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TP DISCHARGE & SUBROGATION

Claim No : 501829/2015
Policy No : Motor Private - 95/1 /447314/2014
TP Name : Gsaon Al 3 gana sl l )
Nationality & ID  : 2314563244 - CLAIm -
Date of Accident : 31/08/2015
Accident Place : Makkah
Accident Desc.
Vehicle Details : Make: Toyota Model: Corolla Plate No.: 5428 1o
2 gl el
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. : 2,175.00 0.00 2,175.00 37721
’ 2,175.00

Total to be Paid

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
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.

I / 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: 10/09/2015
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Payment Voucher

Branch UCA Web

Date 07/10/2015

Currency Saudi Riyals

Voucher 78703/2015

Customer (s« dadl 3 50n0 2pal)

Remarks Settlement Claim_ 501829/2015.Adv_37721

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 2,175.00
501829/2015.Adv_37721

13101021 Samba Financial Group - Sar A/C 427245Cheque # 371418 Al Sayed 2,175.00

Total Saudi Riyals Two Thousand One Hundred Seventy Five Only 2,175.00 2,175.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(37721/2015) Motor-Third Party-Payment No(37440/2015) on CIm.No (501829/2015)- SAR 2,175.00 2,175.00
Pol.No (9_?{1/447314/2014) Insured: . -
Total 2,175.00 2,175.00
Cheque No. Date Bank
371418 07-0CT-15 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
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CREDIT ADVICE e
\ )

To DOz andl 3 pene i : o
Address : Ol gl
Department : Motor : 3_—alall
Branch : UCA Web : g il
Advice No : 37721 : St o8y
Advice Date - 10/09/2015 : BERIFIRY
Account No : 20300137 : Gluall o8

Particulars - - - . Ol Amount = &Ll
Insured Name . : 2 pasall
Policy No. : Motor Private -95/1/447314/2014 D Ladal s,
Policy Type : Third Party : sl
Claim No. : 501829/2015 S W\ § SN
Payment No. . 37440/2015 ' A el
Amount Credited : : idilded | SAR 2,175.00
The Sum of : Saudi Riyals Two Thousarid One Hundrgd Seventy Five Only
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o ” | Samba @ MLL&J Date: 07/10/2015 ki

No: 00371418 : )
.}\77} Samba Financial Group & ulLo)l Lol cgono Place of lssue: [ — codpa
; baa palai g B T
P .. _ __ ANDALUS BRANCH_JEDDAH...— -— —- — ———— -~ === "=~ o o
—JiA' this ch a7
gainst this cheque > PP . .
Pay to the order of ;u,\J gl g am o L 1 Jod¥ b iiad Lingod lgson]
\:_({ - e - = -
;‘%Theamountof s P s i PRI G Ladl bhas  Snboddo LS}LJRj 21175.00
o
e /,r
UNITED COOPERATIVE ASSURANCE <
JEDDAH S —.
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Debit Note No : DN-LD-4199432
Date : 01/09/2015
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date : 31/08/2015 280.00
MC310815129 Insured Name 1 ous> dll e
Your Policy No - 95/1/447314/2014-1
Plate No . T2 b
LD Fees with 75 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

o
for tautpnce Servies (i LI A2 acdd

najm

CR.1010229751

(st g3 e LN
\ " Head Office

_/

SR - Two hundred eighty only

L

Signed for and on behalf of the Company
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Date & Time of accident
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01/09/2015| print Date / onih i Aad g eeadl 10T 05
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e eport
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Third Party Liabilities "Motor'" Insurance Policy /' <l s il olad daal A gipual) uals &880 Jgan

24 y gl laal &6 W S,
1210i2014 ¢ 33 gall B 171211435 Poliay ssus Date 95/1/447314/2014 Policy Number
PM 12:00 (%l 13/10/2014 i, 4 18/12/1435 Date Fom / & o» s

c Period
PM 12:00 /3sll o 30/09/2015 il = 17/12/1436 Date To/ &S overage eriog,
P T B Gom . ) Tosdes

(W-13) o jlee il Issued At els S ) Insured Class

_Insured Details / 4 CPasalt ity

Ay 5,
1056308107 Insured ID
0501222432 Mobile No / cistell a8, ~ Gl jiue s Slae Insured Name/4 ¢ sl aud
- Address / olsd
Vehicle Details / & o)l =ity ) K
. o e S jall el ot A8 all elile 450
A June o Al Vehicle Owner Name ' Vehicle ID
JSell &) Nl A8l da gl
662716 Chassis No. 17725 Vehicle Plate No.
PRIV ETTNIC RN
0 Custom ID 361841800 Sequence No.
oall Lady eletit &y 5 i A o
Vehicle License Expiry - Color
. . A8 pall Jage . A, Ba gy
3 S Vehicle Model e Type of Body
- TS
0 Number of Passengers
JTNETM ) TS 8 e
1997 Make Year w5 Vehicle Make
FIKEQR I Qlastiull G 42
Class of Use
R L. S palt i @ 55
et e Plate Type
(5 5 pka) uall ol Al B sl " Policy Type / Lkl g 55
Names of licensed drivers under the age 21 years (with their driving license no) 1 (paz aalal 30U el 5 A, @) 1w 21 O pabee] 5 0 ‘taldl il sland
sl Aaa ) a8 Silall ot ) . p Gilalead®
Driving License No Driver Name Driving License No " ""~Buver Name
' . . P /N
. : S TN
Within the terntory of the Kingdom of Saudi Arabia / % sl Ly el It pal )l Jada / Geographizal Area
. . . . L. - . . Jlaxtiaaift 3 58
. el e cis .
The insured must use the vehicle only for the purpose declared and licensed for / 4lal e pas sl (Al W1 4S5l Jaxion ‘Yy{wﬂ le / Restrictiond of the use
R / / I CNTIFTIN
0 . Additional Premium 450 / Premium
;. I 25 / Issue}{ee [ FYVER
; Tl & ]
L ars / il B
Important Notes ' J Aaly clBata
- Only the original certificate is accepted K b Lboal sale il (S

Please make sure that the personal data contained in this policy is correct and nonfy the | il glamyds 38,0 J-wl \y3a aslall ﬁ\-x 1536 028 3 5 Jfl Tunal BN U LyanY 150
company should you need any corrections. Y Lot

- This po[lcy is subject to the terms'& conditions & the general exceptions & limitations set | ic gl bl GA M take a Laqly ?\s;\ll,h_,)..ﬂ Lidpllaia ponds -
forth as printed on the back of the policy. alidy

Company Stamp & Signature / 4,40 g5 253
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