58

®00® gl wlilsaniall
U C A UniTeD COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 07/08/2016

Currency Saudi Riyals

Voucher 88732/2016

Customer Jisailly s ) yual) 4 438

Remarks Sett. Claim No.120251/2016, C/N No.47816/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies © Seft. Claim No.120251/2016,CN  2.168.00
No.47816/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 508746 Jisadls o) jull 48 5% 2,168.00
‘F'thaTi 7§uﬁiyals ngfi;;uéén?i One Hundred Sixty Eight Only - 727,17E”8§) h 772,17768076 \

Allocation Details:
Advice No

Description Currency Amount Paid Up
CN (Claim) No(47816/2016)

Motor-Third Party-Payment No(97876/2016) on CIm.No (120251/2016)- SR 2,168.00 2,168.00
Pol.No (95/1/718122/2015) Insured: (s ssall 3y Au

Total. 2,168.00 2,168.00

Cheque No. Date Bank
508746 07-AUG-16 Samba New (Branch 95 in Jed) - 1|

PREPARED BY

R T—

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

£:17IVRR00 & - (sag 2 JU) pgada £4. JUI pul) - dpsgess dosline 45,0

www.uca.com.sa
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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




UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE

To D dagally ol el 48,4
Address

Department : Motor

Branch - UCA Web

Advice No :47816

Advice Date : 02/08/2016
Account No : 20300137

Particulars G}

Insured Name gkl 3 gru aale

Policy No. : Motor Private -95/1/718122/2015
Policy Type . Third Party

Claim No. : 120251/2016

Payment No. - 97876/2016

Amount Credited

The Sum of Saudi Riyals Two Thousand One Hundred Sixty Eight Only
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCA.com.sa
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2,168.00
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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




150 Abaker

No: (0508746 : ) samba ® LL.OLI..IJ Date: 07/08/2016
Samba Financial Group  duloJl Lolw deqgono —— 3 d >
Baa pulai) g 2 :
ANDALUS BRANCH JEDDAH
Jazd Jg\fl \-*-C g L] "'),s. =¥

A t this ch S s
gainst this cheque ol CLubl 136 Lingod lg=oa)

Pay to the order of ot S48 Sy &
3.“-&—1 I _9 UJ e A,
The amount of . 0)389 &lio | JU |
il lag )03 e0 ) |
———————Gﬂw—ﬁ{#o‘mﬁwﬁwv S.R. 2,168,00

UNITED COOPERATIVE ASSURANCE
RIYADH

Signature
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26/05/2016| o Print Déte / 2ouah g o Al glpanall BAnT 4 405 —
022505168| Case Humber /2w, | [Liability Determination /UMV
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e o e . najmpo.oJ
seaa = e Al ey - dadiall Accident Location Final Report B Srrtaaame SeewiOns. (pedeitbddl s a2
Party (2) <> Party (1) <=®
il daat ;4 oAl I 224 Hame / | [ G
JrTErS Nationality / &wa g'
29| 32| Agel a3 =
0596656267 05099950410 Mobile No. | J= 33 ;'h (g'_
2328551854 1021665003 License Ho. / ~sd M & o
Zacia Zuci License Type /| =i g y
Bl s 5y S el e daka Owner Name | 2w awt| = £
= o
I ] g5t et A | Sl e MakeiModel | x4 ja| = &
2018 / i 2001 / apwi year & color / 3y im| 3. &
- )
52234 51 7385J ! Plate No / %t a5, -+ ‘F
oA Culall 2 25 20 (gt el Gaa2ad 35 20 UCA Company Name / 35~ a1 3 %,
RMIPIMOTIC1/15724 95/1/718122/2016-1 Policy No. /%30 85| 5 B
28/0512016 08/11/2016 Expiry Date / e g i ©

0: iy i | 0 ijia¥) o | 2 1 Zoladt Gl el 230

go back,=58 g5 Cause of Acc. [ St v
— — Laws Violated / dafaah Ldip
0% o 100% e LO%  gpmtd 2| g,
11ANNNFF Nl 1/1-166NNFF indicators / 20| Q L
9 2, E
Q =
o G
a5
Rear Right,Gah ik 555 Rear,ijiyd Damage Area /s iga| 5 (%
=
o

Properties / <idliad

Yes/w Recovery / £p 3a dsfudas
s o i S Recover Reason /
ssta g Eoad 3 Aafudal wu

2285 Surveyor ID f &2 3y (Jaaah aut

Accident Description /
S ndea y

/
[ sl sy I Gy I S SN Sl e N Y e -tWﬁB
( °)

(s paeatl) i U GHT Sl 4 g s 5 S sty gyl ity g S SN e
(7 e AT ST G i R S L) 20 S G g T
oAl S 2 |y S I | |
= i -9 N
- najm j
jmo.nJ

Tof vwrsate Lorvery \’,.“Ll.ﬂ(ll-su

A —

o eyt

oju| JoAaaIng

o I— T

Via Najm Information System.




258 1MayS 201681651

072505168 &2t g3,

Juw 7385 ool )

S el 3900 257l ol

UCA suoldl sl & ) ol 88
ali @b gl ubaall

Chevrolet Jogall

2001 glall g,

09/11/2015 lelal 3 b
08/11/2016 sVl b
05/1/718122/2015-1 dagyl o,

25 May 2016 1648




: M aStail
dssaeaull a2l aSto.l
b I 3

$all ladadll cus (33 3gaw (3 wzle
\ . V‘-l'\Cc cr
AVEEYV/ Y/

wad

el

s LgW s 05
;w%@%rf?‘ls?
WAl e s

B DS
A‘f'f/.q/.c

I e TP

1021665003

®

At
AARARE LI SR PN
"GKEC16T91G257227 waia,
YY¥Ao U o | Lagli
R . 7385 L g a
AL S Lishsd  aisp
VLU e
Youl Mu‘ 4‘,“‘
VEVR/VY /. ¢ SleiiY! gy 3

s
Gttt
AR AT L FUN

et 1
NI O




l <
MOTOR Vehicle Claim Form
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Receipt

Najm Claim No CQS28071630

Dear Jnlg ana) Ipi,,,

Thank you for submitting your motor vehidle dlaim at Najm branch
office. Your daim will be submitted to the insurance company shortly
for Processing. Should You have any further inquiry or darification
please contact the insurance Representative as indicated below :

Claim Info.

Insurance Company: wigleill (pofil) 5aaiq)) aspdl-

UCA
Tel No: 920033222
Claim Policy No: 95/1/718122/2015—1
Claim Date: 28/07/2016 14:14:19 pM
Vehicle Owner Name: hpudill juy) dSpd
Plate No; 5223Tv A
Important INFO:

1. Before repairing your vehicle, you must get approval from the
insurance company.

2.IDjs required if and when collecting check payment.

3. If anyone other than the vehicle owner wants to collect Payment
of the daim, then official proof of authorization it js required from
the vehide owner.

4. The insurance company has the right to request additional
information / documents which is related to this case prior to
settling the daim,

- Insurance Companies has the right to inquire investigation the
owner background records in information at SIMAH or any other
relevant entity.

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

daim amount Submitted.
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" AL-ASHQAR

For Sale Cars Spare Parts
Japan - Korea

Tel.: 016 3231881 - Mob: 0505311881
Al-Qassim - Buraydah - King Fahd Road

(No.: 1 5 9 1 ok
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Electrical Spare Parts Cannot be Exchanged or Return

(Customer Name: Cash Customer + ebaalt ""“DJ
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Aata 3l : A_asIi ’ RO &_m L) SRR
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0001 REF REFDX 2105 ASSLY 3 ¢ R 1,286.00
| — J
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