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! U C A UNiTeED COOPERATIVE ASSURANCE

Payment Voucher

Branch Jeddah

Date 04/01/2016

Currency Saudi Riyals

Voucher 122/2016

Customer s séallne e llae el

Remarks Sett. Claim No.12286/2016, C/N No.121046/2015

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.12286/2016, C/N 10,696.00
No0.121046/2015
13101021 Samba Financial Group - Sar A/C 427245Cheque # 396293 _sisllae Jes jllne e 10,696.00
BAPS
Total Saudi Riyals Ten Thousand Six Hundred Ninety Six Only 10,696.00 10,696.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(121046/2015)  Motor-Third Party-Payment No(19386/2015) on Clm.No (12286/2015)- SR 10,696.00 10,696.00

- .. _PolNo(1/1/3555/2015) Insured: Chan Parvez Ghulam Sarwar -~~~ =
Total. 10,696.00 10,696.00

Cheque No. Date Bank
396293 04-JAN-16 Samba New (Jed in Sari)

PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
Saud! JoInt Stock Co. - Capital SAR 490 milllon - C.R. 4030179955 WWW.UCO.COm.sa £eF VAR08 G - sagraw Sl pgulo £4- JUI oo - dsgmaw daslug A5,

Qv g tamga @8 dl- 3T T 1A T S16 - 1T 1T ATFF iasla - T1ETTaa o 0418 o - dga ISl o - Angy Il gl - o Se oIl g :d ol o 11 &)ls¥1
Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140



000 Lugleil yrolilysaaiall

o

C A UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE O el
To Dol sialiane ea llue (el : o
Address : : Ol g—ixll
Department : Motor : 5, sl
Branch - Jeddah : g sl
Advice No : 121046 : Syl ol
Advice Date ; 30/12/2015 : xS A
Account No : 20300137 : Hall o,
Particulars Gt Amount dLaali
Insured Name : Chan Parvez Ghulam Sarwar : 4 e pal \
Policy No. : Motor Private -1/1/3555/2015 D Aadalad)
Policy Type : Third Party : el
|
i
|
|
|
Claim No. : 12286/2015 DA |
Payment No. . 19386/2015 i il
Amount Credited : : dadllded | SR 10,696.00
The Sum of :  Saudi Riyals Ten Thousand Six Hundred Ninety Six Only
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C A UNITED COOPERATIVE ASSURANCE

Gl Gk Aad £l )5 duallia
TP DISCHARGE & SUBROGATION
Claim No 1 12286/2015

Policy No : Motor Private - 1/1 /3555/2015

TP Name Dlalgs gaadlue s lhae el

Nationality & ID

Date of Accident 1 25/12/2015
Accident Place : Marwah
Accident Desc.
Vehicle Details - Make: Mercedes Model. C 200 Plate No.: 9723 Gu=¢
oy sl Jualdi
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 10,696.00 121046

10,696.00

Total to be Paid 10,696.00

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 setttement

Opelill Baniall A8 530 (pe Cualind il (b yied g BT slial a8 gall o /
Go Wil 5 DS Lyt ey o3ied ) Sadll laally il /a5 i ladl

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

claim. Furthermore, 1/ We do sign this Discharge & Subrogation in full

agreement of this compensation.

Date: 30/12/2015
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