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No: 00526267 : roiy. samba @ LL@LLU
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Payment Voucher

Branch UCA Web

Date 31/10/2016

Currency Saudi Riyals

Voucher 105577/2016
Customer (suldll (lyes Gl j3 day

Remarks Sett. Claim No.125808/2016, C/N No.66684/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125808/2016, C/N 225.00

No0.66684/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 526267 syl (laes s i day ) 225.00
Total Saudi Riyals Two Hundred Twenty Five Only 225.00 225.00

Allocation Details:

AdviceNo Descripton Currency  Amount  PaidUp

CN (Claim) No(66684/2016)  Motor-Third Party-Payment No(116677/2016)on CimNo R 225.00 22500
... {12580812016)-Pol.No (95/1/180140/2016) Insured: ¢t 2l gte Ut s o

Total 225.00 225.00

R L

526267  31-0CT-16 Samba New (Branch 95 inJe)
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Debit Note No : DN-LD-6007044
Date : 24/10/2016
M/S: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:
LReference Particulars — . _Amount SR__|
Report No : Accident Date 23/10/2016 210.00
MD2310163 Insured Name olya> ol>,d asy,
Your Policy No 95/1/278259/2016-1
Plate No . 78261 3¢
LD Fees with 75 %Liability
| TowAmountDue SR 21000 _
Total Amount (In Words) : SR - Two hundred ten only
{

7~ ””%

Signed for and on behalf of the Company




3

T

: " 24/10/2016] print Date 1 euit g Al gl 23 5 y
et | Liability Betermination Report /’“\]\ﬁ:;;/j/
MDZ2310163| case Numbert isaxa, es ozs ) |
i LA /, i, o
23/10/2016 07:29:01 |Accident Time ¢ s, Final Renort
PSRN Q-_;\’z.a-.ﬁ 3 e zin PR n a] m rD.:)J
BN e Accident Location ;--dua- e SN FE IO A
Party (2) S Party (1) <&
B a2 ik Sk 2 Name / at Q G
e Hationality / &~iny] = E
371 271 Age | s K L
0535395161 0547205517 Mobile No. { J= 8| 3 g ,
"1033575042 1065336743 License Mo, /s g, &
Zld Lk g License Type | &<i i g g
2aat 5 gl S G F s ; Ovmer Name { Sudat| o £-
Yt gy FTTONE Makeittodel / i s8] &%
2008 / ety 2008 { i year & color / iy | 3. £
= - Q
1387 4 o 7626 £ 31 Plato o 1agtiay| & F
gt il 32l N 2GS UCA | el el It 35 S0UCA | Company Hame 258 20| 23 &
95/1/1€014012016-1 95/11278259/2016-1 Policy Ho. / i &, §, E
03/0412017 02/06/2017 Expiry Date { ey g 0| ©
0 o3 ss [ (- iyla¥h sts | 2 a8 abass

There is no,aasd

There is noanY

‘Cause of Acc, / Satad! i

Lavss Violated / ailhah 2y
25% 75% LO% { 2yt i} o,
411-1620NFF 1MHA2HNFF indicators /<&y g 9
&k
o)
'y
a2
Othier, 5080 Qther, 550 Damage Area | “ashigal 5§ (E
o
Properties ] aidliad
Yestw Yesin Recovery / gex g (s dadnt
s oz I T Recover Reason |
Al g Al i Y et St i Lt e
2797 Surveyor ID/ gaadial;
Accident Description {
Gitadt whay
o
Srealy FEN a3 by as e pt adade Ji)aﬁ 5 ing S lalt dL;!"! &Le.'.a‘;‘!_; xSty &:«L:“!Y- 2y —C.é %
i 5 A ol tla Jlynd S e gl e«-u‘ ol dpadl ¥ Ukl e 5 sl o e
?—.—A—I’ PSS _).A-\SJ:-—LG CAE g2l &a:;;l.a-k_ﬂ!\e_al % 25 . "J‘q_,aji_,u!w‘:uy % 75 :_,_3&] Sglal lea ‘é [
S JE e 250 <l il /-O =&
NS

najm

-
Fof it womts Sarnel Croeald N Toln 0 t)

L4

cl olas)

Viz Nzjm Infarmation System,




2016 08




2ATOT T 2016080




VOF SAUDTARABIA
%%@?%&“mw

2016 08 Wise. |

3 %»W" @%f oy 4% i
" ‘?5%?5‘%% w@ﬁ -




full danyl il puy |
' A g Ay 2l AStanl)
S\ ‘{[\ I\ RS s @isad L Sl shaeal) la jlae Al (s
......................................... : b gt 5 gtall A _Liaally

AJISJQJA:B\LAJJ?S*‘GPM\

6298 L)€ / o ;é.u\:l ................................................. QJ?@&&"J)SJLCIJ
2 8l S il

Ol | d gl @8y | gl 3Gt ey L e ]
a)

.................................................................................................................................... u—‘-’}" T {|
.................................................................................................................................... J_uu_ﬂn g—t#u."
................................................................. (oo NCeooriomennns) 3 Cadlad) S8 3 jlacall Ao oy Lale s
................................................................. (\\\P/) s Glalf a5 el i3,

)

}\\,ri ................. > WP, B POV [PUDIEQITY o Y, | S )

Gl glyitll @ plens Edilin gy TR

BANGFLEN AT







\\%\\\\\
(
.

i

. .
=
«&\m\\\v . -

7

-
.
. \\W\W\Nw\w . . .

)

i







S - '

00 wioauigolivisania (B0 G o) sl 3 O 3,

U C A Unitep Cooperamive AssuRANCE Lo Motor Claim Form (Third Party)

& g4l a8 ‘\o,\[\(\x\ﬁ.\‘L\‘\wgﬂ| ady _;f | _<A5fj_’// 100 gadt auul
/
G DB ylsandt Jango AN 200\ &a gLl a3, /5,/;,//.,) 3 ylaaad) g9
L ) gall a3 Voso Uai 1) deas e A A X alalt @Jt../

Vol \. :3 bl g 93 Aol ad, Oyu\f/p:‘;‘// (3 y et el Lalt asud
NG CS V-SSP W\ WETTPENI PRRIR NP S, zg )...:da gUll a5, e ByLptll Ja9 90
azs [ y O 9L (aalill Buatiall 35 i ASawe Laflaay Ca0udS (g Gas Ja )

paafogoadl 52 85 el [

Lasad saelalf &85 9 3, 50 [] Sl G ylall 5 laual 3 g []

By piiall 5 andl 3,90 [ Sulall (9 S 3,90 [] Juo¥t iy ot o yaass [

aag of SIGH G lall el 3, g0 [] o) adad 3 yaaws [ ad e jall 3 laiest 3 g0 []
Any further information / Clarification S 95S puy 9 &8LS) oilaglas calaliaa)
Plan Insured’s Damage e gal! i pdi T.P. Damage i) i yi alay A

)

Sulad! IS
[
1
I
1
[
I
!
B e
I
1
i
1
1
- 1 1
Details of accident Suladt e olilu
Date & Time of accident s Luadl g 7oy L)
Location of accident: O —Sa
- Circumstances of the accident: Saladl S gyl - ki
'\%\ 5 L. <
=P ¥ S S - VI G - QPR P | VIR (\/lq_g b N lall pada
\\5-'\\ aTisall (35 gall £, im’ A (p8) SluiUasls me
< \—\\ Na Lol o) -:.Gﬂ,}l:"“ \ 4; ‘c9§5.d|
: (// :oUaaste

\ ‘ -/




