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C A UNITED COOPERATIVE ASSURANCE

Payment Voucher
Branch UCA Web | ' | ‘
Date 24/07/2016 m ' ’ I) "" | l l ”I! I” l I’I

Currency Saudi Riyals . CLAIM
Voucher 84818/2016 ' - co
Customer SEYD FAIZAL KODINHI PALLIKKAL

Remarks Sett. Claim No.119015/2016, C/N No0.44124/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.118015/2016, C/N 1,700.00
No.44124/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 502728 SEYD FAIZAL 1,700.00
KODINHI PALLIKKAL
Total Saudi Riyals One Thousand Seven Hundred Only 1,700.00 1,700.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(44;l"24/2016) Motor-Third Party-Payment No(94208/2016) on CIm.No (119015/2016)- SR 1,700.00 1,700.06 -----
. Pol.No (95/1/76548/2016) Insured: sl e g b

Total. 1,700.00 1,700.00

Cheque No. Date Bank

502728 24-JUL-16 Samba New (Branch 95 in Jed)

ENMENT RECEIVED BY
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £-7 Y8400 i - gagaaw Jly) pselo £4. JUI ooy - dasgraw dosline S,
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UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE Oy st
To : SEYD FAIZAL KODINHI PALLIKKAL : P
Address : . o il
Department : Motor : 3l
Branch - UCA Web : g il
Advice No : 44124 : JladiY) a8,
Advice Date : 19/07/2016 : S g 5
Account No : 20300137 : ol o8,
Insured Name Dol Jo g el . 4 eyl

Policy No. : Motor Private -95/1/76548/2016 D Aadall o,

Policy Type : Third Party : sl
Claim No. 1 119015/2016 S W DI TG

Payment No. . 94208/2016 . Al

Amount Credited : : Ladldes | SR 1,700.00
The Sum of : i Riyals ¥n Hundred Only
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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Pay to the order of SEXD_EAIZAL__KQD.INHI._PALLIKKAL.___*__.~.__-______,...,.____.______: [t Tl |
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~Claim amount- Policy.

A/ N e IA L DN

No.

VT E N
Third Party

100%0 75%0 50% O 5%0 0% @ |

ol

Comprehensivé

o

S -Gvimer Name

sVl

B

Apnlliaild Aigs ok,

YES/»m & qs,ut o 53 dJL.qu

"NO/Y O_Dm{g;xs;heoy:nerqf;hgyehiglg

- : ) Dilver | .DNo. = mmpf e
 mebas B who wdy e
Natural’ Disasters (Flcod etc.) Q Fire: Theft: O Damage O Death: O W U')’"O ”g:::ggee@/

U>L~a| s 4,00l (08500 Kia Ag1Y () BaMe s

Mark [X) to show damage areas of Vehicle due Yothis Accident

. ’5‘“’?"

Send,

Lalell £68 4aha Loy uamny ;
Plessa Deseribe the'Accident in yourown words;

A Sl en d ~

N 1 'uauuhw o .
ArcidentDisaram .

(IBAN) Sl ..uu, wolsill ‘,«s,,u VLm:a” #3
Bank Account No.of the Vehicle Owner (lBAN)

Insurance Company /. Gl 22,2

PN o P EniBioen SE SR b dadil J‘-_‘fwwa ey Jf“ _
- - ) YES - NOM ) Do you want to recelye: the check in another Najm brafich:
e o madar $ 40l 55 sl ) Ja- :
Pty No 7 KB At e - YES NO o Do Yois have angther: insurance for this.vehicl& ?

l.the undersxgned hereby acknowledge thatthe above mformat:on s’ TRUEand CORRECT

-azsio Mol Aigaadl oLl of obsl gdesdl U ,si
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, Q_ RN / 7 Ny Sl &-93J!
' w\ > Date Signature
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MOTOR Vehicle Claim Form
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- Claim amount C\G,/\ //\j 76 % A /'f < \‘\"‘

aadpll 08,

Pohcy No.

100% 0 75%0 50% O 25%0 0% |

B s Job
Third Party

Comprehensive

osliell a8 O. 8 o el 2 2e
s AccidentReportNo; * Accident Attend 8y
\ Q _— R ): W &Ssall gt 03) wnldlignt
o) Q \b e . VehiclePlateNo Accident Date
TR \ ey
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Natural Disasters (Flood etc..) O Fire O Theft ®) Dai'%zgg b Death;o [nJU(y O

bl Gan, CICOP RN | ko JlplbY (X) doMe g
Mark 00 1o show damage areas'of Vehicle due Yo this Accident
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bl Esdy 4,88 g coont 5
Please Describa the Accident In your own words

enla] o
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Accident Diaaram
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Bank Account No.of theVehicle Owner (IBAN)
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Policy Mo f 335518,

Do you want to recelye-the check in another Najii branch

" YES "?Jd O : I' Doyots haijaf\zﬁxxtsﬁzscﬁ:iﬁvemde ?
1.the undersigned hereby acknowledge ‘that theabove information is TRUE and CORRECT, s oXLci assaedl oL of st @bosdt ] ,,97
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