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TP DISCHARGE & SUBROGATION

- 502662/2015

" Policy No : Motdr Private - 95/1 /185888/2015
TP Name. (5 @@,_ﬁ S e

Nétionality &_ID 1090231646 _, e e = B stk

~-Bate Qf,Acci_deht 1 02/12/2015 _ - | |

Accident Place ;Makkah
. Accident Desc:

Vehicle Details - Make: Honda M§de|: Accord Plate No.: 7559;&—'{‘

s ) Jpuali
DETAILS OF INDEMNITY

P.aynﬁeni.Type _ Amo‘unt Excess Depreciation - NetAmount  Account Doc. '

_Car Repalr (for TP) T. P’ . .2,192.00 | 0.00 2,192.00 52971

Total to be Pald 2192.00
' O‘BSERVATIONS Clhada

I/ We the undersigned declare that | received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the
above mentioned amount represéntihg 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,
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whatsoever, kriown or unknown in the present, or even in far future
against (UCA) and that | have received the full compensatlon as per
_ the deciared details above.
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1/ We declare that United Cooperative Assurance (UCA) or the iy ‘;'u).‘ﬂ s s & fg&}\ My ..

- 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: 09/12/2015

Basl

Signature
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Saudi Joint Stock Co. - Capital SAR 490 miliion - 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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C A Unitep CooperaTIVE ASSURANCE

Paymeht Voucher“

" Branch UCAWeb
Date 21/12/2015

Currency Saudi Riyals

Voucher 110457/2015

L - CUSOMEF i i) e A e |
Remarks Sett. Claim No.502662/2015; C/N No.52971/2015

Account No Account Name . Description Debit Credit
Y 20300137 ~ Grouping Cash Policies Sett. Claim N0.502662/2015, C/N 0 2,192.00
. : N0.52971/2015 :
13101021 Samba Financial Group - Sar A/C 427245Cheque # 402415 (jlas) jec fla e i 2,192.00
Total + Saudi Riyals Two Thousand One Hundred Ninety Two Only - 2,192.00 2,192.00.

Allocation Details: .

" RECEIVED BY

Page 1 of 1
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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 . .




. To
Address
‘Department :
‘Branch.

Advice No

.CREDIT ADVICE

O
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Motor
- UCA Web
: 52971

“Advice Date :

Account No :

09/12/2015
20300137 - .

Saudi Joint Stock Co. - Capital SAR 490 mlflion - C.R. 403017995

¥ Ty . e :“-4\?'4“' :‘]‘fb“?""&-"’n‘:‘?:"' V’ Bt J"E“&;’
. - X .‘:,: PR\ . ’ B ul-i:sz
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Inhsured Name - . A G pall
|- Policy No. : Motor Private -95/1/185888/2015 Ladallad, o .
Palicy Typé “: Third Party - RSt
L : : . .,‘!%fi -
) vl " _ " i ) o < R ‘ "
- o - - * - - - . - -
Clair No. : 502662/2015 . . , DAl |
Paymient No. ‘s~ . 52632/2015 R | Al
R ‘ ¢ ‘ : - 2 ’ -,.‘ ) )
£ : ¢ ‘
VARERY L '
. ’ - . ™ “ .
~ 4 ' .
. } i ' S A : -
‘Amount Credited o . Audiis | SR 2,192.00
The Sum of Saudi Riyals Two Tho dred Ninety Two Only _ .
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'Debit Note

No -

- DN-LD-4574548 .

Date:  03/12/2015-
M/S: United Cooperative _AssUrance (Uca)
. - -
. ) i : f
Please note that we have debited your account as follows:
‘Reference Particulars Amount SR
~ Report No : Accident Date : 02/12!2015 » 280.00
MC021215137 ~ Insured Name D Pl jsaio agh "
Your Policy No . 95/1/185888/2015-1 -
Plate No . 8112z 0 '
LD Fees with 100 %Liability
1 .~ Total Amount Due SR 280.00
' v Total Amount (In Words) : ' " SR- T_W0 hundred eighty only

najmos
for taurance Terviees WWWW
CR.1010229751

\_ " Head Office Y,

o

Signed for and on behalf of the Company
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Details of accident : - : Soladl e ol
Date & Time of accident : : _ . Asluadt g e,
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