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: U C A UNiTeED COOPERATIVE ASSURANCE

CREDIT ADVICE e
To D oMae Gy G !
Address O pindl
Department : Motor 5_—stal
Branch - UCA Web g il
Advice No : 56820 Sl o8,
Advice Date : 03/09/2016 By IR
Account No : 20300137 Cluall a8
Particulars Gl Amount ALl
Insured Name ol adu & Al 4 (gl
Policy No. : Motor Private -95/1/142593/2016 Ladylt a5,
Policy Type : Third Party al
Claim No. : 122764/2016 Al a8 .
Payment No. - 106846/2016 el
Amount Credited : Zaadllded | SR 2,400.00
The Sum of :  Saudi Riyals Two Thousand Four Hundred Only
g9 5o Jlg Aikamy )y lill s o ynby it
V/ yv £o7-IVAR00 oy - Uy osalo TA+ JUI o), - dasgran doobuns dS,d
Saudi Joint - 4 pHQFSAR 280 million - C.R. 4030179955 WWW.UCQ.COM.Sa S * (5390 YUy (94 Ol - dpgtan AN
LR RIS o IF O ‘Q—BL" ST VAT S - T L TATY e sla - T ETT Ba 5 0418 ;,..ua-3_3.\_!l_i.J|?_>-&_.'ag)_II&L&-J_a-i—ch}__{,_a:Lnl_:_lli,b‘Xl

Head office:Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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A Unitep COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 04/09/2016

Currency Saudi Riyals

Voucher 96093/2016

Customer _Ellae Cauly (s

Remarks Sett. Claim No.122764/2016, C/N No.56820/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.122764}2016, C/IN 2,400.00

No0.56820/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 516154 il Ouely (s 2,400.00
{Total Saudi Riyals Two Thousand Four Hundred Only ’ . 2,400.00 2,400.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(56820/2016)  Motor-Third Party-Payment No(106846/2016) on CImNo SR 240000 240000
......................................................... (122764/2016)-Pol.No (95/1/142593/2016) Insured: gl el glichee
Total 2,400.00 2,400.00
Cheq ueNo .................... Date ................................... B ank ................................................................................................................
516154 04-SEP-16  SambaNew (Branch95inJed)-

PREPARED BY

- /1,&

MANAGEMENT RECEIVED BY

Page 1 of 1

£07-IVAR00 G - gagtan JUy ogeke 14 JUI pol, - dasg s daslone 35,0

di Joint S .- ital SAR 4! illion - C.R. 40301
Saudi Joint Stock Co. - Capital S. 9? million - C. 0179955 www.uca.com.sa

EYI S sasgdl @Bl - AT VTANIT . uSLe - T 1 AATPY . Casle - TYETT aao- 0404 .,:.ua—a.gdulua—Ml:yﬂ%l&u-w’@:gﬂn‘_;ﬂl‘}s)ﬂ
Head office : Al Mukmal Tower - Prince 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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U C A Unitep CooperaTIVE ASSURANCE

Gl b Aad o1yl g duallig
TP DISCHARGE & SUBROGATION

Claim No 1 122764/2016
Policy No : Motor Private - 95/1 /142593/2016
TP Name : oNlae iy s

Nationality & 1D

Date of Accident . 16/05/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Toyota Model: Yaris Plate No.:
o il Jualds

DETAILS OF INDEMNITY

6751 3k ¢

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 2,400.00 0.00 2,400.00 56820

Total to be Paid 2:400.00

OBSERVATIONS b as
/7 We .the undersigned declare that | received from United Ol Banall A8 50 (e Caalinal b i i A olial gl g / Ul
Cooperative Assurance Company (UCA) the sum / a cheque for the 06 UWle 5 DS Liny gas alli oSei Sl alualy el / i ‘;‘:_,La:dl

above mentioned amount representing the full and final settlement
for the loss or damages sustained to my vehicle or any other

138 e il g al ol Gl g doy 0 Laladl 8l ) juat 53 el

indemnities resulting from the above mentioned accident. | hereby 138 (o elily Lipila g L"‘-)‘f’ L2 dinddl _“}'L“'JY' Jalss Uil JE‘J_~¢’:‘\"‘3‘
with full legitimate capacity declare to have no further claim, Colalh el ja e sailadl (3 siall gaen el (il S Gibo y (o3 Aaall
whatsoever, known or unknown in the present, or even in far future Ohtise o) Ula Adg ey gl 485 e 4ailis CuilS Laga cAallay 5 oSAall

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

the declared details above. Asadall gf (5 sleadll Opelill aniall 48 A0 e (s o by g gl

I / We declare that United Cooperative Assurance (UCA) or the
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: 03/09/2016

/9&\)‘/5‘}'%,\,——9 Name

C XN \o\

L0 IVAR00 copu - @39 Jlyy goado FA+ JUI ol - dyspain dosluns i)

Saudi Joint Stock Co. - Caplial SAR 280 million - C.R. 4030179955

www.uca.com.sd

13 0o g sl Gadl (J oads nllae g B o 4S5 oad e pall Ciatally
insured party who caused the accident are under no obligation iy oA B 6 on lld ey Aall Bl 5y LlEuY)

-

sl

Signature
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140




No.: 00516154 : 8

Samba Financial Group  &ailoll Lolw Gegonro

Against this cheque
Pay to the order of

samba (§) Luoluw

Sas Lalai¥ g 4
ANDALUS BRANCH JEDDAH

soalddldie uwlo

04/09/2016
Date: T @l
3 —
Place of Issue: Tub 2
das o) Aaliisel) e

s S0V Cluill Al Lingod lgsoa)]

gTheamm’"mf sdgrw Il 0y Ilasoyt o lildl hiapadodlo ksjl;J 2,400.00
8 .R.
UNITED COOPERATIVE ASSURKNCE
RIYADH
Signature E—1boill
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U C A Unitep Coorperanive Assurance Motor Claim Form (Third Party)

& gl a3, :&ua gall a3, ¢ (0 ot 2l
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Plan Insured’s Damage (ys galt i yubli T.P. Damage jaid! i ydi ddas A

)

Saladt LS
|
|
|
|
|
|
I
| rmmmmmmm e m oo
|
|
|
|
|
|
Details of accident Sulall e ol
Date & Time of accident , NS ety ot
Location of accident: - _/1 DIV B p—<
Circumstances of the accident: Soladl B gyl ol ~
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Debit Note No : DN-LD-5316372
Date : 17/05/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 16/05/2016 280.00
JD160516127 Insured Name ol 28U o
Your Policy No 95/1/142593/2016-1
Plate No . 45701s o
LD Fees with 100 %Liability
L Total Amount Due SR 28000

Total Amount (In Words) :

Tor wsuramet Sordees MLMWW

i3 s
\_ " tiead Office

ER.1010229751

/

SR - Two hundred eighty only

Signed for and on behalf of the Company
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1"‘ First Advance Automotive LL.C
) laad! daaiiall 368
AR Y AR e &9

lypanld A0aBIlf g1 © Quotation
First Advanced Autd ual-,sﬁ‘i\

Branch : JSP01-SITTEEN PARTS/SERVICE CENTER

Build Your Dreams

Job Order No.(2J01 - 6803) Vin Code : LGXCG6DFS8E(0035924 Print Date:  21/05/2016 02:31:45
Customer : e by Cpas Owner : s cpuby s
Line# Part Description’ QTY Price SR Disc% Amount
Jaalocill 25,0 el ) el NPRY Slea¥l
v | 1 REAR DOOR ASSY,, L 2 : 1 901 10.0Q 811
,)L"“ﬂ Sl QU
2 REPAIR & PAINT DENDER AND DOOR ASSY. 0.00 1,400
aal
Lall abad  Jlaal Total Part Amount: 811.00
M Aaf sl Total Oil Amount: 0.00
Olanal) Ao Total Labour Amount: 1,400.00
cibi (Jesl Total Consumable Amount: 0.00
e Total Gross Amount: 2,211.00

sales@byd.com.sa (sl G sl Classdl andl www.byd.com.sa/f eas — 2 geudi Ay jall ASLedl —

0126616070 [ S 0126968640 [ Ciils 4% 5 )l Jilie sl daadll (33 yha —(ontt JH iS4l
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