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UCA

Payment Voucher

UCA Web
18/08/2016

Branch
Date
Currency Saudi Riyals

Voucher 92374/2016

Customer o3 saaall 4 5laill Jlae DU dpallall Lludl 4S L3

UNITED COOPERATIVE ASSURANCE

Remarks Sett. Claim No.121212/2016, C/N No.52015/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.121212/2016, C/N 4,500.00
No.52015/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 512147 Jbee X Ll Lludl 48 b 4,500.00
AAJA.;:L“ Xe_)\.;'dl
Total Saudi Riyals Four Thousand Five Hundred Only 4,500.00 4,500.00
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Ciaim) No(52015/2016) Motor-Third Party-Payment No(102056/2016) on Clm.No SR 4,500.00 4,500.00
(121212/2016)-Pol.No (95/1/183573/2016) Insured: ¢y p=se pl 30
______ sl
Total. 4,500.00 4,500.00
Cheque No. Date Bank
512147 18-AUG-16 Samba New (Branch 95 in Jed) - I
PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1

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

www.uca.com.sa
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Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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. C UNITED COOPERATIVE ASSURANCE
CREDIT ADVICE Ol
To + oagaadl L il Juee S Ayallall Ll 48,5 : o
Address : : Ol s—all
Department : Motor : 35—l
Branch - UCA Web : & il
Advice No : 52015 : Syl a8
Advice Date : 16/08/2016 : il e
Account No : 20300137 : Gluall o8,
' '_"iif.Particu_lars N CE el Amount ol
Insured Name gl gl pase ol e : 4t Gageall
Policy No. : Motor Private -95/1/183573/2016 D Aadall b,
Policy Type : Third Party : Ll
Claim No. 1 121212/2016 DUl Ay
Payment No. - 102056/2016 ) Aaiall o
i
|
Amount Credited : " Ladlies | SR 4,500.00
The Sum of :  Saudi Riyals Four Thousand Five Hundred Only
s Jlps Alewad 5 YT Ae il . o285 e
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L= e ,_.5;/ . ]

R
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £41-1VA800 &g - o930 Jl) peale £4. JUI ol - dngrw dosbing dS,5
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‘ U C A Unitep CooperaTivE AssURANCE
Gallh i ph dad gl ) g Aallda
TP DISCHARGE & SUBROGATION
Claim No : 121212/2016
Policy No . Motor Private - 95/1 /183573/2016
TP Name

Nationality & ID

03 ganall A5 jlail Jlee S allel LS & d

Date of Accident : 02/08/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details Make: Hyundai Model: Sonata Plate No.: 8485 e
gl Jualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,500.00 0.00 4,500.00 52015
Total to be Paid 4,500.00
OBSERVATIONS R

| / 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
indemnities resulting from the above mentioned accident. | hereby
with full legitimate capacity declare to have no further claim,

e} Baniall A€ 5N (e Caalivd iy oyt g 8 olial @8 gall (i / U
Ge Lilg 5 DS Limyged fllhg odlel ) oSl ahally ey /1085 3 gl
1 ge caai g Al el A o Ja o Aeadlall sl gl o5 sl
38 o ol g U il g Loy Ly alinall a1 JelSy Ul il Cualal

Gl el a (o o Baitall (3 siall pen Juiasd 5 SIS ila g 301 ghaal

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.

I / 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: 16/08/2016

Name

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030178955
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ANDALUS BRANCH JEDDAH
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18/08/2016 .,

samba (O Lol 0w

No: (0512147 : )
: _Samba Financial Group Lol Lol Gcoono Place offssue:
DA? ()‘JJ-N‘ &)5 ei:;i:_‘ ‘;\g‘ ,\,.\.:'-13-""'";‘] _'3. l-"i-_,.

ANDALUS BRANCH JEDDAH
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Against this cheque -
Pay to the order of P Y T S M S ¥ T W SUCEPUR ¥ DI ¥ TN S (OO B O A
T oI 9yl U s AT = == e = g — = S B
The amount of i P .. 0jadg &uo [ JUJ
Ly 2 A PR | P : e
sy ey By S SR 4,500.00

UNITED COOPERATIVE ASSURANCE
RIYADH
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Debit Note

Date : 03/08/2016

M/S: United Cooperative Assurance (UCA)

No : DN-LD-5652482

Please note that we have debited your account as follows:

ﬁ?eference Particulars Amount SR j
‘ Report No : Accident Date 02/08/2016 280.00
. MD02081647 Insured Name Sl Gose plys
Your Policy No 95/1/183573/2016-1
Plate No 101 eJb
! . LD Fees with 100 %Liability
; _
| [_ Total Amount Due SR 280.00 —}
! Total Amount (In Words) : SR - Two hundred eighty only
e * ‘
I
@
jmoJ
mmmm!t««ﬂ MW“JL"“
M
ER.1010229751
u“-:i:’}g ‘}"‘(’"’Jx" J Signed for and on behalf of the Comﬁé_hy

k © Head Office
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03/0672016] print Date 1 4w g5
MD02061647| Case Humber 12w, | |Liability Determination
Report
02/08/2016 12:00:48|Accident Time s &saday P
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