o

L‘J“““ Ugleil ol ill 61aiall

C A Unitep CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 16/10/2016

Currency Saudi Riyals

Voucher 102803/2016

Customer _saiall ) siais dena Glada

Remarks Sett. Claim No.124856/2016, C/N No.63642/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.124856/2016, C/N 7,815.00

N0.63642/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 522348 [ goidl  goic 3ana (Lo 7,815.00
Total Saudi Riyals Seven Thousand Eight Hundred Fifteen Only 7,815.00 7,815.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(63642/2016) Motor-Third Party-Payment No(113645/2016) on CIm.No SR 7,815.00 7,815.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (124856/2016)-Pol.No (95/1/107547/2016) Insured: S Supve b
Total 7,815.00 7,815.00
Cheque No. Date Bank
522348 16-OCT-16 Samba New (Branch 95 in Jed
OUNTANT MANAGEMENT RECEIVED BY
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C A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol st

To s oseaiall ) paie dena pladd e

Address Ol

3y dall
Department : Motor - J
Branch : UCA Web -
Lyl o8

Advice No : 3542 e
C N A

Advice Date : 13/10/2016 RO
Dol a8

Account No : 20300137

Particulars g Amount femdsalt

Insured Name Uil el agd ad (aall

Policy No. : Motor Private -95/1/107547/2016 dadall o3,

Policy Type : Third Party il

Claim No. : 124856/2016 Llladll o3

Payment No. - 113645/2016 adall a3

Amount Credited : : iaaddidad | SR 7.815.00

The Sum of Saudi Riyals Seven Thousand Eight Hundred Fifteen Only

3z Jlay pdicdied RS 5 GV Axp 1 o285 gl
W&
c " 6/_5?
/7
audi Joint Stock Co. - Capital mi -C.R T 80 e - g 2 5+ - ], - 4 donl dS i
Saudi Joint Stock Co. - Capital SAR 490 |Q1_ggmo179955 Www.uca.com.sa £ 1 IVAR0D g - gagean Sl el £3- JU e 32w doline Sy

AT aPhge sasgll @8l = 1T V- TATIT . (uSLE — < VT V- TATPY: asta - T1ETT 80> 0414 \__l.ua—é'._nAJlﬂ-lf~M|:9MM§I&L&—MICH:T@)JI}SAI
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - .0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140



Gl il dad £ ) g Anallia

Claim No 1 124856/2016
Policy No : Motor Private - 95/1 /107547/2016
TP Name

Nationality & ID

opatadl ) pais deas et

TP DISCHARGE & SUBROGATION

Date of Accident : 07/10/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Chevrolet Model: Tahoe Plate No.: 9191&0¢7
s gall Jaaalis
DETAILS OF INDEMNITY
ment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 7,815.00 0.00 7,815.00 63642

Total to be Paid

OBSERVATIONS

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.

| / 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

~laim. Furthermore, | / We do sign this Discharge & Subrogation in full

reement of this compensation.

Date: 13/10/2016

7,815.00
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No.. 00522348 : o)

Against this cheque

samba (§) Lol

Date: ' 16/10/2016 =)

Samba Financial Group quLoJl Lolw dcgono Place of ssue: %y . cod

faa U.uhi}!l

ANDALUS BRANCH JEDDAH
St 30 dlanels

JoV CLuinli 1A Liagod lo=é

Pay to the order of vaaia . . ! §
The amount of $ooxra JL oy ydeias A50a3lai o N S fpBaélo | JUj
S.R. 7,815.00
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No.: 00522348 : ros) . ‘ ‘ Samba Q LL-OLLIJ Date: 1'6/16/2016

Samba Financiaf Group a.:JLoJI Lol & cu;goao -
5aa Lalal) £ A Placeof Issue: od - 1o s
ANDALUS BRANCH JEDDAH '
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Debit Note No: DN-LD-5935073
Date : 09/10/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
IReference Particulars _ Amount SR __ |
Report No : Accident Date 07/10/2016 280.00
QS0710161 Insured Name Sl sl ne agd
Your Policy No 95/1/107547/2016-1
Plate No . 3694195
LD Fees with 100 %Liability
L Total Amount Due ] - SR B 580_06 i

Total Amount (In Words) :

SR - Two hundred eighty only

4

(grimS 3 ey

" T Head Office

for suronst Sorviets bl s duid

ER.1010228751
o

A Signed for and on be@f_oﬂ_ﬁé_é&nﬁéﬁy




) il o Olad da pama

Complex Ahmed Suleiman Hamad al-Mahisenyi

Car Maintenance ' Oyt dilent
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Receipt
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Dox. Co. For Cars Mamtenance

Vouchre ‘
a3/ / aglill £ g SRJly  Ha
@201 / /  :@algall 4547
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i
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Cash/chege NO.....ccermcenserncenneen. AL BANK et
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Management . Accountant Receiver

0504540229 yuyll ¢ 16 - 0163631460 &juic ¢a - 0163692299 aulull dyclin - Gy £gpa - dysgull dyyell aslaall

K.S.A - Buraydah Branch - AlSaleem industrial 0163692299 - Onaizh Branch 0163631460 - AlRass Branch 0504540229
Email: dox.co@hotmail.com




v, s o Massie

%
A plo (P

Al
4

(}/“-;Q:Q/l}()/\/“,/[)

o o
-
-

: o Zapllatl jLaatl alad ol Lele

sl KT
o | .
é)A;/«,r‘ GPJ)}(I/"F N

T D RN D

e

"

% )
25313 et Bt oty 31 oz
2 XA/ \ ANt O oo all e / dinluas
K : e deluo — 81 3 — muadtl
vy e [ Y/ VAL / @By pass 53
e dog (o ]

/ LSS0 Buigmdly 5 pSoual) oy il o Aol

\

"

v

\o

v




Glyluud! dilual gusga &S

Dox. Co.for Cars Maintenance
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K.S.A - Buraydah Branch - AlSaleem industrial 0163692299 - Onaizh Branch 0163631460 - AlRass Branch 0504540229
Email: dox.co@hotmail.com
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