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CREDIT ADVICE Ry
To : MUHAMMAD MUHAMMAD ALI ASGHAR JUTT P
) gl
Address c .
EJ_I‘A.“
Department : Motor g il
Branch : UCA Web Shaiyl At
Advice No : 23075 © Yl a s
Advice Date - 03/10/2017 R W
Account No : 20300137
~ Particulars el Amount el
Insured Name el ase deae Gy 4 (el
Policy No. : Motor Private -95/1/123983/2017 Padgll L6
Policy Type : Third Party el
Claim No. : 105988/2017 lUadl a3,
Payment No. . 23402/2017 il
Amount Credited iaaliies | SR 2,500.00
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: TP DISCHARGE & SUBROGATION
Claim No - 105988/2017

Policy No : Motor Private - 95/1 /123983/2017
TP Name : . MUHAMMAD MUHAMMAD ALl ASGHAR JUTT
Nationality & ID : 2406251047

Date of Accident . 08/09/2017

Accident Place . Marwah

Accident Desc.

Vehicle Details : Make: Chevrolet Model: Oubica Plate No.: 4059 yal
G gal) Sl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,500.00 0.00 2,500.00 23075
Total to be Paid 2,500.00
OBSERVATIONS TR IR
I / We the undersigned declare that | received from United Cpmalil Baaall A€ L3Ny Caal | il o yiet Al ol éﬂ‘oﬁ/t’i

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

o Liled 5 S Limppet iy odled | Saal alaly ol / 15 5

indemnities resulting from the above mentioned accident. | hereby e b olily L gld L"'-)‘f’ Lz il "q\_m}yl JelSs Ui JE‘J.-&”BM
with full legitimate capacity declare to have no further claim, Galallohsa o aailall 3 giall pan bl 51 LS ilia g Al adadll
whatsoever, known or unknown in the present, or even in far future SAie gl Llla Qg pma yie gl 43 g yme 4235 S Loga cagllas ) oS3l
against (UCA) and that | have received the full compensation as per

the declared details above. atadall b (S ghailt cpualill saniall A8 il oV aey Wl s jai/ il

15a e g sm e Gadl (g ccnllan ) a6l 2S5 (50 apall Cisally

I / We declare that United Cooperative Assurance (UCA) or the iy e Q—,ﬁ;ﬂ\ ol ey dadl sel yy i)

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: 03/10/2017

il s
Name Signature
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Dear Customer,

[y

Mr. MUHAMMAD MUHAMMAD ALI ASGHAR JUTT

We would like to thank you for banking with NCB, and would
also like to assure you that we will continue to deliver premium
service and maximum accuracy and security regarding your
transaction; and according to your request, herein below is
your IBAN number:

‘d:ma..“g)';:)'r_
:.:..-_,)s.._lqhﬁasw gl /

Sl ae llalas e Guie¥l 5 SN o ol a0 of 3 g8
5 lanalh Juail s 3 U1 il @l S5 oA Y

A padl IS Sl U Gl 5 A8l 3 gas sl lena
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=(IBAN) pSs paladt ool sl

Account Number at NCB
67753880000105

Y il & ciluall 5

International Account Number

(IBAN) (sl busall b

SA7110000067753880000105

We would like to highlight that you can use your IBAN number
in the following services:

o Inreceiving remittances, dividends, or salaries in

your account locally or internationally.

O In uploading local or international accounts in AlAhli

Phone banking or profiles.

Yours sincerely,

The National Commercial Bank
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fSambaAEcess' =~ Search A‘céount. History

samba (§) Lot

Advice Receipt

| |SAMBA FINANCIAL GROUP

' 1(Saudi Joint Stock Company)

Capital S. R. 20,000,000,000 Fully Paid up
Head Office : Riyadh, C. R. 1010035319

Transaction Date: 07-10-2017
UNITED COQPERATIVE ASSURANCE
Qur Ref: 1031905

|Ext-Ref: 1078913831

WE DEBIT YOUR ACCOUNT AS FOLLOWS:

Your Account has been debited against the following:
Currency: SAR Amount: 2500.00 Rate: 0.0000000
SA6720000001111858309940 s_uail) pdhi 2uns pila

Set Clm No. 500604 Adv No 23187

JREF/ MTS00839

IBAN Accoijnt';N'Q-: SA¥EEIEARRKA KRR XK ERR DTG
Account No: **RRAK 2455 SAR  2,500.00

. > - -~

Value Date: 07-10-2017

|

:*This is a computer-.generated advice and does not require signatures -

Tent ] | [“Cose | 07-10-2017 11:32:45

|
https://sambaaccéss.samba.com/apps/corp/sip/SaServiet.svl

Page 1 of 1

10/7/2017
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Debit Note

No : DN-LD-7456515
Date : 08/09/2017
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 08/09/2017 280.00
MD08091750 Insured Name UM
Your Policy No 95/1/123983/2017
Plate No . T1450 09
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

3

najmo-
T torimuraee vevkies (pmaal LA G2 a5
W
ER.1010229751
R TS U
T Head Office W,

SR - Two hundred eighty only

Signed for and on behalf of the Company
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