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Payment Voucher

UC A UNiTED COOPERATIVE ASSURANCE

o
Branch UCA Web

Date 11/01/2017

Currency SaudiRiyals

Voucher 2024/2017

Customer el dlas jias . i

Remarks Sett. Claim No.500025/2017, C/N No.1265/2017

Account No Account Name Description - Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.500025/2017, C/N 830.00

No.1265/2017
13101021 Samba Financial Group - Sar A/C 427245Ref # 1081781 Juaall slas joas : 830.00
Total Saudi Riyals Eight Hundred Thirty Only 830.00 830.00J

Allocation Details:

Advice No Description Currency Amount _Ea_l(_i_yg_
CN (Claim) No(1265/2017) Motor-Third Party-Payment No(1319/2017) on Cim.No (500025/2017)- SR 830.00 830.00
. PolNo(95/1/300297/2016) Insured: S eS p e e e
Total 830.00 830.00
PREPARED,BY ACCOUNTANT MANAGEMENT RECEIVED BY
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SambaAccess - Search Account History

Advice Receipt

Page 1 of 1

SAMBA FINANCIAL GROUP

(Saudi Joint Stock Company)

Capital S. R. 9,000,000,000 Fully Paid up
Head Office : Riyadh, C. R. 1010035319

Transaction Date: 11-01-2017
UNITED COOPERATIVE ASSURANCE
Our Ref: 1081781

Ext Ref: 1068999244

WE DEBIT YOUR ACCOUNT AS FOLLOWS:

Your Account has been debited against the following:

Currency: SAR Amount: 830.00 Rate: 0.0000000

SA7080000232608010342020 Mazar Hamed Al Hamad

Settle CIm 500025 Adv 1265

/REF/ MTS00288

IBAN Account NO: SAX¥¥dkkxkkkkkxxk**k2455

Account No: *kkX*%2455 SAR 830.00
*AMOUNT*

Value Date: 11-01-2017

*This is a computer generated advice and does not require signatures

print]  lclese ]

https://www.samba.com/apps/corp/slp/SaServlet.svl

12-01-2017 17:07:31

12/01/2017




Make a Local SARIE Transfer. '

Transfer funds to an account with Local Banks through SARIE
Please Select

Transaction Type 3 ’ © New (O Repeat / View

Beneficiary Details

IBAN* ®@vYes ONo What is IBAN ?

IBAN Account Number * tSA7080000232608010342020 T Beneficiary Mazar H Hamed Al Hamad
& _Add to Pre-defined Beneficiary list. Name *

Amount * 2830.000 SAR

Amount in Words Saudi Riyals eight hundred thirty only

Value Date -112-01-2017 Eﬂ (DD-MM-YYYY)

Beneficiary Bank * | AI R—a_]hl Bankmg AndMI_Hvest.ﬁTénEmgor T

Purpose of Remittance * { others ”

Please Specify POR Details * Settle Clm 500025 Adv 1265

Payment Details | Settle CIm 500025 Adv 1265

Beneficiary Email Address

Debit From

Account* | orexxn2as55 I SAR Name UNITED COOPERATIVE
Authorization Combination ID l01 ‘ Amount 830.000

Undertaking

[V] I confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the remitter knowmg the
Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an unlawful purpose.

Relationship between Sender | ‘ e

And Beneficiary ! Business L
Transaction Details

Transaction ID MTS00288

Status Authorized

Transaction Reference Number 1068999244

Transaction Successfully completed..
[EE;;I mﬁdate ”Copyl




SambaAccess - Local SARIE Transfer Page 1 of 2

Make a Local SARIE Transfer

Transfer funds to an account with Local Banks through?SARlE W3 Help

Please Select

Transaction Type : ® New O Repeat / View
Beneficiary Details !
IBAN* ®vYes ONo What is IBAN ?
Beneficiary
IBAN Account Number * SA7080000232608010342020 Name * Mazar Hamed Al Hamad
Amount * 830.000 SAR
Amount in Words Saudi Riyals eight hundred thirty only
Value Date 11-01-2017 (DD-MM-YYYY)
Beneficiary Bank * fAI-R-ag‘,hi:'a_am:ki,n‘g;._Andz‘I‘nvegtf:h_égt'Cgff ‘ q
Purpose of Remittance * | others . R V]
Pleas-e Specify POR Settle Clm 500025 Adv 1265
Details *
Payment Details Settle Clm 500025 Adv 1265
Beneficiary Email Address
Debit From
Account* ¥*EXX%%2455 SAR Name UNITED COOPERATIVE
;\;thonzatzon Combination 01 ) Amount 830.000
Undertaking

(Y] 1 confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the

remitter knowing the Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an
unlawful purpose.

Conser o soranenry (B
Transaction Details

Transaction ID MTS00288

Status - Partly Authorized

Authorization completed, Waiting for next level approval

Back Cancel.

https://www.samba.com/apps/corp/slp/ SaServiet.svl 1/11/2017




SambaAccess - Local SARIE Transfer . Page 1 of 2
Make a Local SARIE Transfer 5 ;
Transfer funds to an account with Local Banks through SARIE Help

Please Select

Transaction Type @ New ) Repeat / View

Beneficiary Details

IBAN* ©® Yes F:No Whatis IBAN?
B fici )

IBAN Account 'o»7080000232608010342020 | Benefidiary \pozar Hamed Al Hamad
Number * C A s NG ¥ e e o« et o
Amount*  1830.000  isAR
Amount in Saudi Riyals eight hundred thirty onl
Words ¥ . 9 v only
Value Date | 11-01-2017 ] (DD-MM-YYYY)
Beneficiary o : g
Bank * . Al-Rajhi Banking And Investment Cor e
Purpose of { 7
Remittance * «Otllers IRV e s - vﬁ
Please Specify Igoi1e cim 500025 Adv 1265
POR Details *
P t .

aymen 'Settle Clm 500025 Adv 1265
Beneficiary '
Email Address - —_— R —
Debit From
Account* | ****x%2455 | SAR Name  UNITED COOPERATIVE
Authorization ___ )
Combination 101 | Amount  830.000
o vl
Undertaking

I confirm that I am aware that the regulations in the Kingdom prohibits the Transfer of Funds without the
remitter knowing the Beneficiary or if there is no regular relation between the Remitter and the Beneficiary or for an
unlawful purpose.

Relationship :

between . Business v

Beneficiary

Transaction Details

Transaction ID MTS00288
Status Pending Authorization

Record created successfully.

pdate | Cancel{ -Approve - | copy]

[Clear] ;Validate -

https://www.samba.com/apps/corp/slp/SaServlet.svl 11/01/2017
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UnNiTeD COOPERATIVE ASSURANCE

§ i3
CREDIT ADVICE Oh e
To - Naall sles yuas g |
) gl
Address u 5
5 _—lalt
Department : Motor . g il
Branch : UCA Web S PV P
Advice No : 1265 i PR P
Advice Date : 08/01/2017 © dlall 4
Account No : 20300137
- Particulars’ o — Amount bl
Insured Name e E PR QUTKVERIRTIS Y] 4 G uall
Policy No. : Motor Private -95/1/300297/2016 Tl il o,
Policy Type . Third Party Al
Claim No. : 500025/2017 Ll 2
Payment No. - 1319/2017 Aadall
Amount Credited : addldes | SR 830.00
The Sum of _: Saudi Riyals Eight Hundred Thirty Only
g by N 5 el L oy it
4

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

£ 1VRR00 cpw - gag2aw Jloy gpalo £8 JUI gl - dpagtow doaluce 45,

www.uca.com.sa
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C A Unitep CooperaTivE ASSURANCE
) i

0 G

a3 gl Lallia

TP DISCHARGE & SUBROGATION

Claim No : 500025/2017
Policy No : Motor Private - 95/1 /300297/2016
TP Name : asl les yuae

Nationality & 1D 12194176778

Date of Accident : 30/12/2016

Accident Place : Taif

Accident Desc.

Vehicle Details : Make: Audi Model: Q7 Plate No.: 7626 v<¢

a2 Sl

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP} - T.P. ‘ 830.00 0.00 830.00 1265
Total to be Paid 830.00
OBSERVATIONS B AN

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 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: 08/01/2017
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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ald

Debit Note No: DN-L.D-6329268
Date : 01/01/2017
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference T Particulars Amount. SR
Report No : Accident Date 30/12/2016 280.00
TF30121630 Insured Name il 220 Chuno
Your Policy No 95/1/300297/2016-1
Plate No . 2720 v s J
LD Fees with 100 %Liability
Total Amount Due SR 280.00

Total Amount (In Words) :

r A

Grams 31 S

\_ " Head Office J

SR - Two hundred eighty only

Signed for and on behalf of the Company
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U C A Uniteo Cooperanve Assurance Motor Claim Form (Third Party)
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01/01/2017] Print Date 7 ioyiad go 23 gl agand e I ,
‘ - Liabitity Determination Report y
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Location
Class of business
Policy Type

Endh Tie
Client

Type of Body
Color |
Vehicle Make
Vehicle Model

Registafion Place‘

Additional Covers
Tait
Engine No.
Engine Capaciy
No ofCylinders
Yeard ke
Custom[D
Seat Capacity

| Accessories
Previous Avtidens
AgencyFlag
Rematks | |
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Rate
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il bl wtige Adilh ads J$pa
The Centre of Shekh Group Car Engineers
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AL-SAWAT CENTER FOR CARS SEVICE -, - . ) Ll Bfgid) 36
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Ahamidani Car Maintenance Center
Denting - patriarchal - Mechanics

Owner/ Noire Tmiran AL Sawat
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