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U C A Unimep CooperaTiVE ASSURANCE

CREDIT ADVICE . v CRla sl
To sl oag SLE el ! ) : o
Address : : o sial
Department : Motor : 3_—slall
Branch - UCA Web : g Al
Advice No :34634 : eyl ad)
Advice Date : 07/06/2016 : Shaii) g
Account No : 20300137 Clall a3

Particulars .. * Amount el
Insured Name s bl Jay sia Qi il . ad el
Policy No. . Motor Private -95/1/4840/2016 T adallad
Policy Type : Third Party : il
Claim No. : 501715/2016 S W TP
Payment No. . 84751/2016 . iaddl
Amount Credited : : adllded | SR 3,376.00
The Sum of : Saudi Riyals Three Thousand Three Hundred Seventy Six Only
g J) Qpmie g Ay TG 5 GV LG o2k it
N T
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A UNITED COOPERATIVE ASSURANCE

Paymant Voucher

Branch UCA Web

Date 13/06/2016

Currency Saudi Riyals

Voucher 73000/2016

Customer bba ~y SUE el

Remarks Sett. Claim No.501715/2016, C/N No.34634/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.501715/2016, C/N 3,376.00

No.34634/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 489524 L~ ,SU el 3,376.00
Total Saudi Riyals Three Thousand Three Hundred Seventy Six Only 3,376.00 3,376.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(34634/2016) Motor-Third Party-Payment No(84751/2016) on Clm.No (501715/2016)- SR 3,376.00 3,376.00

_____________________________________________________ Pol.No (95/1/4840/2016) Insured: yald des e oo alle
Total 3,376.00 3,376.00
Cheque No. Date Bank
489524 13-JUN-16 Samba New (Branch 95 in Makkah)

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

~—
Page 1 of 1
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samba (§) Luolu

Samba Financial Group Qi st fogoeno
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ANDALUS BRANCH JEDDAH

Blace ¢i 153lic

13/06/2016
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Against this cheque 1 R « l .. S oer & . .
Pay to the order of - - bl o pSU a2l ol cluilliad winge) ool
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Debit Note ' ' No: DN-LD-5346576
Date : 23/05/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 1 22/05/2016 280.00
MC22051672 Insured Name : Jago Jolo adyle
Your Policy No . 95/1/4840/2016-1
Plate No . 816350
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) : SR - Two hundred eighty only

- "\ (
/Oj
CR.1010229751
(eIt Gyl

¢ Signed for and on behalf of the Company
\_ Head Office Y,
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C A Unmep COOPERATIVE ASSURANCE

G sk el £l ) 5 duallie
TP DISCHARIGE & SUBROGATION

Claim No : 501715/2016

Policy No : Motor Private - 95/1 /4840/2016

TP Name : il zeal ) agd dga
Nationality & ID 1 1057620575

Date of Accident : 22/05/2016

Accident Place : Makkah

Accident Desc.

Vehicle Details : Make: Toyota Model: Corolla Plate No.: 8496 5}
Rl el
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 12,300.00 0.00 12,300.00 33173
12,300.00

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 settlement
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.

1 / 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, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 31/05/2016
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UC A, UNITEp COOPERATIVE ASSURANCE

S Al 510 g dnallia
TP DISCHARGE'& SUBROGATION

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 settlement
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, |/ We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 31/05/2016

fu-n‘i‘
Name

Claim No : 501715/2016
Policy No : Motor Private - 95/1 /4840/2016
TP Name il zal  agh Jee
Nationality & ID : 1057620575
Date of Accident . 22/05/2016
Accident Place : Makkah
Accident Desc.
Vehicle Details Make: Toyota Model: Corolla Plate No.: 8496 3!
) Jaualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP)~T.P. T 1é,300.00 0.00 12,300.00 33173
Total to be Paid 12,300.00
OBSERVATIQNS T I
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C A ~ Unmen CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 06/06/2016

Currency Saudi Riyals

Voucher 70783/2016

Customer il zal)) pgd Jga

Remarks Sett. Claim No.501715/2016, C/N No.33173/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.501715/2016, C/N 12,300.00

N0.33173/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 489430 il rea! ) a¢d Jgso 12,300.00
Total Saudi Riyals Twelve Thousand Tﬁree Hundred Only 12,300.00 12,300,00J

Advice No Description Currency Amount Paid Up
CN (Claiﬁgi.}i;(33173/é.d16) Motor—ThlrdParty-Payment No(83292/2016) on CIrﬁ.No (501715/2016)- SR . 1230000 ------------ 1230000 "
________________________________ - Pol.No (95/1/4840/2016) Insured: bl Jay o Jabia il -
Total. ‘ 12,300.00 12,300.00
Cheque No.  Date  Bamk
489430  06-JUN-16  SambaNew (Branch 95 in Makkahy

PREPARED BY RECEIVED BY

Page 1 of 1
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UCA . UNitep, COOPERATIVE ASSURANCE

CREDIT ADVICE

To Tl gzt ped Jga 1 f
Address

Department : Motor

Branch - UCA Web

Advice No :33173

Advice Date : 31/05/2016

Account No : 20300137

Particulars gl Amount

Insured Name bl oy g Jalia adliile : 4 aall
Policy No. : Motor Private -95/1/4840/2016 T Ll ad,
Policy Type : Third Party : asl
Claim No. : 501715/2016 H 1 1 201 G
Payment No. . 83292/2016 . Aadall )

Amount Credited : Ldalldad | SR 12,300.00

The Sum of :  Saudi Riyals Twelve Thousand Three Hundred Only

s dly B W phe wlE o385 gl
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Debit Note v o No:
Date:  23/05/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

DN-LD-5346576

Reference Particulars

Amount SR
Report No : Accident Date 1 22/05/2016 280.00
MC22051672 Insured Name i Jago Jolo adyle
Your Policy No - 95/1/4840/2016-1
Plate No . 816390
LD Fees with 100 %Liability
L Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
= Qx
/’Oj
jmroJ
[2%] mwwx]l Jrrvices o.‘.pLth:vLAAJ
CR.1010229751
g“—-‘..-s)-")"é‘v“ Signed for and on behalf of the Company
\ Head Office J
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