C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 09/10/2016

Currency Saudi Riyals

Voucher 101492/2016

Customer s zlw 22

Remarks Sett. Claim No.123394/2016, C/N No0.62354/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.123394/2016, C/N 6,000.00

N0.62354/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 521297 3l rlua 30y 52 Uy 6,000.00
Total Saudi Riyals Six Thousand Only 6,000.00 6,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(62354/2016) Motor-Third Party-Payment No(112361/2016) on Clm.No SR 6,000.00 6,000.00
________________ (123394/201 6)—PolNo (95/1/174770/2016) Insured: g)qu.m: Uluulx-
Total 6,000.00 6,000.00
Cheque No.

521297 Samba New (Branch 95in Jed)-1

PREPARED BY MANAGEMENT RECEIVED BY
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C A Unitep CooPERATIVE ASSURANCE

CREDIT ADVICE Gl sl
To s gl gl axy e : o
Address : : Ol sl

' : 3,
Department : Motor -
Branch  : UCA Web e

el A%
Advice No : 62354 Sl
Advice Date : 09/10/2016 P S &
ooluall o,
Account No : 20300137
7 Particulars ot U T gl o T Amount bl
Insured Name Dl e das cilie : 4 yaall
Policy No. : Motor Private -95/1/174770/2016 T Aadall g,
Policy Type : Third Party : il
Date of Loss
Claim No. : 123394/2016 DoAdUadl ag,
Payment No. - 112361/2016 L il
Amount Credited : : iaalldad | SR 6,000.00
The Sum of : Saudi Riyals Six Thousand Only
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U C A UNiTED COOPERATIVE ASSURANCE

Gl Gl dad £l g Auallda
TP DISCHARGE & SUBROGATION

Claim No 1 123394/2016
Policy No : Motor Private - 95/1 /174770/2016
TP Name : el rlie axy e

Nationality & ID

Date of Accident 1 04/09/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Mercedes Model: Others Plate No.:  3/41826

g | el
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 6,000.00 0.00 6,000.00 62354
6,000.00

Total to be Paid

OBSERVATIONS

| / We the undersigned dectare 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.

I / 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: 09/10/2016
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No: 00521297 :m8;) -

samba @ Lol

Date: 09/10/2016 s &gl
Samba Financial Group & yloll Lolus fcoono Place of Issue: 3 sob
saa il g b N KT IO ]
ANDALUS BRANCH JEDDAH R Rl e LTS
gainst this cheque Spoep . B ras L
ay to the order of , oV CLunli 1A Lingos lg=oa]
O _ === C |__):_.u Mc_fp .) ..\_‘) .
he amount of T gy e Q12898 f JUy
O == TS R & S‘R' 6,000.00
JNITED COOPERATIVE ASSURANCE
RIYADH
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No: 00521207 1 samba @ LLOLUJ Date: 09/10/2016  .apm

Samba Financial Group dULoJl Lolw dcoono

M PO o Place of Issue: o> 1pdn
bda U-\J-\.N‘ &,)3 35y J_g?ﬂ gi,‘@‘ve‘.ém.l’ ) ) e ’
ANDALUS BRANCH JEDDAH -
Against this.cheque : €0 ey i .I 5l
Pay to the order of : - R T . ol CLiil 13 Linged lgs82]
The amount of ' ' T IR I 03389 &lio \JUJ
eI 6,000.00

"UNITED COOPERATIVE ASSURANCE ' -
RIYADH ' , . ‘
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SHEIKH ALMARD AUTO SHOWS - Oy mtmtin?| (92 y it Gl
Al - Harbi Vehicle’ Exhb. :

Sale - Purchase And: Import : I Sl g2 e
All  Kind Of Vehl‘gles e 3 pleaadg 549 st
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Feras Mousli

From: )
Sent:

To:

Cc:

Subject:

Mustafa Kamal'
'Ahmed Ali Hazazi'; 'Fahad Mohammed Al Adel’

(bWl se ) sl 2l o 319> ¢ oM
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LAl aay
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(OB ) ¢ 8 Bk e Adlae il L Lad

123394/2016 : Lliadl a8

HB04091625 : Allall 23

el e Gp amiga O3 1 el il

0501769790 : Jisall a8,

(cusSll 3-41826) ay 320 sl oanns ya 1y yeiaiall 3 o

O el frad & pai 1 o ptlaall

LAy lhaalh ol ypadil jlizaald e St Jaaell Aaslii gy g gall 550000 4x gl w)bﬂ\@ﬂ&\ﬁﬁdhcaﬂasbk‘ﬁﬁ

Best Regards
Feras Mousli

United Cooperative Assurance Co.

Al Mukmal Tower, Al Rawdah Street, Khaledeyah Dist.
P.O. Box 5019 Jeddah 21422, K.S.A.

Main: +966 2 606 8633 Ext: 2265 | Fax: + 966 2 606 8612

E-mail: feras.mousli@uca.com.sa | web: www.uca.com.sa
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Feras Mousli

From: \ ' <Feras Mousli <feras.mousli@uca.com.sa
Sent: ) We(d/nesday, September 21, 2016 1:37 PM
To: : ' 'Fahad Mohammed Al Adel’
Cc: ' ' 'Ahmed Ali Hazazi'
Subject: o (Sl 2lo 132> o oy ) vooleall gui i el slaiel
Attachments: PDF.s sl )y
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ﬁ.ﬁﬂ\‘s el ual\; &
Best Regards
\
Feras Mousli U/\"

United Cooperative Assurance Co. .

Al Mukmal Tower, Al Rawdah Street, Khaledeyah Dist.
P.O. Box 5019 Jeddah 21422, K.S.A.

Main: +966 2 606 8633 Ext: 2265 | Fax: + 966 2 606 8612
E-mail: feras.mousli@uca.com.sa | web: www.uca.com.sa
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E ] »
N
Debit Note No : DN-LD-5801121
Date : 06/09/2016
» M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
h:{eference»k‘ TPELFHEU@[S‘_ o S [ L __Amount SR
Report No : Accident Date 04/09/2016 280.00
HB04091625 Insured Name Sl Llxe Qlie
Your Policy No 95/1/174770/2016
Plate No . 8114138 o
LD Fees with 100 %Liability
[ ~ Total AmountDue i SR 28000

Total Amount (In Words) :

SR - Two hundred eighty only

{"—

for Mautence Jervieds wwi‘;"'"“
CR.1010229751
(orismtd Y oy

\ T Head Office

najmood

) __Sign_éd for and on behalf of the Compahy



¢ . \ 5
v ° L\l M
. , > . .
o n i
> »

V0 igtaigsoliwsania | (S5 G ) Sl 0 3k 3 L
U C A Uniep Cooperanive Assurance . Motor Claim Form (Third Party)
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Any further information / Clarification SIS puy g L8l) Ole glas (Olaliay
Plan Insured’s Damage e jadi i pd T.P. Damage ! i yi adas o
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: I
Details of accident Solall e alsln
AN - ST
Date & Time of accident < -\ a e e Ll g g, 10
Location of accident: IAP (»()1»/(:. ] I ——
Circumstances of the accident: slall S, i

i
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06/09/2016| Print Date 1 21t g5 Al glpmuall a3 e 20 T s
HBO04091625| Case Humber w2, Liability Determination o
: ———— Report Y
04/ D}94"2016‘;23:05:23 Accident Time / &sad <3y : .
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11 3000312017 Expiry Date { g g 8| &
0 il zan [ 01 itloyl ais | 2 2 tladt 3 lad 22s
‘Cause of Acc. / Sitad e
Laws Violated / dafiaah 2y
0% 100% LU% f%}-—“‘w o
111-0NHTF ZIZH S8UNTF indicators /w8 g E
gk
%Y
~
Damage Area/ ~=aliiga! ‘E'
=
o
Properties [ <ished
Yesfs Recovery / £ (> ity

K29 oo B
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Vehible?Repair Authorization From Traffic Police Department .S ,+ e WP PR 39—

Dl St . GIS g 41"%)3‘69!:334“36
- s S 01 Nwﬁ;fz 19 olaal Lgila glas Asuin gt 4 polt C}L«a![)ﬁ!)‘m? A (X Slaadt ESaalaw (pa g 55

b i ¢ . .
coes kel oS3 (S 4 lias LGS 5 Cuald (459 00 oalan (3o Oy piiad
T s
Rear Comer Driving in wrong way . .

ata¥l iy Other !
0o o Front Door

Plate No.  &>sl1a3; [ Reg. Type dumudlipsi| Cntry hiwdtiles Chas No. JSigM 63 Vgr{.Type* T 28 8hpgn | Model ER RN Color - a8A1og! _Owner's Name EULlet gl
Insu. Co Cralid1 28y il Expired Date ¢Lgxsh g s ins Type o onabilp g Driver Name NUT PO
w0 eeDwn| |

Ll Sloaad

for Insurance Services

3

Procedures after the accident 1 Sabadt das Le Silgf o

Go to the concerned authorities with the forms given to you by the surveyor, as follows : HALIS 509 alall (LB (e Flaall z3Lail) Com gas Aciall Oilgnft 1 a0t

1. Securea’ repair authorization’ from any of the respective Police Department using from given B 50 @83 Glaall zhgedll S e gyt Aludi i e Tt 439 e Jguand! .\

to you by Najm's officer I X RWEIPE v E)

Oy 2T 91 gl S BAdiall dyst (e ipmd Y BT Sruaud Lle Jaan! -
@20 §aove 1B (e ST Slaall 73 5eddl I G ol Agr cuws o )lall Rige

Aelu £A I pelill A 1) odstall Dige yuny o (S5 3801 St o BT g DotV AByg i .

2. Secure damage assessment qutation from workshops authorized by Traffic Police
debartment,or quotation from authorizedIndvidual authorized by Traffic Police Department
which either been directed to using the form given to you by Najm's officer.

.
1

www.nisc.com.sa
920000560

3. Take the "repaie authorization” & damage assessment quotation from workshops . .
. . el AS 5 (pe AS L1 AdainS1 423140 51 A dualll guantt .

or By authorized Individual to the insurance company within 48 hours. o A 8 Sy el 2 St 9! dsigs B ted !
4. Secure approval or claim settlement from the Insurance Company

for the repair of your vehicle.

Note: e

<A Rl (nalit 38,5 Aan | pe diSias Jold el Aah g llas hota puddt oyl 5IS 131 @
e |If the non lible a comprehensive insurance certificate he can go to his insurance company . S, pBgn pc Uil oo (o 5o s 5 i 5,3 S5 (r uSianting e
e Glad to serve you through our branches, for inquiries please contact : e ’

A W (N Lai¥i i www.nisc. . g
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Procedures after the accident

Go to the concerned authorities with the forms given to you by the surveyor, as follows :

1. Securea repair authorization' from any of the respective Police Depariment using from given
to you by Najm's officer
2 Secure damage assessment qutation from workshops authorized by Traffic Police

debartment,or quotation from authorizedIndvidual authorized by Traffic Police Department
which either been directed to using the form given 1o you by Najm’s officer.

3. Take the "repaie authorization" & damage assessment quotation from workshops
or By authorized Individual to the insurance company within 48 hours.

4. Secure approval or clam settlement from the Insurance Company

for the repair of your vehicle

Note
o If the non lible a comprehensive insurance certificate he can go to his insurance company .
o Glad 1o serve you through our branches, for inquiries please contact

e us through the company’s web site www.nisc.com.sa or call us on

(0118741150) - (0118741160)

For complaints please contact us the E-mail care@nisc.com.sa

(920000460)

Or contact number

Serve our goal

We wish you safe driving

¢ ottt das Lo Srbg ) pm

A a9 alall JiB (e Stoall Z3leit con e Asial! Slgadt 31 Ax 530

JiB e @SS Ghasll Fagaddt IO e 5t pLudl Aai e oot BBy e Jsandt -1
ER P PV

D0 28T 51 gt Sud Faiall oS ystt Ba Y pus WY AT Spwand e Jgandl
<2 3ame B (0 051 ol 39001 S (0 Jngnil Aga o L lall Hige

sl £A IO el A5 11 Gl plalt Wage puily 9 (S90S BT g £ )elYT AByp U

el AS 1 e A 5L 3o by Adai ) 2381481 51 Adg uallne Lle Jguant!

s ala> Sl
-4 Tuola) (nalid) AS 1 Ran i 30 A3Sad Sl (nalS A g e hte juil1 8,0l SIS 131 o
AS il B0 ae Uala 3o o2 s i g Lo g 5B IS (o @SGaddu A2 @

L AdE ALY Lle JhaSYi gl ‘www.nisc.com.sa g aSINY

(0118741150 ) - ( 0118741160 )

Care@nisc.Com.sa iy, udt Llo Uilud pe o oo Sllas Mlis 55ISE0 @
(920000460) By 5l e 5
Lol @Shets

Wiel 3003 @I ally

ices ¥

Serv

<

92000056

surance

=
,.‘-
o

03

P




«s | i
hia ?,,9?‘;“;

Sy W;gﬁ % ;wwwwm&w 3V

s




b e i G,
gl ol e b

o
e

AR TN

R e L NC — S %S L ]




LIRSS S |

re
53

sy




‘ ol "Dﬂ’"’ ” 95"”7 0’20
1437 T Gl 1487 ———
et S10N2016_Fr¥ 2 21106“} Qale From /4 5
A200/ LN ¢ 3 o s 020711438 Daty Tetynp
30032017 . wq].‘a)-‘“‘
{ssue® A i g

S petails | 4530 s

Inglire
Date Of 4> 3000 ‘
gith/ '?2339974,
- MGDID 14?25 e
0353388034 No FTEILRS R N T a0
Resldontat Addrass ! HO pdiress o Ao e\ g o —

0. 1262, Adaionsl NO-3633 zp Code-30952, Gty Hatr &) Batin, Neighbomood Eastem Provint Reg W -
Bunaing KO. 8 : ’ it

g5 | ouatall gt & g
Waget Address (7

Buiicing NO 7262 Additional Mo 3833, Zip Code 38952, Clty Hafr Al Babn, Nelghborhood E“"’”‘R’,dw}im

BRA

Postod Address | gua"

Vehicle Dotalls Fadui ct2n
. Ball sy o [ ICENCY
5T1BE42KIOX580817 Chassis No, 811 -3 Vepitio Plate Mo
A g Wl By . e A
g Cuslom ‘D,-I 42321900 Sequente Ne
- st ety #LgA )3 Ly e “,}g
Vhutlo Licoase Exgury - (Eu—.;-z
A, Jay " S lEnE
GRS Vahigie Modol - Typa of Bty
i N FRIWIRCEN
2008 J FJ1:?1;;2 ;r.::ar Gy Vistnele Lasa
PRSI [RSTORC I
ass of Usn
- W et el g
et Piate Tyga
Names of heensed Stvers undur the age 21 yeurs (with thelr dnwing Heense no) £ (a iaests b 1 _as 3 o8y geh s 21 o m b o L onel sl saed
gl &g PRVII] e’ e
Date O?Bulh 10 Mo Oriwe Naumig
04010401
G0 110001 i

Lt s
Withiat the terniory of thi Kinpdorm al Suodl Arabis £ Lsuwall L wdr aSlad -0t} Lol Gronmant Area
BRI

Rustreligas of he

1o insured must use tie venide shly ‘o the purpose destared and HEDNB0M 101 § At e coan pall mn s Y1 &8 pult e, 04l 2o 2 o

WHL
) Pt FCTI 1120 LS it
: Addibon) o tsuc Fug P i
Premiim
: T L) T
19L (PSR S S SN
N .t i Taisl Brafmnm \
] — “mpanant Holes [P 1
o Gindy e ttigoadt cortheste 3 o oooptnd PRI TG .
. | Pigazk shuke xute piat ine parsena 00t Ot I IR Aty SRt RE LD GETE | 0 e et T L % L el aee . aTh e e eia s s ke ekt o .
ther om0 any B pous roed 07y £BTECHD ¥ o
Tris gy is sctuegd 1o e taans X gone reas & e geue it pecialodt & v g ‘i . [ . . . - - PN
red fonh s prinfsg g the b raka aoe g e sl b e B R e bt el yrate DTl e st p ey 30N

Company Stamp & Signaturg /2,2 glyy s

At Sl Aaesy a8 el MG g

i LTV e gt dnilee

T Y € ATUUANTT gl MY

P EN LI S




.
M ' i . =

) ~— i

Ty Ry
' . . ,»%“H’.f LIS .

. s . | 2 Yo @
|
’ najmruaJ ‘
i

hu:nmm paelifolonsd

LTI

HB04091625 R

07/09/2016 12:42:00 PM g,
Sl Uloalw 1) 1 pasiauoll

(280 Ju ) as>lrol) el

HB04091625 Case Number / &=l p3,

4/9/2016 11:05 PM|{ Accident Time / Wl g

“owey & wxbll golo sdoall adusall - - QM| o M g gant Location [ walsdl e
S 30 l8=== w30

Policy Number / 53, |Insurance Company / puwl| Vehicle Type / g9 Plate Number / p3, @bl
oWl aing wao il &s s )oll a>gll
oaolil) azioll &S il .
95/1/174770/2016 sslsll-UCA SyolS 8114 0o B3 1
wwi320 3/41826 2

s, JINES au)bg 89 0 aclw 48.\w,u.uoU| as wlpJSNy)le Llioe
%S)o.” Cu.ol J...BT.JQ>U...AU| QS)_..U Q.n.9|9.o J.>| =3

Dear Customer,
Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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Kasim S. Al Anazi Workshop

'For Car Repairing
Mechanic — Electronic — Painting
Oil Change — Spare Parts & Tyre

Lice. N0.-1274 — P.O. Box 872
Tel. : 7246171
King Abdul Aziz Str. From Easa
Hafer Al — Batin — Saudi Arabia
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