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U C A Unitep COOPERATIVE ASSURANCE

. ¥ - Payment Voucher

Branch UCA Web

Date 27112/20186

Currency Saudi Riyals

Voucher 115650/2016

Customer Ju s Jl ;e e naallac

Remarks Sett. Claim No.128564/2016, C/N No.76411/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.128564/2016, C/N 11,350.00
No.76411/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 536132 J g s sadliae 11,350.00
daay ‘ ‘
Total Saudi Riyals Eleven Thousand Three Hundred Fifty Only 11,350.00 11,350.00

Allocation Details:

»i\civ_icﬁa_N_o__~_____~_Pgs_c:igti_oim ____________ Currency Amount Paid Up
CN (Claim) No(76411/2016) Motor-Third Party-Payment No(126223/2016) on Clm.No SR 11,350.00 11,350.00
(128564/2016)-Pol.No (95/1/109491/2016) Insured: s e oy 4adals

___________ .)_,:_“ 3]

Total 11,350.00 11,350.00
Cheque No. Date Bank T
536132 27-DEC-16 Samba New (Branch 95 ?n_J_eZi)—-—H— ____________________________
PREPARED BY ACCOUNTAN MANAGEMENT RECEIVED BY

e
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Department : Motor : g il
Branch : UCA Web S W PP
Advice No : 76411 DY e
Advice Date : 21/12/2016 Dbl a6
Account No : 20300137
Particulars T Gt o Amount = A=l
Insured Name sagl ) e e iy akld : (ol i \
Policy No. - Motor Private -95/1/109491/2016 : ladsll a3, | \
|
Policy Type : Third Party : il i
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| Claim No. : 128564/2016 DAdadi s i
|
| Payment No. . 126223/2016 Cang, |
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Amount Credited : : Adiied | SR 11,350.00 |
The Sum of :  Saudi Riyals Eleven Thousand Three Hundred Fifty Only |
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TP DISCHARGE & SUBROGATION

Claim No : 128564/2016
Policy No : Motor Private - 95/1 /109491/2016
TP Name dig J e s yallae

Nationality & 1D

Date of Accident : 03/12/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Hyundai Model: Accent Plate No.: 6012 a2
s gall d,_ual.ﬁi

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 11,350.00 0.00 11,350.00 76411
Total to be Paid 11,350.00
OBSERVATIONS B aS .

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 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
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s e i gl sl Al o Aalal s jludl ) el 53 lealt
1a msf ol g Uil Loy Loy abimal) il g¥1 el Ul 5 okl
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against (UCA) and that | have received the full compensation as per

the declared details above. il gl el e Sl Banl A, e o o il juf

138 e sy Gl o ol ccllaa G o) S50 (5 Gyl el

I / We declare that United Cooperative Assurance (UCA) or the iy i) b—‘af‘“ o dlly Loy il el yp el

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: 21/12/2016

! s
Name Signature
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No;;.v0053613'2' : foby S@mba @ Lﬂﬂg LLg Date: 27/12/2016

# Samb3 Financial Group q.:JLoJl Lol Gcgono Place of Issue- S S
Saa gala) g b s ) B -
ANDALUS BRANCH JEDDAH N

Agalnst thls cheque
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No. 00536132 o Samba LL@LLU

Date: 27/12/2016 At |
Samba Financial Group q_u[o_" Loluw é [ — =
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P : T
* ANDALUS BRANCH™ JEDDAH R W TR

Against this cheque . .

Paytotheorderof' ti'l\vﬁ_?_‘_l_l__c:‘(ﬂ Jémn S a3 e Mgmllmmwlmal
The amount of XY P 5 4 5053 ! 'l‘ R 4.:»-‘ « piase & UUJ '

o sk | 11,350.00
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Debit Note No : DN-L.D-6195769
Date : 04/12/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 03/12/2016 280.00
KM0312168 Insured Name N2 s aabold
Your Policy No 95/1/109491/2016-1
Plate No . 2079121
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

SR - Two hundred eighty only

~
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N tHead Office

CR.1010229751%
st G )

Signed for and on behalf of the Company
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AL-ATTAF CENTER

For Car’s Ma-n’renance

Denting - Painting - Mechanic - Electric
Khamis Mushayt - New Indust. |

\Mob.: 0530352447 - 0536797401
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