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U C A UNimep COOPERATIVE ASSURANCE

Paymént Voucher

Branch UCA Web
Date 07/06/2016

Currency Saudi Riyals

Voucher 71085/2016

Customer a8 2aal (g3¢0 o2 alllae

Remarks Sett. Claim No.115058/2016, C/N No0.33842/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115058/2016, C/N 5,198.00

- N0.33842/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 487719 suld seal (s3¢0 oae dlllae 5,198.00
{Total Saudi Riyals Five Thousand One Hundred Ninety Eight Only 5,198.00 5,198.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(33842/2016)  Motor-Third Party-Payment No(83957/2016) on CImNo (115058/2016)- SR~ 519800 519800
Pol.No (95/1/212929/2016) Insured: gaeaall (ma ggdigpe
Total, 5,198.00 5,198.00
Cheque No bate ''''' Bank ----------------------------------------------------------------
47719 07-JUN-16  SambaNew (Branch 95in Jed)-Il

PREPARED BY MANAGEMENT RECEIVED BY
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U C A Uniteo Coorerative Assurance
CREDIT ADVICE O bl
To ¢l deal (6360 oauc alllae )
Address Ol sl
Department : Motor B_—ilall
Branch - UCA Web g il
Advice No : 33842 Sl ad
Advice Date : 04/06/2016 Sy e
Account No : 20300137 Glaalt o3,
Particulars il Amount o——

Insured Name D gl a2 (i ye A Gl

Policy No. : Motor Private -85/1/212929/2016 Ladgllad,

Policy Type . Third Party sl

Claim No. : 115058/2016 AUl o,

Payment No. . 83957/2016 il a8,

Amount Credited : : Lalldad | SR 5,198.00
The Sum of Saudi Riyals Five Thousand One Hundred Ninety Eight Only
oy Jlpy Gamed 5 LS 5 Ale 5 G dused L o iy aldie
L
/
/

£47-1VA800 - gagtaw Jloy gaake £8. JUI ol - dpapran dostine 45,0
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Q000 Lol Lolilusaniall
U C A  Unirep COOPERATIVE ASSURANCE

Gl Gk dad g ) g Lallia
TP DISCHARGE & SUBROGATION

Claim No : 115058/2016
Policy No : Motor Private - 95/1 /212929/2016

TP Name : bl daal gage o2 Al
Nationality & 1D ‘
Date of Accident : 31/05/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Honda Model: Crv Plate No.: 770dJ1,
waa il Janaldl
- DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 5,198.00 0.00 5,198.00 33842
Total to be Paid 5,198.00
OBSERVATIONS Gl AN,

I/ We .the undersigned declare that | received from United el Basill Syl pe aalial iy o yied Al sl gl QAL

Cooperative Assurance Company (UCA) the sum / a cheque for the oo L s DS Limy gas oSl Sl alaally /10 g,-.-"}‘-‘-ﬂ‘ )

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

e g b g il il 4 5 da o Aaladl 5 jluadl i juial 55 jlutll
138 pund elil g Ugilh g Lo i g Slinall Cilia ¥ JalS Ul 5 3l 5 aalall

with full legitimate capacity declare to have no further claim, Calall el ja oo (J satall 3 giadl aaea Jakod 1 SMlS hay 2 aduall
whatsoever, known or unknown in the present, or even in far future Olitee 5 Wla Abg yra i ol 485 e 4ailis CuilS Logo dddlay Sl
against (UCA) and that | have received the full compensation as per

the declared details above. il ) ‘?_-1;’1_'_1“ abill Baatll S0 e ang o) aly i/ g

138 e g sl Gall (I udy et gh 3o 1 Al 53] e el Calally

1 / We declare that United Cooperative Assurance (UCA) or the iy @J‘}! C'-" 1 s o3 e g Aaill 36y LliY)

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: 04/06/2016

Name
/Z/ .é///,g @.;’0/:/7/")‘\:«7”
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Debit Note

No : DN-LD-5393538
Date:  02/06/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date : 31/05/2016 140.00
JD310516704 Insured Name : Sdaxall 1gd iy pe
Your Policy No - 95/1/212929/2016-1
Plate No . 5842 il
LD Fees with 50 %Liability
Total Amount Due SR 140.00

Total Amount (In Words) : SR - One hundred forty only

g O

St beais 408 SEoEs (reod LR A ot
en—————— T ST

ER.1010229781
g3 s

Signed for and on behalf of the Company
Head Office S




02/0672016] Print Date / Asrdd g & Al gl 3535 S /;’
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e o
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- " ‘)M ub)ﬁ
6/1/2016 18:00:33 PM
£l pl gﬁmeooggm WS2 sUaadl Goyb £,8 - laosn JLué abd £agiuey oo ,20 WS2 Mina Road
. !I -
Jeandl pol 31 01| BT SV VEWIRVEN s
Spare Parts Cash Customer
ol ol wioyl | ABC et R sl T il |
33151S9AGO1 HEADLIGHTUNIT,.L. (7 2| = 1 1,056.00 0.00 0.00 1,056.00
3395159A003 glae) 49 Lnad) Lo ave cors.gl 1 845.00 0.00 0.00 845.00
42700S9AA03 Lix) dne) ] 2o |- 1 2,197.00 0.00 0.00 2,197.00
51321S5A003 S5 asole 00 e | B0, 1 217.00 0.00 0.00 [,¢ 217.00
51360S9A010 ARM COMP., L.FR.LOWER { °" '\ " | Tot, 1 745.00 0.00 0.00 344 745.00
51602S9AK03 ABSORBER ASSY., L. FR.8HOCK ( ~ 1™  lo8. 1 1,671.00 0.00 0.00 [ g+(1,671.00
5354159A000 Jeogs apele NIRRT 1 507.00 0.00 0.00 |, £ 507.00
60261S9AG00ZZ PANEL, L. FR. FENDER e o, 1 754.00 0.00 0.00 754.00
71101S9A000 i 42y o ' o7 4 1 1,138.00 0.00 0.00 [¢(# 1,138.00
73111S9AY01 o < - 1 1,825.00 0.00 0.00 1,825.00
73125S9A000 RUBBER, FR. WINDSHIELDDAM Oy, 5, 1 67.00 0.00 0.00 67.00
73150S9A003 S S5 aka) pladl JSAL dlas dak) c - x 1 ) N 0.00 0.00 91.00
74165S9A000 PROTECTOR, L. FR.WHEELARCH 7 [ "1 o[\ 1 //&96.00_ . 000 0.00 186.00
76840S9AGO1 Ol3) fS0) AV 0| = 1 [/, 47343.0050  »7 0.00 0.00 443.00
= Pitra2® |\ 0.00 11,742.00
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U C A Uniep Coorerative Assurance Motor Claim Form (Third Party)
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Any further information / Clarification

Plan Insured’s Damage (ys jadt i yudi

!

Ealall ;l<s

Details of accident Suladl e olGln

Date & Time of accident Ao baadl g 7o,

Location of accident: : S a1

Circumstances of the accident:
’
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