UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch 'UCA Web

Date. | 27/09/2016

Currency Saudi Riyals

Voucher 98981/2016 .

Customer o,)\-uﬂ RN TN ASJ.u

'Remarks Sett. Claim No.123654/2016, C/N No.59878?’2.0146

AccountNo Account Name - Description | ' 'Debit Credit
20300137 Grouping Cash Policies " Sett. Claim No. 123654/2016, C/N 4.524.00

) No. 59878/2016 v
13101021 Samba Financial Group - Sar A/C 4272450heque # 518832 o_;\ull wradl w8 : _ _ 4,524.00
Total Saudi Riyals Four Thousand Five Hundred Twenty Four O_nly . o 4,524.00 4 524.00

Allocation Details:

Advice No . .Description Currency Amount

CN (Clalm) No(59878/2016) Motor-Third Party-Payment NO(109894/2016) onCimNo SR - "~ 4,524.00
(123654/2016) Pol.No (95/1/79997/2016) Insured Jia daal Gas jllae deal

4,524.00 4,524.00
Samba New (Branch 95 in Jed) - Il
PREPARED BY MANAGEMENT - RECEIVED BY
,“‘J.
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C A Uniep CoOPERATIVE ASSURANCE

| / 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 detalls above.

I / We declare that United Cooperativé Assurance (UCA) or the - 2

;.f»‘
GG oy dad g1l g Aallia
I . TP DISCHARGE & SUBROGATION
Claim No : 123654/2016 : i :
Policy No " Motor Private - 95/1 /79997/2016
TP Name : ' - sJ\@mg__‘\.Ph@as).:.
Nationality & ID
Date of Accident  : 15/09/2016
Accident Place’ : Marwah
Accident Desc. . ‘
Vehicle Details . Make: Hyundai _ S . Model: Accent : " PlateNo.: 6091¢ ¢
o il Juald _
DETAILS OF INDEMNITY

,Paym‘ent Type "~ Amount Excess ' Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. : - 4,524.00 000 = ' " 4,524.00 59878
Total to be Paid 4,524.00
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insured party who caused the accident are under no obligation - S iy 9'“)‘)" c‘“""n ‘5); o "“:’ A ”‘*’“’ 'L'\“w-
whatsoever towards me / us in respect of the above mentioned loss B

* or damage after the payment of the above stated amount under this
claim. Furthermore, | / We do sign this Dlscharge & Subrogatlon in full T
agreement of this compensation. - ) R g . Ct )

Date: 27/09/2016
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K J C A Unitep CooPeRATIVE ASSURANCE
[ S Al olad Aiaall Ayl g puaall 0ads 43 9 JssaThird Party Liabilities "Motor" Insurance Policy

¥

s Gigh jlacal 726 G5l o8y
08/02/2016 ¢ Gilsah a 29/04/1437 Policy Issue Date 95/1/79997/2016 . Policy Number
»Noon 12:00 12:00 /iLd 09/02/2016 G3lslt 2 ' 01/05/1437 Date From / &5 Ga Lhaadli 3 558
»Noon 12:00 12:00 /2=L8  , 08/02/2017 Gilgalt & 1116511438 Date To/ @t b COyeragg Period
as Aaa A G e 2 e - A Gayall g g3
(W-01) 1 paailitaa tssued At Lals S b Insured Class
insured Detalls / 4 Gayall cida
Date Of Db g 5 Agapdiap 5,
01/01/0001 Birth / 1007128398 insured ID
Mobile /il &5 . . Insured/ Gayall pd
056433?833 No s 2aald u.; e deal Name

Residental Address / H.O Address / ias,B Laid i glyis | Gl G9e

Building NO:2882, Additional NO:6549, Zip Code:22254, City:Jeddah, Neighbomood:Makkah Region, DistrictMarwah

Wasel Address /J<ish 28 Sl

Building NO:2882, Additional No :6549, Zip C6¢e:22_254. City:Jeddah, Neighborhood:Makkah Region

Postal Address / g8 olaad
Vehicle Details / 48,4 <y
ISaell ) ; - [YIN AT
026218 Chassis No. 1943 ¢ Vehicle Plate No.
A8yl Ak 6 hecbuaall p8 0
0 Custom ID 619250410 Sequence No.
el Lad 5 ol a5 e BHdiad
Vehicle License Expiry - a Color
ned. g S5l Gy g : . ' AL, JSa g 5
il il il Vehicie Mode! . e Type of Body
dal) A 2. st 4S5l a8 S
2015 Make Year g Vehicle Make
Uala & jlas SranieaYt 5052
) Class of Use
5 s A8 jalt ds
7 Lals e Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (e AN AT el 5 a) Ran21 e o tecd OB 0D G o L olad
Dhgalt fa 5 ) sl ) Gl
Date Of Birth 1D No Driver Name _
] 01/01/0001 1
- _ ; 01/01/0001 . f
Within the territory of the Kingdom of Saudi Arabia / L i sl el ol f Jala Geographical Area
- OlasiuaYt 348
The insured must use the vehicle only for the purpose declared and licensed for / 4! ge gas b Al VS pal sty W D Gayall (gl g Restrictions of the
. . . . use
0 ot : . 20 el ey o70 o ol e
Additional . . - Issue Fee Premium
Premium )
- — |
__1000 a1 biothium | |
important Notes ala CiBada ' ] . i
- Onty the original certificate is accepted B WY i) Ja -
- Pleasemakesurethatmepersma!datacomainedmﬂﬁspoﬁc'yiscorredandnotifythe d}:&}»‘;\a»,daqiis).‘.\\ja.:b\,i.aslﬂh\eﬂmm@h,\,!wddg“@‘”ﬁ -
company should you need any comections. . leapad
- This policy is subject to the terms & conditions & the general exceptions & limntations _d&hi;,“@u&\iiﬁ,hh‘hwphﬂa,hﬂ,wu;myl,,\s;m,h,ﬂuﬁ,n&b& -
set forth as printed on the back of the policy. . :

Company Stamp & Signature / 15,20 ghsiy &5

5 . oy
Lgaal iyl dauay A gaal JB[ERS

16 -W - OO 8 9 O 7 t.T.\V\\noa.‘,-—‘_say—leg,_al-l\-Julu-?J—ig{,minl;..Kﬁ
' AT LAANY LS6 N LUVAWY wials YVEYY 3ua 00 VA crppa sipndyll 3
A AYY LSl— Y.l YY XY olad Y g (ol / odtaall Lasdy
COPR SPRREICN [ TR PV N [QOLML VR

Saudi foint Stock Co. - Capital SR 490 million - C.R. 4030179955

Heap Orrice - P.O.Box 5019 Jeoan 21422 Tel: 012 606 8633 Fax: 012 606 8622

CUSTOMER Sesvice / Complaints & Suggestion : 9200 33 222 - Fax: 012 606 8623

TPL-Ciaims: 92000 3150 ' www.uca.com.sa
- ' f
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