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UCA UNITED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 02/10/2016
Currency Saudi Riyals
Voucher 99770/2016

Customer 4b agd Maa Jale
Remarks Sett. Claim No.123728/2016, C/N No0.59986/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.123728/2016, C/N 2,800.00

No0.59986/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 518297 4k gd 2axe Qe 2,800.00
Total Saudi Riyals Two Thousand Eight Hundred Only 2,800.00 2,800.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(59986/2016) Motor-Third Party-Payment No(110002/2016) on Cim.No SR 2,800.00 2,800.00
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv (1?73728/2016)-P0I.N9. @_5/1/68841 2/2015) |_r.1_§_l._l_r_?q_2"-\=\5)“-le° u»,;-‘-ﬂ_‘-l-.“'—
Total 2,800.00 2,800.00
Samba New (Branch 95 in Jed)
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U C A UNiTED COOPERATIVE ASSURANCE

CREDIT ADVICE Ol
To R N g
Address Ol smied)
Department : Motor 55l
Branch : UCA Web g il
Advice No : 59986 Sl o8y
Advice Date : 27/09/2016 Dl g 5
Account No : 20300137 ) o
Particulars g L e Amount  i-Llwl

Insured Name - asd e (e gaillae o el

Policy No. : Motor Private -95/1/688412/2015 Lol o,

Policy Type : Third Party il

Claim No. 1 123728/2016 Ll a3

Payment No. - 110002/2016 il

Amount Credited : Laallies | SR 2,800.00

The Sum of :  Saudi Riyals Two Thousand Eight Hundred Only
5 g dL-U Alailal 3 LJL““ daia b‘)Aj_g EAA
N AN
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No: 00518297 :rss » Samba ® L!-OLUJ - Date: 02/10/2016 O]

Samba Financial Group  &uloll Lol dcgono Pl >

. . . Place of Issue:
Sy pudiil g 4
ANDALUS BRANCH JEDDAH
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Against this cheque

Pay to the order of 3oV CLunll15a Lingod lgesa)

The amount of . . ' i TR W1 st z 12-595;40 L
S92 .H__“;_’\ d 5L a3l a3 g Gl Lhi® \SJR;J © 2,800.00

UNITED COOPERATIVE ASSURANCE
RIYADH
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" Debit Note No : DN-LD-5837428
Date:  18/09/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars o 1 ~__Amount SR |
Report No : Accident Date : 17/09/2016 280.00
MD17091616 Insured Name ¢ b e ugadllne
Your Palicy No NSRS
Plate No _ 95/1/688412/2015-1
LD Fees with 827619
100 %Liability
[ Total AmountDue __ __ SR__ 28000
Total Amount (In Words) : SR - Two hundred eighty only
2 & % , Q),Xf/
%,

ag

®
£17 ioiunct SPORREE g bh Tt SR lbed

 Signed for and on behalf of the Company
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Details of accident Sulall e SlLa
Date & Time of accident e buddl g s, 011
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