U C A Unitep Cooperanive AsSURANCE

Payment Voucher

Branch UCAWeb

Date 28/08/2016

Currency Saudi Riyals

Voucher 94362/2016

Customer SSlal gall A4 jall saatall 45 530

Remarks Sett. Claim No.121834/2016, C/N No.53659/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.121834/2016, C/IN 2,000.00
No.53659/2016
13101021 - Samba Financial Group - Sar AIC 427245Cheque # 515132 Ll seatdl 35,20 ) 2,000.00
&Mal pall
Total Saudi Riyals Two Thousand Only 2,000.00 2,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN {Claim) No{53659/2016) Motor-Third Party-Payment No(103697/2016) on Cim_No SR 2,000.00 2,000.00

_ (121834/2016)-Pol.No (95/1/41503/2014) Insured: .

2,000.00 2,000.00

Total
Cheque No, Date Bank
515132 28-AUG-16 Samba New (Branch 95 in Jed) - Il

MANAGEMENT RECEIVED BY
Page 1 of1
Saudi Joinl Stock Co. - Capilal SAR 480 million - C.R. 4030179958 WWW.LCO.COM.Sa £0IVAA00 - gagtaw Uy pele 180 JUI ol - dastan dgaluns £5,0

Ao 1S aomgd) @Byl - TV AANTE 1o = 1T VAAPP s il = THESF ba 3 0098 o = ualldl o = i spto pea¥l il + Lol T+ il 15,10
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr, - P.0.Box 5019 Jeddah 21422 - Tel. ; 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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as Q000  \wigleill oLl 8aaiodl
U C A Uniep Cooreranve Assurance
CREDIT ADVICE o1 it
To st gall Ay 2t Ganiadl BS AN : o
Address : ol g—ind
Department : Motor : 3 _p—tall
Branch - UCA Web . : & il
Advice No  : 53659 : EEF |
Advice Date - 22/08/2016 : Sl g 5
Account No : 20300137 : st o8
Particulars - - - Gl | Amount T Al
Insured Name - : Al eyl !
Policy No. : Motor Private -95/1/41503/2014 D Al
Policy Type : Third Party : il
Claim No. : 121834/2016 Dialadi L
Payment No, - 103697/2016 S e
Amount Credited : ; Wl | SR 2,000.00
The Sum of . Saudi Riyals Two Thousand Only
gome s QB -, 05, 0

Saudi Joint Stock Co, - Capital 5AR290hillion - C.R. 4030179955 WWW.UCLCOM.SO £ P VAR08 i - gantas Sl gpale 18- JUI b, - dgsptow dnsbuns L5,
e - - -

AP E e g @ e T VAN G Sla~ 3 F Y AATEE il = THETT dar 0418 o = dgadibl o = Jraci i) gt ¥ L = ol s 5 a0 3510
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5018 Jeddah 21422 - Tel. : 012 606 8833 - Fax : 012 606 8622 - Unified Numbser : 920003140
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No: 00515132 : s B | samba ® LLoLl.u Date: 28/08/2016

L@
Samba Financial Group  diyLgy Lotew cu;qoao - .
Saa Lda) &,ﬁ Place of lssue; [ S fudia
ANDALUS BRANCH JEDDAH . .
Against this cheque
Pay to the order of “lo ! Iy Ii =H
The amount of 3 e

UNITED COOPERATIVE ASSURANCE
‘RIYADH
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Debit Note No: DN-LD-2756692
'Date:  13/05/2014
MIS: United Cooperative Assurance (UCA)
Please note that we have debited your account as follows:

. ‘Reference Particulars B Amount SR
Report No : Accident Date 12/05/2014 .00
MD12051415 Insured Name sanidl 38520

Your Policy No 17423 - 2014/1/31
Plate No . 82591,
LD Fees with %Liability
Total Amount Due - SR .00

Total Amount (In Words) :

me&;ww! *"t"-"‘-’
W
ER. 101022 751

(i p I Sy AN

" T Head Office o,

SR - only

Signed for and on behalf of the Company

e o ——— e —————




UNITRANS Budget
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U C A Unieo Cooperative Assurance Motor Claim Form (Third Party)
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Details of accident SGalaldl e ol
Date & Time of accident ANvow SN2 S S el g 7 G
Location of accident: S|
Circumstances of the accident: Ssladl gl
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Damage Assessment Form 5l ual uull wdlaz dguas
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- Procedures after the aceident:

i 5o to the concermed adthorilies with the forms given fo you by the
SUeYO: a8 1olliows:

1. 8ecure a "repair autborization” fram any of the respective Police
Deparimeni wsing fors: qiven 1o vou By Najm's officer.

2. Becure damage assessment guotation from workshops
auctharized by Trafic police depatment, or quotation from aulliarized
tadividual avthanized by Traffic Police Depadment which athear
been direcied i vsing the farm given ta you by Najm's office:,

3 Take the "resair authgrization” & damage assessment quotation
fron workshens or By authorized Individual {a the insurance company
within 48 Fours.

4. Secuge approval or claim settlemen: from ihe Insurance
Comparyiorthe repair ol your vehicie.

' 5. This service is poid Ly insurance company and NAKG do not
; hiwve the right o celiect any fzes from accident parties in the
accident location.
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- Procedures after the aceident: bt e Le Diled et
Go 1o the concerred awshaorities with the forms given to you by the
sulveyor, as follows: TS sl Jad e Tlaaliz Satdlois per el Signdl 3l o 43
1. Secure a "repair authorization™ fiom any of the respective Police
Department using formgiven ta you by Najm's officer.

2. Secure damage assessment quotation from werkshaps . »
authorized by Traftic police department. or quatatian from avtherized e afaa jam
individual autharized by Traltic Polce Depadment which either NC SR TRV P T N PR UL TN i P SOV DR PR £ T | B
beendirectedto using the ferm given to you by Najm's officer.

3. Take the "repair avtharization” & damage assessment quolation )
frem vegrkshops or By auiborized Individual totha insurance company B L £ S0 B o 4 el R i g1, gl 20 BT 7 VY AR g BA T
within 48 hours.

4. Secure approval or claim settlement from the Insurance
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Company for the repair of vourvehicle. ANl Gou¥y u,u.\L.J‘ AX,uh Jub o, X doglia Gaadioia B
5. This service is paid by insurance company and NAJM da not . 1BUa] enldl gigs Saldl ity dal o glls
have the right 1o collect any fees from aceident partigs in the

accident location. . ‘ sl il
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* (Glad to serve you through our branches. for inguiries please SWAVEWT - B AVEND - BT pE e La3YT ol Wew. NiSC.CO ™53 oy AT
contact us through the company's web site www.nisc.com.sa or
callus on 0118741150 - Q11874 116D
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= Forcomplaints please contact us the E-MAIL: care@nisc.com.sa care@nisc.Com.sa o AN Al e Wil o o o il Yy Sgliddl
G20000460 od, woila Lz gl
or contact number 920000460 o= Ay
PLEASURE SERVING YOQU Llsle mSiaus
WE WISH SAFE DRIVE A BaliE wS ity
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