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TP DISCHARSE & UL (GGATIOM

Claim No : 105347/2016
Policy No : Motor Private - 95/1 /72934/2016
TP Name

Nationality & ID

_ Date of Accident :12/02/20-. ¢
Accident Place : Marwah

Accident Desc.

Vehicle Details : Make: Wercedes Model:

Uslls e desie [ b

g

CLAIM

Others Plate No - 6808 JL w

g | (i
DETAILS OF INDENINITY

Payment Type Amount

Car Repair (for TP) - T.P. 7,739.00
Total to be Paid :
OBSERVATIONS

I / We the undersigned -t :xare that | received from United
Cooperative Assurance Cerip~2 {UCA) the sum / a cheque for the.
above mentioned amount r- ie<enung the full and final settlement
for the loss or damages =.v:isiizd to my vehicle oi &ny othe.
indemnities resulting from the: .have mentioned accident | herel y
with full legitimate capacity <:::2¢ tu have no further clair
whatsoever, known or unknowr: ': .- nresent, or even in fer future
against (UCA) and that | have rec=‘v: the full compensatiun as pr
the declared details above.

| / We declare that United Ccoperative Assurance (LiCA) or the
insured party who caused the accident are under no cbligation
whatsoever towards me / us in resgest of the above mensioned loss

or damage after the payment of i3 above stated amoutit under this

claim. Furthermore, 1/ We do sign this Discharge & Subragtion in fuil

agreement of this compensation.

Date: 23/02/2016

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

?,'MY"
Na.ne

cee Q’)\:Q_/‘(-‘:a/«.j\f*)\ }W

www.uca.com.sa
AF - PV L tasgo M@ 8, - 1T T-TANIT (S8 - T 1T ANYY iasle - THETT B0 5 0419 e - a_l.;_JLs._Hg;,-&_.'ag,_H&,l_&—J_qa\_a_H To— idobl el 5yla¥l
Head office: Al Mukmal Tower - Rawda $ir. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140

Exc.:en _ Depreciation Net. mount Account Doc.
60 7,739.00 12407
©,739.00
LB aM .

Dol Basiall A8 HEM e cuabind it agied s B oLl a8 gall o / U

of Tl g DS Ly gal iu:)_, ekl J_,S'A‘Ji c_‘.udl_: Sl /a8 &j\;ﬂ\
1 e B g ATy el 4 g Jo o Aalall 3l ) il 5 3 sl
3 e ol g Ui gl g Loy g 2 il Y1 WS Ul g il 5 Cala)
G ST e ) Bl 3 inll e, b 3 S ilem s g3 laal
O g Lla A8 e i A8 g e 435 S Lage gl ) SO

carad g g ghedll Cpaall Bant 1 AS AN e S o Sl 5/
Il e ¢ Sl aal ' g ecdbogh 3 ! A8 il g papall Easlally
W ) 8 gl e Al o g Aedll el JaliY)

£-F1VAR00 G - g an Sl ool £4+ JU gy - Luagtaw dosluce aS,l




¢
o |
0000 gl yiolilisanial
U C A UNiTep COOPERATIVE ASSURANCE
Payment Voucher

Branch UCA Web
Date 25/02/2016

Currency Saudi Riyals

Voucher 27001/2016

Customer Wl jiie dasa (o 50l

Remarks Sett. Claim No.105347/2016, C/N No.12407/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.105347/2016, C/N 7,739.00

No.12407/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 440122 Wl yia aase oy b 7,739.00
Total Saudi Riyals Seven Thousand Seven Hundred Thirty Nine Only 7,739.00 7,739.00

Allocation Details:

CN (Claim) No(12407/2016) Motor-Third Party-Payment No(62627/2016) on CIm.No (105347/2016)- SR 7,739.00 7,739.00

Total. 7,739.00 7,739.00

MANAGEMENT RECEIVED BY

Page 1 of 1
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UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE ‘ Gl il
To D UsUs iie dese oyl : o
Address : | : Ol s—all
Department : Motor 3, slal)
Branch : UCA Web : g il
Advice No : 12407 : ' : BEL PSP
Advice Date - 23/02/2016 . : il s s
Account No : 20300137 : Gluall o8,
Particulars ez ) . Amount ftoal |
i . o i )
Insured Name ket A gl 5 : a yaga ‘
|
Policy No. : Motor Private -95/1/72934/2016 S O PR IR |
Policy Type : Third Party : il .
| ' |
|
1 i
i
|
Claim No. 1 10554712016 DAl A
|
Payment No. . 62627/2016 Aanall i '
|
|
|
; Amount Credited : ; Ladlies SR 7,739.00
! The Sum of . Saudi Riyals Seven Thousand Seven Hundred Thirty Nine Only ;
; @i dls O 5 A pilennn s ST e ki, 4 b
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! ' 25/02/2016
No: 00440122, samba ® LL.OLUJ Date: s
- 5 0
Samba Fmancual Gz:hlzy, %!jaw' Lol Aegono Place of sste [N S -

ANDALUS BRANCH JEDDAH
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Against thls cheque
Pay to the order of

Lll i (o Jol LA e Liagor lgeéa
ﬂwamomﬂpf' dEr oSSy Lilaniw g GY1 druw hiGaseélo | JU) 7,739.00
== P S.R.

UNITED COOPERATIVE ASS URANCE
JEDDAH
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JD120216261) Case humber s g, | [Liability Determination
- Report - ah
12/02/2016 18:46:12]Accident Time § s oy
T Y . . nagmm.}
OB ot o LYl e A ) e :I?ocat’icn Final Report B s s ok e T
Lav s 44 S0
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dectl Aead 5 PRCENE License Type & S g
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DATE 14/02/16 . ° l Juffali On-Line Parts Reuuest |I M@TC@@ES'BGHZ

MSPA II-Industrial Area 1 .
‘Requisition No. XAJ 09231 Job No./Routa ' ! \3" \ '
Customer Name:- CASH fcct Sub Code 00000 \BF _-—-—"_‘f‘-ﬂ-—-f %/&.&J ¥
Purchase Order No.

' 3
A Blaws Basd owd Sl g s
: : Z 0
Lin Supp Part Number Description 0fy.Req Sell-Price Location e cS’:’ ([-;“"J

411 0310 219 720 01 05 FRONT DOO 1 5524.50

QoH = - . ABAY = wobal obo  QALLOC = * RESERVED *
411 0310 211 720 03 37 HINGEz///’ 1 124.00

QoK = . ABAY = Jods QALLOC : * RESERVED *
411 0310 219 720 01 37 HINGE 218.00

QoH = . QBAY = qPEm QALLOC : - % RESERVED *
411 0310 219 723 01 08 HANDLE////// 43.50

Qo0H = . @BAY = QALLOC : * RESERVED *
“411 0310 211 760 11 70/9744 DOOR HANDLE///E//’ 1 1430.50

Q0K = . @BAY = oblo oo QALLOC = ¥ RESERVED *

*% Reserved %% = Please dont issue to customer unless authorised by Superviser

Requested By :- OBEID SAUD ALKHAMI Picked By :----------- VALUE 7.340.50
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Details of accident Saulad e ollo

Date & Time of accident e Luadl g G, 010
Location of accident: Ob—< |
Circumstances of the accident: u.sL.:.ll Sy b
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