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U C A UNITED COOPERATIVE ASSURANCE
&J\Jd)h:h:i ;\ﬁij
TP DISCHARGE & SUBROGATION
Claim No : 122252/2016
Policy No : Motor Private - 95/1 /222848/2016
TP Name : ' i sl oyt il
Nationality & 1D .
Date of Accident - : 22/08/2016
Accident Place : Mérwah
Accident Desc.
Vehicle Details. - Make: Kia - Model: v Optima ‘ Plate No.." 6746 sé¢-
gl Jyaali
DETAILS OF INDEMNITY
Payment Type ) _ - ‘Amou’nt * Excess Depreciation Net Amount AccountADo_c.
Car Repair (for TP)-T.P.. v 1,494.00 0.00 _ ' 1,494.00 55078
Total to be Paid 1,494.00
OBSERVAT_IONS et

! / 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. .

| / 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: 25/08/2016
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No: 00515168 : s sambag ® LEQLM Date: 28/08/2016  :ayus
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C A UNitep CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 28/08/2016

Currency Saudi Riyals

Voucher 94486/2016

Customer (sib sl o sall il |

Remarks Sett. Claim No.122252/2016, C/N No.55078/2016

Account No Account Name Description Debit - Credit
20300137 Grouping Cash Policies ' Sett. Claim No.122252/2016, C/N 1,494.00

: No.55078/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 515168 kil ool il o 1,494.00.
tTotal Saudi Riyals One Thousand Four Hundred Ninety Four Only 1,494.00 1,494.00

Allocation Details:

Advice No - ~ Description : Currency Amount v, Paid Up
CN (Claim) No(55078/2016) Motor-Third Party-Payment No(105110/2016) on Cim.No ] SR 1,494.00 1,494.00
e (__1?.2__2§A27/.2016)-Pol_._l_\_{<_>_ (95/1/2_2_@848/2016) Insured: o o e do’s = = AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Total, R ' ' 1,494.00 _ 1,494.00
Cheque No.

515168 . Samba New (Branch 95 in Jed) - Il

" PREPARED BY

. MANAGEMENT - RECEIVED BY
u .
- Page - 1 of1
¢

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £ IVAR00 G - gagtw Jly ogubo 18- JU ol - dusgaw dasluce A5,

www.uca.com.sa :
APV Ee s aomgdl @B = VT VNI S = ) F VAT s it = TV ETT Ba o 0018 o = dadld oo = (laandlf s aw sea¥l 5L = ol g+ syl 3,1

Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140 . .
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C A Uniep CooperaTIVE ASSURANCE

CREDIT ADVICE

To Dbl (apdl cull
Address
Department : Motor
Branch : UCA Web
Advice No : 55078
Advice Date : 25/08/2016
Account No : 20300137

Particulars” -
Insured Name - ool e Jls ] | \\\-’ /s DN e
. . H N . i . A -
Policy No. : Motor Private -95/1/222848/2016 S : ﬁlebﬂ‘ 0
, by 4
Policy Type : Third Party . roy : y Aasl
p N \\ S ‘\ /'/ ,‘“
' NN . _ N/; A . . e ’// s
! . . . ‘\ e "' (f' . \\'.
¢ /7 \ s \
» » ¢ -
i L ! !
5, /
. ‘ N £or 7N\ CA
' . oL . /’/'l~ N Cl s e “
P - - N R ’ 7 'S s
Claifn No. 1 1222522016 N o O W T, AN
. . N Vi . \. ~ . Y L Y
PaymentNo. “- . 105110/2016 H ‘/ o O el a5 \
) 2 (. ol ' L
! ’ } \ } . : . .
L. \ 2 \ N ’ -
‘ 7N SN 7N S o

. ' . , ! . ’ N s // o Ve : |
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g . 4 " A N . .
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. \‘. .\\ < /’ . \‘\ ‘\\ - - .. ‘Jl '/‘.“ T ‘\ \ L. l -
N T R N |
Amount Credited - T T Gudided | SR 1149400 | L
The Sum of : Saudi Riyals One Thousand Four Hundred Ninety Four Only ' ’

Y L T EE BNE DT N S _

c(*'//‘/v(‘ N L |

R ? R 1FOIVRREE o - L, 4. JUl gl - & dcadlme Spb
Saudi Joint Stock Co. CM% C.R. 4030179955 www.uca.com.sa v > g9t Jly pgde £8. JUI gul) - drsgrin Lo T
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Head office : Al Mukmal Tow@T - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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| “Debit Note
Date: - 16/08/2016

- M/S: .~ United CooperaiiveAssurancé (UCA)

'

: Pléase'ndte that we have debited your account as follows:

No : ~ DN-LD-5707532

-‘_,.\Eefe'rence' G Particulars

' Amount SR

ReportNo: . . AccidentDate ' : 15/08/2016.
_HB1508162 -~ Insured Name - ol s Jold

- 140.00

Your Policy.No - . 95/1/222848/2016-1

" Plate No : 91201 3>
’ LD Fees with 50 %Liabil

ity -

~ Total Amount Due

SR 14000

L

© L Total Amqyint (In Words) : ‘.. .SR- One hundred forty only

Signed for.and on behalf of the Cornpany




“ o

Q | |
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o I _
Details of accident ‘ Eulall e olily
Date & Time of accident j\ 1.2 Pﬂ) el N\ h el '>//\/./ hND LA P PR R
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16/08/2016 ‘print pate i g

najmrn;.l
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Accﬁdvent Locauon

Party (2) out TRy MGAN N\
gth € et [EGedns |\ Hame / st
e VA \ Nationaiity /==
211 / 2810110114387 j Age |
0550252108 | [  -059738526. ‘ Mobile No. ! Jeai i ;
1083987042 2312703412, License Ho.1 es i
Suetd Bsdiy ] _ ] ‘Li.c)ense Type i st gy]

el g ud Ay i R e i / Owner Hame { &lah at

by | 18 \ St o / tMakeiModel | &b 5o

2015 ] \ 19997 o2t / | “YEaI & COIOF £ &ity 4
erabwdc |\ stzesd "Plate No /< 8y

: \ < —

SRIUCA. | Compay Hame (321

o

“ojul Jeaud

‘03U Yo

| e ey

e

‘PIG00/GE01/6/10694388 | / .95M/222848/2016-1 | Policy Ho. i 5,
‘2200412017 [ 2000412017 /| Expiry Date ! £33N &aia
Z
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Dear Customer, ‘
- Please visit insurance company after the 48 hours of the accudent time to take approval letter for the vehicle repair.
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]S e Rl slad Agiaall iyl g'ssall (s 4335 Js2aThird Party Liabilities ""Motor" Insurance Policy - -

WS N ) gt : gl o8
20/04/2016 @ Gl 4 21/07/1437 po’,ig’; e Sate 95/1/222848/2016 : Policy Nomber
Noon 12:00 PM 12:00 /el »  30/04/2016 (¥t a  22/07/1437 Date From / &b &e Cdgutiem :
. e Period .
Noon 12:00 PM 12:00 / ieldt  »  29/04/2017 38sadl = 02/08/1438 Date To/ &b A . Coverage Perio -
———— FrevpTogTe — Tt |
(Q-11) L jaalt Ghldh ia lssued At Lald Sl Insured Class o
Insured Details / 4 gajgall oy
’ Date Of a3l &6 At igm by -
01/01/0001 Birth 7 2349255741 Insured ID
Mobile /el &, ' e N Insured/d Gaall put |
: 0597138526 Mo I oM e dudi A cted 1

Residental Address / H.O Address / (i Liiall jia glygie \ ol Gl . . ' )

Building NO:7262, Additional NO:3833, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region, District:Ma_lrwah o

Wasel Address [ Jwlslt 2 Ol s

Building NO:7262, Additional No :3833, Zip Code:39952, City:Hafr Al Batin,'-Neighborhood:Eastern Province Region

Postal Address / ¢ Ol sindt

Vehicle Details / &S al <ty

AN Wydiadd,
i - 1J4GWB8S9XC630706 Chassis No. _ 9120 2411 Vehicle Plate No.
R P . ] ) . TS _penll ALl o3, aduadll 280
B . : 0 Custom 1D . 84741600 Sequence No.
N N . et At eletil & — [T .
. . . ) Vehicle License Expiry ) Color ~
. LS pall dia g Al dsp gy
e Vehicle Model e . Type of Body
heall L ] IR
1998 . Make Year = Vehicle Make
7 oE O Jleiayl gast . .
' . ] Class of Use
4 0s el A el dmai gy
. ol Sl . Plate Type
~ Names of licensed drivers under the age 21 years (with their driving license NO) / (p nalall 3301 mds ) o) Lise 21 (oo b sl 5 0 0 Slanall b olawsd
agalt g 8 Lpell o, Sl st
Date Of Birth ID No Driver Name
- 01/01/0001
01/01/0001 ] .
. . . . - . . R . PP NTRYN]]
Within the territory of the Kingdom of Saudi Arabia / s seull L salt iSled ) Jaba K . Geographical Area
- - . - - etV 358 -
- The insured must use the vehicle only for the purpose declared and licensed for / dhal (o e jall G al ¥ TS alt Jontasy YHAd o 3all (e iy Restrictions of the = | ~
M - : use
] Loall B
] TGyt | . R Sral gy . : el bl i -
0 . Additional {. - %0 Issue Fee 1180 Premitm .-~
Premium . RS I
- Gl & = -
. . 1180 f&al-ﬁ% ium -
Important Notes - Aals SlBada g

.. Only the original certificate is accepted i byt N-o'ﬂ‘b,de'-" s

.» - Please make sure. that the personal data contained in this policy is correct and notify i) gl apay dn 3 A2 ety Lyia Sl ela l Balgatll o3 (g B3l pl i 2l L Ly ki -
" . . the company should you need any corrections. Leapaail

" This policy is subject to the terms & conditions & the general exceptions & limitations AL Tepaall Apud oY RS U le o peaiall 3p0alty Labadl eyl g pSaYy oy 53l T gl o2 puadS "_:
" set forth as printed on the back of the policy. - i '
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