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Payment Voucher

= g

Currency SaudiRiyals

Voucher 58454/2016 L
Customer o )il Slall a4 5,45

Remarks Sett. Claim No.112622/2016, C/N No.27799/2016

Account No Account Name ‘ Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.112622/2016, C/N 3,390.00

: N0.27799/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 474670 ool tuall (mea 38 ) 3,390.00
Total Saudi Riyals Three Thousand Three Hundred Ninety Only 3,390.00 3,390.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(27799/2016)  Motor-Third Party-Payment No(77955/2016) on CIm.No (112622/2016)- SR 3,390.00 3,390.00
e Pol.No (95/1/96217/2016) Insured: awall e 32 gaa Yoe

Total. 3,390.00 3,390.00
Cheque No. Date Bank

474670 05-MAY-16 Samba New (Branch 95 in Jed) - I
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Page 1 of 1

Saudi Jolnt Stock Co. - Capital SAR 490 milllon - C.R. 4030179955 £:7IVR400 cpw - g9t Jlyy pgado £4- JUI ool - dsagan doslue AS,d

www.uca.com.sa
AF e ¥V Ee tasgo M@y M- ATV TANIT iy SLS - )TV TAIFF i sla - TYETT 8o 018 o - dga JLS Il o> - dungy I £)Lb - JosvaTh iz, 1doloe 11 5,05
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C A Unitep CoOPERATIVE ASSURANCE

CREDIT ADVICE Oy el
To Dostaill el puas 38,3 o
Address Ol gmiall
Department : Motor B_—hall
Branch : UCA Web g il
Advice No : 27799 Sl ady
Advice Date : 03/05/2016 Y ey s
Account No : 20300137 Gl a3,
Particulars St Amount ——

Insured Name ¢ easall e ae fpea Jllae A ol

Policy No. . Motor Private -95/1/96217/2016 Lad gl o,

Policy Type : Third Party il
Claim No. . : 112622/2016 Al a3,
Payment No. - 77955/2016 e

Amount Credited : _ : 4addldes | SR 3,390.00
The Sum of Saudi Riyals Three Thousand Three Hundred Ninety Only
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U C A Unied CooperaTIVE ASSURANCE

® Uugleil uolil6aaiall

Gl G b dad #1305 Auallia
TP DISCHARGE & SUBROGATION

Claim No 1 112622/2016
Policy No . Motor Private - 95/1 /96217/2016
TP Name : ol ladl s 35,0

Nationality & ID

Date of Accident 1 21/04/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Chevrolet Model: Tahoe Plate No.. 5617 ¢¢ ¢
e g2dll Jaalds
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 3,390.00 0.00 3,390.00 27799
Total to be Paid : 3,390.00
OBSERVATIONS B AN,
| / We the undersigned declare that | received from United Oselal Baaiall 35 M (g caalinah iy o yied g 3 alial 8 all (s /
CooperatlveAAssurance Company (U_CA) the sum / a cheque for the b Wle s Dl Limygus elliy o3ke DSl ALy @l /1 3 glast
above mentioned amount representing the full and final settlement B8 e s S gl A o s Al 3 gl o s 3 sl
for the loss or damages sustained to my vehicle or any other - U;‘j‘*":‘GJ"J)“ R st 4 s S °f R
indemnities resulting from the above mentioned accident. | hereby 1o aa olily L gl L“')‘:' e “L""“]""““ﬂ‘ JalSs Ul Jg‘{-"" I
with full legitimate capacity declare to have no further claim, Calall el ja o B2lad) G giall gaan el i S (il g ) iadl)
whatsoever, known or unknown in the present, or even in far future Skl 5l Wlla ddg yao e ol A g ma 4atti CuilS Loge cagllay S
against (UCA) and that | have received the full compensation as per
the declared details above. s Sl gf S glatll el Sant ) AS AN e Ay gy i
138 ge g sl Gall (I G5 ccallan gl Ga (o) AS 5l gal (el Clally

| / We declare that United Cooperative Assurance (UCA) or the .o R . - .
insured party who caused the accident are under no obligation . sy el A @ﬂ"m ox iy o s Radl el 5 Y]
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: 03/05/2016

£:71VRR00 1w - apaw Uy ggalo £4+ JUI o), - dusptan dosluso aS)d
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Case Number / Ui 3,

4/21/2016 8:54:06 PM

Accident Time / ¢lall g

daadll i ga== 30 o o jadlae Al lhall
==l€== jui==e 2 ladl

Accident Location / &alall (i<a
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Dear Customer,

LS, Gttt g CBg (e Aol 48 g, (alil) A8 38 daal o liSay a5l Ulae

<A pall 3al 38 Gdad opaalilh A5 55 4881 ga 331 2

Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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