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UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 17/11/2016

Currency Saudi Riyals

Voucher 108933/2016

Customer sl 4ii e sesa

Remarks Sett. Claim No.126897/2016, C/N No.70212/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.126897/2016, C/N 1,800.00

No.70212/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 530674 (s i}t 4ilk yle 2aaa 1,800.00
|Tota| Saudi Riyals One Thousand Eight Hundred Only 1,800.00 1,800.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(70212/2016)  Motor-Third Party-Payment No(120204/2016) on Clm.No SR 1,800.00 1,800.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (126897/2016)-Pol.No (95/1/254072/2016) Insured: 3l Sadom e esds
Total 1,800.00 1,800.00
Cheque No. Date Bank

530674 17-NOV-16 Samba New (Branch 95 in Jed)

ACCOU NT MANAGEMENT RECEIVED BY
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CREDIT ADVICE
To T
Address

Department : Motor
Branch : UCA Web
Advice No : 70212
Advice Date : 17/11/2016
Account No : 20300137
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Insured Name

Policy No.

Policy Type : Third Party
Claim No. : 126897/2016
Payment No. - 120204/2016

Amount Credited
The Sum of
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Dl Gse e auls
+ Motor Private -95/1/254072/2016
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Saudi Riyals One Thousand Eight Hundred Only
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1,800.00
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UNiTED COOPERATIVE ASSURANCE

Gl G jh dad 14l 5 Auallda
TP DISCHARGE & SUBROGATION

OBSERVATIONS

| / We the undersigned declare that 1 received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the
above mentioned amount representing the full and final seftiement
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, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 17/11/2016

Claim No : 126897/2016
Policy No : Motor Private - 95/1 /254072/2016
TP Name 5wl Aila e eas
Nationality & ID
Date of Accident 1 10/11/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details . Make: Toyota Model: Camry Plate No.. 1119¢ o
s il Jualds

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 70212
Total to be Paid 1,800.00
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No.: 00530674 5 < sam
» samba Financial Group Giuioll Lolw Acgoo
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Ml ANDALUS BRANCH JEDDAH
Against this chegue
. Pay to the order of i .
g The amount of . R

Date

Place of Issue? % R 2
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| o | |
samba@l.g.ob.u  pate: 17/11/2016 |

No: 00530674 *™5)

' " samba Financial Group Lol Uolw Gegono Place of lsste: - - 1pdua
ik L \ , jaa pulail g b '
R ANDALUS BRANCH JEDDAH
Against this cheque . . 1ol el il 1A d Lingod |q.9.bn—!
Pay to the order of : i o) ___.,————-———-———-'——
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Ho— Il by S SR | 1,800.00
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. Debit Note : No: DN-LD-6099341

' Date: 12/11/2016

; M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

i Reference Particulars Amount SR :]
|
i Report No : . Accident Date : 10/11/2016 280.00
' HB10111624 Insured Name s sl le pwl
Your Policy No . 95/1/254072/2016-1
Plate No . 957514
LD Fees with 100 %Liability
' L o Total Amount Due SR 280.00 _a__ﬂ'
Total Amount (In Words) : SR - Two hundred eighty only
- ") ‘
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I M
| CR.1010229751
’ M)’s‘}@ﬁi Signed for and on behalf of thé‘ébAfﬁbahy
h +ead Office W,
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Case Number / aJll p3,

10/11/2016 5:42 PM

Accident Time / GolxlJl w99

Sbadle Lot el - )ludle oVl @Sk -j50llaue clloll 4550

Accident Location / Galxdl ulse

Syol8 - ol el -
Policy Number / o3, [Insurance Company / puwl| Vehicle Type / g9 Plate Number / 53, & bl
ol aadg usoll as i Qs 0l a>gll
95/1/254072/2016-1 Geolil) Sazioll &S, ol WSy 5575 5 | 1
sugleall-UCA
SolS 1119¢ 5| 2

Dear Customer,

oS, waladl &u,b9 by o aclu 48 sy, uolill &S, a0 liSoy 550l Likiae

Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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[ "S5 i) olas Agiaal) A gsunall i 485 J92aThird Party Liabilities "Motor' Insurance Policy

19/05/2016 ¢ Gilsdl & 12/08/1437

o lanal )l
Policy Issue Date

95/1/254072/2016

gl od,
Policy Number

»Noon 12:00 12:00 / 4=l ,

20/05/2016 Gyt

13/08/1437 Date From / &5 oa

‘ML._J' xall 'u):\i
- iod
+NoON 12:00 12:00 /bl »  19/05/2017 Gitpal & 22/08/1438 Date To / &5 . Coverage Perio
. . Lda (G j2a s ol e p
(Q-10) Lyre OB Jis 1ssued At Lels @b Insured Class
Insured Details / 4 Gajsal clity
Date Of 33uall &6 Ayt 48,
01/01/0001 Birh 7 1095060925 insured 1D
i Al A3 4 o gall 1l
0592875252 Mobllti“lowleJ ) G5l G50 e o Insure'\cli;n‘:gwj fee

Residental Address / H.O Address / (i)l Laial jia olsie \ oSt Olsis

Building NO:6354, Additional NO:2194, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region, District:Marwah

Wasel Address /[ Jualgh 1 Olgie

Building NO:6354, Additional No :2194, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region

Postal Address / g Oyl

Vehicle Details / 4,4l ey

Only the original certificate is accepted

the company should you need any corrections.

set forth as printed on the back of the policy.

Please make sure that the personal data contained in this policy is correct and notify

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

JSe ) A jalidayl 8,
MROEX19G5C3459164 Chassis No. 5575 2¢! Vehicle Plate No.
LSl QB 3, ALl &
0 Custom ID 389937110 Sequence No.
ol Lo elemib 7 55 o LS ,all )
Vehicle License Expiry el Color
T dioge el 48 pall Jsa g 58
oot Vehicle Model = Type of Body
JERAET . LS, A8
2012 Make Year Bt Vehicle Make
Lala il b Jraaiulft e
Class of Use
O LSl ot g 99
oals Ji Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (pe Luolali sl as ;&) o) L 21 0 o et Ji5 call o el Gl eland
el 3,5 Asell 435 I
Date Of Birth 1D No Driver Name
01/01/0001
01/01/0001
. . . . . . . . . ) A8 jrall 3 ganll
Within the territory of the Kingdom of Saudi Arabia / & saudl 4 el Sledll entJf dats Geographical Area
Jleaiuet 308
The insured must use the vehicle only for the purpose declared and licensed for / laf i pad sl g sl Y 8 palt Jasy Y14 agalt o oy Restrictions of the
use
Lasalt
Suay! S pguy el Tasl oo
0 Additional 30 Issue Fee 1150 Premium
Premium
Gl Ada et
1180 total Pretium
Important Notes Al ClBada

A gl agay Jln (B ASH Jladfy Lia astilt ela 1 aalg il oin (51 p 0 aead sl Sl LpaaY | s

il e pubaall g G e (g gomiall 3 pally Aalall ool y ASaY1y do g 5l 20550 020 pads

it (oY salglll Jis

Lol

Company Stamp & Signature / 4,21 g 5ig o5
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