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) U C A Unimep Coorerative AssURANCE
Payment Voucher

Branch UCA Web
Date 02/10/2016

Currency SaudiRiyals
Voucher 99676/2016
Customer guwl daal) dana L..;_',]

Remarks Sett. Claim No.123865/2016, C/N N0.60478/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.123865/2016, E)/N 1,230.00

No0.60478/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 518979 (s3bll 2eal 2ana (53 1,230.00
Total Saudi Riyals One Thousand Two Hundred Thirty Only ) ) 1,230.00 1 ,230.00]

Allocation Details:

AdVIce No Descrlptlon Currency Amount Paid Up
CN (Clalm) No(60478/2016) Motor-Third Party-Payment No(1 10494/2016) on Clm No SR 1,230.00 1,230.00
(123865/2016)-Pol.No (95/1/624483/2015) Insured: 2eal 2aas 3t
Total, 1,230.00 1,230.00
Cheque No Date Bank
518979 02-OCT-16 Samba New (Branch 95 in Jed) - Il
PREPARED BY co MANAGEMENT RECEIVED BY

L
/Y T

Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCA.COM.SA £7IVRA00 & - g3p a0 JUy pgade £4- JUI Gl - dpsgtin denlaus 4S, 4
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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
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L U C A Unitep Cooperamive Assurance
CREDIT ADVICE Ot =il
To ETAVEL VNI VCORPLt! . : |
Address : . : bl
Department : Motor , : 5, shal
Branch - UCA Web : & il
Advice No : 60478 : JeaidYl ad
Advice Date : 29/09/2016 . DY) oy
Account No : 20300137 : Gluall a8,

Insured Name D a M deal daaa 55l : d Gl
Policy No. : Motor Private -95/1/624483/2015 D hadallad)
Policy Type : Third Party ; sl
Claim No. : 123865/2016 DAl a8,
Payment No. - 110494/2016 L Al
Amount Credited : : adlid | SR 1,230.00
The Sum of :  Saudi Riyals One Thousand Two Hundred Thirty Only
l,ﬁ"}"“'dl-.!_) U}T’x}utul“}‘—‘“"‘h : b_)ﬁ_g'ts,u
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) /
Saudi Joint Stock Co. - Capital SARA90 ng W . c.r. 4030170955 WWW.UCO.COM.SA £7IVAR00 oy pm - saptan Jly goelo $4- JL ol - dpsgrw desbuce a5,
LTS TP N FF s puSLe = 1 F 1AM s iila = FYETT 8o 0014 oo — dpall31 o — Jaardll agnan ol gyl — Jaill s ¢ graseady 5,11

Head office ZAMAuRMal Toweé rince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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samba () Lol O 02/10/2016 e

Samba Financial Group ol Lol a.cqoa.o Jawof |Ssu ..... i 10
3aa oudall) £ 2 JmﬁJ miéﬁ‘ Gz
ANDALUS BRANCH JEDDAH _

No: 00518979 : 2

Against this cheque ' ' 10l cluill lAa uago) lg=02]
Pay to the order of ] W 5_'3:;
) .. opbod U :
ponseélo WL 530,00 \

The amount of ,- " N o 35 a3 lag b —————
2 2 U= S.R.

UNITED COOPERATIVE ASSURANCE
RIYADH
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Debit Note No : DN-LD-5841031
Date : 19/09/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
Reference Particulars Amount SR —’
Report No : Accident Date 18/09/2016 280.00
MC18091611 Insured Name Lo 1 Gl
Your Policy No 95/1/624483/2015
Plate No . 168752 b
LD Fees with 100 %Liability
Total Amount Due SR 280.00 B

Total Amount (In Words) :

2 “N

e

najm{o.

for insurence Sorvieas (mban Ll Sohut el

o Yorkes UL
CR.1010229751

et 3t pumpll
\_ _ Head Office J

SR - Two hundred eighty only

Signed for and on behalf of the Company
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U C A Unimep Cooperanive Assurance : *  Motor Claim Form (Third Party)
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Details of accident Suladl e ol
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