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U C A Unitep CooPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

S-S [

Customer 3/_edl &l a3 dallae . S
Remarks Sett. Claim No.117843/2016, C/N No.41241/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.117843/2016, C/N 4,778.00
No.41241/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 498215 &l 3 335alae 4,778.00
. el
Total Saudi Riyals Four Thousand Seven Hundred Seventy Eight Only 4,778.00 4,778.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(41241/2016) Motor-Third Party-Payment No(91328/2016) on Clm.No (117843/2016)- SR 4,778.00 4,778.00
Pol.No (95/1/688671/2015) Insured: ibaill palel s samg s

Total. 4,778.00 4,778.00

Cheque No. Date Bank

498215 14-JUL-16 Samba New (Branch 95 in Jed)

AGCOUNT MANAGEMENT RECEIVED BY
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U C A Unitep CooperaTIVE ASSURANCE

CREDIT ADVICE

To Do oell @ le a3 5ellae
Address ~
Department : Motor

- UCA Web

Advice No  : 41241

Branch

Advice Date - 10/07/2016
Account No : 20300137

Insured Name

Policy No. : Motor Private -85/1/688671/2015
Policy Type : Third Party

Claim No. : 117843/2016

Payment No. - 91328/2016

Amount Credited
The Sum of

\\A

Saudi Riyals Four Thousand Seven Hundred Seventy Eight Only
ST T JPy L DETWIFINE > EOFR B 5

A Gaall
Ladsdl ok
’< .. “

Al

il 8

Ladiies | SR 4,778.00

sy atia

Saudi Joint St k%c it: ISAR49O million - C.R. 4030179955
AU oIt ook - - vapia www.uca.com.sa

51 1VR400 g - gapaw Jly pealo £3- JU pul) - dusgraw desline 4S8

AT X1 asgll @) = AT 1-TANTT: quSLE - - 1T T AATPY: asla - TV£TT 3050434 ;._|.ua"‘&._lAJu-Iu_v-—J_\A.e.‘:.”JQMM‘X,E)L:D—M,CH:M)JI}SA‘
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140



2 00498215 : s s&m[b@ ﬂm&ﬁ@u.u Date: _

Samba Financial Group a_uLoJl Lol dicgong

Place of Issue: o 1ol g
o Gulaidy gA — T S LS
ANDALUS BRANCH JEDDAH

—-14/07/2016 __:aytun

rad \\' ?’." S marnad] J’m’u
nst this cheque
to the order of = sl ey L ot s J~OJ ‘—-LUHJ' '2-93 LQ%J 5%0_{1
imountof' U sy 9 44_4Lu 9 4_,!0,“‘, 9G¥l 3 ] bes o;;oq{\.LLo dLul
S.R 4,778.00
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26/06/2016] print Date | ueh g i Al g pial) .hu:u,,g‘,m
KIVIOB06165| Case Humber ! kwd i Liability getermmaﬁon
—eeeee e - Report
08/06/2016 00:25:54 | Accident Time / waad &y por
Sl ol s Ml g o5 PRI A
w8 i 5 ’u‘“’s“""' #34  Accident Location Final Report-
Party (2) <A Paty (1) S ‘
s a5 it St S Hame I oY1} 13 G
e P Nationality /3wt 2 £
171 211 Age i S g
053190536 0551066014 tobile No. f dwih 5y E’,,%:
4106315524 1090206119 License flo. %34 E,; oF
el License Type{ #&3oh g5
< ™~
'E'f‘: - "1‘:,%-‘:23\_;!3_.?‘\\\ AL Laa St Owner Name "Miu ,<~£' -
8k | s\ Wl T Sy s PAakedodel / sl gk 3"5;
L2004 ) 007 F A “year & color f sty i%‘
- . | &g
\ 18925/ 88920 Plate Ho fsagi@,) %
\ P
e Tl foaiatf 32N ES LD UTA Company Hame | 2820 2 a@
95/176686742015-1 Policy Ho. @88 3, 3 B
M 311012016 Expiry Date [ e |
G' ”‘.é_,.ﬂmfﬂ ga\!.‘;}lz'ﬁﬁaﬁ»—ﬂ)ﬁag‘*
‘Cause of Agc: ! Sl Qi
Laws Violated / Aaliaah Laby
0% 100% LO% | Adlgyal i o,
1/4-ONNEF 212:445HNFF indicators | s O E‘
gk
L
27
Damage AreafasliZgal 5 gﬁ‘
3
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Recovery | Bl dddiat

Recover Reason /
E e AR
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Accident Description/
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- MOTOR Vehicle Claim Form

vepeillgle . arf] /

Claimamount ~=E

100% Q) 75% (O 50% o,,_i-.;is%o 0%

Wimpsb/s & P S
: D’fu )/ Acc)defntkeportﬂm Bl
L ki a,8,0dl &gl o8 ) ]
(' ‘\\ VehnciePlate:ls; g' \\. /_ j / /\

SRR

O Accxdent Attend By

RS ‘*“”‘i{"’%‘ﬁmﬂ«” 2

dguau..a.}\ b e

ealal gyl
Accident Date

¥ ol put
hall 300 8 OwnerName
Owner 1D No. " .
' T naSIV ]
Jlg= 8, - o i « E-mall
Mghile No. \z . O\ N Sl Voo g1
- e \ / \ /- <: o . Driver's Date of birth
\:| NA 5 o) YESless a0l s 5 ol
\': : \-e)hmz- &Q.Q g O sall dlllo 5 55
v (Na‘l{%umwev/ o NO// @ DWU ﬁieownerofﬁﬁvehide :
A8
#oub eplsS Propie iy C ki >
Natural Disasters (Flood etc.) O Dax?)agi Q Death . Injury . g:x;f;e

Soladbvinay A0l 28 paall aiboin HlebY (X “-o\LC go ol EisBs 84S i oorx
Mark (X) to show damage areas of Vehicle due to this Accident X N _
’ E Please Describe the Accident inyour own Words

sl labsea

{BANY &S sl 2lilay ottt szl 635
Bank Account Nojof the Vehlcle Owner ({BAN)

p&'O B px&sﬁuny!bswwldmb@y‘}&
Nog

: & O @
tnsurance Company -/ gdalis L ) Policy Mo 7 Jaksh 33

Do ycu warit to receive the check in another Najm branch ‘
S as,all s w{, Ly Ja

ir this vehicle?

reAalUaal] Pmuy.s?d

l, the' underscgned hereby acknowledge that: the above information is TRUE ‘and CORRECT
Claimant 1D No. 5\3@—5

WIN\eo<s |
R WAt A VAR o

Clalmant Name

&5l

Signature

DOCH: FM-CR-001

Version: 1.0
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6/2712016

Receipt

| IGURAEAR
CAB2706162

)] i

Najm Claim No CAB2706162

CAB2706162 adlaoll pd,

Dear jallas 253,

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

PESTIC W VLTIV

P23 pgas @l D lesd] 39, pao &b €8 S ebidllan pyad Wl [,Sw
ol Jlsiiwl (51 329 Jbo (0 .’L__,J,,_a o] &S i) pSy aslad] adlasll
Sloglroll s a5, calios 151 ge Jolgil pSilal Gl pSs) pluings

- please contact the insurance Representative as indicated below : obs| a0l
i Claim Info. adUaosll wloglso
Insurance Company: osuglsdl ool Bamsall &S,l- - sislenll el 8azeindl &S5l el &S
UCA uca
Tel No: 920033222 920033222 ilpdl p3y
Claim Policy No: 95/1/688671/2015-1 95/1/688671/2015-1 Aauigll p3,
Claim Date: .27/06/2016 11:31:00 AM AM 11:31:00 27/06/2016 adloll guyU
Vehicle Owner Name: ol gl speaw jiellace ©wilypaidl s jssllae aS,0ll s pun]
. Plate No: 1892 NAA wl11892 ax>gll o3,
' Important INFO: idopo Gloglas
H
- 1. Before repairing your vehicle, you must get approval from the 8 )l I s couolil] &S5ar opp Ao Qadlse sl Usandl wa W1
. insurance company. R ,‘o.ll Mol
2. IDis required if and when collecting check payment, o0 58 Jadiasall OIS 13] &alBY] / Jlg>V @dllay Lol 5] wazy 2
3. If anyone other than the vehicle owner wants to collect Payment of Saadl pliuigan

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
i settling the claim.
5. Insurance Companies has the right to inquire investigation the
awner 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.
Y
/Oﬁq,.

najmpo.nd
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o RN Birviees (g aldtiianad
ettt ———

p3di &laadl glio oMV &Ss0ll elllo jud pasead jom> Jl> (58 .3
)  ladl o oy ,_%Sgi;l.hﬂ

sloil b a,3L0] \5ibg ol wlogleo Culb (59 il uolill &Syt 4
allasdl 01d wlsl =l

ol dow 58 2o ©Maaw 00 Bizls &MYl ol O i B2 5
a3Me wlb ags ol

wolidl (savesll gholl (08 Basally sl dslel puoldl a8yl 5w 6
aJlaocl 0igs

Jd oo alxanso: Ahmed Faisal Abu Musmar
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