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C A UNTeD CoOPERATIVE ASSURANCE

Piyment Voucher

Branch UCA Web | |
Date 26/07/2016 | | ” I I I ’ I ’
o Ll

Currency Saudi Riyals

CLAIM

Voucher 85726/2016

Customer Uaadll seas oas s

Remarks Sett. Claim No.119273/2016, C/N No0.45642/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.119273/2016, C/N 2,512.00

No0.45642/2016

13101021 Samba Financial Group - Sar A/C 427245Cheque # 505531 thaill desa oaa Gus 2,512.00
Eotal Saudi Riyals Two Thousand Five Hundred Twelve Only 2,512.00 2,512.00

Allocation Details:

Advice No Description ' Currency Amount Paid Up

CN (Claim) No(45642/2016) Motor-Third Party-Payment No(95713/2016) on Cim.No (119273/2016)- SR 2,512.00 2,512.00

Pol.No (95/1/496414/2015) Insured: sl Gledu o 2ea _

Total. 2,512.00 2,512.00

Cheque No. Date Bank

505531 26-JUL-16 Samba New (Branch 95 in Jed)

PREPARED BY MANAGEMENT RECEIVED BY
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CREDIT ADVICE

To D thadll danae s Cpen
Address

Department : Motor

Branch : UCA Web

Advice No : 45642

Advice Date - 24/07/2016
Account No : 20300137

UNITED COOPERATIVE ASSURANCE

Insured Name Dl ki o deal

Policy No. . Motor Private -95/1/496414/2015

Policy Type : Third Party

Claim No. : 119273/2016

Payment No. . 95713/2016

Amount Credited :
The Sum of Saudi Riyals Two wsand Five Hundred Twelve Only
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955
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150 Abaker

No: 00505531 :re8)

Against this cheque
Pay to the order of

S@m@é L&s@ o 26/07/2016 - .

Samba Financiaf Group il Laglay @ cucg.a,azo

Bl >

Place of Issve; Tpd

a2 ulall) g 4 lu 8 hv( sotionald Bz
ANDALUS BRANCH~ JEDDAH

o U 3 daxs 0 Guo }-GJ‘«JL«LLL“ A Cingos )

The amount of

ﬁmw_w*% Gl hidinse due | Jlyg 2,512.00
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AL MUTAWA CO.

For Trading - Maintenance & Cont.
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Receipt pUiw] aisw
Najm Claim No CAB17071631 CAB17071631 . dullhojl pii)
. Dear ._sulha.:"dl G0 Jaua,,, ,,,‘:ﬁdlh:sjijl WO :i.gjs
* Thank you for submitting your motar vehicle claim at Najm branch iy aily ojleds] sgi , pai Sk £1a gl ditflap pgadil el {34
. office. Your claim will be submitted to the insurance company shortiy ol 3gag Jla o . lys ouolill @8pil psy dolall dullaall pyadi
for processing. Should you have any further inquiry or clarification )il (odino aal go Jnlgill psildol aild pdunl ppagl gl jlualul
please contact the insurance Representative as indicated below : olial dajanll alogienll qua
Claim Info, ddlholl Glogloo
Insurance Company: (dglaill guolill daaiall dSpbil- ~oigleill guolill éaaiall d5pidl :geolill @S
UCA . UCA
Tel No: 920033222 920033222 «ailadl pdy
Claim Policy No: 95/1/496414/2015-1 95/1/496414/2015-1 ddriglt pdjy
: Claim Date: 17/07/2016 13:42:50 PM PM 13:42:50 17/07/2016 dultaell b
! Vehicle Owner Name: oithadll a0 jaun ithadll a0 gun &183all dllo pua
EPlate No: 88AZY Ips88 dagllt pa)
Important INFO: :dadlo alogleo
1. Before repairing your vehicle, you must get approval from the Jba o8 aolill 8Spb oo g ddalgo ole dgnall w1
© insurance company. . d18gall aMnl degl
- 2. IDis required if and when collecting check payment. - g0 g& 2wl Gi§ 13 doldyl / JlgaVl délhy Jol jlyd v 2
3. If anyone other than the vehicle owner wants to collect Payment elphll alingw
of the claim, then official proof of authorization it is required from ; Adiboll flio pMiwy di5iadl dile pé gais jgan Jha a3
. the vehicle owner. ) - elllodl go oy Jadgl jlanl ol |
4. The insurance company has the right to request additional Jud dialn) (gillg gl alogles wlh o (Gall uolill 4550 4
information / documents which is related to this case prior to dllhell oda alelpal clamil
. settling the claim, dow o8 ellnll Gl go (Gdalllg gilby) guolill clpid Gy 5
¢ 5, Insurance Companies has the right to inquire investigation the adile ¢l dan gsi gl
¢ owner background records in information at SIMAH or any other wougeill gliall (o4 (Ganillg phill dalef cnolill d4ydd G 6
relevant entity. dullanll o3ay (plall

6. The Insurance Company has the right to investigate and verify the
. claim amount submitted.

Jid o dlanes Ahmed Faisal Abu Musmar




MOTOR Vehicle Claim Form
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Claim amount
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s NN V ANNN ({ Moblle No, Q\‘ s Sl Vs a0k
’\C\ ; a / ﬂ Driver’s Date of birth
LS IR IR VT e S W NS AN | R8 | asonli B s o, o Y08 O gl i s sl
1. Oriver 1.0 o, TSy Az O/ Y () Deiver ks the oumer of the valiide
- ", CiKian i8
Qampds LyloS R Ay e e S
Natural Disasters (Flood etc.} O Fire O Theft O E:::;;: O D&,ﬁ, O Injury O gg&‘;‘;ﬁ@’/

catoell pets 850l 08 »a!! alata Jlg,w {3 aolle gu
wark (X) 1o show damage areas of Vehxcle dueto this i‘sccxdem

~“2Gon

skl pols kS whog 3
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Nisops |
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T UBAND &35 nll Woy ol St hoasd] ub,

Bank Account Mo.of: the Vebicle Owner BAN}
s Yt k£33l E03 osd sl kil Gty Ja
YES NG| Do you want to recdive the check in another Majm hranch

Isurance Commpany /el 5,4 Policy No J 4348 3

P )Y
125 €75 O

§ 2 nll 150 guol ol o
Do you have another insurance for this vehicie ?

I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

gz oMel &saall clildl of obis] gdssl U] 81
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