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-+ U C A UNTED CooPeraTIVE ASSURANCE
Payment Voucher

Branch UCA Web

Date 01/09/2016

Currency Saudi Riyals

Voucher 95665/2016

Customer izalal) SlilS S )5

Remarks Sett. Claim No.122458/2016, C/N No.55889/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.122458/2016, C/N 2,456.00

No.55889/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 516076 Ll <lils 48 0 2,456.00
Total Saudi Riyals Two Thousand Four Hundred Fifty Six Only 2,456.00 2,456.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(55889/2016) Motor-Third Party-Payment No(105918/2016) on Cim.No SR 2,456.00 2,456.00
(122458/2016)-Pol.No (95/1/224879/2016) Insured: sdgllue o
deal ) yidllae
Total. 2,456.00 2,456.00
Cheque No. Date Bank
516076 01-SEP-16 Samba New (Branch 95 in Jed) - li
PREPARED BY A UNTANT MANAGEMENT RECEIVED BY
[ <
T
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £eFIVAR00 iy - gag2an Sl ggale £8. JUU ol - da3g 2w daalua Ay
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. U C A Unmep CooperaTive AsSURANCE
CREDIT ADVICE Gl il
To s Agadlall SIS AS s : -
Address : : Ol sl
Department : Motor : 5 slall
Branch : UCA Web : g il
Advice No : 55889 : B LD
Advice Date : 30/08/2016 : Sl 5
Account No : 20300137 Gluaall o3,
Particulars ' R Amount ftoall

Insured Name s aaal girlhae galglae sila : A cpanal
Policy No. : Motor Private -95/1/224879/2016 D Aadsdiad)
Policy Type : Third Party : FERTL]
Claim No. 1 122458/2016 DA dUadl A,
Payment No. - 105918/2016 . Adall 3

Amount Credited : : Axdall dad SR 2,456.00
The Sum of - Saudi Riyals Two Thousand Four Hundred Fifty Six Only
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C A UNIiTED COOPERATIVE ASSURANCE

Gl i Aad £ ) 5 Auallda
TP DISCHARGE & SUBROGATION

Claim No : 122458/2016
Policy No : Motor Private - 95/1 /224879/2016
TP Name : Tualladl SMalS A< 45

Nationality & ID

Date of Accident : 08/08/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Chrysler Model: Cherokee Plate No.: 9430 G
s sl Jualdi
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Dac.
Car Repair (for TP) - T.P. 2,456.00 0.00 2,456.00 55889
Total to be Paid 2,456.00
OBSERVATIONS B ae

| / 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: 30/08/2016

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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No.. 00516076 :rb)

Against this cheque

samba (§) Lrolw eIy

? b

Samba Fmanclal Group, tuJLoJI wolw Acgono Place of Issue: tv
saa puduill £ P T Ty
ANDALUS BRANCH JEDDAH Joid Ja¥lsaiaeall 2 iad

Lo dlaldl JLsLs Ay yoll CLuil 13 Lngod g2

Pay to the order of

The amount of

L i%lasyyl g bl papaseblo | JUJ | 2,456.00
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C A Unimep CooPERATIVE ASSURANCE Motor Claim Form (Third Party)

9
Q

‘0‘0
U

1 gl A, . Gyl gull a3y ....q : (= ot acl
3Ll Jao 9o : :da gdl a8, 13 ylasad) g g
:J gl a3, SN [ - SV :Ealadl fe, 0

ENTEX RPN T

\)J/ o 3 bl g g A\ N :&agedl a8 55\‘\/Qr’-"mm| el Ladi anud

). »6-‘35‘“&\:)” 2yl £ N YN AN 18 98 55 S IA\s\) Xx& (3 yLaieuY | ) s

vooXe AR TN . isall a8 . AN o G T & 91l a3, TN 18 kst Joa g0
ass [ vy I il Buatiall 85 pf Evue dalliasy S0als g Gaws Ja

Ll guelalf @859 5, 90 [] L G all 3Ll 359 [] a3/ 590001 5285 Jual [

3y piiall 3y lael 1 8,5 900 [] Saladl <9S8, 90 [ Juo¥t sty olh @ 52985 []

ang o Sl G lall (uald 34 90 [] olad adad 3 puauss [ ad (o all 3 ylaiut 3 50 []
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Details of accident Suladt e ol
Date & Time of accident s luadl g oyl
Location of accident: V70 NA\Woo SN YV, W MRS
Circumstances of the accident: Suladl B b 7 ik
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Debit Note No : DN-LD-5680709
Date : 10/08/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars Amount SR
Report No : Accident Date : 08/08/2016 280.00
JD080816540 insured Name o oolglue o
Your Policy No . asdsllne
Plate No ~ 95/1/224879/2016-1
LD Fees with 32282 Jb
100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
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ESTI . = . UNITED MOTORS
o= Faa
G el alacdlg 2ansdl 1Sy _
Shleall Hlunl )€ eilid 2o sazea Page
ACCOUNT CO006120 cloan Il L8, =ol%  DATE : 09/08/2016 1
CUSTOMER Sari Street Parts Cash Sales sSbadl TIME @ 11:40
1C4RJIFCTXEC422960 ¢« ~¢1  BRANCH: Sari Expresslane
Sell &l L8,
L.P.O. No ESTIMATE NO: 13770
SALES PERSON Omar K. Baksh g - raadl a8, WIP NUMBER: 40918
7701
L/N PART DESCRIPTION QTY EACH EX.RETAIL %DISCOUNT NET
B ta rc_cl_, \J|_~_'_.” Q_A_<‘_“ _}_!__,,q_“ IA_,QA_” :(QL_:
3 FRONT LOWER FASCIA 1 1807.00 1807.00 X 0.00 1807.00
N/STOCK
2 FASCIA APPLIQUE 1 1820.00 1820.00 0.00 1820.00
= GE24
UNITELD
MMOT ORS
JEDDAY
TOTAL PARTS NET TOTAL SAR
,:_bj_ll ¢ sAnA [nik"'_” oo - | __S;_QL_a
3627.00 0.00 3627.00
1<l ¢ guandl Received bDv...... ... ...
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