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U C A UniTeD COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 18/10/2016

Currency Saudi Riyals

Voucher 103159/2016

Customer <Slal gall 4yl sall sasiall 48 420

Remarks Sett. Claim No.124759/2016, C/N No.63775/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.124759/2016, C/N 2,212.00
No.63775/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 522428 4. sll saaiall 48 3 2,212.00
il gall
Total Saudi Riyals Two Thousand Two Hundred Twelve Only 2,212.00 2212.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(63775/2016) Motor-Third Party-Payment No(113779/2016) on Cim.No SR 2,212.00 2,212.00
(124759/2016)-Pol.No (95/1/289978/2016) Insured: tess 2esl jas )l 2e
i p el
Total. 2,212.00 2,212.00
Cheque No. Date Bank
522428 18-OCT-16 Samba New (Branch 95 in Jed)
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' C A Unitep CooperATIVE ASSURANCE
CREDIT ADVICE S8 it
To - bhal gall 4y pall sasiall 45 520 : P
Address O g—iall
) sl

Department : Motor e

; Al
Branch  : UCA Web : gl

il o8
Advice No : 63775 S dl o
Advice Date : 16/10/2016 Ll agy
Account No : 20300137
Particulars o Amount Eall
Insured Name T hiona psSaS deas deal gea Jll e ‘. A apeall
Policy No. - Motor Private -95/1/289978/2016 b duagd gl A
Policy Type : Third Party : il
Claim No. : 124759/2016 DAl
Payment No. - 113779/2016 , il
Amount Credited : : aaidl ded | SR 2,212.00
The Sum of : Saudi Riyals Two Thousand Two Hundred Twelve Only
gogms Jo el olile 5 LS 52l
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U C A UNiTED COOPERATIVE ASSURANCE

Gl Ga ks Aad g ) g Auallie

TP DISCHARGE & SUBROGATION

Claim No 1 124759/2016
Policy No : Motor Private - 95/1 /289978/2016
TP Name : il pall ad o) aaatiall 45 AN

Nationality & ID

Date of Accident . 14/07/2016

Accident Place - Marwah

Accident Desc.

Vehicle Details © Make: Toyota Model: Corolla Plate No.: 2006 ¢ ¢
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,212.00 0.00 2,212.00 63775
Total to be Paid 221200
OBSERVATIONS Gl tiad .
| / We the undersigned declare that | received from United Cptalil) Basiall A8 1 (pe Caaliaed ks gt g g slial a8 gall e / Ul
Cooperative Assurance Company (UCA) the sum / a cheque for the ool [T T Bt 7 el Sl alually Ak / Vi ".,.'u\.-.’dl

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

e et g Al gl el Al Ju o Balall s Jld) ) el g5 lasll
138 o elil g Ui gildy Loyl Lo linall ilia gV JalSs Uty iy Zaalall

with full legitimate capacity declare to have no further claim, el el ga e Jailall & sial) auen Ll 1 SlS Al 21 )
whatsoever, known or unknown in the present, or even in far future Sltiie gl Lla Ay e e ) Ay e 4ailil OIS Lagae cadlay ) oS3l
against (UCA) and that | have received the full compensation as per

the declared details above. ol gl gl el Sanil AS 5N e o B iy

e e el Ball s ccallas sl 3a gl 48 ) s G all Sialally

| / We declare that United Cooperative Assurance (UCA) or the Sl g-\-ubi} d'" A o ol ey Al Bl BliY)

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: 16/10/2016

e Bl
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No.: 00522428 : ros; Samba ® L!-OLLU Date: 18/10/507s s aytill

Samba Flnanc[al Group &JJ!.QJI Lolw Acgonp Place of Issue: L fud s
Sda puliill g 8 s s -
ANDALUS BRANCH JEDDAH b b et .

Against this cheque

Pay to the order of Mol gald dugddl sunial| 45,40 oV LUl Lingos lgeoa)
sTheamwntof sogrw JLoy phe iS5l 5 gLidle ¢ glali hidadedlo | JUy 2 .212.00
S.R. ! '
2

UNITED COOPERATIVE ASSURANCE
RIYADH

Signature o /E_mq_ul
i . /.
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Print Date |« 22 <

TKM14071630

Case Number / &0at &

14/07/2016 14 55 14 | Aceident Time / =2t 23,
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Accident Location

Liability Determination
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Debit Note No : DN-LD-5572402

Date : 16/07/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 14/07/2016 280.00
KM14071630 Insured Name R VCONEVEN B W
Your Policy No - 95/1/289978/2016-1
Plate No . 82131 b p
LD Fees with 100 Y%Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only

g 2 O
/Oj ‘
CR.1010229751

- )_n;,_&)n Signed for and on behalf of the Company
k- Head Office o
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