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U C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 25/10/2016
Currency Saudi Riyals
Voucher 104501/2016

Customer (& 2eal e dasa
Remarks Sett. Claim No.125485/2016, C/N No.65541/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.125485/2016, C/N 2,000.00

No0.65541/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 525922 L3 aaal jy3e daas 2,000.00
Total Saudi Riyals Two Thousand Only 2,000.00 2,000.00

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

Advice No Description Currency Amount Paid Up
CN (Claim) No(65541/2016) Motor-Third Party-Payment No(115539/2016) on Clm.No SR 2,000.00 2,000.00
(125485/2016)-Pol.No (95/1/845747/2015) Insured: el zhas Mae
";AU_)“
Total 2,000.00 2,000.00
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Debit Note No : DN-LD-5989830
Date:  20/10/2016

P M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

‘Reference Particulars - Amount ,_§B_J
Report No : Accident Date : 18/10/2016 280.00
MD181016142 Insured Name o 83l alas alllaye
Your Policy No - 95/1/845747/2015-1
Plate No . 61071JJ
LD Fees with 100 %Liability
" Total Amount Due SR 28000 |
Total Amount (In Words) : SR - Two hundred eighty only
= O

| najmgo
. for ionoronce Sordees Gupabll it sl

CR.1010229751

| (S 1 juin sl
. Head Office -

Signed for and on behalf of the Cérﬁﬁgny
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