CA UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 28/09/2017

Currency Saudi Riyals

Voucher 26117/2017

Customer (uelill 43 slall 4S

Remarks Sett. Claim No.105152/2017, C/N No0.22595/2017

Account No ‘ |
Account Name Description Debit Credit
20 i ici
300137 Grouping Cash Policies Sett. Claim No.105152/201 7,CIN ) 15.000 o -

13107021 o No.22595/2017 20000

! Samba Financial Group - Sar A/IC 427245Cheque # 549664 il i glailh £S Ll

910N _ pelill 4, 15,000.

15,000.00 15,000.00

Advice No D ipti
escr

EJ&;%)_N_O_Z_Z_S_Q ___________ i gtl°f_._ el ____________ Curency Amount Paid Up

(22595/2017)  Motor-Third Party-Payment No(22225/2017) on Cim No (1051522017 S8~~~ 1500000 1500000
e _P(il.l_\lo_(_95_/1l3§§110_/2916) Insured: ol pe o Ges ey sens iy oitad o000 15,0000
TOtaI _______________________________________________ . B I

15,000.00 15,000.00
Cheque No_. Date I_B;r:k- _________________________________________________________
5496 »———-»———:-—-~————»~———~———-—-————————~—~—-—~—~-~—w———*—--~—-~—~-~--~—— o
64 28-SEP-17 Samba New (Branch 95 in Jed) -
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCQA.COM.sa
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Head office: Al Mukmal Tower - Rawda Sir. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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U CA Unirep CooperaTIVE ASSURA

CREDIT ADVICE
To ¢ Opelill 4 sladll 48 520
Address

Department : pMotor
Branch  : UCA Web.
Advice No : 22595

Advice Date - 18/09/2017
Account No : 20300137

Insured Name
Palicy No.
Policy Type

Claim No.

Payment No.

Amount Credited
The Sum of

D Ulse O Gea e Cp dasenid
: Motor Private -95/1/333470]
: Third Party

. 105152/2017
. 222252017
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15,000.00




U C A Unitep Coorerative AssuraNCE

VISION 44
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KINGDOM OF SAUD! Lpfw.

&JL’:;;JLLJ 8100 g deallia
TP D|SCHARGE & SUBROGATION

Claim No : 106152/2017 :
Policy No : Motor Private - 95/1 /333470/2016 z
TP Name Sualalllagg laslh §2\54,.:.1\
Nationality & 1D 12161422932 i
Date of Accident ~ : 23/06/2017
Accident Place - Marwah
Accident Desc.
Vehicle Details Make: Dodge Model: Durango Plate No.: 6548 ¢ -
i il Sl

DETAILS OF INDEMNITY
Payment Type Amount ‘ ~ Excess Deprecnatlon Net Amount. Account Doc.
Car Repalr (for“TP) T P I 1—5‘.(_)_03 00’ - 0 00. - o 15 000 00 22555
TOta| - be Pa'd e — SN U e e e ottt e e e 156000 ;
OBSERVATIONS

H

I / We the undersigned declare that | received from Unitted .

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
indemnities resulting from the above mentioned acciden}. | hereby
with full legitimate capacity declare to have no further clau‘n
whatsoever, known or unknown in the present, or even in far future

against (UCA) and that | have received the full compensatjon as per
the declared details above.

2 1
| / We declare that United Cooperative Assurance {UCA) or _Qti\é
insured party who caused the .accident are under no :bligatkfn
whatsoever towards me / us in respect of the above mentioned losé
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.

i
H
i
H
i

Date: 18/09/2017
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AL-MALHI

Office of the Prime Cars Dealers
Yosif Bin A hamad Al Malki

L-MALKI
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VISION d__yd

o
S
o
CA

wsugleill ol ild 6aaigll
UNiTeED COOPERATIVE ASSURANCE
Gl ik Al o ) g Acallda
TP DISCHARGE & SUBROGATION

qugQ.th dujell dalooll
KINGDOM OF SAUDI ARABIA

Claim No : 105152/2017
Policy No - Motor Private - 95/1 /333470/2016
TP Name Cnratdll s latht 4y
Nationality & ID 12161422932
Date of Accident  : 23/06/2017
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Dodge Model: Durango Plate No.: 65484 -
o2 92l Jraldl
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 15,000.00 0.00 15,000. 00 22595
Total to be Paid 15,000.00
OBSERVATIONS cl .

IC !/ We t.theA undersigngd declarzctzathl rece/ivedhfrom fUnirtIed el Baniall A8 JaN pe aalind u-”‘-’ oiely Ul gdgall al WAL

ooperative Assurance Company ( ) the sum / a cheque for the oe Lilgh 5 DalS Ly g lld g oded ) é-» s S /145 PR

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

l JI‘)...a‘J 3_)\..&;.“
Sy aly caalall

‘Mde}‘J‘ﬂiaa‘J‘d.u@imL;“av

with full legitimate capacity declare to have no furtther claim, alall el o (I Bailall (3 giall pen daud () DS ilay A o)

whatsoever, known or unknown in the present, or even in far future Slfiee gl Wa g jee e gl ddg pee 4nil i Lage caallay ) K3
* against (UCA) and that | have received the full compensation as per

the declared details above. Ll g el palll 3 WAl e om ol i/

oo g 52l Ball 3 Gl cllaa gl G (g 38 0
Ay e g8 5l s lls e

s da_,.ah Gatally

I/ We declare that United Cooperative Assurance (UCA) or the il 5oy iyl

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: 18/09/2017

pdl it
Name Sig ature
%,@)\% _____ . _f%

i Joi £oF IVRA00 @ - gagran JU) geedo 28+ JW ol - Grga s doblane dSpad
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCA.COM.Sa 5

CAT PP gl @Byl - 3T L VAITT s SLo - 17 LV AIPY iLisle - TIETT Banr 0494 ,,.ua-a.,ul;u‘_,_».-d..a.,.a.!lag_'_m,.ym (SR PV § SURP SIS
Head office: Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920033222




N000549664MJ " Samba ® LE-OLUJ ' Date: . 28/09/2017 - g
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UNitep COOPERATIVE ASSURANCE

CREDIT ADVICE

To L cpelall g el 48,
Address

Department : Motor

Branch : UCA Web
Advice No : 22595

Advice Date - 18/09/2017
Account No : 20300137

‘ VISION d__1d)
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KINGDOM OF SAUDI ARABIA
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Particulars Ot
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Amount el

PRRE

Insured Name DOl O e llae O daae iy il

Policy No. : Motor Private -95/1/333470/2016
Policy Type . Third Party

Claim No. : 105152/2017

Payment No. - 22225/2017

Arnount Credited - :

The Sum of Saudi Riyals Fifteen Thousand Only

__Soudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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15,000.00
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