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U C A UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 07/12/2016

Currency Saudi Riyals . ) .
Voucher 112186/2016

Customer s au¥! o danaalld

Remarks Sett. Claim No.127623/2016, C/N No.73222/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.127623/2016, C/N 4,620.00

No.73222/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535230 (5wl o 2ese dlla 4,620.00
Total Saudi Riyals Four Thousand Six Hundred Twenty Only 4,620.00 4,620.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(73222/2016)  Motor-Third Party-Payment No(123278/2016) on Clm.No SR 4,620.00 4,620.00
(127623/2016)-Pol.No (95/1/208348/2016) Insured: sese 4l ae (S 5
..................................... gostlod , .
Total 4,620.00 4,620.00
Cheque No. Date Bank
535230 07-DEC-16 Samba New (Branch 95 in Jed)
P ED BY ACCQ ANT NAGEMENT RECEIVED BY
Page 1 of 1
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CREDIT ADVICE Ol )

To D ol o dene alla : !
) gl

Address © .
BJ_A\.\.“

Department : Motor _ . & &

Branch : UCA Web . - , N . PS5

Advice No : 73222 S ) FIp:

Advice Date : 05/12/2016 C Gl a4

Account No : 20300137

Insured Name D otdl Gyl seac adlll 2 (S 5 : 4 el

Policy No. : Motor Private -95/1/208348/2016 S VO P %

Policy Type : Third Party : Al
Claim No. : 127623/2016 DA
Payment No. - 123278/2016 ) il

Amount Credited : : iallded | SR 4,620.00

The Sum of :  Saudi Riyals Four Thousand Six Hundred Twenty Only .
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U C A Unimep CooreraTive ASSURANCE

Payment Voucher

Branch UCA Web
Date 07/12/2016

Currency SaudiRiyals
Voucher 112186/2016
Customer ($oeu¥! o densalla
Remarks Sett. Claim No.127623/2016, C/N No.73222/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.127623/2016, C/N 4,620.00

No.73222/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 535230 (s el o 2ese A 4,620.00
Total Saudi Riyals Four Thousand Six Hundred Twenty Only ) 4,620.00 4,620.%

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(73222/2016) Motor-Third Party-Payment No(123278/2016) on Clm.No SR 4,620.00 4,620.00
. (127623/2016)-Pol.No (95/1/208348/2016) Insured: seas 4lll 3e S 58
(sl Ciy il -
Total. 4,620.00 4,620.00
Cheque No. Date Bank
5356230 07-DEC-16 Samba New (Branch 95 in Jed)
P ED BY ACCQ ANT NAGEMENT RECEIVED BY
Page 1 of1
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Place of Issue: B 2 ) .
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§¥1 ,)/,.x_eré.,:..\;v.\,;‘“u S uray : : ANDALUS BRANCH JEDDAK
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TP DISCHARGE & SUBROGATION

Claim No : 127623/2016
Policy No : Motor Private - 95/1 /208348/2016
TP Name

Nationality & ID

C A UNiTED COOPERATIVE ASSURANCE

Date of Accident . 06/11/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Toyota Model: Camry Plate No.. 206 » o
o2 il Juualll

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,620.00 0.00 4,620.00 73222
Total to be Paid 4,620.00
OBSERVATIONS i ada

| / 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,
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: 05/12/2016
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U C A UNiTED COOPERATIVE ASSURANCE

Gl U jha dad 1) 9 duallda
TP DISCHARGE & SUBROGATION

Claim No 1 127623/2016
Policy No : Motor Private - 95/1 /208348/2016
TP Name

Nationality & ID

g)muylgs.\mﬂ\s

Date of Accident
Accident Place

Accident Desc.

: 06/11/2016

: Marwah

Vehicle Details Make: Toyota Model: Camry Plate No.: 206 » = ¢
s 2l Jualdd
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,620.00 0.00 4,620.00 73222
Total to be Paid 4,620.00
OBSERVATIONS B ada

| / 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,
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 c;",sl-’-"]‘ el il 52l A8 L0 e ‘;‘ _h_“] iy _)3-"/)5‘3

138 ge ¢ sa il Gall (J Guds ccallaag) 3o (o) A8l ool (sl Calally

| / We declare that United Cooperative Assurance (UCA) or the iy L__?.“Jl_)é;‘ @5 il on s o g Aall 5el 0y el

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: 05/12/2016

-

&l
Signature
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Name
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" Debit Note No:

Date : 08/11/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

DN-LD-6077986

Reference Particulars Amount SR
Report No : Accident Date : 06/11/2016 280.00
KM06111659 Insured Name o ez alllue (S
Your Policy No - 95/1/208348/2016-1
. Plate No . 5013z JI
LD Fees with 100 %Liability
[“ Total Amount Due SR 280.00_:—:__]
Total Amount (In Words) : SR - Two hundred eighty only
T 2\

Signed for and on behalf of the Company
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TARIQ AL MAADI TRAD. EST. BRANCH

Selling Spare Parts of Cars
Khamis Mushayt - New Industrial
Tel. : 2330162 - Fax : 2330770
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U C A ' Unitep CooperaTIVE ASSURANCE Motor Claim Formr (Third Party)
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- - U C A UNiTeD COOPERATIVE ASSURANCE

Payment Voucher
Branch UCA Web
Date 27/09/2016 , \
Currency Saudi Riyals
Voucher 98827/2016 ' ,

Customer el (LAl alu 5 grine dans
Remarks Sett. Claim No.123562/2016, C/N No.59758/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.123562/2016, C/N 4,210.00
No.59758/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 518775 ol (e 3 srase 2eas 4,210.00
el
ILTotal * Saudi Riyals Four Thousand Two Hundred Ten Only 4,210.00 4,210.00 ]
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(59758/2016) Motor-Third Party-Payment No(109774/2016) on Clm.No SR 4,210.00 4,210.00
(123562/2016)-Pol.No (95/1/252718/2016) Insured: ssalluc au e awe
gt
Total. 4,210.00 4,210.00
Cheque No. Date Bank
518775 27-SEP-16 Samba New (Branch 95 in Jed) - I
PREPARED BY MANAGEMENT RECEIVED BY
Are
J 4
Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £o7-1VRR00 @ - goprw Jb) peele 40 JLY vly - dasgrw doslius AS,d

www.uca.com.sa

AF- T sasgll @Byl = 1T 1-AATIT: (uSI8 - VT 1-1ANPP: ol - FIETT 80 5 0714 \Tr.ua-'a.j.\."_';‘u_*’—d_m.:ﬂlae_‘_wx.o‘x’&;L&J-J-Oﬁn—“@-_lzg_ua.;v).”;)-u
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
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U C A UNITED COOPERATIVE ASSURANCE

£
CREDIT ADVICE O et
To : L;l:\idl ‘;lgﬂl‘;alu.\wm . « M ‘r“
Address : : Ol el
Department : Motor : 3l
Branch - UCA Web : g il
Advice No : 59758 : iVl A,
Advice Date : 26/09/2016 : i g
Account No : 20300137 : Gl a3
S partieulars TR g T T Amount ¢ il

Insured Name s el juallae ause e : J grapal

Policy No. : Motor Private -95/1/252718/2016 D Aadallag,

Policy Type : Third Party ; sl

| Claim No. : 123562/2016 DA A,
| Payment No. - 109774/2016 il
Amount Credited : : d=tllded | SR 4,210.00
The Sum of : Saudi Riyals Four Thousand Two Hundred Ten Only
gasma Jugyiode 5 oila 5 ¥idaylba . oady alu
"\ A\J
C / ~
Saudi Joint Stock c‘:. - gaMaal SMAﬁlon - C.R. 4030179955 WWW.UCA.COM.SA £:7 V8800 g - 393 Jlyy ogalo £4- JUW ol - dpsg e donluuo A5,

LLEEES S F SRWvEu] 1’-\-” SIAUTT : uSLE = T 1 AAPY  Gasle — F1EFT B0 50419 y.&—d‘{.ﬂlﬂ-lﬁ—d.m—:—é.”:g—!—wx—d‘xl i = Josl s a1 58,10
Head office : A@(mal 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



: 00518775 :mé) samba ® LLOLUJ | e 27/09/2016

i
Samba Flnanu‘al Group‘ CLIJloJl Lolw Gecgoano Place of Issue: bl > 1ub
bia (ulail) g A . _ .
ANDALUS BRANCH JEDDAH doZh Jot Wil Spea
iinst this cheque U el .
'tOtheordeFOf 1 I.‘n " A‘ lLlL Al g, N A 9l lll")ll J-ou ‘" Ilm . hl 'l a!
S . o ol v
ramount of . s ares Jlo sy Bafic o AliSla o Y1 deasl Lz @RBe&le| JU)
T [ [ gl - M = 4 =4 4

sp | 4,210.00

NITED COOPERATIVE ASSURANCE
IYADH
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C A UNiTED COOPERATIVE ASSURANCE

Calls iy Aad g1 ) 5 duallda

TP DISCHARGE & SUBROGATION

Total to be Paid

OBSERVATIONS

I / 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 settiement
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: 26/09/2016

Claim No : 123562/2016
Policy No : Motor Private - 95/1 /252718/2016 '
TP Name il (Al el S g dens
Nationality & ID
Date of Accident : 18/09/2016
Accident Place : Marwah
Accident Desc.
Vehicle Details : Make: Ford Model: Explorer Plate No.: 3654¢ ¢«
w2 il Jualil
DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 4,210.00 0.00 4,210.00 59758
4,210.00

bl BaM
Opalill asiall AS 430 (pe Calind iy o sicd g oliah x sall (i / Uil
oo Ulgh 5 LS Liny gt ellys oel ) oSl lsally el / 1 3 ol
138 ge Cadi g Al el 4 g Jay (o Aalal 5 ) i gl 5 5 jlaaldl
138 aiadd olalg Ugili g Loy gy dlinall Calon V1 (el Ul g il 5 cialall
Stall ¢l (o () 5atall B ginl ppon et () SLAS lag (o3 el
Shise gl Llla 45 p00 2 ) 4 e 42305 CilS Loga cdgllay ) oS3

il (5 dertl palall 52t ) 4S80 e Y Jady i/ il

B oo g s i Gall (J Gads callbaasf Ba (61 AS,5N (5o agall Caslalls
Ay il o s ol e s Al By JaliusY)

AW e

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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LU C A UNitep CooreraTivE ASSURANCE

olad PRI PP UJ_‘L, s L}JA;Thlrd Party Liabilities "NMiotor” Insuranve Policy
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Noon 12'D0 PR 1200 fie . e — i
{We23) weta f lssued Al s iw"‘: o
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. 1051582623 NPT
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38500 I
- idental Address 1 H.O Addross 1P A B P3| SRl M i y
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B . . 7ip Codn:25588, City.Khulals, Nelghborhood:Makkah Regeon, Olstciet:Merwen
Buiding NO2587F, Agdional No'z"{%;%'p

el Addrass | el 3P L5

Was
rional Mo 2545, ZIp Gade:28588. Cliy:Khulals, Nelghborhord:Makkah Region

Buiding NO-2587. Agd

Pantal Address / gkl Pa=d

yahicle Dotefls £ 18 e S
el 2 8a72 5 3 L A0 A d 3
WMROEX19GEBI432375 I Chesss Mo, Vehidle Fiste No.
T T 51 126796010 el
¢ ‘ Cuislom 1D Sequance Ng,
—— P ERPPETEE i ! ey
i Vaticle Licanss Expiy. Lolor
AR R e Wy A b s
aSas i y/ahici= Model ~ Type ot Body
- Y2 (PN Ak 18 L
2073 ! Make Year § - Vehicle Maks
[SEACSLE g Py """-;-. 7_"5\ ey
Clasy of Uga
Rl 0 3ol i 3
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nes of #ésnsed drivers under the ags 21 years (with their driving Hosnse 10) £ (e Aalili b pad ) (5 o) e 21 50 o ek (5B 1338 Cp3ladi hsh sl
ax;.llg'q E) Y 30 ‘E?E:
Dats Of Birth ID No Diiver Nam
01/01/0001
01/01/0001
Within Ihe terrilory of the Kingdom of Saud] Arabla /4y S e 8800 i J Jats iyl_m.l s
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must use the vehicle only for the purpose deciated and licensed for / dal g ai st o AT WY x@;n e Vel oy Lo ey Re ‘-“.‘*."‘r‘I;d_
Lol , use
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ALJRZIRAH NEHICLES AGENCIES (0.

il alad . C.R.2050017608
SPARE PARTS

ACCOUNT  C0006620 .
CUSTOMER Iskan Branch Parts Cash Sales
: st skostok ook skl srotskokokoskokoksorsiok ool ook

il il Mo sy

ESTIMATE

Vo0 WA &

: Page
DATE : 21/09/2016 1
TIME : 18:12
BRANCH: Jeddah Al Askan

L.P.O. No ESTIMATE NO: 23910
SALES PERSON Atta Al Mannan WIP NUMBER: 14959
0501
/N PART : DESCRIPTION QIY  PRICE VALUE
2 MOULDING // 1098.87 1098.87
15—’_)
3 - APRON ASY - FRONT F 157.91 157.91
&}V A G4, dasth § <a, /1
1 EXTENSION . / / 237.15 237.15
G)\f sl 3 pelal G4, o
4 FENDER ASY — FRONT

crahn oalal W d,

1. No Refund or replacement or returning for any
parts unless the original invoice is submitted
and parts are in saleable condition within
a period of three days of purchase.

Payment by cheques will be validated only when co

/ 1855.32 1855.32

TOTAL PARTS 3349.00

TOTAL SURCHARGE 0.00
NET TOTAL SAR 3349.00

Received bv. . N ... ..
Ilected
SignatureN\....lL.......)...

Najran ol Tabuk &g s  Aseer pecwe Madinah a2t
+966 17 544 4488 +966 14 421 4488 +966 17 227 4488 +966 14 842 4488
+966 17 544 4288 +966 14 421 9477 +966 17 227 4433 +966 14 842 2296

Sulemania aabesdu| Basateen  ¢yiLucdt Jeddah 3 Branches gg—at

+966 12 629 4480 +966 12 236 4488 +966 12 692 0200 Tel. aslas
+966 12 629 6988 +966 12 238 5559 +966 12 691 3868 Fax. ..<ta
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U C A Unitep Cooperative Assurance Motor Claim Form (Third Party)
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Details of accident Suladl e ol
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