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C A UNITED COOPERATIVE ASSURANCE

* Payment V‘Sucher

Branch  UCA Web
‘Date 31/01/2017

Currency Saudi Riyals

Vouc.her 3897/2017

Customer ¢l o wi Joad

Remarks Sett. Claim NO.100967/2017,.C/N No.3941/2017

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.100967/2017, C/N 4,683.00
N0.3941/2017
~ 13101021 Samba Financial Group - Sar A/C 427245Cheque # 540611 el o anw Joasd 4.683.00
ﬁ‘otal Saudi Riyals Four Thousand Six Hundred Eighty Three Cnly 4,683.00 4,683.0%

Allocation Details:

Advice No Description Currency B _55"35"}____55“198 B
CN (Claim) No(3941/2017) Motor-Third Party-Payment No(3853/2017) on Clm.No (100967/2017)- SR 4,683.00 4,683.00
o ___________PolNo(95/11190291/2016) Insured: e peall ot ce e
Total 4,683.00 4,683.00
Cheque No. Date Bank
540611 31-JAN-17 Samba New (Branch 95 in Jed) - |l
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
>
/
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: : O g—all
Address : : 3yl
Department : Motor . g il
Branch : UCA Web S V[P
Advice No : 3041 4 bl
Advice Date : 25/01/2017 ool 58,

Account No : 20300137

Particulars
Insured Name - el goeall Asl s 7 ke (o se : i el
Policy No. - Motor Private -95/1/190291/2016 R ORI
Policy Type : Third Party : PR
Claim No. : 100967/2017 S L9/ G
Payment No. . 3853/2017 Al
Amount Credited : : inball Aed SR 4,683.00
The Sum of - Saudi Riyals Four Thousand Six Hundred Eighty Three Only
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UCA UNitep COOPERATIVE ASSURANCE

Gl (i gh dad gl il g Lallis

: _ . ’ TP DISCHARGE & SUBROGATION

Claim No 1 100967/2017

Policy No : Motor Private - 95/1 /190291/2016
TP Name : Soell o s Joasd

Nationality & ID

Date of Accident 1 12/01/2017
Accident Place : Marwah
Accident Desc_.
Vehicle Details - Make: Toyota Model: Cressida Plate No.: 4378 5=l

oy 35l) Sl
DETAILS OF INDENNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.
CarRepair (for TP)-TP.  4g8300 oo agss00 3ot

e T T T T e V

Total to be Paid

OBSERVATIONS

| / We the undersigned declare that 1 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.

I / 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, 1 / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 25/01/2017

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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Debit Note No : DN-LD-6395669
Date : 15/01/2017
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
(Reference Particulars Amount SR
Report No : Accident Date 12/01/2017 280.00
KM12011750 Insured Name aol,& 280 oo
Your Policy No 95/1/190291/2016-1
Plate No : 749559
LD Fees with 100 %Liability
E' Total Amount Due SR w2“80@) B _J
Total Amount (In Words) : SR - Two hundred eighty only
s\ (

f"

(s I eyl

\ " Head Office

najmo.o]

ER.1010229751

7

Signed for and on behalf of the Company
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Agent TOYOTA Genuine Spare Parts
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TOYOTA ENUIN
( )
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\ J
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No. Part Number Location Part Name Qty. Price Total Net
1 $2119-22620 STOR @A [ T At s S el alaasals 1 1,169.00, 1,168.00 234.56
2 P2T11-22171 FOLL* TU-AT 3 S plaa (353 1 231.00 2321.00 184 .87
3l 4310122220 (01 Y lagus S el s 1 937.00 937.00|  749.09
4 PLL30-22591 BTH o ALlS AaBIT T8 AT lagu S 1 763.00 76%.00 614.78
5 $1L170-22591 Mo3 S and LH 1£6AT luu S 1 7692.00 762.00 614 .78
6 $1611-22190 K05 o kol 42U CESSIDA 9489 1 2532.00 253.00 202 .26
7 mﬁ:@%lg@ 114 TELAT luw 8l cabswl 48l 1 250.00 250.00 199 .86
\. J/
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Prop. / Salem Al-Shahrani

Mobile: 0557481932
Khamis Mushayt - New Industrial
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