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Gl G jh dad £ g duallia
T TP DISCHARGE & SUBROGATION
Claim No - 1 127913/2016 B
Policy No : Motor Private - 95/1 /19823/2016 i - = '»**
: Sk
TP Name : Gl sl s oy g0 aAlllae
Nationality & ID
Date of Accident 0 27/111/2016
Accident Place : Marwah e
Accident Desc.
Vehicle Details - Make: Toyota Model: Yaris ) Plate No.: 8891 =g
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 6,530.00 0.00 o 6,530.00 75715

Total to be Paid ' , ' : , 6,530.00

OBSERVATIONS B .
b1 We .the undersigned declare that | received from United . oelill 3asiall 48 5N e aalind il Goyied 5 g sl é)ﬂl‘oﬂ/‘-”i
Cooperanve.Assurance Company (U.CA) the sum / a cheque for the ‘ e \.15\.4.'1 J Sl Ly 5o 2113 o;\:,'l 5Saa é.\...d\.: el / 1 Ls—"J‘aﬂ‘

- above mentioned amount representing the full and final settlement 1 P M_ﬂ i J Aalad 5 ol ) el e
for the loss or damages sustained to my vehicle or any other W oe P A el 4l On 2 2l Dl s _
indemnities resulting from the above mentioned accident. | hereby Ba oad "mﬁ Uil s Lol gy linall o 31 Sy Ul g il 5 sl
with full legitimate capacity declare to have no further claim, o alall el e e Bailalt G sadl anes i OLK lea g g3l alal
whatsoever, known or unknown in the present, or even in far future T e ol Wla Ay yae e o Ad g e il il Lage cAllay ) Sal

.against (UCA) and that | have received the full compensation as per o . - oo
the declared details above. N : SRR 3 g o stxdl ppalill Basi ol Al e ey adly v/ il
' o lag L Gaall callo gl (3a gl A il gl (e pall Chslaly
- I/ We declare that United Cooperative Assurance (UCA) or the | _ ;-m > &ﬁj";’;rs UJUTJJi '..),mj' d;; ﬁ:\i&‘ UT)A :me
‘insured party who caused the accident are under no obligation. N S LS aS  at beiHS U
7" whatsoever towards me / us in respect of the above mentioned loss ) .

" or damage after the payment of the above stated amount under this S—_—

~ claim. Furthermore, |/ We do sign this Dlscharge & Subrogation in full -~

-, agreement of this compensahon

Date: 18/12/2016
gl
Signature
'
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCA.COM.Sa £ 1VAR00 & gu - agtow Jby ogee £4- JLU ol - dsspaas doalus .;5,_.:,‘
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C A Unitep CoOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 21/12/2016 ‘,

Currency Safl.Jdi Riyals

Voucher 114688/2016

Customer sl (Ll s (o g0 alliae

Remarks Sett. Claim No0.127913/2016, C/N No.75715/2016

AccountNo . v Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.127913/2016, C/N 6,530.00

No0.75715/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535996 ool gl ga g g alilae 6,530.00
Ilotal _ Saudi Riyals,S.ix Thousand Five Hundred Thirty Only - 6,530.00 6,530.00

Allocation Details:

i\(iv_lc_e_N_O—______-__PES_CEIEU_OP ______ Currency Amount Paid Up
CN (Claim) No(75715/2016) Motor-Third Party-Payment No(125374/2016) on Clm.No . SR 6,530.00 - __(;,5_38.60_ -
. (127913/2016)-Pol.No (95/1/1 9823i2016) Insured: ?LL“ Sy el

v

Total 6,530.00 6,530.00

Cheque- No. Date Bank T
© 535996 21-DEC-16  Samba New (Branch osinded)-M

PREPARED BY ) " v ACCOUNTANT : o ' MANAGEMENT . - RECEIVED BY

e
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CREDIT ADVICE ; Omihy e
To : t.f.)‘;ﬂ‘ w5 g s alllae - "~ i
) ginll
Address © )
. 3)_.11.1“
Department : potor g il
Branch : UCA Web Syl ad
Adyice No : 75715 /,/ E R DY & S
Advice Date : 18/12/2016 7 . Cluaall o3,
Account No : 20300137 ) '
Insured Name D gl Al Gl ga et N Y ad Gl .
Policy No. = * ™, :"Motor Private -95/1/19823/2016 A Ayl ai, | o I
Policy Type - Third Party ‘ S PoAsal
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] oy . N T . * o .
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Amount Credited = e 7 ) T e T lovig| sR MV 6,530.00
-The Sum of «.  Saudi Riyals Six Thousand Five Hundred Thirty Only . .
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/ "ClaS e uidl olad dsaal) ‘LL‘JM\ Ol 484 J\g.\aThn’d Party Liabilities ""Motor'' Insurance Policy

10/01/2016 ¢ Gilsdl = 30/03/1437

A5 al g )5
Policy Issue Date

sl ad,

95/1/19823/2016 Policy Number

Noon 12:00 PM 12:00 / 4<tult & 11/01/2018 Gilsalt &

01/04/1437

Date From / & 4 (s Gghailt 5 %
. ‘Period
Noon 12:00 PM 12:00 /&bl 10/01/2017 Jilsal 4 11/04/1438 Date To /st Coverage Perio
. . s A D0 s A Gagadle 5
(Q-10) 2300 OB i Issued At A Insured Class
Insured Details / 4 Gt ity
Date Of 33t 3,6 | A e yall Ay gn
01/01/0001 Birth 7 1064580648 insured 1D
Mobile /—idlell o3, N . . Insured/al ooyt st
0507298221 o ol e s (s o

Residental Address / H.O Address / (sl Liiad i olgie | (sl Olsie

Building NO:4454, Additiona!l NO:8703, Zip Code:39913, City:Hafr Al Batin, Neighborhood:Eastern Province Region, District:Marwah

Wasel Address / Jualsh 3,4 Olsie

Building NO:4454, Additional No :8703, Zip Code:39913, City:Hafr Al Batin, Neighborhood:Eastern Province Region

Postal Address / ¢l Olsiadt

Vehicle Details / &840 cliby

' : ol &, EAGiA
MROEX19GXA3428000 Chassic No. 3206 w b1 Vehicle Plate No.
] TGS el R Ll
0. Custom ID 610056900 Sequence No.
ol ) et &y 0 ol A ,all g
Vehicle License Expiry o Color
: A all oo T o o 5
" | sy
oSl Vehicle Model = Type of Body
. el . PN
2010 Make Year e Vehicle Make
s b Jleain Yl G
Class of Use
e A8 pall Jipti f 5
, ‘ » el B Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (s uelall Sl o g5 ge) L 21 0o pa jlest I8 Al cp Jlaall Gl elad
el iy 5 L) Sl st
Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
gl jaalt ayaalt
Within the territory of the.Kingdom of Saudi Arabia / s yxadi 43l il b‘ dals Geographical Area
. . - . Slaainn¥) 3 58
The insured must use the vehicle only for the purpose declared and licensed for / dlal (e ai salt g il YIS jall Jaxion Y1 4 Gogall e oy Restrictions of the
S - : . SR, . : - N use
= ,
. syt Sl oy, Gaald! sl o
0 "| Additional | 30 Issue Fee 1150 Premium .
Premium .
: 1180 T‘L“ f’h |um
Important Notes [RYRENICN
Onily the original certificate is accepted i Al e st U
Please make sure that the personal data contained in this policy is correct and notify SNA) sl aray U b BB ety Ly 3T ol S Balg 0 o3a 8 53500 Lpad Y il aal |yl
the company should you need any corrections. .. leaynaadl
This policy is subject to the terms & conditions & the general exceptions & limitations iR e puaall GVl 435500 Lesle (e peniall 5 gaally Laladt leliTiayly ASally day a0 205 0 030 aads
set forth as printed on the back of the policy. _

Company Stamp & Signature / &S ,40 g 55 e3a

gaad) il dauay A3 Capad ) B ad g
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SHEIKH ALMARD AUTO SHOWS O | 38yt i
Al - Harbi Vehicle Exhb. ,

Sale - Purch And Import . L eIl el o
e Eerasg, A meet o st
" Prop._Modhi Khalaf Al-Harbi ‘ gl (o poidass o Lial
C.R.219 Telefax 013/7237744 ‘. . TIP/VIEWEL : uSolali - T4 O
Mobile:0555948724 ’ooo\_i/w\'i Jlg—>
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U C A Uniteo Cooperanive Assurance __ Motor Claim Form (Third Party;

A\t 18 sl g 9o ‘Q(:\o \aé,_uug,

(coNCAALTN wsat 5, f/ Q.. ALt &
)
S Bl G lalt &bl

Y \‘7>’>°J““-"53-'\ b B T=1 B E YT !
cooXA oeXolya s, AR X 9227 aasuias, S O PN ERIT

aaa [ vy 9Ll aolall Zaatiall &Syl diaae dallaas Ci0udD Olg Baw Ja )

Q"ly \)\29 >&\§,r:‘7;(stwy| s el Lad§ acal

Lasad (ol 8859 35 90 [ w23/ 59 0all A5 dusl [
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