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UCA {i!N;‘”EDi'.’OOPERATNE ASSURANCE
LY A

Payment Voucher

Branch UCA Web

Date 11/01/2017

Currency Saudi Riyals

Voucher 2213/2017

Customer ale 35eaa lillae sl

Remarks Sett. Claim No.500036/2017, C/N No.1256/2017

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.500036/2017, C/N 5,596.00

No.1256/2017
13101021 - Samba Financial Group - Sar A/C 427245Ref # 1191791 e 3g0aa yillax a5 5,596.00
Total Saudi Riyals Five Thousand Five Hundred Ninety Six Only 5,596.00 5,596.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(1256/2017) Motor-Third Party-Payment No(1309/2017) on Cim.No (500036/2017)- SR 5,596.00 5,596.00
Pol.No (95/1/136252/2016) Insured: =il 38 alllae seaa
Total. 5,596.00 5,696.00
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
Page 1 of 1

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

£e7IVAR00 oipw - sagaw by ek 18+ JLU ol - drgaiw dasluns A0

www.uca.com.sa
Q5P L s amgll @il = <1 L TATFT: GuSG = 1T T TATF . il = FVEFT B> 0098 gpo = I3 > = Juanddl sg2aw po¥l g0 — Josndl s ¢ grassady 1 35,40
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SambaAccess - Search Account History

Advice Receipt

Page 1 of 1

SAMBA FINANCIAL GROUP

(Saudi Joint Stock Company)

Capital S. R. 9,000,000,000 Fully Paid up
Head Office : Riyadh, C. R. 1010035319

Transaction Date: 11-01-2017
UNITED COOPERATIVE ASSURANCE
Our Ref: 1191791

Ext Ref: 1069000282

WE DEBIT YOUR ACCOUNT AS FOLLOWS:

Your Account has been debited against the following:
Currency: SAR Amount: 5596.00 Rate: 0.0000000
SA9205000068201545430000 Ibrahim Abdulgader M Alam
Settle Clm 500036 Adv 1256

/REF/ MTS00299

IBAN Account No: SA¥¥¥xckrkxikxkxx*2455

Account No: *RAKXKIA55 SAR 5,596.00

*AMOUNT *

Value Date: 11-01-2017

*This is a computer generated advice and does not require signatures

Print l I Close I

https://www.samba.com/apps/corp/slp/SaServlet.svl

12-01-2017 16:59:51

12/01/2017




Make a Local SARIE Transfer

Transfer funds to an account with Local Banks through SARIE He
Please Select

Transaction Type v ¥ ] @nNew O Repeat / View

Beneficiary Details

IBAN* - @Yes ONo What is IBAN ?

IBAN Account Number * 'SA9205000068201545430000  Beneficiary lbrahim Abdulgader M Alam
& Add to Pre-defined Beneficiary list. Name *

Amount * 15,596.000 SAR

Amount in Words Saudi Riyals five thousand five hundred ninty six only

Value Date 1 12-01-2017 £l (DD-M{J-YYYY)

Beneficiary Bank * (AUNMABank

Please Specify POR Details * lSettIe Clm 500036 Adv 1256

Payment Details 'Settle Clm 500036 Adv 1256

Purpose of Remittance * | others N J ‘
|
\
|
|
|

Beneficiary Email Address |

Debit From ‘
Account* | #xxRx%2455 © SAR Name UNITED COOPERATIVE

Authorization Combination ID ;01 Amount 5,596.000

Undertaking

I confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the remitter knowing the
Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an unlawful purpose.

Relationship between Sender -

And Beneficiary | Business Lo
Transaction Details

Transaction ID MTS00299

Status Authorized

Transaction Reference Number 1069000282
Transaction Successfully completed..

[ Clear | [_valdate [ Copy |




SambaAccess - Local SARIE Transfer

Page 1 of 2

Make a Local SARIE Transfer . 2
Transfer funds to an account with Local Banks through SARIE Help

Please Select

Transaction Type

Beneficiary Details

IBAN*

IBAN Account Number

*

Amount *

Amount in Words
Value Date
Beneficiary Bank *

Purpose of
Remittance *

Please Specify POR
Details *

Payment Details

Beneficiary Email
Address

Debit From

Account*

Authorization
Combination ID

Undertaking

© New O Repeat / View

©ves CNo What is 18AN 2
S$A9205000068201545430000 SanelIS2Y brahim Abdulgader M Alam

5,596.000 SAR
Saudi Riyals five thousand five hundred ninty six only
11-01-2017
| ALTNMA Bank_ | v

(DD-MM-YYYY)

Settle Cim 500036 Adv 1256

Settle Cim 500036 Adv 1256

*¥XRXEX455 SAR Name UNITED COOPERATIVE

01 Amount 5,596.000

v 1 confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the
remitter knowing the Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an

unlawful purpose.

Relationship between
Sender And Beneficiary

Transaction Details

Transaction ID
Status

Back

https://www.samba.com/apps/corp/slp/ SaServlet.svl

[Eﬁsiness v

——

MTS00299
Partly Authorized
Authorization completed, Waiting for next level approval

_Cancel |

1/11/2017




SambaAccess - Local SARIE Transfer ' Page 1 of 2

Make a Local SARIE Transfer 1 2
Transfer funds to an account with Local Banks through SARIE Help

Please Select

Transaction Type @ New &) Repeat / View

Beneficiary Details

IBAN* @ Yes £2No Whatis IBAN ?
IBAN Account 'gp605000068201545430000 - Benefidlary o him Abdulgader M Alam
Number * e T e e e R . ... Name * . RN D . R
Amount* 16596000 [saR
Amount in L ! ) )
Words Saudi Riyals five thousand five hundred ninty six only
Value Date  (11-012017 |
Beneficiary -
Bank * - ALINMA Bank v
P {
rpose o+ others o

Remittance *

Please Specify [coiye cim 500036 Adv 1256
POR Details *

Payment
Details

'Settle Cim 500036 Adv 1256 |

Beneficiary
EMail ADAIrESS - mr oo s s - s oo i s o

Debit From

Account* ******2455 'xi SAR Name UNITED COOPERATIVE
Authorization :

Combination 101 i Amount  5,596.000

D e

Undertaking

I confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the
remitter knowing the Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an
unlawful purpose.

Relationship
between
Sender And
Beneficiary

 Business v

Transaction Details
Transaction ID MTS00299
Status Pending Authorization

Record created successfully.

Clear || Validate || UpdateJ% Cancel || Approve | Copy|

https://www.samba.com/apps/corp/slp/SaServlet.svl 11/01/2017
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CA Unimo [COOPERATIVE ASSURANCE

CREDIT ADVICE e
To : ?S‘.n J gasa _)a\i!lm HA‘)J‘ : u__“
) giall
Address u .
3l
Department : Motor . g il
Branch - UCA Web Do dYhad,
Advice No : 1256 i ¥ P
Advice Date : 08/01/2017 o baall o)
Account No : 20300137
Particulars Ol Amount d—taall
Insured Name s i) 8 alllae aess : 4 (e yeall
Policy No. : Motor Private -95/1/136252/2016 © Aadgll g,
Policy Type : Third Party : sl
Claim No. : 500036/2017 I W TP G
Payment No. . 1309/2017 . A adall
i
Amount Credited : : iaddldad | SR 5,596.00
The Sum of :  Saudi Riyals Five Thousand Five Hundred Ninety Six Only —
IPXYTVPR UETPRF IR L WIPE C PRVERPING ) WO & o8y gl
¥

T ==
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Claim No
Policy No
TP Name
Nationality & ID

: 500036/2017

00‘0 (sugleill rolill i)l
CA

UNITED COOPERATIVE ASSURANCE

Gl il dad ¢ ) g dnallia

: Motor Private - 95/1 /136252/2016

TP DISCHARGE & SUBROGATION

‘,J\:. 3 yaaa Ja\il\m ?5'“‘-)'-"

Date of Accident : 04/12/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Hyundai Model: Elantra Plate No.: 5845 e
s 52 Jpuali
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Dac.
Car Repair (for TP) - T.P. 5,596.00 0.00 5,596.00 1256
5,596.00

Total to be Paid

OBSERVATIONS

| / 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 settiement
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

il BaN
el Banial) A8 5l (e Caalinad G it 5 Al olish a8 el a5 / U
0 Uile 5 OWlS Ly g allyy oDl ) sSaall glaally ol /145 (3 slasth
PRGNSV AR ¥ I 5 SR WHEN [ 3 P B SR PR S WEN
138 aaad el s Ugili g le 8 Ly linall calia W1 JalS Ll 3y aalsd)
Glall el ja e (A salall (3 siadl agan sl il (DS (ilea g (2 alaall
ise 5 Wlha 285 jr0 p 5 4By yra 4adlis CulS Laga cdillay ) 5S3all

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

il g5 sladll el al saaiiall A8 Al o I an o iy s/ 8l
138 ge g s M Gall (J pads cnllan gl G (61 38,20 (5al el Cidladly
Ay e ) 3 ol 5 pa @IS e g el el iy Laliw)

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: 08/01/2017

pua! s
Name Signature

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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Debit Note
Date : 06/12/2016
M/S: United Cooperative Assurance (UCA)

No: DN-LD-6204981

Please note that we have debited your account as follows:

E%eference Particulars Amount SR J
Report No : Accident Date : 04/12/2016 280.00
TF04121655 Insured Name il Alue oo
Your Policy No 95/1/136252/2016-1
Plate No . 6734 20
LD Fees with 100 %Liability

Total Amount Due

SR 280.00

Total Amount (In Words) :

n ai m ‘ Ltk oo o)

oot okt SslihSr )
CR.1010229751

e\

.

TR TEWA

Head Officé )

SR - Two hundred eighty only

%

Signed for and on behalf of the Company
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06/1212016

Print Date / iould g 3

TF04121655

Case Humber { &akai,

04/12/2016 19:25:34

Accident Time § Sl

Liability Determination Report

P
Final Reoort

A R
LA Al S el 3 5e0e

B el s Sl

Sisadi oila
Accident Location

najmru.:aJ

LR SR 5 3k T LIV PR

i

\_ e SR

Party (2) <%
hAS 2 Y ke g Hame ! a=it] oy G
- Nationality | awiat| 2 E
24 250111893 221 150611995 Agel i & ¢
0550437067 0533168903 Mobile o, 1 3%, 5 &
1081925289 1097502635 License Ho, / ad s, O %

POV \ License Type ! i fi g
- Ao e aps \\Mw s Owner Hame / &bt ant| o2 £
T e | gy SRS [ gy thakeiModel w A 75| T &
008 1 g N, 2001/ year & color { 4| B £
5845 ;o w N e epe Piate Ho 1 agt )| ° ¥
AP el Taaiad 25 0 UCA Company Hame ! &8 - aw g- %
95/4/136252/2016-1 Policy Ho, { <aih &, 3_: £
i 080372017 Expiry Date / rea 5| ©

0; a0 e [0

st i | 2 0 Saladt it e
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Location

Class ofhusiness
Policy Type

Endt. Type

Client

Type of Body
Color

Vehicle Make
Vehicle Model
Registration Place

Additional Covers
Tariff

Engine No.
Engine Capacity
No of Cylinders
Year of Make
Custom 1D

Seat Capacity
Accessories
Previous Accidents
Agency Flag
Remarks

l ‘ﬂSaudi Hyabia w_:w_J Branch

f fwowiae | Poliyovear
[—HW——_———H Endt No./ Year
[___]ﬂ New Folicy | lssue Date

10 [Retail- Westem Zone 2 }1 Vehicle Serial

11 | Sedan [ Effective Date
i ]}W__——li Expiry Date

W

1101 00 MTU‘y’ut ! Depreciation
1.1[]132[1 [C ity A_JCompulsmyExcess
‘77 ,,,,,, | Registration no.
J Sequence No.
l Chassis No.
0 I Owner Esfimated Value
ﬂﬁ%ﬁ](oc) RefNo. | 52984 Rate
0] venile Loadi | (Tons) Prem.!Passenger
. Gross Prem.
Adttional Prem
' Discounts
Loadings
| NetPrem.
Status

INo of Claims

5 Jucavien )l

s ot
w5 J1foe |

loa32016 |

L——:—WJ
bwoyons |

0810372017

I

L

73470 ]
484660500
§25001




Trust Ind. Printing Co. ‘B 6440130 (5 Lines) Jeddah
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" Hyundai Cars Spare Parts -
Genuine Spare Parts

(A MOTTRS HYUnDAaL

g ——2J1 1 01 fmob=dl ¢ 01/01/2017 wbda 1 1/1
! :

{ | | |

] ] | }
! - : : : |
| 1!71504-3KB0O cemnl e oS Gyl 2159.45 | ! 1 ! 2159.45
| 2177004-3K010 \\*;——:>> o s oLl 1865.22 ! ! 1 | 1865.22
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Alshehri Car Maintenance Center o ) 2} Alual g8 38 e
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Ahamidani Car Maintenance Center | bl Dlual Alasall 385
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