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U C A Unitep CooperaTIVE ASSURANCE
Payment Voucher

Branch UCA Web . ,
Date 29/08/2016

Currency Saudi Riyals

Voucher 94696/2016

Customer s353aall 5aalill sasiall Jaea Caglalliae 45 43

Remarks Sett. Claim No.120216/2016, C/N N0.54918/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.120216/2016, C/N 2,500.00
No0.54918/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 515213 dxex Cashalllae 38,4 2,500.00
bJ‘,AaA“ _»;L’I“ n.\a.'u“
Total Saudi Riyals Two Thousand Five Hundred Only 2,500.00 2,500.00

Allocation Details:

Advice No Description Currency Amount Paid Up

EI.’\-J-.(CIairn) No(54918/2016) Motor-Third Party-Payment No(104950/2016) on Cim.No SR 250000 2,50000 ------
(120216/2016)-Pol.No (95/1/511489/2015) Insured: el ptbu 350 200

Total. 2,500.00 2,500.00

Cheque No. Date Bank

515213 29-AUG-16 Samba New (Branch 95 in Jed)-1I

PREPARED BY MANAGEMENT RECEIVED BY
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U C A Unmep COOPERATIVE ASSURANCE

CREDIT ADVICE

To T oaginal jualill saniall rea Capalllae A< 50
Address

Department : Motor

Branch - UCA Web

Advice No : 54918

Advice Date : 25/08/2016

Account No : 203001
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Particulars Sa—

Insured Name ¢ teal al B30 Asmas A ey

Policy No. - Motor Private -95/1/511489/2015 Lalall a3,

Policy Type : Third Party il

Claim No. 1 120216/2016 el o8

Payment No. - 104950/2016 bl [

)
Amount Credited : Lalideg | SR 2,500.00
The Sum of Saudi Riyals Two Thousand Five Hundred Only
~ ) 53 s Jly )y Alasnas 5 Ul i s pady gl

Saudi Joint Stock %. - Capital

SAR N{;\% { JR 4030179955
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150 Abaker

No.: 00515213 : oy

Against this cheque
Pay to the order of

samba (S\) LLOLLU . Date: 29/08/2016 _ :aywi

Samba Financlal Group ol Lolw Bicgono . . tod
Sa ) &)a Place of Issue: % > A e

ANDALUS BRANCH JEDDAH
2 JyY bgilaent) Loy

ol CLuivl 130 \ingos Ig=oa)

The amount of

0.3 g ot .:.l._!v.- 14 l“ > -...i &'J‘).w
, . 0289 &bo | JUy

S UEETE SR.| 2,500.00

’

UNITED COOPERATIVE ASSURANCE

RIYADH
Signatur, S—15g1I
Do ot write below this. 7 — < 7
"

00545243 20LOw= 001 DOOOL 27 LS5 O
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TP DISCHARGE & SUBROGATION

Claim No : 120216/2016
Policy No : Motor Private - 95/1 /511489/2015
TP Name : se dene gue

Nationality & ID

Date of Accident : 29/06/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details - Make: Toyota Model: Corolla Plate No.: 2645a:¢ <«
s gaill Jpuald
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,800.00 0.00 1,800.00 47797
Total to be Paid 1,800.00
OBSERVATIONS IR

| / 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
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
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, 1/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 02/08/2016
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30/06/2016] Print Date 1354 s PRSI "3‘
MD29061610] case number 1z, | |liability Determination W{“:
. - - Report
29/06/2016 00:46:55{Accident Time f sabady| P =
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dit Note
30/06/2016

United Cooperative Assurance (UCA)

No: DN-LD-5516194

lease note that we have debited your account as follows:

eference Particulars Amount SR
eport No : Accident Date 29/06/2016 280.00
D29061610 Insured Name gl 89,0 domu

Your Policy No 95/1/511489/2015-1

Plate No . 1436z Js

LD Fees with 100 %Liability

B Total Amount Due SR 280.00
otal Amount (In Words) : SR - Two hundred eighty only

CR. 1010229751
(it p 3§ o 5L

k " Head Office y,

X

Signed for and on behalf of the Company
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NITED COOPERATIVE ASSURANCE Motor Claim Form (Third Party)
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Details of accident Suladl e olalas

Date & Time of accident Aeluadl g e,
Location of accident: ) R - |
Circumstances of the accident: :Guladl B g b 7wk
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