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C A Unmep COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 18/02/2016
Currency Saudi Riyals
Voucher 22849/2016
Customer 5ailuall Cillaaall slaal 45 15

Remarks Sett. Claim No.104121/2016, C/N No.9772/2016

Account No Account Name Description ' Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.104121/2016, C/N 10,103.00

No0.9772/2016
13101021 Samba Financial Group - Sar A/C 42724ECheque # 435151 sailuuall cilazall shasl 38 52 10,103.00
Eotal Saudi Riyals Ten Thousand One Hundred Three Only 10,103.00 10,103.00

Advice No ‘Description Currency Amount Paid Up
CN (Claim) No(9772/2016) Motor-Third Party-Payment No(60007/2016) on Clm.No (104121/2016)- SR 10,103.00 10,103.00
....................................................... Pol.No (95/1/524576/2015) Insured: ddodlae Jidlae e .
Total. 10,103.00 10,103.00
Cheque No. Date Bank
435151 18-FEB-16 Samba New (Branch 95 in Jed) - |
PREPARED BY MANAGEMENT RECEIVED BY
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CREDIT ADVICE
To o satluall Cleas Bl ool 48 55
Address
Department : Motor
Branch - UCA Web
Advice No : 9772
Advice Date : 12/02/2016
Account No : 20300137
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Insured Name
Policy No.
Policy Type

Claim No.

Payment No.

Particilars
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Amount  jlul |

C sl Jiliae de A Gl
. Motor Private -95/1/524576/2014 fuaf gl a3
: Thira Party il
!
- 104121/2016 Ak o3,
- 600072016 A adall i

Amount Credited
The Sum of

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

Saudi Riyals Ten Thousand One Hundred Three Only
Sogmas Jlyy N AL
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UCA unmo COOPERATIVE ASSURANCE

Gl ks A gy Aallia
TP DISCHARGE & SUBROGATION

Claim No : 104121/2016
Policy No ] : Motor Private - 95/1 /524576/2915
TP Name : Bailuall wilanall abadt S p5

Nationality & ID

Date of Accident 1 21/01/2016
Accident Place . : Marwah

A,ccident Desc.

Vehicle Details : Make. fiercedes Maode

2thers Plate No.: 4114 s o1

p ) 1 A%
(8- RETLAT - LS Y]

DETAIL'3 OF iNDEMNITY

Payment Type Amount,

Car Repair (for TP) - T.P. 10,103.00
Total to be Paid

OBSERVATIONS

I / We the undersigned de..are 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 susiginid to my vehicle o any othei
indemnities resulting from the above mentioned accidunt. | hereby
with full legitimate capacity cuclare to have no further claim
whatsoever, known or unknown in the present, or even ir. far future
against (UCA) and that | have received the full compensation as per
the declared details above.

| / We declare that United Ceoperative Assurance (UCA) or the
insured party who caused the accident are under nc 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: 12/02/2016

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 www.uca.com.sa
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- Against this cheque

No.: 00435151 :r5 Samba @ E—}-OLLEJ

Samba Financial Group  &uloll Lolw @lcgono

18/02/2016

Date: gt

Place of Issue:

B> )
P VD))

B galslll g B 0 g
ANDALUS BRANCH JEDBAH,; |
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ST Y Y ke

15,5 oV CLuillad wngod lgsoa

Bt Al sdx) I ol ol

Pay to the order of
The amount of . L. . e L s - q)aby &l U ,
. s E PR E NE SN LTSN - L B XL L gﬁj 10,103.00
e s R. P

150 Abaker

UNITED COOPERATIVE ASSURANCE
JEDDAH

Do not write below this Lin

Signature
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U C A United Cooperarive AssuraNcE o . Motor Claim Form (Third Party)
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