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U NITED COOPERATIVE ASSURANCE

G il A T dalia
TP DISCHARGE & SUBROGATION

Claim No 50276512015 .
Pdlicy No ~: Motor Privéte - 95/1 /395113/2015 .
‘_TP Name N bl (el il
Nationality & ID :
Date of Accident-  : 30/10/2015 .~ - . =
Accident Pléce - :Taif o ,. o -
Accident Desc. :
Vehicle Detaiis : Make: Hyundai ' ‘ 'Mdde.l: Elantra Plate No.: 1764 v¢'z
s ) i
DETAILS OF INDEMNITY
Payn;ent Type , Amount Excess Depre_ciation Net Amount . AcCount Doc.
Car Repair (for TP) - T.P. | . ‘2,535.00 0.00 - 2,535.00 | ,5550‘5
Total to be Paid 2,535.00
' OBSERVATIONS G day . o

1 / 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

Cnalal) 5aniall AS M (pe caalivl il b icd s a1 st @8 sall o / Ul
08 Uileh 5 DalS Laggas elldy ode ) sSaall laally o / s agadll T
e ce it g Al ol gl Juy o dalall s juudl Hpalysjlal

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

138 gond olaly Uil e i Ly dlinall il oW1 JalSy Uiy 3y adlad)
. &J\A]\;\);QAQJS&M\LB‘,EJ\&A;HM\QJ&\ ‘)\.alsg_ﬂ.a_,ggﬂ\é_\gg]\

Oliins 5 Llla 335 pea e 5l A5 e 4aili il Laga cadllay )5S0l

against (UCA) and that | have received the full compensation as per .
the declared details above. Al gl EJ@. Onelll Basiall 4S8N e g} 4*-,' ?14..\.. By, .)§‘J
138 U‘:&P_)Sbéa'“g-‘u“:d_’ ‘ﬁnj\&q‘ﬂﬂ\ dJuA;;AM si:.\l;l\..

’ | i i . . .
| / We declare that United Cooperative Assurance (UCA) or the R 9_,‘”\)5) @5331\ o dld ey aadl el Llany)

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 fuII
agreement of this compensation.

Date: 22/12/2015
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C A UNiTeD COOPERATIVE ASSURANCE

Paymen; Voucherv

: | ‘Branch UCA Web
" Date = 04/01/2016
E Currency Saudi Riyals
Véucher 1295/2016 .
. Customer ikl q‘)’-“ i)
" Remarks Sett. Claim No. 502765/2016 C/N No.55505/2015

- Aécouht No : Account Name - . Description '_ Debit - ' - Credit
v 203001 37 - Grouping Cash Policies o Sett. Claim No. 502765/2016 CIN " 2,535.00
' o No.55505/2015 o '
13101021 ‘ Samba Flnanmal Group - Sar AIC 427245Cheque # 409064 il st a0 i L _ 2,535.00
Total Saudi Riyals Two Thousand Five Hundred Thirty Five Only i - . 253500 = 2,535.00

Allocation Details:

Advice No ' Description ' " Currency Amount Paid Up
CN (Claim) No(55505/2015) Motor-Third Pany-Payment No(55134/2015) on CiIm.No (502765/2015) SR 2,535.00 © 2,535.00 .

. Pol.No (95/1/395113/2015) Insured: wal) dls v A
Total. ' R o 7253800 - 263500

" Cheque No. .~ Date " Bank

409064 04-JAN-16 Samba New (Branch 95 in Makkah)
PREPARED BY : ACCOUNTANT MANAGEMENT RECEIVED BY

—
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CREDIT ADVICE R

To - Tl el il

*Address
Debaﬁment : Motor s
Branch : UCA Web.

Advice No :. 55505 -
Advice Date ; 22/12/2015 )
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‘Account No : 20300137
L _
" Insured Name . HIRVEES [N e N
. ' * .t ", o«
Policy No, : Motor Private -95/1/395113/2015. .
Policy Type .. Third Party A
. ‘ S . ‘
. x Y ’ g
s ’ ."‘: A - g
Claim No. : 502765/2015 + *, - - p
Payment No. . 55134/2015 " : :
~ . ; , ’ * s :_"_\_‘ A {‘,A_,"m‘ \.-_!:
AN . y -.\% ’ P K x, ) B s
. - -t \ L Rl ;:Ffv o s - _"‘}l. . i » v'/' o (I .'.. -
. i ]
& .
Amount Credited . : “alided | SR . 2,535.00 .
" The Sum of Saudi Riyals Two Thousand d Thirty Five Only DR R
(2 laad y chil Jaii . OJﬁjé_\:m . N .
E "
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Debit Note No: DN-LD-4437103
Date:  01/11/2015
M/S: United Cooperative Assurance (UCA)
‘ Please note that we have debited your account és follows: *
Reference o Particulars ' v - Amount SR ..
Report No :. - Accident Date | 280.00
TF30101518 ~ Insured Name o ueodl bguie pllw e '
: Your Policy No © . 95/1/395113/2015-1
Plate No ' . 17062 J 2
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

St Wsurance Senvies | (s LIR GAD A

ER.1040229751
(S P A

\  Head Office J

SR - Two hundred eighty on.ly

O

Signed for and on behalf of the Company
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U C A UNitep Cooperative Assurance . ' Motor Claim Form (Third Party)
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|
|
1
|
Details of accident _ ; ' Suladl e Ol
Date & Time -of accident : - Qo NSD // e / XY e ludly Ty /
Location of accident: ' : Gl—S—a
: ' L
Circumstances of the accident: ' : Saladl S, T
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Locatlm B
S ;,‘,
Ctass ofbusmess LS

R e

Pollcy Type E ‘.

5
H Wotor Private }
¥ 2 }Thhd Party

Poln:v No-!Yearf
4 Enol No IYear,., .

Endt1ype . 3’
Cnent
Type efBody

"“‘_' o f [INew Folicy

| | Retail - Western Zone 2 l Vehlc!e Senah ~—~;

112 11 Sedan | {Spons)

Issue Date

_J Effectlve Date . e

“Colorre. -~

oo

Vehxcle Make

' j;,r;...e

21000

Black

4Year of Make ,(

1 'ACCES"OTIES

At
Vehlcle Model«_ :

Codge } Deprecnatlon :
TEI b,

:121010

W Sequence

_ Ng! 2
- [ Chasms Ne

Owner,’ 1

hs ‘J

Ref No

oy

Engme Cap cuty
o OfCVIIndEIS ”_,_,’v‘f _“-

(CC)
0 ehicle Load | _

,Clu
N Eye AGross Prem

NS n.t N

Custom ID s 5

~‘~t.

SeatCapacny
R g e

Dlsceunts. "

] Tl
Pact SR S

‘PrewousrAccrdents
Agency F Iag )

Addmonal Prem‘ 8 "
v

B 20!06!2015 jor

.W_..__._——“.......______..“J

*[21108/2015 |

RSN s
{_?._[wrger | Cempulsory Eycess Tl

J Reglstratlon no. y‘ -

1711853282410
2111530526

- ’h..-:"
o, RO
IR R W

e
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Matiatha Makkahx Industiial AréazTels 012:

K e O N Rt o] B IR =T i P et -
Invoice No.- ' . ) ReturnNo.:| . .3 ' Date 5. -, « . ) PageNo.:| . .
.n J-._A.’Jlrj) . - ) ,'- . l‘r_“! » . - o - - ‘ s _.\: . ' . ) )
Cust. Code: , ' .| Cust. Name : o e ) .- o AR
i - J . i . .. e ) )
N Y S = - PR — NN N N Nt
\(t BT sz s B | IR b — - 1070 || &M ||=N|| e || —— | |
'NoJl . PartNumber ~ - J{~ . - .. Description - -~ « J| Location |{ Qty.)_‘\ . Unit Price . J{ " Amount | - .
N T ™ . ; . . . N\ N( IaYd : AY4 ' )
|| - || . CashCustomer » e D validity D L., C A — ) _ 2
v, 2 . 7 o, T DelTime: - _— | . 4
R s " X : : ’ ‘ . ‘ 1
- * A ‘ " ) 'l;
1y | .00 . 30.00 700.70 * 7.
2 o 7100 - 30.00 ! 57890 |
3 00 . 230,00, .. 28.00 ..l
X 5 TR SR Rt 00, 30,00 ||.. "28.00
: i
. ‘ — * }
r
» " _li‘}"\“" .‘“‘
-~ - N t 4 L
.
. ~ . ' .
. - . .
t . C/ . 1 .. - .‘
/L J\ . : J\_ \u / . : . _/

c—“—é‘} . u!Lan‘ R
Salesman A—M} adald oal..ma_n.u W}' JM’ éh"" t"’)‘““' J‘M‘ Total - -

‘,_t_-._,_.gq Enjoy Smooth and Safe Driving
Yy~ .
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Bguall dlal
Cashier Net. 57240
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