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U C A UnNitep CoopERATIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 26/09/2016

Currency Saudi Riyals

Voucher 98621/2016

Customer (s il i sle Ul

Remarks Sett. Claim No.123398/2016, C/N No.58961/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.123398/2016, C/N 4,005.00

No0.58961/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 518693 (sl zli ae ol 4,005.00
Total Saudi Riyals Four Thousand Five Only 4.005.00 4,005.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(58961/2016) Motor-Third Party-Payment No(108980/2016) on Cim.No SR 4,005.00 4,005.00
- (123398/2016)-P0].N0 (95/1/91106/2016) Insured: sedll dluia o 532 s

Total. - 4,005.00 4,005.00

Cheque No.

518693 Samba New (Branch 95 in Jed) - |l

MANAGEMENT RECEIVED BY

Page 1 of 1

Saudi Joint Stack Co. - Capital SAR 490 million - C.R. 4030179955 £0F4IVAR00 g - 32w Jlay ggale £8- JULY ol - dysgeaw Aesbine &S,

www.uca.com.sa
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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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C A Unimep COOPERATIVE ASSURANCE

CREDIT ADVICE Ol il
To sl mll ale ke : o
Address : : Ol g—ial)
Department : Motor 5_y—alalf
Branch - UCA Web : g sl
Advice No : 58961 : DSyl a8,
Advice Date - 21/09/2016 : e e s
Account No : 20300137 . Gluall a3
Insured Name ¢ el elia ol 55 alla : d gasal

Policy No. : Motor Private -95/1/91106/2016 D Aaddiag,

Policy Type : Third Party : sl
Claim No. 1 123398/2016 D AdUadi a3,
Payment No. - 108980/2016 ) A

Amount Credited : : dadlded | SR 4,005.00
The Sum of : Saudi Riyals Four Thousand Five Only
rmu doptaat 5 WA ILE L g gl
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Saudi Joint Stock Co, - Capi c 030179955 WWW.uca.com.sa
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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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No: 00518693 : o)

4 26/09/2016
- Date: Fauli
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* ]
Debit Note No : DN-LD-5820586
Date : 12/09/2016
. M/S: United Cooperative Assurance (UCA)

. Please note that we have debited your account as follows:

Reference particulars .  Amount SR
Report No : Accident Date : 10/09/2016 280.00
HB10091619 Insured Name Dol ol A
Your Policy No - 95/1/91106/2016-1
Plate No . 4430z 09
LD Fees with 100 %L.iability
Total AmountDue SR 28000
Total Amount (In Words) : SR - Two hundred eighty only
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I for outgnss i Ww‘:g“w
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CR.10102298751
' MJMW«’&‘ m_S_iéHed for and on behalf of the Ec;npany
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U C A Unitep Cooreranive Assurance - Motor Claim Form (Third Party)
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Details of accident Suladl e ol

Date & Time of accident AN LN AN ds Ll 1 g gy L1
Y I

Location of accident: S \iap Ob—Sa
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Circumstances of the accident: aladl B g b -
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\ : Liability Determinatic N T
HB10091619] Case tumberrisass, | |Lia W(Re e";tﬂ'"a on s 4
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HB10091619

Case Number / &=l o9,

10/9/2016 7:14 PM

Accident Time / OalxJl wdg

g /] 94ds> s [/ wanddl & 0aiy /] Ol 0Vl e Lol

Accident Location / O] Ulse

Policy Number / 3, |Insurance Company / pwwl| Vehicle Type / g9 Plate Number / p3, Gkl
wso Wl aiug vl as Qs )0l a9l
i oolill 8ol &Syl : _
95/1/91106/2016-1 suslssll-UCA sl1745 44305 0 2 1
i osolil) Bazioll &S, il 2
95/1/297094/2016-1 suslesl-UCA Glgaw 9150 b ¢ w 2

Dear Customer,
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Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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[ "l o s alad Aaal) A glsunall (aals 4845 9 J a2 Third Party Liabilities "Motor" Insurance Policy

- Al el &5 M,
14/02/2016 ¢ Gl » 06/05/1437 Policy Issue Date 95/1/91106/2016 Policy Number
Noon 12:00 PM 12:00 /4=tall o 15/02/2016 Gilsl »  07/05/1437 Date From / fu 6 o Aglaslh 3 g
Coverage Period
Noon 12:00 PM 12:00 / deldl  »  14/02/2017 sl » 17/05/1438 Date To/ &t Y overag l
. . . LTI UIY 5 e 4 ezl g 5
(Q-11) ptad ol ia lssued At At il o Insured Class
Insured Details / 4 eyl ity
Date Of sMualt &5 A eyl g8 a5
01/01/0001 Birth / 1120537921 Insured ID
Mobile /gl -3 o de ot e Insured/a ¢asall pul
0530689624 obile fi3el ¢ ol i e Js Neme

Residental Address / H.O Address / esish Laiall s glsie | oall ¢ gis

Building NO:7262, Additional NO:3833, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region, District:Marwah

Wasel Address / Juwalslh 3l olgie

Building NO:7262, Additional No :3833, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region

Postal Address / ¢uudl olsiadl

Vehicle Details / & <ty

Sl 3, . LS allda gl
WBAGN61094DP89892 Chassis No. 443050¢ Vehicle Plate No.
TS e AL 3, PR
0 Custom ID 790843600 Sequence No.
aell Las ) oleiil 7,8 L, o8
Vehicle License Expiry & Color
LSl dise . ol Kagge
745 Vehicle Model Ol Type of Body
JEWATET™ ‘ RPN FEN
2004 Make Year el Vehicle Make
Lala il Jlaxin pa e
Class of Use
P LS g g
s g
ks b Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (a2 alall 53U Gad 5 o5 ad) L 21 O e e S A 0y ol cuiluadl olassd
Sl g )6 Lggll 3, Gl sl
Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
: . ] ) - ol A ot ] 1t Tyl 3 gaal
Within the territory of the Kingdom of Saudi Arabia / 43 gxudt £ st AShedl oozl ) Jads Geographical Area,
Jlexia¥l a8
The insured must use the vehicle only for the purpose declared and licensed for / 4lal (e pad sall a jald ¥) LS 5l Jaxtisy Y 4 agall e cang Restrictions of the’
. use
Jauall
RERAN] S NVAN I el il glea
0 Additional 30 Issue Fee 1120 Premium
Premium
"l s el
1150 1&tal Prefhium
Important Notes Aala e
Only the original certificate is accepted A3 L LY sl S -
- Please make sure that the personal data contained in this policy is correct and notify waa) gl gy Jla (o R Sy Leta A<l ola 1 5algt aha (8 55030 a2 LY Lpaa 10 -
the company should you need any corrections. Ll
This policy is subject to the terms & conditions & the general exceptions & limitations S Lo ypbaall Lol 5 Lo o peatall 3 gandly Taladl CloliZisYly A8 Y1y da g 520 L8 30 o3 giads -
set forth as printed on the back of the policy.

Company Stamp & Signature / 4,4l a8 559 234
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