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Payment Voucher

Branch UCA Web

Date 31/10/2016

Currency Saudi Riyals

Voucher 1 05595/2016

Customer 2 3e3s paal il mdua deae

Remarks Sett. Claim No.125663/2016, C/N No.66743/2016
Account No Account Name . Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125663/2016, C/N 2,049.00

No.66743/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 525059 2yesa sl nl glls ase 2,049.00
lLotal Saudi Riyals Two Thousand Forty Nine Only 2,049.00 2,049.00 ]

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(66743/2016) - Motor-Third Party-Payment No(116736/2016) on Cim.No SR 2,049.00 2,049.00

_____________________________________________________ (125663/2016)-Pol.NO (95/1/279379/2016) InSUred: e A ol ol S e

Total 2,049.00 2,049.00
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Branch  : UCA Web g
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Advice No : 66743 Sl e
Advice Date : 30/10/2016 s
R ad)
Account No : 20300137
Particulars o Amount sl
Insured Name o ada ab aaal l JaS aJ asall
Policy No. . Motor Private -95/1/279379/2016 Lad gl ad
Policy Type : Third Party il
Claim No. . 125663/2016 el a3,
Payment No. - 116736/2016 FERR P
Amount Credited : ixdlided | SR 2,049.00
The Sum of . Saudi Riyals Two Thousand Forty Nine Only
s dly gt s ol e o085 it
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U C A UNitep CoOPERATIVE ASSURANCE

Gl gl 4a) ¢ i) g dallda
TP DISCHARGE & SUBROGATION

Claim No : 125663/2016
Policy No : Motor Private - 95/1 /279379/2016
TP Name : 3 gane pabl il i dana

Nationality & ID

Date of Accident 1 19/10/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Honda Model: Crx Plate No.: 1984 41
s il Jpuali
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,049.00 0.00 B 2,049.00 66743
B 2,049.00

Total to be Paid

OBSERVATIONS

| / 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: 30/10/2016

ciltaad .
Oonelill Baniall A 58N e Caalial il o yied g B Uil 18 gall opai / Ul
Ge Wil s S Laygialldy odlel [ oShall alually elad / 165 glatll
138 el g al )l 4 5 day s Aalall 5 Ll ) el 55 el
138 i el y Uigili g eyl L sl il s¥) JalSs Uil il 5 Cuslalt
Eatall el ja o ) Batall § il paen Juial 51 WS il y o3l ghaall
e gl Ul Ay jea 8 ) A5 jre Al CulS Lagw cdlley )5Sl

Camadiall gl sbadlh cpaalll Baaiall 4S80 e e o iy i/

18 0o sa ol Gall G Gals cdlagh Ba ost A (ol yapall ladly
Ay el 8 gl g alld e g el B¢l i)

-

A &2 A
Name ' Signature

Ca Y/ )}Q:@l)’,-‘%‘ﬁvuu ' ’g;?

Saudi Joint Stock Co. - Capital SAR 480 million - C.R. 4030179955

UCA.COM.Sa £:7IVRR00 & - gt by gaale 13- JUI gl - dusgran doalins dS,

AFe e P1Ee asgdl @Bl = 3T T-AANTT . uSL— VT V- AANRY asla - TVETT oo 0"q\,J.ua—édu[u}—d_n.e.‘;.nagj_mﬂ‘x'&L&—M'Cﬁ:u_u@).”}sr“
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



No.: 00525059 : ) samba ® LLOLUJ Date; BN

[ RS W——
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Against this cheque [P : R
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Debit Note

No : DN-LD-5993051
Date : 20/10/2016
M/s: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars l Amount SR j
Report No : Accident Date 19/10/2016 280.00
JD191016392 Insured Name © 0l adll Jols
Your Policy No 95/1/279379/2016-1
Plate No . 28851 w3
LD Fees with 100 %Liability
L Total Amount Due SR 280.00

Total Amount (In Words) :

najmpos
G arnorueh Mo (AR AN NS
s—————— §
CR.1010229781 ¢
W}JI}.&_,M

Head Office

SR - Two hundred eighty only

Qx

Signed for and on behalf of the Company
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Any further information / Clarification
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Details of accident

Date & Time of accident
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Circumstances of the accident:
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