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“Claim No © 123484/2016
 Policy No  Motor Private - 95/1 /658381/2015
TP Name

Natlonallty &ID

-

TP DISCHARGE & SUBROGATION

Clinaall ZU5Y o3 ganalt aal i 48 52

Date of Accident  : 08/09/2016
Accident Place - Marwah
Accident Desc.
Vehicle Details : Make: - Toyota Model: Camry ~ Plate No.: 68321 ¢ !
DETAILS OF INDEMNITY
: Payment Type ‘Amount Excess Depreciation Net Amount . Account Doc.
.'Car Repalr(forTP) T.P. 4,832.00 0.00 _ : 4,832.00 59265

Total,to be Paid

.OBSERVATIONS

I / 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 settlerment

" 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 ds per
the declared details dbove.

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: 25/09/2016
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o U C A Uniteo CooperaTIVE AsSURANCE

Payment Voucher

Branch UCA Web

Date 270912016

Currency Saudi Riyals

Voucher 98803/2016

Customer Cliazall #UGY o3 saaall 4l Sl is g

Remarks Sett. Claim No.123484/2016, C/N No.59265/2016

' L . .
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.123484/2016, C/N " " 4,832.00
No.59265/2016 ) o
13101021 Samba Flnanmal Group Sar A/C 427245Cheque # 518186 ¢V oo gaall 4ol I 4S5 4.832.00°
il
Total Saudi Riyals Four Thousand Eight Hundred Thirty Two Only 4,832.00 4.,832.00
' Allocatlon Detalls
Advice No Description Currency Amount Pald Up
CN (Claim) No(59265/2016) Motor-Third Party-Payment No(109284/2016) on Clm. No SR 4,832.00 4,832.00
: ...{123484/2016)-Pol.No (85/1/858381/2015) INSUBA: el A s s . e e
Tdtal. 4,832.00 4,832.00
Cheque No v Date * Bank
~ Samba New (Branch 95 in Jed)
MANAGEMENT ‘ RECEIVED BY
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Against this cheque
Pay to the order of
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'KARAMAH Dough Production Co.

P.0.Box 25275 Riyadh 11466 , Kingdom of Saudi, Arabia, Tel. 2651717 - 2650879 — Fax 2651919
Show Room — Tel 4766166 — Fax 4766561 Web : www.alkaramah-sa.com
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Against-this chegue -
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“This report is:not final and genérated frém H HD for Najm internal use-only.
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Dear Customer a : :
Please visit insurance company after the 48 hours of the acudent time to take approval letter for the vehlcle repair.
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