o
’ K

0000 igioiyolilisanial
UCA UNiTED COOPERATIVE ASSURANCE

Payment Voucher

L i

Voucher 80839/2016 _

Customer sl 4 jall (i sew alllae
Remarks Sett. Claim No.117086/2016, C/N No.40529/2016

Account No Account Name Description . Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.117086/2016, C/N 7,500.00
N0.40529/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 499367 4 all Giis sua llixe 7,500.00
gy
lTc.tal Saudi Riyals Seven Thousand Five Hundred Only 7,500.00 7,500.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN(Clalm) No(40529/2016) Motor-Third Party-Payment No(90617/2016) on Clm.No (117086/2016)- SR 7,500.00 7,500-.-(-)-(-1- -----
___________________________ Pol.No (95/1/44466/2016) Insured: (8usa b (o Gua B
Total. 7,500.00 7,500.00
6heque No. Date Ba;k -------------------------
499367 ------------------- 13-J-UL-‘I 6 SambamNew (Branch 95 in Makkah)

PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
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Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax : 012 606 8622 - Unified Number: 920003140
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C A Unimep Cooperanive ASSURANCE

CREDIT ADVICE NENSEE
To DAl Al Al i aei alllae . |
Address : : O 53l
Department : Motor : 5 alall

Branch - UCA Web : & il

Advice No : 40529 : JladiYl

Advice Date : 04/07/2016 : Y )

Account No : 20300137 : Gluall a3

Particulars Ol Amount el

Insured Name D iona b g G e : ad sl

Policy No. : Motor Private -95/1/44466/2016 D Aadaliagg

Policy Type : Third Party : il
Claim No. : 117086/2016 W § S
Payment No. - 90617/2016 R SRR

Amount Credited : : iaddl i@ | SR 7,500.00

The Sum of Saudi Riyals Thousand Five Hundred Only

JPXPHIVR) RS L DWIERPINE ) | PO ¢ ey adie
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCQ.COM.Sa £07 VAR08 2w - gag3 s Jbyy pgele £4- JUU ol - diagean doaluno ASyd
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Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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Against this cheque ) Spocn . oMz . .
Pay to the order of G ILa ] 4oyl giie drw 4dJ] e Fol CLuinll IAah Ling.ol lgsda)
The amount of _ sogmw JU vy ASlowas o 1 Lraw bhibdojpse dlio JUyi 7,500.00
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V62112018

Receipt

Najm Claim No CAB21061610

- Dear AN v alilac 9181y,

" Thank you for submitting your motor vehicle claim at Najm branch

, office. Your claim will be submitted to the insurance company shortly
* for processing, Should you have any further inquiry or clarification

~ please contact the insurance Representative as indicated below :

. Claim Info.

igleill cnolill saniol} d4pidt-
UCA

920033222

95/1/44466/2016-1

21/06/2016 13:37:46 PM
REULIERTIT alilae

1450 GGJ

: Insurance Company:

Tel No2
: Claim Policy No:
' Claim Date:
Vehicle Owner Name:

* Plate No:

" Important INFO:

1. Before repairing your vehicle, you must get approval from the

 ipsurance company.

2. 1D is required if and when collecting check payment.

" 3. If anyone other than the vehicle owner wants to collect Payment
of the claim, then official proof of authorization it is required from
the vehicle owner.

4, The insurance company has the right to request additional
information / documents which is related to this case prior to
settling the claim,

5. Insurance Companies has the right to inquire 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
claim amount submitted.

*
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MOTOR Vehicle Claim Form

: asdgll p%, ] ¢ biag,s 05
SR &?ﬁfln‘z[}f“ - N‘,; /ﬁé’/%//za/ Cé: z. ~Policy Noj . u" .ur\-(.\ !nsu;frfce Company |

. ooy o el B Ly
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Salnfl )35 pd )
Ac;dem f:epor: E‘;o‘ Othersfest " (T) Accident Attend By
- a5 al amgd pb caladl At
(5 ? N\ g\,c\ - vehicle Plate No 2 “‘/ ‘Z’ d g / Q'Z Accident Date
EERSTE O R T S S e R,
& X AHadl oot
{ o il Bagm 53, / t& rful-P _M q}:{)‘v}b OwnerName
C\ ¢ $__ \\ Ownet LD No.
‘ osap SVl gt
- Jig= pd, - - « E-mail
lelsfsh N ol Mobile No. /5/ Ay KA il
¢ . ‘Driver's Date of birth
"o P , l , YEs/ e ()
N \Q \ a5l B dga ol i aSoall dile ga il
N Sy v \ °'\ Q\ Driver}.0 No . (J Mwo;\gw rcyorin N/ @'@&ﬁwmo@ﬁmm
- Li8liae 4S8 5.
Qb SylsS SO Propert tiaal hi
Natural Dlsaszers(?iaodgtcg O e O Theft o Dars;agz O ge"‘ho tnjury O : g:i:?;e

o

bt laen

Please Describa the Acddent in your own words

wolad] gg8s 4GS whag oo

Acadant Dlagram
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{IBAMY QAS)AJI ey pobsd] sSadt Glusd] 58,
Bank Account No.of the Vehicle Owner (IBAN}

PRI
YES

Y R B8 0o 3l €58 (o8 dluatadl Uiy vuttys B
NO Do you want to receive thecheck in another Najm branch

nsprance Company 7 o3 38 Policy No 7 X845 4k

= PERSNTRET IR JE N TN

Do you have ancther insurance for this vehicle ?

¥
w0 &

|, the undersigne:d hereby acknowledge that the above information is TRUE and CORRECT.

s oMl Bgaalt bl of obsl g8selt Ul L8l
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ea v £ ¥ N Claimant 10 No, /) M@_x Claimant Name
< , b MESQ" gadosll
S A “\ N L Date e ——— DN Signature
DOCH FM-CR-00T Version : 1.0
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1 RHY0-59-02%F EQD’&Q}I‘RON‘I‘ MAZDA
) BHP2-50-650C MOULD(L).FRTB
3 BHS2-50-985C MOULD(L).FRTS
4
5

BIY0-73-02XF BODY(L),REAR D
KD53-73-210 HINGEA(L) DOOR
6 | KDS53-73-240 HINGERQL)DOOR
B6YS-71-271 PANEL(L),SIDE 8
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13 KID53-50-415 53 CAP(L} CYL- o
14 | KD53-59-41¥B53 LEVER().QUT
15 | BHN9-73-760C WEATHERSTRIPQL
16 | BHN9-73-42XB BASE(L), HANDL
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18 | BHN9-68-550E0Z TRIM(R) DOOR
19 | DBHNO-73-590A FRAME(L),WINDO
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22 | BHNS-59-330B HANDLE(L) INNE
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25 | GD7A-50-EA1 *BASTENER

26 | BNSF-72.917 PIN-CATCH
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NOTE:

1) This estimate should not be taken as final cost of repairs.

. BUT it will be refunded if the repair is carried out at this workshop.

3) All prices quoted is valid for 30 days from this date.
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4) Any additional cost at time of repair will be added to this estimated cost. :
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