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TP DISCHARGE & SUBROGATION

Claim No : 116173/2016

Policy No : Motor Private - 95/1 /707335/2015

TP Name : Fopball il A8 ol ol A4S s

Nationality & ID : ; ‘ CLA'M

Date of Accident : 18/05/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Hyundai Model: Elantra Plate No.: 1857z ¢ ¢
i gl Juald
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,500.00 0.00 3,500.00 35548
Total to be Paid 3,500.00
OBSERVATIONS T W
I/ We _the undersigned declare that | received from United Cselal) Baniall A8 il (e caliad Ly G il 5 8l sl dhsall i/ ul
Cooperative Assurance Company (UCA) the sum / a cheque for the oo Uil 5 LS Liag gai ol e sSaal alaally el / 1 ”@‘_,\..:dl

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

1 go cni gal il A g Jy (o Laladl s jludl i pual 55 _jluall
138 ouadd ol 5 L 5ilE g Lo i Lgn aliaall Galam oW1 JalSy Uil g T 5, Cooalall

with full legitimate capacity declare to have no further claim, RSUEN RN L_,':“ Bailall (3 giall t.“%x‘“‘ il Sl c;-"L"J ‘éu‘ é-l-."“
whatsoever, known or unknown in the present, or even in far future Olise gl Ulla A8 e e gl 485 yea 42l CoilS Loga dgdley ) 5SAAll
against (UCA) and that | have received the full compensation as per

the declared details above. il g gatl el ill Gantll 4S80 e zsj-"éel“-'(-' Su ) el

138 oo g sm s Gall ol ecnllan g G gl AS 1 (o3l (paell Calall

| / We declare that United Cooperative Assurance (UCA) or the el L__S.MJ‘JEJ @’3 ) s elly ey 3al 5oy Laliuy]

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: 12/06/2016
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U C A Unimep CooperaTiVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 14/06/2016
Currency SaudiRiyals

Voucher 73316/2016
Customer dealuall Leiiudl 48 jadl aal )l 3854
Remarks Sett. Claim No.115173/2018, C/N No.35548/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115173/2016, C/N 3,500.00

No0.35548/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 492696 L padl (aal )l 38,48 3,500.00
B)tal Saudi Riyals Three Thousand Five Hundred Only 3,500.00 3,500.00

AIIocatlon Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(35548/2016) Motor-Third Party-Payment No(85663/2016) on Clm.No (115173/2016)- SR 3,500.00 3,500.00
________ Pol.No (95/1/707335/2015) Insured: <lul jec apea

Total. 3,500.00 3,500.00
Cheque No. Date Bank

492696 14-JUN-16 Samba New (Branch 95 in Jed) - I

PREPARED BY MANAGEMENT RECEIVED BY
7
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CREDIT ADVICE Gl b
Address Of sl
Department : Motor 5,5 il
"Branch - UCA Web g il
Advice No : 35548 DladY) a8
Advice Date : 12/06/2016 iyl ey
- Account No : 20300137 Claall o8
G “Amount .. &
Insured Name Dbl e s A el
Policy No. : Motor Private -95/1/707335/2015 da sl o5
Palicy Type : Third Party gl
Claim No. : 115173/2016 el a3
Payment No. - 85663/2016 aiall
Amount Credited : ialldag | SR 3,5600.00
The Sum of Saudi Riyals Three Thousand Five Hundred Only
g3y Jlp) Alewad 5 Y1 255 L 2,285 il
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No: 00492696 : o) samba @ LLDLUJ Date: 14/06/2016 .y
samba Financial Group mJLo.fn Lolw dlegono Place of Issue: P> sud o
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Against this cheque R .
A e ordor of o et en i b b ol CLuilll 138 wingol lg=dal
5 Th t f . L s s . 0jabg &lio U o
g € amount 0,« $-d-9-Ru i1 1 &5 e —q ) 44_;,)(_;_“_3_,_‘_____. \éRJ 3.’ 500 00
UNITED COOPERATIVE ASSURANCE
JEDDAH -
- S'iqnatu
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U C A unimep Coorerative Assurance Motor Claim Form (Third Party)
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Any further information / Clarification S90S puy § ABlS) Ols glas (Ola bl
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Details of cccidep‘t Suladl e ol
Date & Time of accident \_.L\Lpo’\ I IVA e \—/\‘ ﬁ( A\ Xl A Ll Eaolall
Location of accident: .. T Lﬁ .. M—«) = (,u\ A /,—J,-—J j f7z OGb—s o
— \ v
Circumstances of the accident: Suladl S g )b - pk
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1100000-00036. 5 =51 F DT R e S ] 500,00 T 1i4%% 500.00
21529103X000 °° ! ’ Jhia| 450.00 1 1] 450.00
31529603X000 : BO4-1-G| alb| 195, = 1] 195.00
51546613X050 ! {u—-/:.— \_r;l_ol ACiaug| - 470, — 1 470.27
61565403%X000 I A02-02-GO07 | D5l s jawS o g1 yEL 110, — 1 110.00
71568203X090 : 1\02—03—,_‘;?,06.%%.;.._;1“ Flos) 12587 L 1] 125.00
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. Head Off. Jeddah:Hail St. Behind J.C.C.| - Tel. 12-6504745 (6 Lines)-Fax: 12-6315142-Warehouse Tel.:12-6096000/Fax: 6096111-C.R. 4030060159

Riyadh Tel.: 11 4489591 - Dammam Tel.: 13 8504421 - Fax: 13 8374884 - Khamis Mushayt Tel. :17 2330145

For Addresses of Branch See Backside

Toll Free : 92 000 4747  : i\t @331
www.mize.com.sa
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Jit Note No: DN-LD-5327153
19/05/2016
United Cooperative Assurance (UCA)
lease note that we have debited your account as follows:
eference Particulars B Amount SR
zport No : Accident Date : 18/05/2016 280.00
)180516135 Insured Name 1 el >
Your Policy No - 95/1/707335/2015-1
Plate No . 2831zpp
LD Fees with 100 %Liability
: Total Amount Due N ~ SR - 280.00
otal Amount (In Words) : SR - Two hundred eighty only

o o

najmeo.s
for imuiance Teridkas Outd bR DLE ot

M
ER.1010229751

g'-ﬂ-—:.d)'n)“‘é”}u Signed for and on behalf of the Company
u Head Office y,
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