U C A UI\{ITED CQ’QPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 11/01/2017

Currency Saudi Riyals

Voucher 2217/2017

Customer (82 e daal ore

Remarks Sett. Claim No0.500049/2017, C/N No.1637/2017

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.500049/2017, C/N 4,514.00

No.1637/2017
13101021 Samba Financial Group - Sar A/C 42724ERef # 1141794 5182 ylo daal o2 4,514.00
ﬁotal Saudi Riyals Four Thousand Five Hundred Fourteen Only 4,514.00 4,514_00J

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(1637/2017) Motor-Third Party-Payment No(1712/2017) on Clm.No (500049/2017)- SR 4,514.00 4,514.00
Pol.No (95/1/131708/2016) Insured: 2l usa s
Total. 4,514.00 4,514.00
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
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SambaAccess - Search Account History

samba (§) Lol

Advice Receipt

Page 1 of 1

SAMBA FINANCIAL GROUP

(Saudi Joint Stock Company)

Capital S. R. 9,000,000,000 Fully Paid up
Head Office : Riyadh, C. R. 1010035319

Transact_ion Date: 11-01-2017
UNITED COOPERATIVE ASSURANCE
Our Ref: 1141794

Ext Ref: 1069001007

WE DEBIT YOUR ACCOUNT AS FOLLOWS:

Your Account has been debited against the following:
Currency: SAR Amount: 4514.00 Rate: 0.0000000
SA0215000701111844480009 Abd Ahmed Ali Al Daghriri
Settle Clm 500049 Adv 1637

/REF/ MTS00450

IBAN Account No: SA¥Xdkkskkxkokxxk*x*x*x**2455
Account No: FhXEXXXDALS SAR 4,514.00

*AMOUNT*

Value Date: 11-01-2017

*This is a computer generated advice and does not require signatures

' Print | Close |

https://www.samba.com/apps/corp/slp/SaServlet.svl

12-01-2017 17:01:16

12/01/2017



Make a Local SARIE Transfer

Transfer funds to an account with Local Banks through SARIE
Please Select

Transaction Type ' r New O Repeat / View

Beneficiary Details

IBAN* @vYes (ONo What is IBAN ?

IBAN Account Number *  SA0215000701111844480009 Beneficlary  Apg Apmed Ali Al Daghriri
&, Add to Pre-defined Beneficiary list. Name *

Amount * 4,514.000 SAR

Amount in Words Saudi Riyals four thousand five hundred fourteen only

Value Date 12-01-2017 C‘?_] (DD-MM-YYYY)

Beneficiary Bank * Bank Al Bilad .

Purpose of Remittance * others L :

Please Specify POR Details * Settle Clm 500049 Adv 1637

Payment Details ‘Settle Clm 500049 Adv 1637

Beneficiary Email Address

Debit From

Account* *Xxx%%2455 " - | SAR Name UNITED COOPERATIVE
Authorization Combination ID 01 Amount 4,514,000
Undertaking

I confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the remitter knowing the
Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an unlawful purpose.

Relationship between Sender

And Beneficiary  Business
Transaction Details

Transaction ID MTS00450
Status Authorized

Transaction Reference Number 1069001007

Transaction Successfully completed..

[ Clear | § Validate l ! Copy I

1=



SambaAccess - Local SARIE Transfer

Make a Local SARIE Transfer

Transfer funds to an account with Local Banks through’ SARIE

Please Select

Transaction Type

Beneficiary Details

IBAN*

IBAN Account Number

*

Amount *

Amount in Words
Value Date
Beneficiary Bank *

Purpose of
Remittance *

Please Specify POR
Details *

Payment Details

Beneficiary Email
Address

Debit From

Account*

Authorization
Combination ID

Undertaking

® New O Repeat / View

®ves (ONo Whatis IBAN ?

SA0215000701111844480009 5‘;::“fary Abd Ahmed Ali Al Daghriri
4,514.000 SAR
Saudi Riyals four thousand five hundred fourteen only
12-01-2017 (DD-MM-YYYY)
Bank Al Bilad v
lothers M
Settle Clm 500049 Adv 1637
Settle Cim 500049 Adv 1637
*RXXX%D455 SAR Name UNITED COOPERATIVE
01 Amount 4,514,000

¥ I confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the

remitter knowing the Beneficiary or if there is no re

unlawful purpose.

Page 1 of 2

Help

gular relation between the Remitter and the Beneficiary or for an

Relationship between

Sender And Beneficiary !,EE‘_S,T?S_S_____“__,XJ
Transaction Details

Transaction ID MTS00450

Status Partly Authorized

Authorization completed, Waiting for next level approval

Back Cavncvél |

https://www.samba.com/apps/corp/slp/SaServlet.svl

1/11/2017



SambaAccess - Local SARIE Transfer Page 1 of 2

Make a Local SARIE Transfer ' t
Transfer funds to an account with Local Banks through SARIE Help

Please Select

Transaction Type 9 New 7} Repeat/ View

Beneficiary Details

IBAN* @ Yes {}No WhatisIBAN?

IBAN Account ‘ga0515000701111844480009 + Beneficiary Ay {"Ahmed Ali Al Daghriri
Number * Name *

Amount *  4,514.000 {SAR

Amount in

Saudi Riyals four thousand five hundred fourteen only
Words

J————]

Value Date 11-01-2017

Beneficiary -
d
Bank * Bank Al Bilad__
P ‘
urpose of .others . -

Remittance *

Please Specify [g.ie cim 500049 Adv 1637
POR Details *

Payment
Details

Settle Clm 500049 Adv 1637

Beneficiary
Email Address

Debit From

Account*  *FeR**2455 v|SAR Name  UNITED COOPERATIVE

Authorization

Combination 01 ' Amount  4,514.000
ID

Undertaking

1 confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the
remitter knowing the Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an
unlawful purpose.

Relationship
between
Sender And
Beneficiary

Business v

Transaction Details
Transaction ID MTS00450
Status Pending Authorization

Record created successfully.

[Clear |! validate || Update || Cancel || Approve || Copy |

https://www.samba.com/apps/corp/slp/ SaServlet.svl 11/01/2017
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CREDIT ADVICE ola )
To DGR Gle daalore : -
: Ol sl
Address : : B_—hall
. DJ—I
Department : Motor : g il
Branch : UCA Web - S EI PN 3
Advice No : 1637 s hdY g
Advice Date : 10/01/2017 ¢ Gl a8,
Account No : 20300137
Particulars -~ . . - g : Amount = Ll
insured Name . )| P NEORLTEY : A paalt
Policy No. : Motor Private -95/1/131708/2016 SR YO0\ PY1 %
Policy Type : Third Party : il
Claim No. : 500049/2017 S W LSS
Payment No. - 1712/2017 . Aadl
Amount Credited : : Laddlded | SR 4,514.00
The Sum of : Saudi Riyals Four Thousand Five Hundred Fourteen Only
g Joy eyl Ut 5 WA BB gy
2

X
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UcC UNimep CQOPERATIVE ASSURANCE

Cllh Ui el 5134l g dualia
TP DISCHARGE & SUBROGATION

Claim No : 500049/2017
Policy No : Motor Private - 95/1 /131708/2016
TP Name EIHED Sle 2l one
Nationality & ID 1 1007272071
Date of Accident  : 31/12/2016
Accident Place : Taif
Accident Desc.
Vehicle Details - Make: Gmc Model: Yukon Plate No.: 5666 5!
oy ) Syl
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,514.00 0.00 4,514.00 1637
Total to be Paid 4:514.00
OBSERVATIONS BN

| / 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: 10/01/2017
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Debit Note

No: DN-LD-6333749
Date : 02/01/2017
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 31/12/2016 280.00
TF31121637 Insured Name bl Gl s
Your Policy No 95/1/131708/2016-1
Plate No . 7658 ol
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

SR - Two hundred eighty only

- *
/’Oj
najmol

for insusence Jervits il i Sl 0

CR.1010229751

(i3

\_ " Head Office

J/

¥

Signed for and on behalf of the Company
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U C A Unimip CooperaTivE ASSURANCE Motor Claim Form (Thir__d Party)
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The Centre of Shekh Group Car Engineers
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Alshehri Car Maintenance Center .. Zhbadl dilpal g gl 38
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Ahamidani Car Maintenance Center

Denting - patriarchal — Mechanics
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