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UCA unm COOPERATIVE ASSURANCE

o Payment Voucher

Branch UCA Web
Date 27/11/2016

Currency Saudi Riyals

Voucher 110344/2016

Customer ¢Lall dlilve e 4agad

Remarks Sett. Claim No.127263/2016, C/N No.71546/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.127263/2016, C/N 2,030.00

N0.71546/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 530914 $Ll dllae se 4508 2,030.00
Total Saudi Riyals Two Thousand Thirty Only 2,030.00 2,030.00

Advice No Description Currency Amount Paid Up
CN (Claim) No(71546/2016) Motor-Third Party-Payment No(121533/2016) on Clm.No SR 2,030.00 2,030.00
(127263/2016)-Pol.No (95/1/755431/2015) Insured: c» Oea e o alile
ey gill dans
Total. 2,030.00 2,030.00
Cheque No. Date Bank
530914 27-NOV-16 Samba New (Branch 95 in Jed)
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CREDIT ADVICE .

To s ghall dlllae e dnpns

Address

Department : Motor

Branch

Advice No

: UCA Web
171546

Advice Date : 24/11/2016

Account No

: 20300137

wugleil polill 622%all

C A Unitep COOPERATIVE ASSURANCE

~ Particulars

Insured Name
Policy No.
Policy Type

Claim No.

Payment No.

Amount Credited
The Sum of

A

D sl deaa 0 gaa e o Calile
: Motor Private -95/1/755431/2015
: Third Party

1 127263/2016
- 121533/2016

Saudi Riyals Two Thousand Thirty Only

< N

X
~

gages Juy o506 5 OUll b

Ol
o
Ol s—lh
3l
g A
Syl b))
Dok &
ol g,
Amount &bl
4 eyl
dadpll od
L
Al a5,
Ll 5
iadallded | SR 2,030.00
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S Laviorrd
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No.: 00530914 : s

samba (§) Lol

Samba Financial Group Lol Lolw Gcgono

Date:

Place of Issue:

_.27/11/2016 .. &y

. b o

Sy el g R
L ANDALUS BRANCH JEDDAH

Jol CLuill 134 Lingod lgsHa)

';i‘c-l‘\“
S
Against this cheque ’;,.r
Pay to the order of L P S W | B Y
3 3 b oo
The amount of w SO R MJ—-»-GS:*MM&*-&EH—L&;BE&E&—

JuJ
S.R.

2,030.00

UNITED COOPERATIVE ASSURANCE
RIYADH
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U C A Unmep COOPERATIVE ASSURANCE

Gl byl dad £yl 5 duallsa
TP DISCHARGE & SUBROGATION

Claim No 1 127263/2016
Policy No : Motor Private - 95/1 /7565431/2015
TP Name : glall dlllae e 4apd

Nationality & ID

Date of Accident : 19/11/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details * Make: Mitsubishi Model: Outlander Plate No.: 8306 wua¢
ol g2l Jualdt
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,030.00 0.00 2,030.00 71546
Total to be Paid 2,030.00
OBSERVATIONS el

I / 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.

1 / 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: 24/11/2016

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

www.uca.com.sq
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. Debit Note

No: DN-LD-6135274
' Date : 22/11/2016
' M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
-~ i - I
'Reference Particulars Amount SR
Report No : Accident Date 19/11/2016 280.00
JD191116326 Insured Name 2z esllas wble
Your Policy No »aysil ..
Plate No 95/1/755431/2015-1
687 ¢ bb
LD Feeswith 000 e
100 %Liability
L - Total Amount Due L SR 7287(7)56__ ___—I

Total Amount (In Words) :

~

najmi(x
Foe @onuaned SorBies Yol B D)
WWMM
ER.1010229751
- " Head Office Y

SR - Two hundred eighty only

N Signed for and on b—élﬁlf%ﬁﬁgéah_p%y




Third Party Liabilities "Motor" Insurance Policy [ "algs' il olad duaad Lgsmall oals iy Jsan

07/11/2016 &5 » 05/02/1438 380 haa] 5 sl Gala 3, T o,
e Policy Issue Date 74114/2016 | Renewal Endt No. 95/1/755431/2015 Policy Number
PM 12:00 /%t o 20/11/2016 iyl a4 19/02/1438 Date From/ &ubtiom Tobasalt 5,8

PM 12:00 /%L o 19/11/2017  G¥sd 4 Date To 01/03/1439/ &5 Cowerage Perod

Be A j0a fals Joasdl g g

(W-11) 131 e Issued At Insured Class
Insured Details / 41 gaiad ity
Date Of 33t zu)6 A gazadi yp o8,
01/01/0001 Birth / 1001424108 Insured ID
054548530 e otsll e G G e G il e e

Residental Address / H.O Address / o0 L jia glsis | 8 olsis

Building NO:2904, Additional NO:7462, Zip Code:23422, City:Jeddah, Neighborhood:Makkah Region, ; District: Marwah

Wasel Address / da' sl y:b gisic

Building NO:2904, Additional No :7462, Zip Code:23422, City:Jeddah, Neighborhood:ﬂﬂakkah Region

Postal Address / gy ohsish

Vehicle Details / &84 &liy

Eall 3 By as
"""""" 225558 Chassis No. 6687 1b¢ Vehicle Plate No.
[V FCUN I R RTRCR]
0 Custom ID 749796310 Sequence No.
el Riad olgal 56 ol . eSS T
Vehicle License Expiry L - Color
. ALl dpsa ; S AauE Sodidsag g
05x Vehicle Model O Bl Type of Body
uall i : Y IWETEN
2015 Make Year A Vehicle Make
Aals il 5l Jasiull st
Class of Use
i Al diud g g8
IFQCA T
fold Sk Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (a2 2aldli 33LE (ad y o8 ) pa) 43u 21 (o sleet S5 Gl SUaalt Gl eland
S0l A ) Gl o
Date Of Birth ID No Driver Name
01/01/0001 1001424082 1 pas e uluh‘f-
sl aa
01/01/0001
. : : . ra 1 2 . Al jaall agaall
| 1 Aheadi sl J) Ja =
Within the territory of the Kingdom of Saudi Arabia/ & sadi 4y 5 ol b dals Geographical Area
Jlai¥l 38
The insured must use the vehicle only for the purpose declared and licensed for/ alsl i (ad sl il Y1 AK jall dantusg Y148 G 3alt Sl iy Restrictions of the
use
)
iyt oYl g ey il Bl b
0 Additional 30 Issue Fee 1060 Premium
Premium
‘il ]
1037 Total ﬁ‘?é jum
Important Notes FRPITCN
- Only the original certificate Is accepted LB LN T -
- Please make sure that the personal data contained in this policy is corect and Lpapneatl 302 gl g o 3RS S2N St s heha SIS oy ) Tt aln 3300 Fpemi 2D ity Ty i
notify the company should you need any corrections.- 0 e pledd L NEARS e o puadadl 3 p3a0 p LD CalUIRY 5 P p oy 20 Adf 0 10 paaiS -

This policy is subject to the terms & conditions & the general exceptions &
limitations setforth as printed on the back of the policy.

Company Stamp & Signature / 441 g gy pis

Ligaall Ul Aaray 41 gl S8 sl

\ 1227 ) 1~ (¢
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22/11/2016 L Print’Date / delbll )6 Al glpunad) dadad s A0
- Liability Determination Report
JD 16326 Aal) A B
/—W Case Number / 3] A
, .
& 19/11/2016 17:45:09| Accident Time / &l <3 Final Report
il ga / Spjallase L) ¢ LaLal najmrQ:JJ
L. e Ealall lsa Sosatll dga
=Ml e /8 ) 4—“}‘ d}“‘“ Accident Location ?;u S for Insurance Services gl ciloa sl
i - Uy s - S| T
Party (3) ikl Party (2) ik Party (1) cikl
S5 oulha s 2 s sy, T Name / | ©J oo
. I B
Sl XL s Nationality / &sedal GED E
32| 04/02/1985 45| _AHOTHISHRTE T~ Age/d| X
0558994995 0503666632 ( os4saes300 S Mobile No. / duat¥l 5| 3 {_
2329351924 1009138361 2258 License No. / kas i 28, ©
ducls Lias dals s Lals Las) License Type / &ad i ¢ o
bl adl i | o G 2aaa (s, il daaa Gaa e ihle | / Owner Name / <lilall pud |
. Yo
8 s}/ b i 38 [ G g5 osslgmd.d =T  MakelModel /s, jiiu[r £
2014 [ 03 2013 [ ol 2015/ 354 year & color / sl iu g" [ ‘E-
5437 g 8623 1.z 6687 2h¢ Plate No / &t 53, |’
crgtealt el Bale) g Conelill 30 A8 5 (i ghaal) palall (g pall £ yall A<, Company Name / 2S48 aul a (E
- - k]
P/600/6501/15/10646067 ETPV1652763. /~ 951/755431/20151 " ) Policy No. / & gl gd; ;Th E
24/11/2016 12/11/2017 20/11/2016 ] Expiry Date / st & O
0:clidglaxe |0 cla¥oe |4 Ealall calyhat 2ae
There is no,s>9 Y There is no,s25: ¥ negligence,Jlaa! Cause of Acc. / &dall G
Laws Violated / &aliaal Aoy
0% 0% 100% LD% / &gl g
11-4ANNFF 2/2+7NNFF 1/1-ONNFF indicators / i iyl 8 l[:
g b
[
M M 3 3
Left Side, ¥ cilall, Right Side, | Left Side, ! wilal, Right Side, G s oonga| =
ol il 9 il cal Front Left, sl (saad} oS8 Damage Area / 4asall 4¢a g"' (E'

Properties / cisiiaall

Yes/ad

Recovery / g5l ga dllsal

Jlaai

Recover Reason /
gl G Aallaial cuw

3443

Surveyor ID / (gaall 8,

d}ujymjmﬁlu‘d}d,mu)u\u|L;umub.w\dl,sl‘,namm,t)u\,uu\m
&:S)Aﬂ)uu\ﬂ;u\aﬂ}us_pﬂwyl ;u\.;.“‘_g‘;bl\
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