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TP DISCHARGE & SUBROGATION

Claim No 1 125624/2016
Policy No : Motor Private - 95/1 /296208/2016
TP Name : il gall 4 gall sastall 4 5l

Nationality & ID

Date of Accident . 03/10/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details - Make: Toyota Model: Corolla Plate No.: 1521 55

s il Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,587.00 0.00 1,587.00 66544
Total to be Paid 1,587.00
OBSERVATIONS I

| 1 We _the undersigned declare that | received from United el Baniall A N (e cuadliil 3l Gyl _,Ei olial o8  gall (23 / ul

Cooperative Assurance Company (UCA) the sum / a cheque for the ce Wiled 5 DS Loy gai el ei ) sSaall flually el / 1 L;UL’::“

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

s o canti 5 Al gl Al o dor (2 Balall 5 jluadl ) juial 5 5 jbuadl
138 ouad elily UisilE g oyl Lga Minall Cilua W JalSs Uil 3y cuslall

with full legitimate capacity declare to have no further claim, atall ¢l ga (o Baied) (3 58al) apan Jalal 3 LS lag ol sl
whatsoever, known or unknown in the present, or even in far future Slitue gl UWlla A3 g pmayue gf 48 g yra Aailil CuilS Lage cdadlay ) 5S24l
against (UCA) and that | have received the full compensation as per

the declared details above. il ‘;'UL-:JI el 5ant ) AS L e ‘5‘ é!—,'e]“d‘-z S il

138 ce ¢ gl 3ol o s el G gl A8 5 (53] gyl lally

| / We declare that United Cooperative Assurance (UCA) or the iy %_EU‘}! o g s e g Aol 5oyl

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, 1 / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 29/10/2016

P | et el
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Payment Voucher

Branch UCA Web
Date 30/10/2016

Currency Saudi Riyals

Voucher 105426/2016

Customer S hial sall 44 sall sasiall 45 L3

Remarks Sett. Claim No.125624/2016, G/N No.66544/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125624/2016, C/N 1,587.00
No0.66544/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 526186 4 sl sanial 45 y2 1,5687.00
CBlal gall
Total Saudi Riyals One Thousand Five Hundred Eighty Seven Only 1,5687.00 1,5687.00

Allocation Details:

{_\_dvice No Description Currency Amount Paid Up
CN (Claim) No(66544/2016) Motor-Third Party-Payment No(116537/2016) on Clm.No SR 1,587.00 1,587.00
.................................................. (125624/2016)-Pol.No (95/1/296208/2016) Insured: flas dhas 2ens 2el
Total 1,587.00 1,587.00
Cheque No. Date Bank
526186 30-0OCT-16 Samba New (Branch 95 in Jed)

MANAGEMENT RECEIVED BY

Page 1 of 1
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> . U C A UNITED COOPERATIVE ASSURANCE
CREDIT ADVICE Oy il
To -l gall 4 gl saniall 4S5l : o
Address Ol s—iall
5 —lall
Department : Motor )_’_
Branch : UCA Web : g Al
syl a8
Advice No : 66544 i
Advice Date : 29/10/2016 P &
DoGluallad,
Account No : 20300137
Particulars Ol Amount o——
Insured Name Uil Jaen 2ena daal : A eyl
Policy No. - Motor Private -95/1/296208/2016 R YOS\ P G 3
Policy Type : Third Party il
Claim No. 1 125624/2016 DAl A,
Payment No. - 116537/2016 o il
Amount Credited : : ialidad | SR 1,687.00
The Sum of :  Saudi Riyals One Thousand Five Hundred Eighty Seven Only
s Jlp) Osled 5 Aapa s Blawed g ili b . sy it
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*_KINGDOM OF SAUD! ARABIA
MINISTRY OF INTERIOR»

Paid up capital SR 305,000,000 Kingdom of Saudi Arabia
C R 4030017038 Tel :+966 12 6927070
National Address: 2421 Quraysh St. Fax : +966 12 6927171

Al-Salamah Dist. feddah, 23437 - 8115 Unut 1
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",.;“f°-;,""005‘2‘§18_§=f°j-51. L | samba Q LL.OLI..U Date: 30/10/2016 g

Samba Fmanc:aLG‘r::;Em ?JLoJI Lol Glego Place of Issue: 5 5 rod 2
ANDALUS BRANCH JEDDAH *«Z’&?ﬁszﬁm |_.- wal) Ly
Agalns;;c‘ tgns cheque R N . P . .
* Payto the order of _ - ool sadd 4utgu 1l simiall sy FOVCLUINIIAS Wngo) lg=os
:Tﬁe"ia‘ﬁ\buntof CL B0 Ry J;L) U_Q_JL—O-J 9 driw o Dilowass o I 1, 3 30)aB0 &luo d[_” T
: . o N S.R. 1,587.00

. 150 Abaker .

UNITED COOPERATIVE ASSURANCE
RIYADH

> Signature
Do not write below this Line to 4l 152 Qe 1143y 7 AN yd -
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Details of accident Saladl e Slila
Date & Time of accident e Lol g 7oy L000
Location of accident: Gb—S—a I
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Debit Note

No : DN-LD-5916029
Date : 04/10/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
LReference Particulars Amount SR
Report No : Accident Date 03/10/2016 .00
JD031016318 Insured Name 8azxiall &S il
~ Your Policy No 1/3/5/2016-13554
Plate No . 1521 L 99
LD Fees with 0 %Liability
Total Amount Due SR .00

Total Amount (In Words) :
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A\ T pHead Office
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SR - only

Signed for and on behalf of the Company
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