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Payment Voucher -

Branch UCA Web .
Date 02/10/2016

Currency Saudi Riyals

Voucher 99711/2016

Customer (s3aUal auld ol 548 2ale

Remarks Sett. Claim No.123821/2016, C/N No.60510/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.123821/2016, C/N 2,263.00

No0.60510/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 519010 seldl auld 5l 8 2abe 2,263.00

Total Saudi Riyals Two Thousand Two Hundred Sixty Three Only 2,263.00 2,263.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(60510/2016)  Motor-Third Party-Payment No(110525/2016) on CimNo SR 226300 2263.00
(123821120161 POLNO (95/1/94183/2016) Insured: e ¢S sl e
Total 2,263.00 2,263.00
ChequeNo. pate | Bank
519010 02-0CT-16 Samba New (Branch 95in Jed)-0l
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MANAGEMENT RECEIVED BY
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CREDIT ADVICE

To s gl and® g8 aale
Address

Department : Motor

Branch - UCA Web

Advice No :60510

Advice Date : 29/09/2016
Account No : 20300137
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~ Particulars . . s —

Insured Name D e U el dile oyl
Policy No. : Motor Private -95/1/94183/2016 Aad gl a8

Policy Type : Third Party sl
Claim No. : 123821/2016 el ad
Payment No. - 110525/2016 il

Amount Credited : : iadallded | SR 2,263.00

The Sum of . Saudi Riyals Two Thousand Two Hundred Sixty Three Only

gaman Jlyy Qb 5 B laile y all Jeis s iy glie

L\.//(-n

L7 1VA800 &g - gagtw JUy ggebo £8- JUI pol) - dysgrn doslune iS4

Saudi Joint Stock cMu szx 490 million - C.R. 4030179955 WWW.UCQ.COM.Sa

U-.-r\z/M,@ -\er VAT puSta = 1T 1 TATPP  Casle = TUETT Ga > 018 o = &l o = Jan i 2T g s oMl gLk — Josill gy s a1 55,10
Head office : Al Mu | 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




! The amount of
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No: 00518761 : sy samba ® Lol . 26/09/2016
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Samba Financial Group, dlol Lolw dcgono L D > o
3 i uaJAN‘ & 8 , Place of Issue: i

ANDALUS BRANCH JEDDAH Loz S5 shuannd] B e
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4,726.00

s S.R.

UNITED COOPERATIVE ASSURANCE
RIYADH
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C A Unitep COOPERATIVE ASSURANCE

Gl G b dad ¢l g Aallia
TP DISCHARGE & SUBROGATION

Claim No 1 123504/2016
Policy No : Motor Private - 95/1 /741068/2015
TP Name . (§ e dasa glc aals

Nationality & ID

Date of Accident : 13/09/2016

Accident Place - Marwah

Accident Desc.

Vehicle Details - Make: Ford Model: Grand Marquis Plate No.: 151 sz ¢
s il ol
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount  Account Doc.
Car Repair (for TP) - T.P. 4,726.00 0.00 4,726.00 59278
Total to be Paid 4,726.00
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.

1 / 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: 25/09/2016
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~ No: 00519010 : o5 . Samba ® L.LOLLU Date: 02/10/2016 ALl

Samba Flnanc[al Group. Aulo)l Lolw Acqgono Place of Issue: 5 >
a3 pulal) g 2
ANDALUS BRANCH JEDDAH
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Against this cheque

Pay to the order of A YRT e ol CLuiill 13a Lingou lgba)|

The amount of 5.9 g-Rul .!l.-‘_'\ e da g ij\(-; a b3 Sl s o Al a‘i L‘;anl.qu.L!.o dL.!J ’
- - - - S.R. 2,263.00

UNITED COOPERATIVE ASSURANCE
RIYADH
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TP DISCHARGE & SUBROGATION

Claim No : 123821/2016

Policy No . Motor Private - 95/1 /94183/2016

TP Name : el ald (5 b sale
Nationality & ID

Date of Accident . 21/09/2016

Accident Place . Marwah

Accident Desc.

Vehicle Details . Make: Toyota Model: Corolla Plate No.: 6554 ¢ Jd<
o a3l el
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,263.00 0.00 2,263.00 60510
Total to be Paid 2,263.00
OBSERVATIONS B AN .

| / 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, | / We do sign this Discharge & Subrogation in full

agreement of this compensation.

Date: 29/09/2016
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Debit Note No DN-LD-5856065
Date:  22/09/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : . 21/09/2016 ' 210.00
JD21091684 Insured Name ool aaxl Dole
' Your Palicy No - 95/1/94183/2016-1
Plate No . 8865 1wy
LD Fees with 75 %Liability
Total Amount Due SR 210.00

Total Amount (In Words) : SR - Two hundred ten only

for ssurance Sevices M Gheudd

ER.10102

LL Mjigc;?@}u ) Signed for and on behalf of the Company
: Hes ice
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