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U C A UNITED COOPERATIVE ASSURANCE

Payment Voucher

@

—

Branch  UCA Web ‘ -
Date 211212016

Currency Saudi Riyals

Voucher 114691/2016

Customer Jis<ill sasidll Jrea cahalllage 440

Remarks Sett. Claim No.128245/2016, C/N No.75721/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.128245/2016, C/IN 900.00
No.75721/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535999 Jies widalliawe < ,5 900.00
Jagaill anatall '
LTotal Saudi Riyals Nine Hundred Only 900.00 - 900.00

Allocation Details:

/_-\(iv_icf_N_o___‘__M___Pgs._ciigti_oD ________ Currency Amount Paid Up
CN (Claim) No(75721/2016) Motor-Third Party-Payment No(125314/2016) on Clm.No SR o _90—0?)0_ _____ 9_06 50— -
e £1382151291§)_-l°_t>l;l\1_<3_(9_5>/_1/19_5943/2015) Insured: sl gals Jled ja
Total 900.00 900.00
Cheque No. Date Bank
535999 21-DEC-16 Samba New (Branch 95 in Jed)-11
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
A
~
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TP DISCHARGE & SUBROGATION
Claim No : 128245/2016
Policy No : Motor Private - 95/1 /795943/2015
TP Name : Josaill paatall Jrea casdalllae A 45

Nationality & ID

Date of Accident . 27/11/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Toyota Model: Yaris Plate No.: 1563 v«
il Jualdl
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair {for TP} - T.P. 900.00 0.00 900.00 75721
Total to be Paid 900.00
OBSERVATIONS Al B A

I 1 We .the undersigned declare thathl received from United el Basall A8 50 (e Calinal L s Sl il bl éﬂ\ou'/b'i

Cooperative Assurance Company (UCA) the sum / a cheque for the oo Ui 5 SLalS Lisy gas clli oSel L Saal tL“‘JL' YIS g—"JL'-ﬂ‘

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. |1 hereby

|A§u{;u;fud‘);i‘)l_)mia:lijidmg“ﬁj‘b‘)ml‘)‘_y‘:l_,u)u‘
138 ond il LigilE g Loy Ley dlieall Cibia W1 JalSy Uil il g Cudlal

with full legitimate capacity declare to have no further claim, Salall el ja pe (A Balladl (3 giall area Lol 3 (SIS iloa g (630 alaall
whatsoever, known or unknown in the present, or even in far future Oafies o Wlla Adg pea e ol A g yma 4nilh cailS Laga cdddlay ) oS24
against (UCA) and that | have received the full compensation as per

the declared details above. A n,-,—ij\-':d‘ el 5aniall A< e ‘; 2y o) aly i/ iy

158 0o g om e Gl Gy gl G 1 S50 (53 ogall ally

I / We declare that United Cooperative Assurance (UCA) or the RV el @3_935‘ ol e g dadl 36l yy LlGuYy)

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: 18/12/2016

-

s
Signature

}9\’\/ 2{*‘3«9 &ﬂe -

— e he e

) £o7IVRR00 & - 6o Ly £4. JUI gul, - & Looluo 45,4
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No: 00535999 : s Samba (3\_) LLOLIJJ Date: 21/12/2016 .4y

g B 4 Samba Financial Group duloJl Lolw cgono Place of Issue: B d 5 fod )
_ s pudallied L w— _ '
g ANDALUS BRANCH JEDDAH - 1135 %1, ic sl b,
-~ Against this cheque . : ’ . e P .
Pay to the order of : T T T e s Jol Ll 1Aa) Lingod lgeo2]
S ‘J_‘J- VT ¥ b_. > L= -~ L= uﬂ

5. The amount of s Tl 25 Lesns o g 200389 8000 | JU

B R §-garats—Hemd y—4 _:

g ‘ .R.

ot

UNITED COOPERATIVE ASSURANCE

Do not write below thi




'V.’NO',". 00535999 :méj- : | ' Samba ® LLOLLU

4 Date: 21/12/2016
Samba Financiaf Group ¢y

&t
ol Loluy dcgon, . o

e R odslie 5 L. Thedbwer e e

ANDALUS BRANCH JEDDAH :Z,z. B . . o o .
. ’ . 22 Jﬁ RC S RTY §) w2 el - i -

-Against this cheque . A

Pay to the order of . .

ar — Jﬁww&wauﬂ-MW?wﬂtA’_ te s

The amount of . :
T“—ff—‘““““‘*‘“‘*‘*““‘%ﬂﬁwﬁLA-

UNITED COOPERATIVE ASSURANCE :
RIYADH : |

0053595 c0LOw 0O DDDDLE?.ELSSH' Oi
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U C A Unmep CooperaTivE ASSURANCE

CREDIT ADVICE ool sl
To - Jasaill saaiall Jron citlalline A8 50 . o
il
Address "’ i
5)_4
Department : Motor : Sl
Branch . UCA Web C iyl o,
Advice No : 75721 oYl
Advice Date : 18/12/2016 C il

Account No : 20300137

“Particulars =~ S s S0 Amount el
[ B e T 3
| Insured Name Dol gala Jled ; ad (el
| Policy No. - Motor Private -95/1/795943/2015 C el ol |
| ‘
| Policy Type : Third Party : Aasll T
! 1
: |

i
1
i H
| 1
| |
| |
| |
' Claim No. . 128245/2016 ERTRPY |
~ Payment No. - 125314/2016 il (
‘ : 1
\ !
i i
| |
| |
\
: i
{ i
| f
i
; |
i i
|
| .
i Amount Credited - : : iaalliag | SR 900.00 |
}' The Sum of . Saudi Riyals Nine Hundred Only ' } i
I‘ g dl) Blaesd W+ 055 Le i
| f
!
| |
!
1 |
- - |
| e s i
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Debit Note

No : DN-LD-6171796
Date : 29/11/2016
- M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
’Beference Particulars Amount SR
Report No : Accident Date 1 27/11/2016 280.00
MD271116126 Insured Name s el e jay
Your Policy No - 95/1/795943/2015-1
Plate No . 46032 o,
LD Fees with 100 %Liability
B Total Amount Due SR 28000 |

Total Amount (In Words) :

najm

\ UM KT PRE=HY

Head Office

- 2

5 . st
for uronst Tervies (i b iSl Sl duid

CR.1010229751

/

SR - Two hundred eighty only

Signed for and on behalf of the Compghy




297112016) printDate f3oudijus | | B gpadlt 2205 e B
. Liabitity Determination Report
MD271116126] Caze Humber | alak 2 e
2TA12016 181500 Accident Time Fsaadialy Final Revort
7= == Ladl sl B S i e
el S s e &y =
== T Accident Location ot o
Party {2) « & Party (1) i gk
wilh s N Cpenatics T g Hame Zad| 3 G
e Hationality (=3 2+ £
%] 42 Agel | B &
0544533081 530040384 Mobile Ho. 1 d~an ;| 3
4124426405 1035130739 License Ho. / &ai it &, e %
2—-@ fecih g Licenze Type [ & Jig g
EET ey gt B3 Owner Harme [ 250 ael| o2 €
\ : . - o
Wl R Shg T gre 8 g Makedffodel /a8 i j bl 2
2016 { i 2427 e year & color / 3skm] B E‘l
- . ©
1863542 03 4o Plate Ho f &aghial,] ~ ‘E.
gl Gl 5 L B R | g Al Bt B8 0 UCA Company Hame / 3 28 o g %
PI500{6503/15/10660258 95M/795943/2015-1 Policy No. / &gt &, E—; B
3971212016 B112/2016 Expiry Date | s 8| ©
Qratd o]0 Sl se | 2 0 dalad B 0) e
Ewﬁ%'ﬂm@i '.:’f fang, wip ‘Tause of Ace, | Stadivi.
s D | Laws Violated /e Ly
0% ( 1% 7 L% § 2yt | 55,
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Properties | aadliead
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B g it
2453 Surveyor (0 sl
Accident Description
it st 3
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UCA unmo CoOPERATIVE ASSURANCE
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Motor Claim Form (Third Party)
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