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- Payment Voucher

Branch UCA Web

Date 14/07/2016
Currency Saudi Riyals
, CLAIM

Voucher 81563/2016 -

Customer () 5 2eae aru il

Remarks Sett. Claim No.117764/2016, C/N No.41181/2018
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.117764/2016, C/N 5,000.00

No.41181/2016 _

13101021 Samba Financial Group - Sar A/C 427245Cheque # 497658 usl) 5 sess 2w la 5,000.00
fIOtal Saudi Riyals Five Thousand Only 5,000.00 5,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(41181/2016) Motor-Third Party-Payment No(91268/2016) on Clm.No (1 17764/2016)- SR 5,000.00 5,000.00

- ~ Pol.No (95/1/512709/2_(»]_1_5_)_!_nsured: aadl .al\uuaellu dll-\er—_ _________________________________

Total. 5,000.00 5,000.00
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Debit Note No: DN-LD-5432275
Date : 10/06/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR
Report No : Accident Date 08/06/2016 280.00
AB08061634 Insured Name plazall pllw allne
Your Policy No 95/1/512709/2015-1
Plate No . 2502 ¢ yw b
LD Fees with 100 %Liability
[ Total Amount Due SR 280.00

Total Amount (in Words) :

SR - Two hundred eighty only
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