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U C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 23/10/2016

Currency Saudi Riyals

Voucher 104019/2016

Customer ~Sab aeal jee all

Remarks Sett. Claim No.124989/2016, C/N No.65014/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.124989/2016, C/N 2,130.00

No.65014/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 525832 afab deal jac ol 2,130.00
Total Saudi Riyals Two Thousand One Hundred Thirty Only 2,130.00 2,1 30.(&]

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(65014/2016)  Motor-Third Party-Payment No(115013/2016) on CimNo SR 213000 243000
....................................................... (124989/2016)-Pol.No (95/1/214948/2016) Insured: yims ke eulSurnt o i
Total 2,130.00 2,130.00
ChequeNo.  Date  Bank
525832 23-0CT-16 samba New (Branch 95 in Jed)

MANAGEMENT RECEIVED BY
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Saudi Joint Stock Co. - Capital SAR 480 million - C.R. 4030179955 £eFIVRR00 & - 392w by ggala £8- JU ol - dusgtw doabio &S,
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C A Unitep CoOPERATIVE ASSURANCE

CREDIT ADVICE Gl bl
To ;s saal oo ol : o
Address : : O s—inll
Department : Motor 5_—shall
Branch  : UCA Web 1 g
xiiY) a8
Advice No :g5014 Sl e
Advice Date : 20/10/2016 et
LS SN S D)
Account No : 20300137
Particulars L \ Gl - ‘Amount gLl
Insured Name T (gge puld oy : 44 crapall
Policy No. : Motor Private -95/1/214948/2016 D Aadallag,
Policy Type : Third Party : il
Claim No. 1 124989/2016 DAl aE
Payment No. - 115013/2016 . il
Amount Credited : : ZLadldas | SR 2,130.00
The Sum of :  Saudi Riyals Two Thousand One Hundred Thirty Only
i dby o0 e s odllE - g, e

Saudi Joint SWO. - Cap! million - C.R. 4030179955 www.uca.com.sa
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U C A Unitep CooperaTIVE ASSURANCE

Gl Cayh Aad o ol g duallda
TP DISCHARGE & SUBROGATION

Claim No 1 124989/2016
Policy No : Motor Private - 95/1 /214948/2016
TP Name : afaly daal ac

Nationality & ID

Date of Accident : 25/09/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Toyota Model: GXR Plate No.: 555:¢ ¢

a2l Juald
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
p
Car Repair (for TP) - T.P. 2,130.00 0.00 2,130.00 65014
Total to be Paid 2,130.00
OBSERVATIONS et aN .
1/ We _the undersigned declare that | received from United el Bamiall A8l ¢y aaliad Bl G jiel it Lt sl YAt
Cooperative Assurance Company (UCA) the sum / a cheque for the o Lolg s DL Limygat asllh g o3ef | Saal d_\.u!h Sk /1555 g—"_s‘--ﬂ‘

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

s ge i g pal il A 5 doy o Aualall 5l ) juzal 53 Ll
138 i o)y U gy Lo il gy alimall Ciloa Y1 JalS5 Uty 5 caslall

with full legitimate capacity declare to have no further claim, Galadl ol g o (I Bailall 3 giall paen Jafd 1 OLAS ileay (o3t dedll
whatsoever, known or unknown in the present, or even in far future Oltting gb Ulla 485 e 318 5l A5 yra 4nilil CailS Logae cddlay SOl
against (UCA) and that | have received the full compensation as per

the declared details above. el o) gbaill Gaalall Baniall S a0 o Vo Jady a/ il

| / We declare that United Cooperative Assurance (UCA) or the Ba oo &ﬁ)n"l jd;.'“ “J u‘e]:’ ‘%U?A"| o L“s.‘ «S)“m_ts.'ﬂ _u‘y“ UJ}A] N
insured party who caused the accident are under no obligation iy el B g Bl g o el e 5 Al 351 5 L)
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 fuil

agreement of this compensation.

Date: 20/10/2016 //

/7 s t—’%{

Name i
/S gnat_ure

-~

SNVAVAN /%K//fé} {\/ ol AN}MAO

£07 VAR08 g -+ gag2aw Jlyy poalo £4. JUIgwl, - dpsgew doaluce AS)d

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCa.com.sa

QFce ¥ fe s amgll @Bl — 3T 1AANTT . uSLE - 3T T AATPY: (sl - TETT B 5 0498 Lipo — dyalld ] > — Jua sl ;9_:_.»,,.9')'1 ld = Jasll s ¢ mannad 1 35,1
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140




120 Adaxer

No: 00525832 ) samba (§) Lol oser  23/10/2016 sy

Samba Financial Group  duwioll d .
N ud':ﬂ\ &J_,‘L"J Lolw degono Place of Issue: 3.4 > ey

ANDALUS BRANCH JEDDAH s .
dedd ¥ ailoall iy

Against this cheque

Pay to the order of Joll CLuil 138 \1agoy Ig=6a]

Sl o)y v
il g N oy S
The amount of S92 Jl e dMS 3 A50, o aladl Lz 50289 &o | JU)

S.R.| 2,130.00

UNITED COOPERATIVE ASSURANCE /
RIYADH

Signature

Do net write befow this
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C A Unimep CooperaTivE ASSURANCE

A g¢l a8,y - sl gall oy
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* Motor Claim Form (Third Party)
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Any further information / Clarification

SIS puy 9 A8ls) olaglrs colalal
Plan Insured’s Damage ¢ys jadl iy T.P. Damage sl ,l yal dlay A

D)

Details of accident

Ealadl ;jlss

Salall e @bl

Date & Time of ACCIAENT .. mmrrsmmersseresessse \ .. ‘b)\b‘ql\r.‘)‘ ..... ﬁ\ﬁ.{‘l A\S/SO.  astall 9 ol
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Location of accident: (}73‘5' yaV) \{‘4,%/',9) Gl—S s
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Debit Note No : DN-LD-5872385
Date : 26/09/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars _Amount SR T;
Report No : Accident Date 25/09/2016 280.00
JD250916267 Insured Name Sxgo pwld >y
Your Policy No 95/1/214948/2016-1
Plate No : 748011,
LD Fees with 100 YLiability
Total Amount Due SR 280.00

Total Amount (In Words) :

SR - Two hundred eighty only
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Head Office ‘ .

Signed for and on behalf of the Company
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