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Payment Voucher

Branch  UCA Web
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Currency Saudi Riyals

CLAIM

Voucher 84961/2016 - . R

Customer L_s.ﬂ)g_m.n dane dxaw u.aﬁl.::

Remarks Sett. Claim No.119030/2016, C/N No.44103/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.119030/2016, C/N 5,000.00

N0.44103/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 501226 el dane das yialle 5,000.00
Total Saudi Riyals Five Thousand Only 5,000.00 5,000.007'

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(44103/2016) Motor-Third Party-Payment No(94188/2016) on Clm.No (119030/2016)- SR 5,000.00 5,000.00

______________ Pol.f}!g__(_&_?_ﬁ{]_/781474/20_?_§).Insured: el 3y L;""‘-;g-!":

Total 5,000.00 5,000.00

Cheque No,

501226 Samba New (Branch 95 in Jed) - [I
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C A UNITED COOP,ERATIYE ASSURANCE

»
CREDIT ADVICE Ol it
To D i) deae deir yaile . o
Address : Ol g—inll
Department : Motor B_—slal
Branch : UCA Web : g il
Advice No : 44103 : S o3
Advice Date : 19/07/2016 : Sl g )
Account No : 20300137 : luall of )
Insured Name el GaY e e : A Ol
Policy No. : Motor Private -95/1/781474/2015 D Aadall g
Policy Type : Third Party : aaal
Claim No. : 119030/2016 - S DA
Payment No. . 94188/2016 B S
Amount Credited : : dadldad | SR 5,000.00
The Sum of :
gagoudly Vi duad bl 2285 il

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955

£:7IVRR00 o pw = 532 Ly psale 18- JUT ool - dpsgeaw doalins 35,0
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No: 00501226 : r) samba EEA_M Date: 24/07/2016
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Samba Financial Group ('Z'L;JLDJI Lol fica g I E—Y
- [ A Place of Issue; - 1pb)n
a.!a uad-ﬁm . BNy R NS ST
ANDALUS BRANCH JEDDAH " ey

Against this cheque
Pay to the order of

oS gl dazs drw @ile  yoll CLubl ia Lingeslosés

The amount of

B erw JL oy SYI Luas Jo 8 81289 Glis Juj 5,000.00
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This report.is not final and generated froim HHD for Najm internal, use only.
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Insurance Company 7 Owlsh 8,5 Policy No 7 181 23,

her insurance for this. vehlcle ?
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! Al-Engaz Al-Sarea Center

For Cars Maintenance
Deting - Painting - Mechanic - Eletiv
Khamis Mushayt - New Industrial

Mobile: 0534747636
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Mob. : 0508538477

- KPS @ ¢ A
Ol | Bl Bt 58 34
£l e — 101w — Aags — 3 )So
Ye£r s @ady paud
PONAOFALYY (g

J

Date ~/ /20  {j&i

PR

H1E kool Fenlan

e

J

ustrial -

7

...............................

e et g cal |yt

Bk Aol tuall - dadis yues-

7 EES,
~TEEERE

: st vy N P
N SO aRK S T e SRR



.

!




: ;Capltal For Carse-_i
' ) 8%?*&3& OF Cﬁ@& EX%’? m?@}
ﬁaﬁam@@ .s‘fiég %m E&%E&ﬁ@

F '20;1_;6\96\29.»:\ Cewy 1437 09-24

Cg.:.)\_:_n
NO: 32114 | -

: G‘JL“

\v:,@wﬂ,@.}.‘-mmw— 180%YAYAr ~ wbn :mndc,; .\'\'OZAQQ;wSLQ"'fY’OYY’\"\"M-‘\A;UQA mw“
Khamls Mushayt PO Box 985 Tel 2353333 - Fax 2354899 Moblle 0500446666 0556280010 CR 2842 Llncence No. 12




[y

(AL-ATTAF CENTER

For Car’s Maintenance

Denting - Painting - Mechanic - Electric .

Khamis Mushayt - New Indust.

Q/Iob.: 0530352447 - 0536797401
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Receipt

el Adw CAB14071637

Najm Claim No

CAB14071637

CAB14071637 ddlhnll pi)

Dear  gilpauiul agw Gaile,,,

Thank )'/'ou 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 :

iGN dou aile jujc

pipau ail) djled] agi, pai @b g1a g3l eligllho yadil ell 4.0
&l 3gag Jla aar . Ly uolill dSpidl p&y dnlall dgllnoll pyad
d4piul (glino 3l go Jnlgill pdildols dila payrl apagi gf jlusdil
) olial dajanll cilogleall wwa

Claim Info. ddLianll cilogleo
Insurance Company: igleill golill saniall d4pdul- ~dgleill grolill 6xainll 44yl :geolill d5 i
uca UCA
Tel No: 920033222 920033222 wailall pd)
Claim Policy No: 95/1/781474/2015-1 95/1/781474/2015-1 diyigll od)
Claim Date: 14/07/2016 15:40:42 PM PM 15:40:42 14/07/2016 dlUaoll 2qjLi
Vehicle Owner Naime: ihadil xew Al wilpauidl dew Aile di5yall cllio punl |
Plate No: 3%02ANJ I g 23902 daglll pd)
Important INFO; ‘dofo dlogleo
1. Before repairing your vehicle, you must get approval from the dh (od Juolill d4pd Uo dduuo ddalgo ole Jgaall qay 1
insurance company. - difpall aMlialy Gyl
2. ID is required if and when collecting check payment. go 98 Mmaiwall glS 13 doldyl / JlgaVl dallay Jol jiyl ciag 2

3. If anyone other than the vehicle owner wants to collect Payment eldul pliugm
of the ‘claim, then official proof of authorization it is required from , ddlhall glio pAllwY diSpall ello pé yaub jgaa Jla oo 3
the vehicle owner. - llall go gany J4Sgi Jlaal pjls

4. The insurance company has the right to request additional Jud dwala] (gilig gl cilogleo wlh o Gall auolill d4p8d) 4

information / documents which is related to this case prior to
settling the claim,

. Insurance Companies has the right to inquire investigation the

owner background records in information at SIMAH or any other
relevant entity.

. The Insurance Company has the right to investigate and verify the

claim amount submitted.
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i ) ddtholl 0day yalall

Jud Jgo dlaiuo Ahmed Faisal Abu Musmar
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