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Gl ik dad o ) 5 Auallda
TP DISCHARGE & SUBROGATION

Claim No : 115159/2016 - .
Policy No : Motor Private - 95/1 /206445/2016 o :
- L.
Nationality & ID : CLAIM
Date of Accident  : 07/05/2016 7 - |
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Mitsubishi Model: Lancer Plate No.: 6379, 5!
) sl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc,
Car Repair (for TP) - T.P. 550.00 0.00 550.00 37133
Total to be Paid 550.00
OBSERVATIONS A B

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 settlement

Copalall Baniall 38 BN pa Caaliad iy B giel 5 8 slia) a8 gall i f U
oe Ll 5 DS Lmypaiallyy o3lel 5 oSaall glaally el / 14 5 glatl

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
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insured party who caused the accident are under no obligation Ay el A B 6 om el o5 Radll 361 515 Ll

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: 18/06/2016
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U C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

/4

‘4

Branch UCA Web
Date 20/06/2016

Currency Saudi Riyals
Voucher 75538/2016
Customer &Sa.“ daal daaa dead

Remarks Sett. Claim No.115159/2016, C/N No.37133/2016

Account No Account Name Description Debit ' Credit
20300137 Grouping Cash Policies Sett. Claim No.115159/2016, C/N 550.00

No0.37133/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 494385 (il seal seas deal 550.00
Total Saudi Riyals Five Hundred Fifty Only 550.00 550.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(37133/2016) Motor-Third Party-Payment No(87247/2016) on Clm.No (115159/2016)- SR 550.00 550.00
_______ Pol.No (95/1/206445/2016) Insured: o !

Total., 550.00 550.00
Cheque No. Date Bank

494385 20-JUN-16 Samba New (Branch 95 in Jed) - I

PREPARED BY MANAGEMENT RECEIVED BY
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C A UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE

To ¢ liall deal daas daal
Address

Department : Motor

Branch . UCA Web
Advice No : 37133

Advice Date : 18/06/2016
Account No : 20300137

Particulars o gt
Insured Name Dl 2l : ad eyl
Policy No. : Motor Private -95/1/206445/2016 D Laddl o,
Policy Type : Third Party : gl
Claim No. : 115159/2016 SR TR
Payment No. - 87247/2016 S Al g,
Amount Credited : : 4dillded | SR 550.00
The Sum of : Saudi Riyals Five Hundred Fifty Only
@ oy opues pBlaat LB 2, 0550,
> N O
=T — S Lispass dosliove 25,04
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U C A UNiTeD COOPERATIVE ASSURANCE

[ 'S e il olad Ayisal) A glpall (ali 4855 Jg2aThird Party Liabilities ""Motor" Insurance Policy

18/04/2016 @ Gisdl & 10/07/1437

AN sl )5
Policy Issue Date

95/1/206445/2016

ag,l s,
Policy Number

¢ Noon 12:00 12:00 /Zeldl

19/04/2016 Giisa

11/07/1437 Date From / )b o il 5 4%
X c Period
+NOON 12:00 12:00 /3=l ,  18/04/2017 G¥sd »  21/07/1438 Date To / i ) cverage rerio
- A (B ye . . d ol g s
(W-01) 1 paailisan |ssued At Lala Sl Insured Class
Insured Details / 4 sl Uy
Date Of 33l &5 PURAW E A5}
01/01/0001 Birth 7 2120769787 Insured ID
Mobile /a3, Insured/a! s aul
0500637999 No e 2aal Name

Residental Address / H.O Address / il Laiall jia gyl | ol ¢ g3

Building NO:2882, Additional NO:6549, Zip Code:22254, City:Jeddah, Neighborhood:Makkah Region, District:Marwah

Wasel Address / Jualgl 3l ol yis

Building NO:2882, Additional No :6549, Zip Code:22254, City:Jeddah, Neighborhood:Makkah Region

Postal Address / sl Ol

Vehicle Details / &84 Uy

- Please make sure that the personal data contained in this policy is correct and notify the
company should you need any comrections.
- This policy is subject to the terms & conditions & the general exceptions & limitations
set forth as printed on the back of the policy.

S o3, = [ESWERNA
300253 Chassis No. 180 Sy Vehicle Plate No.
LSl L 3, bl 23 0
0 Custom ID 121952800 Sequence No.
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Date Of Birth ID No Driver Name
01/01/0001
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Within the territory of the Kingdom of Saudi Arabia / 43 sxadl 4 sl A8kl b ) Jals Geographical Area
Jlasiul) 358
The insured must use the vehicle only for the purpose declared and licensed for / 4lal e pad sl o jall Y1 4 el Jantiun Y1 4l gl o aay Restrictions of the
use
B ;
0 b=t 30 sl pgu 070 TR - T Y
Additional Issue Fee Premium
Premium
el & ]
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Important Notes L Glliada
- Only the original certificate is accepted i LY sale ! g -
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ESTIMATE ALESAYI MOTQORS
: Page
ACCOUNT  C0000421 DATE : 07/05/2016 1
CUSTOMER Bani Malik Parts Cash Sales TIME : 15:00
Bani Malik Parts Cash Sales BRANCH: Bani Malik Branc
L.P.O. No ESTIMATE NO: 43073
SALES PERSON Ahmad Baraja WIP NUMBER: 27944
0001 Ahmad Raraja
L/N PART DESCRIPTION QTY EACH EX.RETAIL % DISC. NET
1 MIRROR & HOLDER DOOR i 153.00 ° 153.00 - 0.00 153.0
alo By e AO08-D04 :
2 COVER.DOOR MIRRCR,OT 1 250.00 250.00 0.00 250.0
Lol 8 ;o dacl § sllé AOS-RO6
TOTAL PARTS NET TOTAL
SAR
403.00 0.00 403.00
Received by................ A.
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Jit Note No: DN-LD-5269956
08/05/2016

United Cooperative Assurance (UCA)

lease note that we have debited your account as follows:

eference Particulars B Amount SR
gport No : Accident Date : 07/05/2016 280.00
J0705164 Insured Name TS| EVEPRVEY
‘ Your Policy No - 95/1/535524/2015-1
Plate No . 637915,

LD Fees with 0 %Liability
B Total Amount Due ) SR 280.00
otal Amount (In Words) : SR - Two hundred eighty only

Signed for and on behalf of the Company

u | Head Office |
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