U C A UNiTeED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web . : Lo
Date 14/07/2016 “‘ “
Currency Saudi Riyals

Voucher 81601/2016 CLAIM :

Customer (e o (8 sdns (g e o AN 5
Remarks Sett. Claim No.117023/2016, C/N No.40626/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.117023/20186, C/N 10,100.00
No0.40626/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 498196 (8 sins (55 Jo fah o 10,100.00
e g
Total Saudi Riyals Ten Thousand One Hundred Only 10,100.00 10,100.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(40626/2016)  Motor-Third Party-Payment No(80714/2016) on CIm.No (117023/2016)- SR 10,100.00 10,100.00
Pol.No (95/1/545986/2015) Insured: (sl ol cille

Total. | 10,100.00 10,100.00

Cheque No. Date Bank

498196 - 14-JUL-16 Samba New (Branch 95 in Jed)

MANAGEMENT RECEIVED BY
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C A unmp COOPERATIVE ASSURANCE

CREDIT ADVICE A, ol s
To Dgota o Apden g e o JEl 5 " ; o
Address : . o g—iall
Department : Motor : B_—ilall
Branch - UCA Web : g Al
Advice No : 40626 ' : B FEP
Advice Date : 04/07/2016 : Sl e
Account No : 20300137 : : Glusal) o3 )

Insured Name D gompall sl Glle ; 4 (e el
Policy No. : Motor Private -95/1/545986/2015 D Aadadiag
Policy Type : Third Party : il
{
Claim No. 1 117023/2016 SR A DIV PG
Payment No. - 90714/2016 ] Laiall
Amount Credited o ’ : iaalliag | SR 10,100.00
The Sum of . Saudi Riyals Ten Thousand One Hundred Only
@agms Juy ke opady il
g /a\/‘
¢ ~\
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Gl G e 4ad gl ) g allia
TP DISCHARGE & SUBROGATION

Claim No 1 117023/2016
Policy No : Motor Private - 85/1 /545986/2015

TP Name : Soha o (B stina 5 e Glo JEl 4
Nationality & ID '
Date of Accident : 21/06/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Toyota Model: Corolla Plate No.: 5816 G<¢
uas o2l Jaaldt
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 10,100.00 0.00 10,100.00 40626
Total to be Paid 10,100.00
OBSERVATIONS IR

1/ We "the undersigned declare that | received from United calil) Baniall AS Al pe ool (sl el i ol el cad /Ul

Cooperative Assurance Company (UCA) the sum / a cheque for the o Wie s DS Lomggaiallyy o3le] ) Saal by Ry 4,5-"5‘-'3]‘

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

138 o caadi g AT ) gl 4 o Jay s Laladl s jlull ) juial 5 5 bl
138 i el L 5iE g Lo 5 Loy alieall Cilia oW1 SISy Gl a5 Caalall

with full legitimate capacity declare to have no further claim, Calall oo o (B2l (3 ghall maan il 1 OIS ibia g 3l aluall
whatsoever, known or unknown in the present, or even in far future Ohitte g Wa 3d 5 jea ye 5 A8 re 4nils CailS Loga cdgllay | sS3alI
against (UCA) and that | have received the full compensation as per
the declared details above. Capall gf (5 sbatll el Baniall S5l e S any Sy i/

. laa L Gl allaa gl (3 138 il ol et anlalls
| / We declare that United Cooperative Assurance (UCA) or the o= tﬁ)] g!t ‘;luf]:? ‘ " ij &j} )“Jifhll _UT}J :Gum
insured party who caused the accident are under no obligation Ay )l sl o iy ey orLAS :
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: 04/07/2016
axa¥l &l
Name Signature
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U CA unmp COOPERATIVE ASSURANCE
e i) o\a.a 4.ua.d\ A el (el 485 ¢ J 922 Third Party Liabilities "Motor" Insurance Pohcy

30/08/2015 ¢  3isal 4" 15/11/1436

A jlanal &l
Policy Issue Date

85/1/545986/2015

Gl
Policy Number

~Noon 12:00 12:00 /el , '3

1/08/2015 3¥sd 5 16/11/1438 Date From / a0 ka5 53
»Noon 12:00 12:00 /isLll  »  30/08/2016 i+ 26/11/1437 Date To/ i Coverage Period
oy e A O 0 4w . Uasddip g
(W-23) 2 Issued At , Ll S , Insured Class
Insured Details / 4 (a3l cAy S
-_-_,;, : ' Date Of Dl 5 . Aol Gp,
oot ,000.1 Sy 1068271624 Insured 1D~ -
Mobile /il 3, insured/d Hasal pu
0555930322 No $ompall dlls e Name

Residental Address / H.0 Address / (s Li e olgie | oSl gl

Building NO:4307, Additional NO:4308, Zip Codé:5d30,7, City:Jeddabh, Neighborhood:Makkah Region, District:Marwah

Wasel Address | Julsh 50 Glgie

Building NO:4307, Additional No :

Ip Code:54307,

City:Jeddah, Neighborhood:Makkah Region

Postal' Address / gt &) yah

Vehicle Details / &84l <l

5 S a3, ) S gl da gl
""""" 569560. Chassis No. . S 7455¢ ! Vehicle Plate No.
o "’Sé‘d' i 796705700 el o8
. ustom.ID Sequence No.
‘k-f\,; elglildy 67 ¥ A8l Ly
Vehlcle Licerse Expiry N Color
‘ TR Jge Ed S r
- \‘3 . ~
v Vehicle Model S Typo of Body
el A . a8 Al Ag .
2008 Make Year Nt Vehicle Make
Aol 3 L. et o
e ~_Class of Use
T i Sede
Rt Plate Type

Names of licensed drivers under the age 21 years (with their driving liconse n0) / (ss: Lalall 53 sas 45 0e) 4 21 00 o2 et 5 500 2 Jlaalt it cland

AR &y 6 dgpall b, O]
N Date Of Birth - 1D No Dniver Name
01/01/0001
01/01/0001

Within the termory 9f the Kingdom of Saudi Ambn !A.p,--ﬂ «.u_,.]l ISt Jabs

Gt yeadl 3yt
Geographical Area

The insured must use the vehicle oniy for the purpose declared and ||<'onxod for fal e um)-“ Al YIS Janig W oyl b Gapy

JESERCY RS

Restrictions of the

- Please make sure that the personal data contained in this policy is correct and notify the
company should you need any corrections.

This policy is subject to the terms & conditions & the general excephens & limitations

set forth as printed on the back of the policy.

sy e el Byl i u,.,yuw‘ v gl 32 L

use
| L
SilsY : . T el el Sl dlon
0 Additional 30 Issue Fee 720 Premium
Premium .
R e, S A ot
i v - 750 Total e#é ium
Important Notes Wl Clliatle
Only the original certificate is accepted i LY e s
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Details of accident auladl e oliln )

Date & Time of accident s Lealf g a0l
Location of accident: ] I e—-u—
Circumstances of the accident: Salall S g b 7 i
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