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CREDIT ADVICE Ol )
To Dol e (al) , o
Address O it
Department : Motor 53l
Advice No : 6781 S ad
Advice Date : 24/02/2015 JeiYl i
Account No : 20300137 Sl o8,

Partlculars POl Amount [
Insured Name x A3 (el
Policy No. - Motor Private -95/1/479207/2014 Ladsll a8,
Policy Type : Third Party sl
Claim No. 1 500322/2015 ot o3
Payment No. . 6656/2015 A addl
Amount Credited Lddlied | SAR 12,661.00
The Sum of Saudi Riyals Twelve Thousand Six Hundred Sixty One~0O
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C A UniTep CoopERATIVE ASSURANCE

Payment Voucher

P ¢
U

Branch UCA Web
Date 10/03/2015

Currency Saudi Riyals
Voucher 9680/2015

Customer ¢l Ao ab)
Remarks Settlement Claim_ 500322/2015.Adv_6781

&

¢

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Settlement Claim_ 12.661.00
500322/201 5.Adv_6_781

13101021 Samba Financial Group - Sar A/C 427245Cheque # 286472 Riyas ™. 12,661.00
Total Saudi Riyals Twelve Thousand Six Hundred Sixty One Only 12,661.00 12,661.00

Allocation Details: o h e

ﬁdvice No " Description ) Currency Amount Paid Up

CN (Claim) No(6781/2015) Mbtor—Third Party-Payment No(6656/2015) on CIm.No (500322/2015)- SAR 12,661.00 12,661.00

________ PoAI_.‘r_\!g (95/1/479207/2014) Insured: &

Total. KA RN 12,661.00 12,661.00

Cheque No. ’ Date v - Bank ‘

286472 10-MAR-15 Samba New (Branch 95 in Makkah})
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““ UNITED COOPERATIVE ASSURANCE

UCA

M5 i Aad 1) g Anallie
TP DISCHARGE & SUBROGATION

Claim No : 500322/2015
Policy No : Motor Private - 95/1 /479207/2014
TP Name

Nationality & ID

Gobll et aalall cit gl ald

Date of Accident 1 17/02/2015
Accident Place : Taif
Accident Desc.
Vehicle Details Make: Ford Model: Crown Victoria Plate No.: 7851 e«
o 2l Jrald

DETAILS OF INDEMNITY
Payment Type Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - 12,661.00 0.00 12,661.00 6781
Total to be Paid 12,661.00
OBSERVATIONS Sl Bada

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: 24/02/2015

g!if/\

a\e J¥ [ <

Onelll 3antall &S 30y cualind iy i gty Al olia) adsall a3 / Ul
or Ll 5 DUelS Ly pes el g odlel ) Saall alaally ol /1585 5 5la3
138 ge i gual el 4l b oy (o Laladi s jlandl )l al 53 sl
1 i elaly Ugildy Loyl Lgy alinall Cilea Y1 Sy Uty ity olalt

alall el o sailadl (3 gind) auan Jabd (3 SS il y 531 ladl)

Shice b Ulla A8y jae e 5} A5 pee 4l CulS Laga calay ) S2ll

Canmatall gl 3 ghoatll (paelall il 48 8l e Jaw b aily i/ a5

1 e g sl Gall (J puly ccallaash Ga (gt 8,80 (53l Gagall Sl
U1 a8 a5l (s m lld e 5 Aadl e s atau)

EAs
Signature

=N\ =

e

Saudi Joint Stock Co. - Capital SR 200 million - C.R. 4030179955

- ‘ ANAY

£ WAR00 & = gsapnan JUsy cusale Yo+ JUT ol — B Taabne 8,28

Heap OFfrice: P.O.Box 5019 Jeopan 21422 Tel: 6_5300'68 Fax: 6511936

RivyapH : PO.Box 2041 RivapH 11451 Tel: 2175335 Fax: 4640329
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) | ’ 10/03/2015
samba @) LLOLL!J Date: g
"?i Samba Financial Group  dulloli Lot Gcgono Place of Issue: P pina
- . . . baa il g B '
. ; ANDALUS BRANCH JEDDAH
Against this ¢ch RN ‘ ) ) Gt e L
Pay tothe order of 3 gl e ploy sl CLuilae wingos lgmaa
The amount of \r/l'. giw g d>lo o d5Ladw g Ladh pde U5 hibjasedlio Juj 12,661.00
T sogxw JLy S.R. |
N e
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1 /
No: 00286472 :rob) o samba (§) LLOLUJ Date: ro/03/20% gy

"?Y Samba Financial Group  AJlodi Lol dcgomno Place of ssue: el b
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, ANDALUS BRANCH JEDDAH ,
Adainst this cheque RN . . ot .
Pay to the order of X Sgidl e ploy oV Gl idd wingod lgeoa]
The amount of \/,'Aa_L.d g d>lg o ILatw g Ladl e US! hibiasgllio dUJ | 12,661.00 -
o sogrw JLoy SR | :
UNITED COOPERATIVE ASSURANCE ,/’/7)
JEDDAH s
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AL- SAWAT CENTER

For Cars Service
Owner / Abdullah S. Al Sawat
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ACCOUMT C0006720 DATE @ 16/02/2015 1
CUSTOMER Taif Branch Parts Cash Sales TIME = 11:40
2FABP7CHW4CK104306 BRANCH: Taif Branch
L.P.O. No ESTIMATE NO: 3644
SALES PERSON  Pedro Marzado WIP MUMBER: T R
0835
L/N BART DESCRIPTION QTy PRICE DISC VaLUE
3 COVER | 17 3268.50 10.00 2941 .65
C,"’/\j—_‘-c«uf A RO W L IV /
2 PANEL -~ QUARTER - O ’ 19 8399.52 10.00 7559.57
JETPARO W £ S SN ' -
1 LAMP ASY -~ REAR, 8T 1£271033.73 10.00 9%0.36
et u&‘"'é""l"")‘ wordaaa |
___.,' = "‘\\
wQJJL...JIP.,.g‘,m
A 115 nsaay
dadd ) 1 Salpm pud
1. do Refund or replacement or Qeturning for any TOTAL PARTS'/f-12702.1{\
parts unless the original invoice is submitted DISC 1270.17
and parts are in saleable condition within TOTAL SURCHARGE 0.00
a period of three davs of purchase. NET TOTAL  SAR 11432.00

Received by.o. o urn e nnennunos
Payment by cheques will be validated only when collected
D o1 T: % AVE o -
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Any further information / Clarification SIS puy 9 ILS| Ole glas  Olalay)
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Details of accident . , . Sulall e bl
Date & Time of accident \ “ b“'\c' \‘ S, %\ﬁ\f{ A / Qu( NN I P TPY LT
. . ] = 7 | ol S o
Location of accident: = (‘14) ; )
Circumstances of the accident: Salall Sy, b
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