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C A Unitep CooPERATIVE ASSURANCE

Payinent'Voucher

il ' I

Currency Saudi Riyals

Voucher 63912/2016
Customer Jis<ill saniall Jran aghalllae 45 4,3
Remarks Sett. Claim No.112776/2016, C/N No.29143/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.112776/2016, C/N 1,111.00
No0.29143/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 480876 Jswos calalllae 38,8 1,111.00
Uy patll 025l
tl'otal Saudi Riyals One Thousand One Hundred Eleven Only 1,111.00 1,111.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(28143/2016) Motor-Third Party-Payment No(79296/2016) on Clm.No (112776/2016)- SR 1,111.00 1,111.00
............. Pol.No (85/1/686396/2015) Insured: dil sue yeue e S
Total 1,111.00 1,111.00
Cheque No.

PREPARED BY MANAGEMENT RECEIVED BY
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C A Unitep CooPERATIVE, ASSURANCE

CREDIT ADVICE Ol il
To ¢ Jrgaill saatiall Jpan caglalline 3< 8 =
Address O sl
Department : Motor 35l
Branch - UCA Web g il
Advice No :29143 Db ad
Advice Date : 10/05/2016 Syl g
Account No : 20300137 ) o8
~ Particulars | . Amount il

Insured Name s sl dana s deas A gl

Policy No. : Motor Private -95/1/666396/2015 Ladgall 8,

Policy Type : Third Party FELER
Claim No. : 112776/2016 Ll a3,
Payment No. . 79296/2016 sl 3,

Amount Credited : : Laaididad | SR 1,111.00
The Sum of : Saudi Riyals One Thousand One Hundred Eleven Only
g gy ptieaal g Aile 5 alf L PRTEPyum
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U C A Uniep Coorerative ASSURANCE

»

Gl L gl dad £l g Lalila
TP DISCHARGE & SUBROGATION

Claim No : 112776/2016
Policy No : Motor Private - 95/1 /666396/2015
TP Name : o gadll aatall Jras Ciballiage 3 43

Nationality & ID

Date of Accident 1 22/03/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Toyota Model: Plate No.: 3694 ,¢ ¢
U il Jualds

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 1,111.00 0.00 1,111.00 29143
Total to be Paid 1,411.00

OBSERVATIONS

| / We the undersigned declare that | received from United

Gl B aN .

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,
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.

| / 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: 10/05/2016
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No.: (00480876 Bl Samba ® L!.OLLU

Samba Financial Group  Gulo)l Lolw dcgono

19/05/2016

Date: T agytil

Place of Issue:

[JgS V—— .
109 )2

ANDAfl:; s:xA:{QH&jIBEDDAH A f 4 o 4 YE E O N LY

Against this cheque

pol Cluil 13 d Lingod lg=62

Pay to the order of \ ottt Ao el e A
u_:_;. S= = B 4 o 0 oy - X d
ﬁTheamountOf SENTUIEE TRENIET R TS S S ] lai@oche g%’ 1,111.00
8 R.
UNITED COOPERATIVE ASSURANCE |
JEDDAH
=~ Signat

Do not write below this Line b Al (A s craliwdady
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— 22/03/2016 13:37:23]Accident Time 1 S 2, P
Z sl iy [l s p S cale ! A
s IS 5 pccident Location . Final Report
Party (2) < 5b Party (1) = =
FIRRL LI gL PE L PPN £ Hame { =] 3 G
r— P Nationality 1 =] 2+ §
31 191 Agei | & o,
0542962191 0557234814 Mobile No. 1 Jwit &5 E’,, ‘g:
2385043985 1093124731 License No. /< i 2,] ©
P I e Seid License Type { a<d 184
RIS A St 2t Owner Name / &t awt) 2 £
v [r)
PRYT e gy Make/Model f 4 0 pa) T \E_:
2048 oyt 1997 1 it year & color / jyy i § L
. T [~] .
36848 ¢ 1732 43! Plate No Jsaplial,] - ‘f
A [t 2l 38 )Y CA Company Hame /& =i} 2 ¢
95/1/666396/2015-1 Policy Ho. [ &asy & §; j 23
) 2211012016 Expiry Date { st 35| ©
00y o | 00 Sivat cis | 2 1 Sladt ot b 22n
There is no,as ¥ ao sufficient distance, K 4523 Cause of Acc. / adl i
- —— P
Laws Violated [ &%= i) O L
0% 100% LD% f syt i | E_:
22-01NFF 22+152HHFF Ingicators [ =y g K
> 1
a -
o
Rear Laft, pe'dr ] 450 Front Right, et omiadl 36 M Damage Area ] acd 43>
Properties / i
Yesiw Recovery ! gor 3
2754 Surveyor (D £ 45,y (3t aw
Accident Description/
Soad -Ld_;
w
£
B S ) OV Sl e o Y el i st D gLt 2 DL Al by <
S S0 o e plly Sl 3 mcta e b oS SULYT el 5t lee ST R Gy a8 &
AT o % 100 ¥ S s st S %
=N
r ©
7 O -
ru e-.urm’» trming o ptblss »:,:-,.4,

oy



- PR
seas gLt | .
2\t / / &= \S:‘.'ﬂ:“ _2-:’39_.. <
o VAT idas 3 o8
R VA RN Rt Sahon
3 et e
0262 Invoice
[,:Jlall ................................ rs)s,uo_gg}ualq
e 01 e \fg';-“-‘-".‘?")*-‘-““\
Total Price

Description

SIEE ALMUL s



- > o & )
(et Gt | Al 3 9
el ygSo — dagy — 3,8 — KOl
(ol g s sane / Lgsnlia)
v004YYI4Y — 10010704 ¢ / Sl
VOVAVVEVEE — 8 VIV / Jlga

] S 4 J

» V¢ / / eyl

ANV ¥ /@J@sg‘xl
0111

N % 1/ . LU
%/" TRl AP XPIPS Mt Pl o)

ot WOMBL(ED RaLD PVRPY T ¥
e ALy INC sty a9ty 1552




TR AER
S - L - B - LSS

8 e Yo il o

VN ) My N IN:]
7584
o
g -~ v g ' ’ - /
A . .
& /K)ﬂ 27&;"(71{’ kﬁ//j QJ)"A,() 2_’" Qv ;_4 ?M&’"/‘,{?/ﬁ' ..... \




@TOYOTA Judll ghs 6ygils I I lli 2y

@ Lexus PARTS INVOICE O
8292a0J] @i jally el Jroa uhlllaic @4 ' @Z AdeI Latlf Jameel
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al4gll i L wiolleg | S—T] ayul L_,LuﬁﬂlLLgodIruéJ oeso)l Jro)ld) dulinll egi dhgel| Acgonollmd)  [dadnllmd)
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