U C A UNiTeED COOPERATIVE ASSURANCE

Payment Voucher

- l\\\\l\\i\\\\\\\i\!\\\i\\

Currency Saudi Riyals

C LAlM
Voucher 45103/2016
Customer 2~ e al il o Caug
Remarks Sett. Claim No.109985/2016, C/N No.21697/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.109985/2016, C/N 2,194.00
No0.21697/2016
13101021 " .Samba Financial Group - Sar A/C 427245Cheque # 459959 .Je sl o Caug 2,194.00
. R
Total Saudi Riyals Two Thousand One Hundred Ninety Four Only 2,194.00 2,194.00
AIIocatlon Details:
Advuce No ‘ _ Description Currency Amount Paid Up
CN (Claim) No 21697/2016) Motor-Third Party-Payment No(71869/2016) on Clm.No (109985/2016)- SR 2,194.00 2,194.00
......................................................... Pol.No (85/1/725374/2015) Insured: e ol s s e
Total 2,194.00 2,194.00
Samba New (Branch 95 in Jed) """""""
MANAGEMENT ) RECEIVED BY
Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCQ.COoM.sd £11VAR00 By - gagmaw Uy pgale 4~ JUU ovly - dusgrw dasbiug S,k
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CREDIT ADVICE O el
To D e al ol o Gy P
Address Ols—all
Department : Motor 3,4l
Branch : UCA Web g il
Advice No :21697 Sy o8
Advice Date : 04/04/2016 BN P
Account No : 20300137 Glawall o

~ Particulars - ) ‘Amount .. - fLel
Insured Name gl sl il s aaadlae el
Policy No. : Motor Private -95/1/725374/2015 Ladsll ol
Policy Type : Third Party : il
Claim No. : 109985/2016 Ll a8,
Payment No. - 71869/2016 - il

iadldag | SR 2,194.00

Amount Credited
The Sum of

Saudi Riyals Two Thousand One Hundred Ninety Four Only -
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Date: 05/04/2016

No: 00450950+ samba (& qﬂ )L L oliu
. \ o ?B? o Samba Financial Group  dioJ] Lolw deoos

Place of issue: R ——
) R . ) o il gJa :
g oo i ' ANDALUS BRANCH JEDDAH
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Agamst thls cheque‘;»
Pay to the order Qf\)

Ay de asal oyl e Auiag s mellmmwlmal
The amountcml A gam_d_L-eg_J_u.}&&é__g—g&JJj_J—j—lLLj—-u.LuLl i 189 &lio ‘Sﬂé" '12',19,4,.06 -
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22/03/2016| Print Date / &t &8
AB07031650| case Number /& &,

4 glpunall yyaad 85
Liability Determination

— | Report
———07/03/2016-18:55:58| Accident Time / cuiall cay
R P
EBY ] / ‘_)-““ Accéldent Location Final Rei’or‘i for Insurance Services O—polIllwloas]
Party (2) wijk Party (1) <kl
pAL o chr gy L Laallue Name /3! 3 (E‘
Nationality / iili| 2 E
45| 20] Age/swi| R
0536667244 0534141091 Mobile No. / Juamll 28, a‘ (g:
2027981360 1094433958 License No. / Led i 44, _O
Al /”' License Type /4as Ml g 5
ol / S daadise Owner Name / &l pul |
— - )
wssd 1A Make/Model / 4,41 s 5 . £
2011/ 4 2010/ b year & color / uslsii|i B ‘E-
37454 8312 JA | Plate No /%t 3,
(Astadlh el 52a3al A5,50-UCA (gl Gl aazell 48 ,80-UCA Company Name / i, pul| 33 %
95/1/611483/2015-1 95/1/725374/2015-1 Policy No. / diig 52, _5.‘ _E::
04/10/2016 10/11/2016 Expiry Date / s fjs| ©
0:clidioe |0 clilaloe | 21 Sulall Gkl ae
Distracted,sudll & Jadil no sufficlent diﬂince' Bl i g Cause of Acc. / &b cuw
— >
Laws Violated / 4iial Laayi 8 :[:
25% 75% LD% / &gy | 30 _E
1/2+155NNFF 1/1+118NNFF indicators / @i &3l 8 E:
—
S
—ry
Qo
different places, iia oSt different places, it oSt Damage Area / asall g

Properties / <istiaal

Yes/ad

Recovery / g5l

3044

Surveyor 1D / 4y Fiaall pul

Accident Description /
sl ey

2
o5 ey AT ol 3y IS, (80 il o 3 395 o 180 Y Ly £ UY15 Bidol 5 %
O all (o adleadl) e 4SSN Adlinddl 48 )3 pae g Hiall g adagsdt 251 50 S Colall ol sanall Ll o L
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SLE ] e:-&aﬁ
SPARE PARTS

BCCOUNT  C0005620°

€. 8. 2050017608

‘HQTUHER Abha Partg Cash Sales

1*1*3*‘#*****! #*'ﬂﬂlt#ﬂ ﬁ##*t n:ﬂ*u**

r|°‘c|1v1-A a.w

-~

ESTIMATE

-

K4

DATE 2. 10/03/2016

TIME ~+ 14105

Page
i

(BRANCH: Abha C/C Brapch

R0 Mo ) CESTIMATE NO: 237622
0LES PERSON abdullah Ali Talea WIP NUMBER: BERT o8
0298 |
/W PART “DESCRIPTION T@TY - PRICE. “VALUE
1

t@o Refund 'or replacement or- ruturnlng for -any

o dover

B 7 L R T

- 3234.63

' ,15444288 msmmn

it 7 5
e B

+%6 17 11? 4433

" TOTAL pARTs 325,00
s submitted - h
- unless :the ariginal nvoice is-su TOTAL SURCHARGE | o
| 3i;t§nrba akein saleabl ndxtion thhin . CURCHARRE L0
3 period of” three d&y% ofspurchase. ; | ‘
P ‘ , Receiﬁed)by;.- ....... annens
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‘Recelpt

35

company shortly for processing. Should you have any

INajm Claim No :  ¢€AB CAB13031634 |
t _ CAB13031634 oo e
Dear (415 Leslum C e dagy) R

1, Before repalring your vehicle, you must get approval
fram the insurance company.

2, ID Is required If and when collecting check payment,

3. If anyone other than the vehicle owaar wants to collect

. payment of the claim, then officlal proof of autherization it
1s required from the vehicle owner,

4, The Insurance company has the right to reguest, _
additional information / documents which [s refated to this
case prior o se,tt.‘llnlg_ the clalm. ‘

5, Insurance Companies has the right to Inquire 4
Investigation the owner background records In information
at SIMAH. or any other relevant entity.

6, The Insurance Company has the right to investigate and
verify the clalm amount submitted.

. Estimation of spare pants will ba subject to-deduction In
case the pricing provided without-discount.

s TN o '
further Inquiry or clarification please contact the Insurahce lip sl Sl A e
Representative as Indicated below : |
Claim INFO Adha) ot
Insurance Company: United Cooperative Assurance UCA- g fatl gl saatah 48 20 : ar’»ﬂ' 5,8
Company (UCA) ' o . )

Tel No: 920033222 920033222 all s
Claim Policy No: 95/1/725374/2015-1 95/1/725374/2015-1 W o
Claim Date: 3/1372016 3:48:30 PM PM 3:48:30 3/13/2016 A g N
Vehicle Owner Name: B o ey 16530 e pud
plate No: 3745RK 8 sl 3745 Ly
Important INFO! ;‘m_-a;,Q.
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3 el o 8 anh 30 cthaan ol B 808 i 143 4
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MOTOR Vehicle Claim Form
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Policy Ro.
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Comprehensive

AL skl sptd 18, Weaird pad o Salt 5 58 |
G ' 3 031 6 3 Accident Report to. Cthenfut (T)  Accident Attend By
Ve o 48,00 Bg) 8, S\ alall geli
Y . -~ é A= Vuhieln Plate No < 2A a4 A \Q Ascident Date
Bl o el ok
<T-TIv] 71X VTg -] et —Sb e chusl, omntin
: \ ’\.A ¢ iRASI 22l
; ) i A Gamatl
| © ‘(’ 31 ‘\V < Mablle 8o, Sl Ve B0l

 {itiyee*s Date of birth

N

0.5 a)l 5 Aps 23,
Driver {.DONo -

A\ S )

Yesipm (@ aus sl lfls pa MLl

Tored el Pedpd ) NOf ¥ () Diiveristhie ownes of the vehide
; . A fkina ' N - ey
duob 018 S By F'J . by hjma) Por
Matusal Disasters (Floodmied O Fire O hete O c;:;’ea';: O peath O -»hji:rf O ;:2:;;9‘

o wanas 30l o33 2l b 1gbY (0 &l g
M ark (X} to thow damage sroas of Vehile dug to this Acxident

enladl E530 AS Gy 1w
Pleae Digerine the Aceldont In your own words

(IRANF AuS 5ol 2llas yolall pniadl solowcnll by
Bank Account Na.ot the Vehicle Qwiner BBAN)

Wotance Cotinryy 1 deds u,

Fuley i+ DAp g

20 y O o g om0 3% Shasl] Jkisky a3 J&
VES Ho Do you want o reccive the check Inancther Najm kranch
24 “O § aS,all 3 ol sba) S

VES NO Do you have another insuzance tor this vehlele 7

1, the undersigned hereby acknowledge that the above Information s THUE and CORRECT.

e oMol wsaall wliall of obsl g3sedl U M

' " ifiaall s \ ' \ ~ aJlasll pisio
< S VA '/\ \ \< . ﬁ;ﬁaﬁé’ﬁf’d%@(/él C‘/LS-. 2" o> Claimant Name
" ‘ =~ el
< \\k &:’ // AN g;ie W Signature
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