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U C A Unimep CooperaTivE ASSURANCE

Payment Voucher

Branch  Riyadh

Date 02/11/2016

Currency Saudi Riyals

Voucher 1627/2016

Customer a0l J35e s slaol

Remarks Sett. Claim No.1634/2016, C/N No.7250/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.1634/2016, C/N 3,338.00

No.7250/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 499678 Ll 054 op Sl 3,338.00
Total Saudi Riyals Three Thousand Three Hundred Thirty Eight Only 3,338.00 3,338.00

Allocation Details: B o

Advice No Description Currency Amount Paid Up

CN (Claim) No(7250/2016) Motor-Third Party-Payment No(6571/2016) on Cim.No (1634/2016)- SR 3,338.00 3,338.00

______________________________________________________ Pol.No (2/3/3/2016)

Total 3,338.00 3,338.00

Cheque No. Date Bank

499678 02-NOV-16 Samba New (Ryd Br in Jed)

PREPARED BY AC NTANT MANAGEMENT RECEIVED BY
/t,
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U C A UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol el
To Aoy gale 3a5e sm Sl . g
Address : : Ol gl
. 3 y—alall
Department : Motor > g
Branch : Riyadh g
. Syl a3,
Advice No : 7250
. S R [y TR
Advice Date : 31/10/2016 -l o,
Account No : 20300137
Particulars | g—=sd | Amount &
insured Name - Al Jazirah Rent A Car ; A e peall
Policy No. - Motor Rental Trade -2/3/3/2016 © o dadgllag,
Policy Type : Third Party ; sl
Claim No. : 1634/2016 D Agiuadl a3
Payment No. . 6571/2016 ) iaall
Amount Credited : : da3allded | SR 3,338.00
The Sum of - Saudi Riyals Three Thousand Three Hundred Thirty Eight Only
g3y ; TN 5 Gyl AGLE - g, At
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TP DISCHARGE & SUBROGATION

Claim No : 1634/2016
Policy No : Motor Rental Trade - 2/3 /3/2016
TP Name ek Jage u sl

Nationality & ID

Date of Accident . 13/10/2016

Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Toyota Model: Echo Plate No.. 11651, «

o g2l Sualds
DETAILS OF INDEMNITY

Payment Type Amount Excess Depreciation Net Amount Account Doc.

Car Repair (for TP) - T.P. 3,338.00 3,338.00 6465
. Total to be Paid 3,338.00
o
W OBSERVATIONS el

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

Copelall Baniall A€ 580 pe Coalied il o gt g B Ll a8 gall a3 / Ul
Ge Wlel 5 S Lmgsai iy odled ) Shall oy il / 1l 3 glal
13a e cuati g AT el 441 ol day o Lalall 5 jlndl Jf a5 3 sl

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

138 ﬂ;mjuﬁﬁjbﬁmdﬁun Cla W QS Bl g Gl canlall
Catall 6l ja L}Ag’_‘ﬁéﬂaﬂ Gaaali bm;.l:@.u‘ g..l.'l‘ [ LY ‘;\La_, (éAh &L_u“
Ohifiee o Wla 385 jee i 5l Ay yra 4nilE S Lags el ) S0l

against (UCA) and that | have received the full compensation as per

the declared details above. el (;"UL'-'J‘ el 5as )} 3,0 e ‘;! 0 ‘J a Y, )ﬁi_,

138 o g 5m ot 3l o Gl el sl 3 (81 B8l sl el el

| / We declare that United Cooperative Assurance (UCA) or the i, il ok ) s el e g Aaili 361 g5 i

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: 23/10/2016

-

asl et
Name Signature

S ~—
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No: 00499678 . ms; | Samba ® L.LoLuJ Date: 02/11/2016 : Ll

Samba Flnanm‘a::;z:.;im CL:I:OJI Uolw dcgono Place of Isue: [ ) s gbpa
843 g Ty
ANDALUS BRANCH JEDDAH AN -L:é-—"”’ﬁ "ﬁf} -

yoll ¢luinll 130 Lingod lg=b3]

" Against this cheque . - . . _ ) . L
" Paytotheorderof - . - . . . S v sala iy g wdy 3l -

g Theamountof 3y, gafud o Lidlad 5 L5LaddD o SYi D33 haenbeblo [JUS| 5 338 00
53 g2 S.R. !

UNITED COOPERATIVE ASSURANCE /

RIYADH

Signature
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Debit Note ' No :
Date:  15/10/2016

M/S: United Cooperative Assurance (UCA)

Please note that we havé debited your account as follows:

DN-LD-5967641

Reference Particulars Amount SR
Report No : Accident Date : 13/10/2016 280.00
JD131016811 Insured Name © el o2l oS,
Your Policy No - 2/3/3/2016-378
Plate No . 369025,
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
for xa $aevicas mcﬁ‘“’”
WM‘MM
ER.1010229751
M)” L J’"&UM Signed for and on behalf of the Company
\  HeadOffice _J
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Jeddah - Johra Dist. - Near Shaik Alwarsh Vehicles - Tel.:
Web: www.moora-auto.com Email: moora-auto@hotmail.com
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