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C A Unitep CqoperaTIVE ASSURANCE

Payment Voucher
Branch UCA Web
Date 13/08/2015
Currency Saudi Riyals
Voucher 59657/2015 CLA\N\

Customer Jisaill sasiall Jres cagdalllne 4S 44
Remarks Settlement Claim_501502/2015.Adv_30100

Account No Account Name Description Debit Credit

20300137 Grouping Cash Policies Settlement Claim_ 1,085.00
501502/2015.Adv_30100

13101021 Samba Financial Group - Sar A/C 427245Cheque # 348242 ALJ 1,085.00

Total Saudi Riyals One Thousand Eighty Five Only 1,085.00 1,085.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(30100/2015) Motor-Third Party-Payment No(29847/2015) on CIm.No (501502/2015)- SAR 1,085.00 1,085.00
___________________________________ Pol.No (95/1/460038/2014) Insured: . e B

Total 1,085.00 1,085.00

Cheque No. Date Bank

348242 13-AUG-15 Samba New (Branch 95 in Makkah) o e

PREPARED BY ACCO NT MANAGEMENT RECEIVED BY
~
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U C A Unitep CoOPERATIVE ASSURANCE

CREDIT ADVICE
To § Jasail) saniall Juas ciplalline S 55 : g |
Address : . sl
Department : Motor : 3ol
Branch : UCA Web : g il
Advice No : 30100 : -
Advice Date ; 03/08/2015 : i g )
Account No : 20300137 ) o
Particulars . . .. ... e Amount . gLl

Insured Name - : A el

Policy No. : Motor Private -95/1/460038/2014 D Aadadiag,

Policy Type : Third Party : il
Claim No. : 501502/2015 W D PG

PaymentNo. . . 29847/2015 R SR

Amount Credited : : illdad | SAR 1,085.00

The Sum of : Saudi Riyals/©ne Thousand Eif

(N /
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U C A Uniep CoopeRATIVE ASSURANCE

Gl il dad ol g allda
TP DISCHARGE & SUBROGATION

Jasaill aniall Jrens cilalline 38 58

Claim No : 501502/2015

Policy No : Motor Private - 95/1 /460038/2014
TP Name

Nationality & 1D 17001715155

Date of Accident : 06/07/2015

Accident Place : Makkah

Accident Desc.

Vehicle Details

Make: Toyota

Model: Camry
was el Jualds

DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,085.00 0.00 1,085.00 30100
1,085.00

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 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
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: 03/08/2015
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150 Abaker

No: 00348242 : ros;

=
N
S

Samba @ L%QLLU Date: 13/08/2015 At

Samba Financial Group . figdlod! Lol Begong Place;of'ssue' LI SU— i

baa pulait) g b

& g
ANDALUS BRANGH JEDDAH
& 3
~ - N
Against this cheque o< . . P o .
Pay to the order of S - f it dl e dudad Il due 4S y2 ol Cluil 1aa wingos lgsoxn)
{: 5 Y\ saad ] 4 o Bt
AN

The amount of .

p Ly seolad o dwes g 3 bddondedlio| Jly | 1,085.00
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S.R.

UNITED COOPERATIVE ASSURANCE

JEDDAH
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Final Report
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bl di e Gl PRCENRVEN PR 7EN Name / pu¥
Saudi Arabia Saudi Arabia Nationality /4| O G,
19| 25| Age [ s g' _E
0599580885 0555561849 Mobile No. / Juadl ¢ ;-l E1
1095900153 1067702041 License No. / &as i &)| G ‘E"

Private License

Private License

License Type / 4ad )V g4
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Owner Name / &Ll pul

Tl il
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2015 2015 Year / ghal) i
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