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A UNITED COOPERATIVE ASSURANCE

.

Payment Voucher

Branch UCA Web

Date 11/12/2016
Currency Saudi Riyals
Voucher 112654/2016
Customer (34le dasa alll Cayia

Remarks Sett. Claim No.127733/2016, C/N No.73712/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.127733/2016, C/N 1,617.00

No.73712/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535330 Gdle aene 4lll Ciia 1,617.00
Total Saudi Riyals One Thousand Six Hundred Seventeen Only 1,617.00 1,617.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(73712/2016) Motor-Third Party-Payment No(123612/2016) on Cim.No SR 1,617.00 1,617.00
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV (127733/20”1'(.3.)-POI.No (96/1/87551/2016) Insured: g_i_g\al‘ palle dea 3, o -
Total 1,617.00 1,617.00
Samba New (Branch 95 in Jed)
MANAGEMENT RECEIVED BY

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.uca.com.sa £071VRR00 o1 - gagraw Jby pgele (8- JUI ol - drsgtaw doolua 4S8
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C A Uniteo CooperaTive AssURANGE

CREDIT ADVICE . Ol i
sl
Address u )
5_yeilall
Department : pMotor : g il
Branch : UCA Web S PR PSP
Advice No : 73712 ’ DY) &g
Advice Date : 07/12/2016 S WO S
Account No : 20300137
Particulars Ot Amount o—
Insured Name el Galle aa il : A apeall
Policy No. : Motor Private -95/1/87551/2016 © el ab,
Policy Type . Third Party : il
Claim No. 1 127733/2016 DA A
Payment No. - 123612/2016 Al g,
Amount Credited : : 4aaillded | SR 1,617.00
The Sum of . Saudi Riyals One Thousand Six Hundred Seventeen Only
s Jly pliedans g At y il ki syady it

. 9 ! £-F-1VA800 cigu - g, () 8. JUt gl - dus ioslie 4S
Saudi Joint Stock Co. - Cap Aﬂ \ff- C.R. 4030179955 WWW.UCQ.COM.sa on + @asaaw Jby peele 18- JUI gl - Lyagan dos b
Qe Pige . T AMACRSL - 1TV AATPP Gista = 11T T oa > 0018 Lo = sl > = Jaarall sgaaw seo¥) gL = Josull £+ rasnady Il 55,10
Head office : Al W

We Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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C A UNiTep COOPERATIVE ASSURANCE

G Gy dad ol g duallda
TP DISCHARGE & SUBROGATION

Claim No 1 127733/2016
Policy No : Motor Private - 95/1 /87551/2016
TP Name : Gile daase alll Cagia

Nationality & ID

Date of Accident 1 24/11/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details - Make: Toyota Model: Camry Plate No.: 5070}, <
uas 2l Jualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,617.00 0.00 1,617.00 73712
Total to be Paid 1.617.00
OBSERVATIONS el Bad

I/ We _the undersigned declare that | received from United el Baniall A€ 8 (e caalid 3 G jied g st oLl P oas /U

Cooperative Assurance Company (UCA) the sum / a cheque for the e LiE 5 S Limy gas ally sl Sl alaally il / fis é_i,\.-:dl

above mentioned amount representing the full and final settlement

for the loss or damages sustained to my vehicle or any other e e Cani (g A1 Jl el 4 51 doy (o Bualal & jandl f 5 5 st

indemnities resulting from the above mentioned accident. | hereby 12 i el Ly Lo i g aliaall il g1 JalSy Uil JE‘J Ll

with full legitimate capacity declare to have no further claim, Salalt el g oo A Baflall (3 giall pren dafd (A3 Ol ey 3 aladll

whatsoever, known or unknown in the present, or even in far future Sfine b Ulla A g jra pe gl A8 pma 42 S Lage caddlay 5 S3all

against (UCA) and -that | have received the full compensation as per

the declared details above. sl g 3 ghadl il sl AS i e ) Al—,l(-‘d-.' i/ il
138 ge g sl Gall (d ud s ccallae g B ot A8 1 gl (o pll Cialally

| / We declare that United Cooperative Assurance (UCA) or the .o PR . - -
insured party who caused the accident are under no obligation iy el e sll s e lla e 5 Aadli el 5 L)
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: 07/12/2016

sl a8l
Name Signature

- 41/\]/ v Iw/"j
OA} | L~

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £ T IVARD0 @ - sa9aaw Jby pgele £ JUI vy - dpsgtaw dasluse AS,d

www.uca.com.sa
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Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140




150 Abaker

0535330 | samba@Lg.oLw | - 11/12/2016

Samba Financial Group duloJl Lolw Gcgono

Saa gulall g
ANDALUS BRANCH JEDDAH

Place of Issue: L 1pd s

i 2Nct.) J_‘)%Z“ ;.Lje’:i:s.xu.«tﬁ - g

Against this cheque P - .
Pay to the order of 2hle doamee dJ 1 diuio Jol CLull 1Ad Llngod g0

The amount of $oorw Jboy shedesw o dSladw o Gl b P19 &o | JUyy v "
SR 1,617.00 -

UNITED COOPERATIVE ASSURANCE
RIYADH

Signature &—1g.iJ
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Debit Note No : DN-LD-6159079

Date : 26/11/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

lReference w Particulars Amount SR —-}
Report No : Accident Date . 24/11/2016 210.00
JD241116509 Insured Name - uaile aas il

Your Policy No . 95/1/87551/2016-1

Plate No . 735011 ¢

LD Fees with 75 Y%Liability
| Total Amount Due SR ~210.00
Total Amount (In Words) : SR - Two hundred ten only
Y a ® Y AL

naj
o7 eaurence Sereieed

s st Sansd

W}js.}”@)ﬁ Signed for and on behalf of the Company
A Head Office S
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Web: www.moora-auto.com Email: moora-auto@hotmail.com
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