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Branch : UCA Web Sy ad
Advice No : 28473 S o
Advice Date - 04/12/2017 VN
Account No : 20300137
“Particulars s —ve{ Amou‘ht ¢—-L~dl
Insured Name ;g s 3 ges Glaa A yasal j
Policy No. : Motor Private -95/1/36106/2017 dag gl o [
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Claim No. © 205697/2017 Al o5,
Payment No. . 28636/2017 il 5, |
l
I
|
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Amount Credited : Lalides | SR 24,000.00 ;
The Sum of . Saudi Riyals Twenty Four Thousand Only I
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Claim No

Policy No

TP Name

0‘0 wsuglei)l (ol ill 62050l

CA

: 205697/2017

UNiTED COOPERATIVE ASSURANCE

S il Al o140 9 Anallie

: Motor Private - 95/1 /36106/2017

(sbaill il sale g cpdlill 33 A8 5

TP DISCHARGE & SUBROGATION

Nationality & 1D 1 7001455307
Date of Accident 1 14/11/2017
Accident Place : Riyadh
Accident Desc.
Vehicle Details Make: Hyundai Model: Accent Plate No.:
2 il Jralds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount
E:ar Repair (for TP) - T.P. 24,000.00 o.oo_” '21565.0”0
Total to be Paid 24,000.00

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

ot gl i goall (ppelsll antll 4S80 e ]
138 Ce g sl Gall (J Gady cnllaa gl Ga (g1 A8 54
Ay e g s ol Lo

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, I / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 04/12/2017
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SambaAccess - Search Account History

samba

Lyoluu

Advice Receipt

SAMB‘A.FINANCIA&. GROUP

(Saudi Joint Stock Company)

Capital S. R. 20,000,000,000 Fully Paid up
Head Office : Riyadh, €. R. 1010035319

Transaction Date: 04-03-2018
UNITED COOPERATIVE ASSURANCE
Our Ref: 1081192

Ext Ref: 1086294595

WE DEBIT YOUR ACCOUNT AS FOLLOWS:

Your Account has been debited against the following:
Currericy: SAR Amount: 24000.00 Rate: 0.0000000
SA2280000504608010014422 1 silely ol 350 38,3

PV 3148

/REF/ MTS00619

IBAN Account No; SA*®sxissoxrkkaxsokk k9455

Account No: RRAERXILE5 S5AR 24,000.00

*AMOUNT*®
Value Date; O4~03*2018

..........................

*This is a computer gen‘er_a‘ked adviée an_d does not require signatures

[print | ¢ Close | 04-03-2018 15:54:29

6\1\*\\\\1\ A

http’s’:i’/sambaacces_s;saniba.com/»apps/corp/ﬁlp/SaSérvietvsvl

3/4/2018
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3041/0913

CHECK STOP PAYMENT APPLICATION

= P P
PP

oLl A
Tel. No.o s ralgll @3, Account No. : i X ol @)
1/We hereby request you to place a stop payment on the check(s) - [l ooy alal @ < Ll o ceaga Lot/ il
detailed below which has/have been issued by me/us as due to the [s8me '3/ 6*‘—”«"' L""/ Al olis “-’“"ﬁ“" bl sl
following reason: L."“—"” el e/l yaia
(Please tick the appropriate box). [CI IR (A LT PN )
The check(s) has/have been lost g 13 S JRV-YEA
Check(s) has/have been stolen [:l By 13 SISLEN /(5w i
Holder incompetent/bankrupt D oelds /ANl jBle il / wladl ou (gl peade St
Fa T P )
. o fhogom L L - W o
Check(s): From Number............... e @) (e el @3)

To Number

dgaae il ;\'33 %uo‘ )_'.L| 494
’ , "Protest Paper with regard to the payment of a lost check"
Circumstances that lead to loss of Check il azdy cdolad all Cag ,tall

d.u.”.,\SLI}&MJMJ)LMLJ}A”MMMjD)M‘)#AM}J}Y‘M'o}bi@‘u‘dﬂuwhwbbﬁl ________________________________________ Ll
ulcu_‘.-.ﬂa|.xsu.u\L4$ uﬂt}:.).llu‘géo)u\.mMM‘MJ}AJ&JG@«EGL‘;LM‘M}Q}J} &ﬁy@jtd&aﬂw|&3)‘d\tju‘
L,.‘.L.U_).\Yd.nb_uju‘}uau»u&JJ)JYOMMLM\AJ&)}Y‘MLAY‘M z LAdLC‘_).A )u_lﬂua.uud‘u)l.zgnd‘)‘gy“aun.lw\\APﬁ_)O)L“L)AJuﬁ)JJLA
(M‘Mcﬁ)e.\u%u}uﬂﬁﬂﬂ/c LJLJ\JL:AYl ..b.‘ QlSS)! e A0 ¢ guws ‘AM‘L}A“KW}“ﬂwhdb‘j‘ Jbo &l ores
,@uwﬁsm uLu.-J‘ @.}‘.}' dl:- 6\4 tJ‘-‘)-‘““Uﬁ)‘-‘”Y“-e}“ PSJ‘ (u) dLyIJltﬁ ‘a.).dtlﬁups._dctq)).‘ajl o_)Lu:- 4:»| JJLA.A ‘Qs.us}u \ (l ‘35‘3"}":"/&"“!
oM.c‘c_@}ll@)U‘g&;ﬂ.‘m@)LjJamdddﬂ‘&uﬁ‘)mulcjs.hululcbbdﬂl)lm|dmh]aa‘as)h:uu‘ (:)335.\1!&&4\‘_414
4})}AM|QMML‘)@L(\Y))ﬁmuubb)jl‘amwb)w("\) o..\lﬁ“‘.).&d}mkg_).uu

3¢ gl uLanaJlj\ J'}AW Jolae cilal 3ot UAU_LL Lo PS.A.A)LE_».‘ L;l Q9 b]a.a.uuub Ja).ujl Muj.ujm&ajy Ly g (.&.a}al u.nl& 138 Al ‘_,.:LA‘).JY Lilaing
M‘d.ﬂwb@‘wﬂ/ﬁwbi
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, acknowledge that when the bank realizes that the check is possessed by the first beneficiary and is not endorsed to another
person and he/she presented it for encashment on due date and the bank had verified the conditions of the check, the genuineness of my signature and the availability of the
fund in my account, the bank shall have the right to pay the check directly to the bendficiary without recourse to me. I/We have read and understood the text of Article 118 of

the requirements of the Commercial papers Law whick =° - . g and considering the requirements of the other regulations, any person who undertook with
evil intent to commit anv ~* <~ not pay the amount of the check (s) shall be punished by imprisonment for a period not
exceeding thre s of these two punishments.

. miba -23-Jan-2 013 \\ . . :
1/We agree : \\\\\\ ffer as a result from non payment of the check; (b) that should said check be paid through
inadvertence, \\\\\\‘\“\\\\\\\\“\\\ o way be responsible, provided you have followed your usual procedures for handling stop
payment orde - - sstroyed; and (d) to notify you in writing, before issuing any replacement and to state on the
face of such r. STOP W-D . ~om that shown above.
This order sha. . —.wspeut ot dated checks and twelve (12) months in respect of undated checks.
To secure my 0bltgu..vus uereunder, 1/We hereby unconditionally and irrevocably authorize you to immediately and without notice to me, set-off against my said obligations

and fund or collaterals available in any of my accounts and/or investments with the Bank.
1/We aware and hold Samba free of any financial and non-finacial harm for honoring a check/draft presented by bendficiary when this was stopped by me stating that
"check/draft was lost by the bendficiary" in this stop payment declaration.

* Terms and conditions in account opening agreement shall apply. OS¢ Juwolantt @ pal obusit c..bl-é\-&-" 2 53,15 3\59-‘3?‘3 dog pll Bulas *
For details, refer to terms and conditions section at www.samba.com www.samba.com bl ad9e 2 ‘alS:.Ylj dog il uaut el danlye
1 am aware and agree with applicable charges/fees that ~would be P “E5Y e ely il Lg.m).a.» -2 ud\ “.\‘9.‘«).“ ole Golgls ple e ‘_,.ub ol
levied as per schedule of bank charges. v /‘ I T : NUFRIY m\_,.Jl pge it
Customer Signature: by L A gl =295
R S P
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Samba Financial Group Saudi Joint Stock Company Capital SR. 9,000 Million, Commercial Reg. No 1010035319,Head Office : Riyadh P.0.Box 833, Riyadh 11421 Kingdom of Saudi Arabia Tel: +986 11 477 4770 Fax: +966 11479 8402
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Péyment Voucher

Branch UCA Web
Date 10/12/2017 /

Currency Saudi Riyals
Voucher 33212/2017
Customer (s staill il 53le s Ol 33 A4S y5

Remarks Sett. Claim No.205697/2017, C/N No.28473/2017

Account No Account Name Description ‘ Debit Credit
20300137 Grouping Cash Policies Sett. Claim No0.205697/2017, C/N 24,000,00
No.28473/2017
13101021 Samba Financial Group - Sar AIC 427245Cheque # 548748 silel g opalill DL XS0 24.000.00
Agadh palilh
Total Saudi Riyals Twenty Four Thousand Only 24,000.00 24,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up
oN (Glaim) No(2847312017) _ Motor-Third e Payment No@2863612017) on Cim No (208687/2017)- s 2400000 2400000
o ____PolNo(95N/3610612017) Insured: gyl gloespn s oo
Total 24,000.00 24,000.00
ChequeNo. I T
s4g7a8 T embaNew G e RO
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Class of business 1 jMotor Privite UW Year 2017
Policy Type; _2jjThird Party Own Damage  Third Party Vs
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Insured Ofie st phless 19am gl oss 0.00 24 500,00
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Payee Name 0} sl (oot B2t g (e 33e 6 500 : 33212 Cheque Samha New (Branch 95 in Ry... 548748 10-DEC-17
Document No. 1 Useri #e2]Saler 4
Paymenttype] 23}iCor Repair (for TF)
Belng for;
Remarks
Vehicle Make i 1 Reg. No.
Reference Ref. Date
IBAN/cheque I Bank:
IBAN, ] 1D Noj

Seflled

F:HEE Approve[:j

Full Pg

((ema )

Cancel

J

(E:_Qolces inlist1

Record: 141 |7




