A e el
Policy No. : Motor Private -95/1/444114/2015 T Aadullas,
Policy Type . Third Party : il
Claim No. : 501623/2015 D Aadl ad,
Payment No. . 33421/2015 . : LAl

Amount Credited Aaddliad | SAR 1,425.00

The Sum of _ . SaudiRiyals On

sand/o r Hundred Twen
u;.)af—;w;ﬁ oyl b oy it

/

S | Joint Stock Co. - Capital SAR ilion - C.R. 403017995
audl Joint Stock Co. - Capita 280 million - C 5 www.uca.com.sa
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Debit Note ' © No: .
Date : 12/08/2015

M/S: United Cooperati.ve Assurance (UCA)

Please note that we have debited your account as follows:

DN-LD-4126194

Amount SR

Reference Pérticulars |
Report No : Accident Date 1 12/08/2015 280.00
TF1208156 Insured Name o il s saxe
"~ Your Policy No . 95/1/444114/2015-1
Plate No . 86991 s
LD Feeswith 100 ~ %Liability
Total Amount Due SR - 280.00 |
Total Amount (In Words) : SR - Two hundred eighty only
& Ruges?” o :
(n{hwiéwu WQLW
TR.1010229751 .
M)‘”Wﬂ' . Signed for and on behalf of the Company

\_ Head Office .
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U C A Unitep CooreraTive AssurANCE ' Motor Claim Form (Third Party)
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