U C A UnNiTeED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 14/11/2016

Currency Saudi Riyals

Voucher 107935/2016

Customer sl ase dmu 3¢

Remarks Sett. Claim No.126598/2016, C/N No.69389/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.126598/2016, C/N 7,631.00

N0.69389/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 530512 (fiall i se s 3¢ 7,631.00
Total Saudi Riyals Seven Thousand Six Hundred Thirty One Only 7,631.00 7,631.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(69389/2016) Motor-Third Party-Payment No(119381/2016) on Clm.No SR 7,631.00 7,631.00
................... (126598/2016)-Pol.No (95/1/724383/2015) Insured: uagedl o g glle ,
Total. 7,631.00 7,631.00
Cheque No. Date Bank

530512 14-NOV-16 Samba New (Branch 95 in Jed)

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
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Advice No : 69389
. i &l
Advice Date : 13/11/2016 RS

Account No : 20300137

Insured Name D onsgall o gua s : Al Gyl
Policy No. - Motor Private -95/1/724383/2015 R VS PY P
Policy Type : Third Party : il
Claim No. 1 126598/2016 DA A
Payment No. - 119381/2016 ] AR
Amount Credited : : iaidlldad | SR 7,631.00
The Sum of :  Saudi Riyals Seven Thousand Six Hundred Thirty One Only
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No 00530512 +mss samba () Liolus

i Dater 14/11/2016

R/ i a'.yu_"
amba Financial Group ¢ deo.050 8.
ey Sam : r p Sloll ol s T Place of Issue: o de 1o
' i‘\‘e:-: ¥ 5«¢a&yﬂzx;) P ' 4

ANDALUS BRANCH JEDDAH
Adainst ‘this cheque. -

" Pay to the order of- _ el l . oM L‘J._.!.L'ﬂJl.li.n\ L2aod lgeda)
The amount of - 11 [TEY -5 g 9 do>l g o d51 4 T 9 Y i Jd oy “.. _h_’n‘_q‘ojlﬂg £‘J-L0 ulﬂj ‘
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 Debit Note No : DN-LD-6068235
'Date:  06/11/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

!Eeference Particulars . Amount_ SR J
Report No : Accident Date : 04/11/2016 280.00
HB0411168 Insured Name 1 ule s allo

Your Policy No - 95/1/724383/2015-1

Plate No . 92991 ¢

LD Fees with 100 %Liability
j Total Amount Due SR 25—307-09, o
Total Amount (In Words) : SR - Two hundred eighty only
7~ & % £

L
dal .
PR RIS

ER.10102297561

s

sty oim y 10
\ T Heasd Office Y,

Signed for and on behalf of the Company
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[ "elas e yid) olad Ataal) A ghpall ¢uali 4855 JsaThird Party Liabilities "Motor" Iﬂsuraqce Policy

10/11/2015 @ Gl . 28/01/1437

g laal gl
Policy Issue Date

95/1/724383/2015

aadyll 8,
Policy Number

+Noon 12:00 12:00 /4=bdl o 11/11/2015 st & 29/01/1437 Date From / &S 0s Qb 5y

[of Period

~NoON 12:00 12:00 /deludl o  10/11/2016 Giisdl 4 09/02/1438 Date To / @i Y overage Ferio

. . L S pua o A gl g 5
(Q-10) 2sse GHA i Issued At Lals e Insured Class
Insured Details / 4 gasali <l
Date Of a3l &6 A asall 4ya o8
01/01/0001 Birt f 1044462016 Insured 1D
Mobile /isteh 3, . Insured/al (fasal aul
0507727771 o ol e Gua plle Name

Residental Address / H.O Address / (s Laiall ia gl gis \ ol ol 55

Building NO:4711, Additional NO:9813, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region, District:Marwah

Wasel Address / Jualsh 2l gl

Building NO:4711, Additional No :9813, Zip Code:39952, City:Hafr Al Batin, Neighborhood:Eastern Province Region

Postal Address / gusll olsiadi

Vehicle Details / 48 ) @bty

S ) 1S allda g ad
6T1BE33K86X533622 Chassis No. 9299 g ! Vehicle Plate No.
LSl B 3 Ladall 30
0 Custom ID 734381700 Sequence No.
el Daad; ol G i3 L. At oyl
Vehicle License Expiry S Color
L8 el i35 . Al g g
<
ot Vehicle Mode! s Type of Body
PATETH . <Gk L
2006 . Make Year bast Vehicle Make
Lala el Jhaaialt (a j2
Class of Use
P LS yalt i g3
Al b Plate Type
Names of licensed drivers under the age 21 years (with their driving license no) / (pe: dalall s.il ad ) 285 a) 1w 29 o 4 el Jis A cy ol sl pland
Dl g 18 Lsell o35 Gilaall uat
Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
Within the territory of the Kingdom of Saudi Arabia / 4 gl 4y sl dSLaalt uzd f il Alaad agali
? * il Geographical Area
Jlaiut 258
The insured must use the vehicle only for the purpose declared and licensed for / laf e uai jall pa all Y1 A8 sl Gactiy Y14 Gagalt e cany Restrictions of the .
: use
Lol
TR S o aelill Jolt gl -
0 Additional 30 Issue Fee 945 Premium
- Premium S -
ol ke ;e
975 18tal Prethium
Aala SN

- , Iimportant Notes

- Only the original certificate is accepted i oY gl g

- .. . Please make sure that the personal data contained in this policy is correct and notify the | «i35a! gl asay dis (8 AS088 Jladfy Loie 2SI ol i Sale Bl 030 (3 535050 Lad ) it Agaay 15k
company should you need any corrections. deapaal

- This policy is subject to the terms & conditions & the general exceptions & limitations i Lo i Ll 228l bl (s peaiall 353y Zalall ColelRLLYY y pSalTy Joy bl 1850 030 guzads -
set forth as printed on the back of the policy.

Cbmpany Stamp & Signature / 4 &l a5y 238

A5 gdal) il daay Al el J‘ﬂ!/&ﬁj
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Dear Customer,
Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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