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Payment Voucher

Branch UCA Web
Date 17/11/2016
Currency Saudi Riyals

Voucher 108863/2016

Customer <use aaallue e fliae ‘?':*\ ~
Remarks Sett. Claim No.126731/2016, C/N No.70251/2016 T
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.126731/2016, C/N 2,000.00
No0.70251/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 530650 cuse paaline o clise 2,000.00
Total Saudi Riyals Two Thousand Only 2,000.00 2,000.00 ]
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(70251/2016) - Motor-Third Party-Payment No(120243/2016) on Cim.No SR 2,000.00 2,000.00
___________________________________________________ (126731/2016)-Pol.No (95/1/57704/2016) Insured: el 2= cdmgpblle
Total 2,000.00 2,000.00
Cheque No. Date Bank
530650 17-NOV-16 Samba New (Branch 95 in Jed)
PREPARED BY ACCQ, ANT ANAGEMENT RECEIVED BY
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Address

Department : Motor
Branch : UCA Web
Advice No : 70251
Advice Date : 17/11/2016
Account No : 20300137
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Insured Name D el e s Ul

Policy No. oo ‘Motor Private -95/1/57704/2016
Policy Type : Third Party

Claim No. . 1267312016

Payment No. - 120243/2016

Amount Credited :

The Sum of . Saudi Riyals Two Thousand Only

‘_fé_’:.ud‘_’t_)umi.kis

4 payall
Ladydl o3,
Ll

Ll o

Al o

Axdall A

aady i

SR

2,000.00

Saudi Joint Stock Co. - Capi AR 49friln - C.R. 4030179955

af. .. ¥1g. ] o SN \*M‘lﬂ':,n_ﬂé- AT VAT sl = F1ETTaa > 0418 o = Da ] o — Jan il g2 s o] £yl — Jasull g0 : sy I 53S0
Head office : Al MukmalFo®er - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140

www.uca.com.sa

£7-1VA800 - a9 Iy ggelo £8+ JUI ol - Lsgr s daslue A5,




No: 00530650 :roés

L e ~-x. .
N o
R °

Aq’éinstthis chegtie - - A

\' Al
IR AR A

Samba Financial Group duloll

samba Q %) Luobuu pate: |

3ia gadaih g b
ANDALUS BRANCH JEDDAH

. . . .
S e p {4 AWU
Pastanef] = A S

Payto the order of - -

The amount of

Lol Gcgonro

17/11/2016

sagudl

e R R
2:000-00 s

___.__ggw—d-L_ﬁ—d—Eﬁjww SR,

'UNITED COOPERATIVE ASSURANCE

'RIYADH

005306850

Do not write below this Line bAf fhacuaiialsdy
e e

- 20L0Ow R00N DDDDLE?ELSSW

Ok

ey

Place of Issue: 3 DI SN Sy

Jol LUl 150 L1agos 9202




oD

s Q‘Q“‘Q wugleil guolill 8aaigll
U C A UNITED COOPERATIVE ASSURANCE
Gl ik dad £y 9 duallia
TP DISCHARGE & SUBROGATION

Claim No : 126731/2016
Policy No : Motor Private - 95/1 /57704/2016
TP Name : Cume ymalae e lise N
Nationality & 1D |

Date of Accident . 07/11/2016
Accident Place . Marwah

Accident Desc.

Vehicle Details ;W'Make: Ford Model: Grand Marquis Plate No.: 2145 Lk !
o 92l Jualdi
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 2,000.00 0.00 2,000.00 69797

Total to be Paid 2,000.00

OBSERVATIONS B AN
I/ We .the undersigned declare that | received from United el 3aniall AS AN pe caalinad il Ca gt 5 B sLial sl o/l
Cooperative Assurance Company (UCA) the sum / a cheque for the o6 ilgd 5 DLalS Liay gas clli el Sl alsally @l / 1083 9-33‘4-53\

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

\;\AC):Cg;ﬁ&_)';i_)‘_)a.}:ix.;li_gi@@h&‘i)\éﬂd‘)‘}bbi_}h&l
138 o elilg Uil y Lo i gy Sliaddl Cilia V1 JalS; Ul g 8l Canlall

with full legitimate capacity declare to have no further claim, Salall el (o (A 3ailall Ggiall apea Jaiod (B SLalS ilioy (g2 alulf

whatsoever, known or unknown in the present, or even in far future Sl g Glta &35 jma pe g} A8 5 e 42505 CilS Laga dilny ) 5S30)

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

the declared details above. ssnalall )3 ailh el ) Basiall 4S50 e Sy Ju/
fa 3all Callaa s} 3 51 Al (50l (pazall Eiotally

| / We declare that United Cooperative Assurance (UCA) or the o &ﬁﬁi‘j *’Ju;df; ‘ A 31“3 dﬁf\h w“:d afm ,UTJA :”mw

insured party who caused the accident are under no obligation S e N G e S el !

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: 15/11/2016
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l
f Debit Note No: DN-LD-6087726
Date : 10/11/2016
! M/S: United Cooperative Assurance (UCA)
|
Please note that we have debited your account as follows:
Reference Particulars . Amount SR
Report No : Accident Date . 07/11/20186 280.00
MDQO71116129 Insured Name o el 2o ollak
Your Policy No - 95/1/57704/04/2016
Plate No . 4712191
; LD Fees with 100 Y%Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
o o)
[

for navrence Serieey w‘-«‘-" At abd

ER.1010229751

K Mﬁ‘&‘;ﬁﬁﬁ ) Signed for and on behalf of the Company
Head Office »




10/11/2016| Print Date / itk 5 ERIRWRJIVER. vy - 7 . hvd
Liability Determination Report | *
MD071116129 Case Number / sl 48, g“‘ S . .
07/11/2016 22:21:55| Accident Time / &utall ciy Final Report . .
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Mobile /AP 4,
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Residental Address / H.O Address | i d LGl As glais \ St (B9 .

Building NO:4077, Additional NO'6456, Zip Code 42356, City:Medina Neighbomm‘“' ‘ﬁ"
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Building NO 4077 Additional No 6456, Zip Code:42356, City Medina Neighborhoos
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