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U C A Unimep CoopeRATIVE ASSURANCE

Payment Voucher -

Branch UCA Web
Date 16/02/2017

Currency Saudi Riyals

Voucher 5641/2017

Customer e} iy (poa 3L desa 58 ucled

Remarks Sett. Claim No.500175/2017, C/N No.5873/2017

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.500175/2017, C/IN 1,030.00
R No.5873/2017
13101021 Samba Financial Group - Sar A/C 427245Ref # 1080604 (s 331 20ss 55 Jielowl 1,030.00
Aaal uls
Total Saudi Riyals One Thousand Thirty Only ' 1,030.00 1,030.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(5873/2017) Motor-Third Party-Payment No(5892/2017) on Cim.No (500175/2017)- SR 1,030.00 1,030.00

______ Pol.No (95/1/148822/2018) Insured: sxe dhabis Gl e L
Total. 1,030.00 1,030.00

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

Page 1 of 1
t
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £eF-1VAR00 g - gageaw Jbyy poale £8. JUI oy - Ausgmw daslug AS,S

www.uca.com.sa
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SambaAccess - Search Account History

sam
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

Transaction Date: 16-02-2017
UNITED COOPERATIVE ASSURANCE
Our Ref: 1080604

Ext Ref: 1070809247

WE DEBIT YOUR ACCOUNT AS FOLLOWS:

Your Account has been debited against the following:
Currency: SAR Amount: 1030.00 Rate: 0.0000000
SA1380000443608010437353 s 3L 2eae 153 doland
Settle Clm 500175 Adv 5873

/REF/ MTS00765

IBAN Account No: SAX¥¥kkxkskoskxxxx*x*2455
Account No: KKK KDA55 SAR 1,030.00

* AMOUNT?*

Value Date: 16-02-2017

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

pririt | Close |

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

19-02-2017 10:10:22

19/02/2017



SambaAccess - Local SARIE Transfer T ' Page 1 of 2

Make a Local SARIE Transfer

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

Transaction Type @ New (O Repeat / View

Beneficiary Details

IBAN* ®vYes (ONo Whatis IBAN ?
IBAN Account Number * SA1380000443608010437353 BENCTCAN | sy en il 2ame i el
Amount * 1,030.000 SAR
Amount in Words Saudi Riyals one thousand thirty only
Value Date 16-02-2017 (DD-MM-YYYY)
Beneficiary Bank * {A%—R'a.j'hj Banking, And Investment Cot . . \:j
Purpose of Remittance * lothers .- = - L M
Please Specify POR Details *  Settle Cim 500175 Adv 5873
Payment Details Settle CIm 500175 Adv 5873
Plate No 5407 S J J
Beneficiary Email Address abawazir@uca.com.sa
Debit From
Account* FREXXX455 SAR Name UNITED COOPERATIVE
Authorization Combination ID 01 Amount 1,030.000

Undertaking

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

oAl CT =
Transaction Details

Transaction ID MTS00765

Status Authorized

Transaction Reference Number 1070809247

Transaction Successfully completed..

[8s)]
o
a
P

https://www.samba.com/apps/corp/slp/SaServlet.svl 2/16/2017



SambaAccess - Local SARIE Transfer ! ' Page 1 of 2

Make a Local SARIE Transfer
Transfer funds to an account with Local Banks through SARIE . Help

Please Select

Transaction Type ®nNew O Repeat / View
Beneficiary Details
IBAN* ®vYes ONo What is IBAN ?
1BAN Account [SA1380000443608010437353 BeNeMCIary [1 st gpas i seme 553 ol
Number * Name *
Amount *  {1,030.000 | sar
C\/r::dusnt n Saudi Riyals one thousand thirty anly
Value Date |16-02-2017 | 5 (DD-MM-YYYY)
: Z::Ef:ﬂary |AI—Rajhi Banking And Investment Cor \ﬂ
Purpose of
v

Remittance * ! others I
Please SPecify ISettie cim 500175 Adv 5873 }
POR Details *
Payment  [Settle Clm 500175 Adv 5873 |
Details

|Plate No 5407 S J J |
Beneficiary - -
Email Address |ibawa2|r@uca.com.sa —|
Debit From
Account* | ¥*¥**x¥2455 W] AR Name  UNITED COOPERATIVE
Authorization
Combination Amount 1,030.000
D
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 Benefi'ciary or for an
- unlawful purpose.

Relationship
between

Busi v
Sender And Lusmess —|
Beneficiary

Transaction Details

Transaction ID MTS00765
Status Partly Authorized

Authorizgifon completed, Waiting for next level approval

[ Clear] { Validate™] [ Approve: |

https://www.samba.com/apps/corp/slp/SaServlet.svl 2/16/2017



SambaAccess - Local SARIE Transfer . ’ A Page 1 of 2

Make a Local SARIE Transfer
Transfer funds to an account with Local Banks through SARIE . Help

Please Select

Transaction Type @ New © Repeat/ View
Beneficiary Details

IBAN* ©® Yes @ No Whatis IBAN?

BAN |

18AN Account '5A1380000443608010437353 | BeNCMCtay | Jal cym 3Ll 2ems 53 oo
Number * s NAME ¥ S
Amount* 1030000 isAR
Amount in Saudi Riyals one thousand thirty onl

Words Y ou v only
Value Date 711»6-02_-_'2()1_7‘ A ‘8] (DD-MM-YYYY)

Beneficiary : o :

Bank * " Al-Rajhi Banking And Investment Cor v

Purpose of ¢ :

Remittance * -201e™S - M

Please Spedify | gerrie cim 500175 Adv 5873 |

POR Details *

Payment “Settle Clm 500175 Adv 5873

‘Plate No 5407 S J J

Beneficiary

abawazir@uca.com.sa
Email Address . @ e T T e+ e ot s

Debit From

Account* ******2455 M § SAR Name UNITED COOPERATIVE

Authorization ;

Combination (01 | Amount  1,030.000
ID

Undertaking

I confirm that I am aware that the reguiations 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 " Business v
Sender And -
Beneficiary
Transaction Details
Transaction ID MTS00765
Status Pending Authorization
Record created successfully.
- | Clear | validate | Update-] -Cancei | . Approve | copy |

-

https://www.samba.com/apps/corp/slp/SaServlet.svl 15/02/2017
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C A United CoOPERATIVE ASSURANCE
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Cad

CREDIT ADVICE O sl
To + daad jady (s UG Y 2ena 58 daslend . pu
Address L
Department : Motor . &)s'dl
Branch : UCA Web S =1y PE§)
Advice No : 5873 s Y
Advice Date : 13/02/2017 sl a3

Account No : 20300137

Insured Name : e (laddu il . o payal

Policy No. : Motor Private -95/1/148822/2016 © Aadslad,

Policy Type : Third Party : ias)
Claim No. 1 500175/2017 ' DAk g,

Payment No. . 5892/2017 il

Amount Credited : : AAlldeE | SR 1,030.00
The Sum of :  Saudi Riyals One Thousand Thirty Only

Lﬁ{}"‘"‘d\—_‘) U}:‘x_ﬂ“‘“'!ﬂh . eJ.\j_,é_‘,\A

Saudi Joint Stock Co. - Capital SAR 490 miilion - C.Rf4030179955
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Head office : Al Mukmal Tower - Prince Saud el Faisal'Str—=Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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U C A UNITED COOPERATIVE ASSURANCE

Gl il dad g1 ) g duallda
TP DISCHARGE & SUBROGATION

Claim No : 500175/2017
Policy No : Motor Private - 95/1 /148822/2016
TP Name . .\Aal_)}ailu;lu&du_)lw_)y dgx:Luu‘

Nationality & ID 1 2121596965

Date of Accident : 07/02/2017
Accident Place : Makkah

Accident Desc.

Vehicle Details : Make: Toyota Model: Camry Plate No.: 5407 ¢ ¢
o sil) Jualdl
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,030.00 0.00 1,030.00 5873
Total to be Paid 1.030.00
OBSERVATIONS B aSa

I/ We .theA undersigned declare Cthat |- received from United Cpalall 530l A8 80 (50 Caaliaal Sl Gyl il sl edsal i/ Ul

Cooperative Assurance Company (UCA) the sum / a cheque for the oo Lilet s DS Limygai ellyy oShel ysS3al Aladly dlu /1 3 ol

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

L\Auﬁclb:l:‘d_)h‘Jl_).\.a‘a._l‘J‘d.\J‘—SJa-A.AlA.“‘G_)‘:LuL“J‘}.a‘JEJw‘
138 o olaly Uil 5 Lo b Lgy Sl Cilaa W1 Sy Ul il catall

with full legitimate capacity declare to have no further claim, Galadl el e (o Bl (G shall pen Jaad (31 SlalS ilea y (3 @il
whatsoever, known or unknown in the present, or even in far future Siwa o) Llla ddg pna e ) A8 g e 4l ColS Lega cdgllay 5 1S3l
against (UCA) and that | have received the full compensation as per

the declared details above. . el ) qs“-’L’:‘” el 5aa ol AN Lo g‘-"-_'el“-"t-.'ﬁ/_)ﬂj

138 e g sm ol gl () Gy cepllan g G 61 4S50 G5 a3l dlally

| / We declare that United Cooperative Assurance (UCA) or the iy @J‘ﬁ" o A el e g adll 56l 4y L)

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: 13/02/2017

B

Name Signature

Saudl Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 L1 IVA800 &g - agxaw Sy geela 4 JLU ul, - a-g)g—l—_wn_afl:uta AS).:

www.uca.com.sa
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Debit Note

No : DN-LD-6501278
Date : 08/02/2017
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date : 07/02/2017 280.00
MC07021777 Insured Name 0 Oladw el
Your Policy No 95/1/148822/2016-1
Plate No . 383 oze
LD Fees with 100 Y%Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

for insurance Jerviees

CR.1010229751

it S IV i A

\_ ®  Head Office Y,

SR - Two hundred eighty only

O

Signed for and on behalf of the Company
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08/02/2017

Print Date 1 Lokl o

\ MCO7021777

Case Number f &3,

Al gyl izad 0
Liability Determination Report

G A
07/02/2017 12:30:48 | Accident Time f&atiad, Final Reoort
YT R, - najmm_l
: ’ Jipasiiza
Wi S - Sy o8 Accident Location andd :?a, AR bl o, 5]
Party (2) << Party (1) =4
Bk g S iat e hadla 3 Hame 13V 3 G
ok st Hationality / spwiad 3 E
3% 171 Age 1 g 14 G
0556278954 0559226916 Hobile Ho. / J=N1ad a s
2121596965 2218218341 License Ho, f il phial, ~° ‘%
Gl Gl 5 s License Type ! &b fip
s St s ot Cwner Name | hwitawt] £
- o ] 2
BTy RN MakeiModel [ wi,2 yo| &
2002/ et 2007 1 i year 8 color i ys%| 3. £
~ [~
5407 =T T 363580 Plate Ho 1 =a,sl,| - (?'
gt Gl TanTal 2l gt 28 2 . Con . - =
gt ”y il et 5, 2l g Dyl Saadad 2% pidt YO A Company Hame / 25 2 awt 3 %.
FOBIMGH3/003561674 95/11148822/2015-1 Policy Na. #azdyh &, 5& E
221412017 1510252047 Expiry Date / s gwu| ©
0w diame [ et s | 22 ctalt gl se
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