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Payment Voucher

Branch Jeddah
Date 27/10/2016

Currency SaudiRiyals

Voucher 8586/2016

Customer ikl s al il

Remarks Sett. Claim No.8244/2016, C/N No.33516/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.8244/2016, C/N 6,874.00

: No.33516/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 521901 ik il o jedt St 6,874.00
Total Saudi Riyals Six Thousand Eight Hundred Seventy Four Only 6,874.00 6,874.00

Allocation Details:

Advice No Desc-r}ption >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Currency Amount Paid Up
. ON (Claim) No(33516/2016)  Motor-Third Party-Payment No(33008/2016) on Clm.No (8244/2016)- SR 687400 687400
......... Pol.No (1/3/5/2016)

Total 6,874.00 6,874.00
T T e
521901. 27.0CT-16 Samba New (Jed in Sari) .
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CREDIT ADVICE

To L il el il o
Address O —alt
Department : Motor ol
Branch  : Jeddah e
LYl 28

Advice No : 33516 Sl
Advice Date : 26/10/2016 Sl s

¢oolaall ad
Account No : 20300137

Partlculars . s S—lp Amount - it .
Insured Name : United International Transportation Company Ltd. 4 Gzl
Policy No. : Motor Rental Trade -1/3/5/2016 duad gl a8
Policy Type : Third Party il
ClaimNo. - - : 8244/2016 Aad o5,
PaymentNo. .. . 33008/2016 il 8
Amount Credited : : “adlded | SR 6,874.00
The Sum of - . Saudi Riyals Six Thousand Eight Hundred Seventy Four Only
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C A Uniteb CooPERATIVE ASSURANCE

GG G b dad £ ) g Aallda
TP DISCHARGE & SUBROGATION

Claim No : 8244/2016
Policy No : Motor Rental Trade - 1/3 /5/2016
TP Name bl el i
Nationality & ID
Date of Accident : 18/10/2016
Accident Place : Marwah
Accident Desc. .
Vehicle Details | . Make: Kia Model: Optima Plate No.: 4974»c Sz
s il Jpalii
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T..P. 6,874.00 0.00 6,874.00 33516
6,874.00

Total to be Paid

OBSERVATIONS

t / 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
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138 el g Al el A 5 day o Aaladl 5 bl )yl 55l

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

the declared details above. il g batll el sl Baat all AS 5 e g ol Ay i/ i

138 e g sm s Gl s el ) G 5148 330 (53 oyl ity

| / We declare that United Cooperative Assurance (UCA) or the e g_'uj)i,\ C‘—é}:‘h G s ‘5‘;3 Ladll Bl g oliusY)

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: 26/10/2016

P eﬁﬂ\
Name Signatur,
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No: 00521901 : )

Against this chedue
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Liability Determisation Report
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Debit Note o v No : DN-LD-5988377

Date: 19/10/2016

M/S: United Cooperative Assurance.(UCA)

Please note that we have debited your account as follows:

Reference ] Particulars l Amount SR 1
Report No : Accident Date . 18/10/2016 280.00
JD181016532 Insured Name  adgall oaxiall &Sl
Your Policy No . 1/3/1/2016-13671
Plate No . 9442e 0
A LD Fees with 100 %Liability
] Total Amount Due SR 280.00 B
Total Amount (In Words) : SR - Two hundred eighty only

i . uuwmw‘uwww
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| 3“  ~}J‘{;§f 5 st j Signed for and on behalf of the Company
N HeadOffice
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111 vehicte Make IDepreciation
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EngmeNa T Owner 7 | Estimated Value &R
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|| Year ofMake 1015 ' .~ Bross Prem. I eggooh==

lFcusomo L mdbonaPem ) =
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Return Conditions are on Back Side.
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Time: 12:00:00AM s gl ' .
Date:  24/10/2016 gl | .. . - AUABRAUTOMOTIVE
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SNO  PART NUMBER DESCRIPTION - QT; ‘ UNIT PRICE DISC% SELLING PRICE TOTAL PRICE
Ml auall ?§J gw_,“ ml & _/}?] ﬁn“ f““‘“ c,\,\“ e gltq.yl
1 KM663112T000  PANEL-FENDERLH . #7300 000 73800  739.00
St pelel SR 7
2 KM865112T540 COVER-FR BUMPER v 81300 000  813.00 813.00
' Lalefalaadly,
3 KM865132T500 BRACKET-FR BUMPER SIDE MTG,LH _ 14.00 0.00 14.00 14.00
o Shoay plana RaclS /
4 KM921012T544 LAMP ASSY-HEAD,LH / 3,993.00 0.00 3,993.00 3,993.00
Al 2.9 Aaane
5 KM986712T500 TELESCOPE UNTT ASSY-HEAD LAMP, 1/ 32400 000  324.00 324.00
Dby slo LG
6  KM986804U500 COVER ASSY-HLAMPWASHER LH 1 17200 000  172.00 172.00
...... olo il olint
Document Value:: 6,055.00 Ayl Advance Amouni 0 Lot e ghae o
Additional change 0.00 Apl) iy Hlaae Discount; 0.00 pwall
Total 6055.00 (el fadi
Net Amount: | 6,055 | i e
Six Thousand Fifty-Five Riyals Only , 2 Y dy Geeeh ghined gV Ll b
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Details of accident Sulall e Sl
Date & Time of accident . ST WA P 172 WS Y P (PR LY |
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