UNiTeED COOPERATIVE ASSURANCE

CREDIT ADVICE

To D il i alllae g
Address O il
Department : Motor 5,3l
Branch - UCA Web g il
Advice No : 43862 Yl ad
‘Advice Date : 23/10/2015 S gy
Account No : 20300137 | sl a3,

i T

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

Co~-2- www.uca.com.sa

7 Particulars
Insured Name PSP FENCIEVERRVER 4 e gmall
Policy No. : Motor Private -95/1/489309/2015 dadsll a3
Policy Type . Third Party gl
Claim No. © 119420/2015 el a3
Payment No. - 43554/2015 il
Amount Credited : aadlliad | SAR 400.00
The Sum of Saudi Riyals Four Hundred Only
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Payment Voucher

Branch UCA Web

Date 02/11/2015

Currency SaudiRiyals

Voucher 88960/2015

Customer asill Jysa alllye ay

Remarks Sett. Claim No:119420/2015-Advice No:43862

Account No Account Name Description Debit Credit
20300137 » Grouping Cash Policies ' Sett. Claim No:119420/2015-Advice 400.00

No:43862
13101021 . Samba Financial Group - Sar A/C 427245Cheque No:381900- Bati Abdullah ‘ 400.00
Total Saudi Riyals Four Hundred Only 400.00 400.00

Allocation Details:

Advice No Description . . Currency Amount Paid Up

CN (Claim) No(43862/2015) Motor-Third Party-Payment No(43554/2015) on CIm.No (119420/2015)- SAR 400.00 40000
3 Pol.No (95/1/489309/2015) Insured: esidl alidansdens

Total. 400.00 400.00

Cheque No Date Bank

381900 02-NOV-15 samba New (Branch 95in Jedy S

MANAGEMENT RECEIVED BY

PREPARED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCA.COM.SA £-1-1VA400 2y - $os2w JUoy ogabo 18+ JUI o, - dusgess dasbune A8, &
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Gl G dad gl el g Anallda

: TP DISCHARGE & SUBROGATION
Claim No - 119420/2015

Policy No . : Motor Private - 95/1 /489309/2015
TP Name : (aadlh Jyga alltase Sy .

Nationality & ID

Date of Accident - 24/09/2015

Accident Place : Marwah

Accident Desc.

Vehicle Details . Make: Toyota Model: Camry Plate No.. 9778 ¢!

s ) Jpeali o

DETAILS OF INDEMNITY 2 ;’.
A ‘~
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 400.00 0.00 400.00 43862
Total to be Paid 400.00 -
OBSERVATIONS
I / We the undersigned declare that | received from United Cebll Bantall A L3N e gl bl i jied s Al sl cjﬂlo;j/m

Cooperative Assurance Company (UCA) the sum / a cheque for the 08 Wie s DS Ly gus lly oSe i Sl é“n_' i [ 1 @J‘-‘-"}‘

GlBiad s
above mentioned - amount representing the full and final settlement ‘
|

for the loss or damages sustained to my vehicle or any other I._m O;A 'mdﬁ‘ ;"F‘:\‘ﬂ S dd.l‘;lhau‘ Sl ‘.)“)";f," af\":j‘

indemnities resulting from the above mentioned accident. | hereby . 1 g claly Ligildy L")‘f Ly indll "u\..‘.,\,l\ JelSs Ul J"J;“"" |

with full legitimate capacity declare to have no further claim, Gsladl el e Bailall (3 giadl ran Jaiual A1 SIS il g gdl) adualt

whatsoever, known or unknown in the present, or even in far future e 5) Wl Ad g e e 5l A yme A2 S Lage cAgdlay 5 S34l)

against (UCA) and that | have received the full compensation as per . |

the declared details above. ssall gf g sbadll opualall Basiall A5 a0 e Uj *‘:’e“—"t-.’ ga /il ‘
1 aad) bl 3 FAS 5N ool (el clall

I / We declare that United Cooperative Assurance (UCA) or the o= &P)Li:i "Ju‘d,ﬁ ‘ ',jmj d;i.a )“Jifm ,u‘;}d LG”Y"

insured party who caused the accident are under no obligation : AR G R s e R ‘

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 fult
agreement of this compensation.

Date: 23/10/2015

¥l _ s
Name . : v Signature
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LLO, EJJJ " Date: 02/11/2015  .au
Samba Financial Group  &uiladi Lol dcgono

Bas Gulal) g b
ANDALUS BRANCH JEDDA'{!&-}& Jj

No: 00381900 : ms)

Place of ssue: bl o FRd I

Y ddinol) e

Against this cheque

Pay to the order of oV il laa L2904 Imal

—.ll "l;' ln .ﬁti \ o.

The amount of

3 tufaid— L e d 5 v |~:°Jﬁq£d'!'° \)LU
S.R. 400.00
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