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C A Unitep CoOPERATIVE ASSURANCE

——

Payment Voucher

Branch UCAWeb -
Date 25/08/2016

Currency Saudi Riyals

Voucher 93978/2016

Customer sl (s3b #3ba (s2by

Remarks Sett. Claim No.121893/2016, C/N No.53878/2016

Account No Account Name Description Debit ' Credit
20300137 ' Grouping Cash Policies Sett. Claim No.121893/2016, C/N 2,438.00

N0.53878/2016 ’
13101021 Samba Financial Group - Sar A/IC 427245Cheque # 514958 Sy (s34 3w (o1 2,438.00
Eotal Saudi Riyals Two Thousand Four Hundred Thirty Eight Only 2,438.00 2,438.00

Allocation Details:

Advice No Description . Currency - Amount Paid Up
CN (Clair-1-1) No(55878/2016) M"otor-Thirdnl;-a"l;(-y-Payment No(103916/20"1-é) onCmNo - SR243800 ................ 2 43800 ------
_____ (121893/2016)-Pol.No (95/1/55687/2016) Insured: il cabu el _ )
Total. : 2,438.00 2,438.00
Cheque No. Date ........ Bank
514958 25-AUG-16 Samba New (Branch 95 in Jed)-11 .
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U C A Uniep Cooperative Assurance

CREDIT ADVICE O st
To D sl g poha oy g
Address O gmmninlt
Department : Motor B_ilal
Branch : UCA Web g il
Advice No 53878 DY o8
Advice Date : 22/08/2016 Y
Account No : 20300137 sl o8

- Particulars Ol Amount f—laall

———— - v — ——— _.,._.,.___,l
Insured Name s caldalt ladis al ad eyl !
Policy No. : Motor Private -95/1/55687/2016 Ladsllad,
Policy Type : Third Party il
Claim No. : 121893/2016 LUadll o)
Payment No. - 103916/2016 il
Amount Credited : : Lallded | SR 2,438.00
The Sum of Saudi Riyals Two Thousand Four Hundred Thirty Eight Only
@asme oy O8N 5 Al g Akany ) cfill Lt oy flie
V -

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

www.uca.com.sa
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C A UNiTeED COOPERATIVE ASSURANCE

s Lok Aad gl g Auallia
TP DISCHARGE & SUBROGATION

Claim No : 121893/2016
Policy No : Motor Private - 95/1 /55687/2016
TP Name : P PR WA H

Nationality & ID

Date of Accident : 14/08/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Chevrolet Model: Optra Plate No.: 2025 ¢ 5!
s grill Jualds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. ° 2,438.00 0.00 2,438.00 53878
T *al to be Paid 2:438.00
OBSERVATIONS Colatira s
I / We the undersigned declare that | received from United el Basial S 5l (o Cnalinad iy o il b sl CSJA‘O*/UQ

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

e Lilgh 5 DS Limpat @iy odled 8ol dlially il / 1 3 gladl
138 oo Caats g Al i ezl A o Jay o Aalad) 5 bl ) a5 5 luaall

indemnities resulting from the above mentioned accident. | hereby 190 o ol g Lisili s Loy Ly alindll Cilim g1 JalSy Uy il idlal
with full legitimate capacity declare to have no further claim, Gualall el ya (g « Bailall (3 giall JEYCR PRI O3 ‘:‘L‘J g CL“‘M
whatsoever, known or unknown in the present, or even in far future Shitine o Ll 335 e e ol 485 a0 4nilD CilS Logo caddlay 5 5S3
against (UCA) and that | have received the full compensation as per

the declared details above. il gh A gaill ael il Baaiall AS il e any o) aly juf gl

B e gl Gall J Gals cllae g G gl AS, o) il Cislaly

| / We declare that United Cooperative Assurance (UCA) or the Gon s ey dal Bl yy Y]

insured party who caused the accident are under no obligation A el A C"’"’“
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: 22/08/2016

! e
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No: 00514958 :m5)
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Against this cheque
Paytotheorderof R Ry »Nua
~ L2
The amount of Loy . . s - N s ;.o&.LLo
Heey u;—-‘:“;“':"“‘é‘""“‘)‘ _9LL9_II I g P08 \SJL;J 2,438.00
- R,

UNITED COOPERATIVE ASSURANCE
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No: 60514953 by Samba ® L.LOLLU | Date: 25/08/2016

= s Qulid
N »e ..
Samba Financfai Group‘ q.ul.o.ll Lolw Gcgon, Place of ssue: [ E— .
Bia gl g 3 T v
ANDALUS BRANCH JEDDAH '
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-Against this cheque
Pay to the order of

; - e M%Lawei.a_‘;&u___ ol Chufili 130 LLagoy lgseoa)
- s ‘ - < M—h" &
The amount of . . 5 P .

R

2,438.00

UNITED COOPERATIVE ASSURANCE
RIYADH

005 4,958




Total Amount (In Words) :

SR - Two hundred eighty only
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Debit Note No : DN-LD-5706210
. Date:  15/08/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars - ~Amount §R__‘I
Report No : Accident Date 14/08/2016 280.00
Q814081637 Insured Name Al loskis 5ol
Your Policy No 95/1/55687/2016-1
Plate No . 882220 b
LD Fees with 100 %Liability
| Total Amount Due SR 280.00 |

Signed for and on behalf of the Company
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Details of accident Sulall e Slla
Date & Time of accident s leadt g G,
Location of accident: = :J/,J 0] N S S |
Circumstances of the accident: Suladl S g b p
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15/08/2016| Print Date / acvkh g 5 %Ml dsdad oym y
QS14081637| Case Humbers s, Liability geterminat]on /Oy
: - — Report
14/08/2016 19:46:24 | Accident Time Jwsasaly P
wua g b 334 Accident Location Final Report toe rwszinty Services .,.o.-l.umu;.u
Party (3) <5 Party (2) st Party (1) b s
A e 58 iioad 36 gre st A Gples Name I a3 3 G
G- g Hationality / ks E’
361 Y 161 Agel | 8 o
0542615504 0559770696 0531442545 Mobile No. s ?5.; _:_-," ?
1043482585 1098632985 1108329192 Llcense No. 1*-“.}" B, 9
_ﬁ@uig ‘ Al 2ncd 4 I ) ~ License Type ! a3 hg g5 ‘
»MC}‘_Q&! o o g 2E Gpadhe il Shaclen ptl T Owner | erNameI&ww _;‘-E,‘ ‘
" Q ]
g 1 Salg At PRCYLT Sian s [ i Makeitodel w55 =& |
2009/ 407 2012 oot 2016 1 g year & color iy ie| 2 £ |
- -]
2025 $9! 2 F TN 882255 Plate No / 4agilig,| * ‘5'
- ¢ gladh Juatall m:n Aph gt 25 2 (gl Geaial! 3aa2ad 35,50 ICA Company Hame / &5 =5 au a ?
F5.03-15-344794 "~ 95/1/56687/2016-1 Palicy Ho./%ih &5 S B
1 141092016 2610112017 Expiry Date / e g 5| ©
0:cid e | 0 Qa2 | 31 cstadt ot jlat 230
no sufficient distance, 13w 3 a5 . el
s Cause of Acc. / =tati o
T T | taws Violated / aahaah assin
0% 0% " 100% LO% 1 iyt s 4,
" 3/3-ONNFF 1/1-30NNFF 1/1-164NNFF indicators 1<0| § £
at|
S o
-~
-Rear3,a3d Rear iy, frontcasd fronkagcd Damage Area ] aschzgal T § ‘
c
Properties [ ASEaad
Yesfu: Recovery | £ga 2 (3 dafedat
% g, e 2 0 St F Recover Reason /
iy Sy ot 3 dafiadal v

S‘;ur\;eyd} 101 dJJéM et

sy cMe o Mo s SIS Py lall o (B s

o S Y LY 5 pIYY ) Sitadlt any

< 5E sy g Slp¥ly (o plalt ¢y BN o plail y SAaD¥y heplall tly et S IV Skl st

GE pa iy Lalsll wdﬂsu_,‘.xw,u..,u (0 3 plalt aids E 5T calad CAK o 3 g g) RN ‘_U‘,n
uﬁ‘i&yeleﬁﬁéw‘udeﬂ‘uﬂl &SJ"QPJ‘J““—”!:"“(PC'”JJ“]‘GJ‘L

¥ iyl daa 5B S5 oy 5y pall b il LI A8 0 (8 a3 50 el 5 el 4 u_.uil

ghe o BN st el (U5 e 173771750 o 33D vim yos AR Eilaan G aud % 100 L

Gt 5 ey ol 5 a2 5a el 2itadh

3186

Accident Description/

Gaah
éao‘m
| B
n 1<
4 N\ &
|18
~—O= |3
{©

najmragJ

Www-mn (25T Wu‘nww ]

has

D

« Viz Najm Infoemation System,




KINGOOM OF SAUDI ARABLA
MISTRY OF INTERIOR

= n LJ’._JIL,IJ‘ aSlall
Pt Al < ,J‘" ¥
YEWICLES AFGISTAATION, A 229

prdad iy pa 1. vux;v;.v C I
JTEFU71JSG4046386 e B

i gl £
Sieae cun Lg,a e

Y.

Y L8l Upan
V1 mani

VBt /o gy savigy

I/Il///l/l/ll////lll/lll

AAYY B E Loy 3,
8822 TN o
h_p» RS
TR Gy
u}u.ﬂ T\
"‘0".0\.

REHI I -

-1
\“«?:\\M,M

Party Sastoment {1 ) odde daldf
Gonun e dmomen dold Py deatu? R ol hniny el il

[V R YTP P )
»
s
i

UAS 0 pt divial Jomem

i g
g A2y

| @&’Juﬂf o)

p

A AP 4 ot

e e’ smde 4, Ll
*OY e Cag @

KINGDON = - . s o] A5nnd !

SeSTRTOF ATEROR R
kbl dane oy Sladdes Sy el B
phhdusalt
PILIN DY YaTTANYELTY Skalidaga
JTEFU71J5G4046386  Js A,
AAYY L 5 e asmd

| e ey 8822 T N U
d""“‘ﬁ‘.‘.‘if’)"')ﬁ Uggl 48,018
' |1ku” Yedo Lsangyg
' S L ! bt
;u./.f/w YV By L Ver.oy,

mmmmummml e 13







Gsloll by Q514081637

B22% 52 ol iy

Al ladas 1ol ) el

el Baocall 3211 UCA sualdl By
b By ool dsad

Toyota Juagall

2016 gaall 30

27/01/2016 el g0t




8822 L 2

L—«JUQJI Uiﬁ i wld

e

el Basall 2301 UCA

«i\jls B.gjk '..

Toyota

2016

2710112016

26/01/2017|




B

08-17-2016|  erint Date f ievi g1 Ay g'panall aad 9 580
QS14081637|  case Number/asas s, Liability Determination
14/08/2016 19:46:00| Accident Time / o ciy ‘ Report
i T i
Accident Location ina epo n aj m M
for Insurance Services (—rob xSt \'ULA_:SJ
Party (3) <iokll Party (2) vkl Party (1) i
@Al i o sl piha gl Gl el ¢laales Name / put!
Saudi Arabia Saudi Arabia Nationality | 4l O G
19 36| 16| Age / sud 5' E.-
0559770696 0542615504 0531442545 Mobile No. / Jussil 3, % E—’-
1098632985 1043482585 1108329192 License No. / s i sl & %
Private License Private License License Type / 4xas )il g 55
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58 g St Model /&, k] S '3
2012 2009 2016 Year /] guat i ::: E’-
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- stalt il 5:':4’ L gl A8yt Al (il 5aazal) A8 ,.UCA Company Name / 4,40 aul 5 .
F5-03-15-344794 95/1/55687/2016-1 Policy No. / 45 ¢, 5 %E
14/09/2016 26/01/2017 Expiry Date / sWaid &b _3‘ .
0 ldgllsae j O clblaYiae | 3: Galall il hat aae
no sufficient distance Cause of Acc. / &dall g,
y s , Laws Violated / dihaal it 8 I.[é
0% 0% 100% LD% / Alapas A § o
Rear,front Rear front Damage Area / dasall 4> ; \E‘:
Properties / cistiadl| O
DA Amount / & i
AM.AlHarbi| Surveyor Name & ID / 43,y Jhaall pudd 7
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- "Gl a i) slad dgisall A glpanal) (a4l 4859 J 922 Third Party Liabilities "Motor" Insurance Policy

A R
» Page 1 of :

" A haial g8 ! Gl 8,
i 26/01/2016 @ Gilsdl 4 16/04/1437 Policy Issue Date 95/1/55687/2016 Policy Number "
Noon 12:00 PM 12:00 / deludd 27/04/2016 345l & 17/04/1437 Date From / :@J\i e Kkl 3y i
. ) T imd s -
Noon 12:00 PM 12:00 /el » . 26/01/2017 Gilsal &  27/04/1438 Date To / gus Coverage Period:
; s Wie 3 o poa s e potMGedies P
o+ (Q-02) el g2 fae Issued At el Sl Insured Class ' :
) ) Insured Details / 4 Gajall ciby .
' Date OF 33l g s NP LW
01/01/0001 Birth /- 1926307{02 Insured 1D ‘.
. Mobile /iilell 3, i R -Insured/a e sallt st
0555130023 No ; ; “wl b ' Name X
Residental Address / H.O Address / sl Lt Jia olsie | oSl ohsie - * &
H . B 1 > - . : N
? " N Building NO:4444 Additional NO:4444, Zip Code:55555, City:Abqiq, Neighborhood:Qassim & Hail, DistrictMarwah -~
" Wasel Address / Jwlsll 2t O gis
. i Building NO:4444, Additional No :4444; Zip Code:55555, City:Abqiq, Néighborhood:Qassim & Hail
Postal Address / il O gindt
%
Vehicle Details / 48 sl ity :
Kl i FEWIERpeR )
JTEFU71J5G4046366 _ Chassis No. Vehicle Plate No.
: RSN FETN ) bl o3 1
31 160052?5 Custom ID Sequence No.
oplt Ll olgTh 2,18 o S palt sl
Vehicle License Expiry o Color
538 5 o e s FId ey
S Vehicle Model E Type of Body
o i Sl 38
2016 Make Year il Vehicle Make -
Lald Gl t ezt e
] : Class of Use
2. LSl i p
]
Aeals Bt Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (e fualadl 33@ ad ;o35 ae) 1w 21 O pabest 5 0 0 Sloall Coilalh elowsd
‘ el 6 Taeh 5, JEC O
| Date Of Birth 1D No Driver Name’
, 01/01/0001
01/01/0001
. . X . s s - . st At rall 5yaall
Within the territory of the Kingdom of Saudi Arabia / 4 smadt 1 jelt dledt ozl jf Jaka Geographical Area
Jleainat 258
The insured must use the vehicle only for the purpose declared and licensed for / dlaf cye (as yall L jill ¥ 48 st Janioy VI 4l (el o iy Restrictions of the
use
Jowilt
Ayl ¥ BN oWy il Tl ahae
0 Additional 30 Issue Fee 1150 Premium
Premium
b i) i, N
1180 téial Brathivm
Important Notes L cilliada
Only the original certificate is accepted . i oY aatgdll gl
- Please make sure that the personal data contained in this policy is‘correct and notify ul:-k__‘g‘ g e (o A8 R Sl Lyia 38U ela I 5okl 038 (8 5350 5t Ladu Bl Uil LpaY (50
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