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U C A UNiteD COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 06/10/2016

Currency Saudi Riyals

Voucher 101004/2016

Customer il Jius desa 8

Remarks Sett. Claim No.124339/2016, C/N No.61941/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.124339/2016, C/N 7,500.00

No0.61941/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 518509 (Jigall Jiue 2asa 3l 7,500.00
Total Saudi Riyals Seven Thousand Five Hundred Only 7,500.00 7,500.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(61941/2016)  Motor-Third Party-Payment No(111951/2016) on Clm.No SR 7,500.00 7,500.00
(124339/2016)-Pol.No (95/1/236380/2016) Insured: s clidlae 3aaa

____________________________________ ot O - .

Total 7,500.00 7,500.00

Cheque No. Date Bank

518509 06-OCT-16 Samba New (Branch 95 in Jed)
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U C A UNitep COOPERATIVE ASSURANCE

CREDIT ADVICE Ol i
To ! pleal e dana : o
Address : . il
Department : Motor T 3 il
Branch . UCA Web : g il
Advice No : 61941 : Sl ad
Advice Date - 05/10/2016 ; : DYl 7 s
Account No : 20300137 : Clwall a3

Particulars TR Amount Ll
Insured Name T st deaa Clidlae desa : 4 Gl
Policy No. : Motor Private -95/1/236380/2016 D Aadgllagg
Policy Type : Third Party : Lagl
Claim No. 1 124339/2016 DA A,
Payment No. - 111951/2016 : A adill
Amount Credited : : iadldad | SR 7,500.00
The Sum of : Saudi Riyals Seven Thousand Five Hundred Only
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Debit Note No: DN-LD-5881620
Date : 27/09/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars . ___Amount SR ,]
Report No : Accident Date 1 26/09/2016 280.00
MD260916150 Insured Name + sz Gliadlae daxe
Your Policy No - 95/1/236380/2016-1
Plate No . 4089 s b
LD Fees with 100 %L iability
| Total Amount Due SR 280.00 ]
Total Amount (In Words) : SR - Two hundred eighty only
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U C A Unirep Cooperative AssuRANCE Motor Claim Form (Third Party)
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Details of accident Suladl e Ol

Date & Time of accident : A leadl g e ,tald
Location of accident: OGS a1
Circumstances of the accident: Suladl S g b
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