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U C A UNiep CoopERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 12/07/2016

Currency Saudi Riyals

Voucher 79888/2016

Customer 3!l JI 3 zlaw s Jllae

Remarks Sett. Claim No.115988/2016, C/N No.40135/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115988/2016, C/N 4,620.00

No0.40135/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 497859 s3idl JI 5 zlus ass Mo 4.620.00
Total Saudi Riyals Four Thousand Six Hundred Twenty Only 4,620.00 4.620.00

- Allocation Details:

Advice No Description . Currency Amount Paid Up
CN (Claim) No(40135/2016) Motor-Third F-’alty-Payment No(90233/2016) on Clm.No (115988/2016)- SR 4,620.00 4,620.00
Pol.No (95/1/556717/2015) Insured: (s M ypuiloes
Total. 4,620.00 4,620.00
Cheque No. Date Bank

497859 12-JUL-16 Samba New (Branch 95 in Jed)
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C A Unmep CoOPERATIVE ASSURANCE

CREDIT ADVICE Ol Ll
To D el 3 e e llae : ‘u_“
Address : : O s—iell
Department : Motor : B3l
Branch - UCA Web : g Al
Advice No :40135 : JxiYl a3
Advice Date ; 29/06/2016 : S G s
Account No : 20300137 : Gl a8
‘Particulars '
Insured Name P TR\ [CYPRET V) ( : el
Policy No. : Motor Private -95/1/556717/2015 D el gy
Policy Type : Third Party : il
Claim No. : 115988/2016 DA a8,
Payment No. - 90233/2016 ) il 3
Amount Credited : : iadided | SR 4,620.00
The Sum of i Thousand Six Hundred Twenty Only
@i do) Ospde 5 Alde 5 GV A i BB L g fam
d %/
A
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No.. 00497859 : s | ' Smb@ L%@L\‘-JM Date: 12/07/2016 gyt

Samba Financial Group  &ilodl Loy degomns Placeof tssue: [ — b
Bas galul) g i ) *
ANDALUS BRANCH JEDDAH

TR . ..
daah J*.l S l) N

Against this cheque

Pay to the order of ‘ bl JI30 aldw paiogdldae oV ELil 1A wingos lgRén)
The amount of $oorw JL 3y Goydie 5 d5latw o YT deyyi lidindediio gﬁ? . 4,620.09//fyf~)

e

UNITED COOPERATIVE ASSURANCE
RIYADH

Do not write below this Line kh_s Signature ,/7 N // 6-—-1-99«!J|
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CREDIT ADVICE _ Ol bl
To © il U3 o e : - S
Address : : el
Department : Motor : 3l
Branch - UCA Web : g sl
Advice No : 36681 : Sl a8,
Advice Date - 15/06/2016 ' : Sy o
Account No : 20300137 ' . luaall a5
Insured Name PP (PR P WYL POY : o gayal

Policy No. : Motor Private -95/1/556717/2015 D Aadal e,

Policy Type : Third Party o el

Claim No. 1 115988/2016 ST T A

Payment No. - 86795/201 o il g

Amount Credited ; : dadidad | SR y 00.00
The Sum of :  Saudi Riyals Two Thousand Only
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C A Unitep CooPERATIVE ASSURANCE

Gl Gk Aad ¢l g duallda

TP DISCHARGE & SUBROGATION

Claim No : 115988/2016
Policy No : Motor Private - 95/1 /556717/2015
TP Name

Nationality & ID

Date of Accident : 08/05/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details - Make: Toyota Model:

23 g2ill Jualdl
DETAILS OF INDEMNITY

s 5l 01 s aas Mage

Plate No.: 4135 0=z

Payment Type Amount Excess Depfréciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,000.00 \ 0_0V /2,000.00 36681
Total to be Paid \ 2,000.00

OBSERVATIONS

I / We the undersigned declare that | received fron;/@
Cooperative Assurance Company (UCA) the sum / a chequefor the
above mentioned amount representing the full and ﬁgat}settlemen
for the loss or damages sustained to my vehicle 0r any other
indemnities resulting from the above mentioned atcident. | hereby
with full legitimate capacity declare to have/:o further claim,
whatsoever, known or unknown in the presenj/or even in far future
against (UCA) and that | have received theAull compensation as
the declared details above.

| / We declare that United Cooperative Assurance (UZA) or the]
insured party who caused the atcident are under
whatsoever towards me / us in réspect of the above fentioned loss

or damage after the payment 6f the above stated/Amount under this
claim. Furthermore, | / We {sign this Discharg€ & Subrogation in ful
agreement of this compensation.

Date: ‘7 06/2016
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Print Date f 4wk fu i
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[Case Humber | Aadi iy
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