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" U C A Unimep CooperaTIVE AssuRANCE

Payment Voucher

Branch UCA Web

Date 18/07/2016

Currency Saudi Riyals

Voucher 82198/2016

Customer /)2 xal e faua

Remarks Sett. Claim No.118190/2016, C/N No.41877/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.118190/2016, C/N 4,680.00

No.41877/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 500562 (53136 sl Jo Gaaa 4,680.00
Total Saudi Riyals Four Thousand Six Hundred Eighty Only 4.680.00 4,680.00

Alocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) .r'\i-(;(418771201-é) Motor-Third Party-Payment No(91964/2016) on Cim.No (118190/2016)- SR 4,680.00 4,68.(.)-.00
e Pol.No (95/1/256825/2016) Insured: kel s s 3200 e
Total, 4,680.00 4,680.00
Eﬂéque No: Date Bank
500562 © 18-JUL-16 samba New (Branch 95in Jey
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Branch : UCA Web g il
Advice No : 41877 Sl a3
Advice Date : 12/07/2016 Sty 5
Account No : 20300137 Glasal) o8,
Particulars Ol Amount o

Insured Name PR EEN PN FVIKTERIEE I A eragall

Policy No. : Motor Private -95/1/256825/2016 Ladsll ol )

Policy Type : Third Party aal
Claim No. 1 118190/2016 ldadl a3
Payment No. - 91964/2016 Laddll 3,

Amount Credited : Lalided . SR 4,680.00
The Sum of : R ousand Six Hundred Eighty Only
@3 mas dlgy Ol g Ut 5 Yl ey i L 218y 4l

£7IVA800 oy - gag2aw Jlyy ogelo £8. JUI ol - dpvgraw daslie 45,5

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCA.COmM.sa

AFeeeF1Ee s aogll @8t — 3T 1 AANTT: GuSTa~ ) T 1 TATEY : Lasle - TEFT Ba 5 0418 Ly —~ LS > — Junusl] ag_i_mJg.A‘X’ Sl = Josll mpa + iyl 35,4
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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aid J):{' .A,gv,,-;:.:u«\' al wd it
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Against this cheque
Pay to the order of

The amount of $ oru mew%i Juy 4,680.00 l
S.R. ! ’ !

UNITED COOPERATIVE ASSURANCE
RIYADH
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Receipt
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CAB3006165

Najm Claim No

' Dear e wagyllac,,
Thank you for submitting your motor vehicle claim at Najm branch
. office, Your claim will be submitted to the insurance company shortly
- for processing. Should you have any further inquiry or clarification
' please contact the insurance Representative as indicated below :

Claim Info,

. Insurance Company: wgleil guolil) sanioll @5yl

: UCA
Tel No: 920033222

* Claim Policy No: 95/1/256825/2016-1

 Claim Date: 30/06/2016 13:04:41 PM

Vehicle Owner Name: a3l gle uun

 Plate No: 7613RR A

. Important INFO:

. 1. Before repairing your vehicle, you must get approval from the
. insurance company.
| 2. IDis required if and when collecting check payment.
. 3. If anyone other than the vehicle owner wants to collect Payment
" of the claim, then official proof of authorization it is required from
¢ the vehicle owner.
4. The insurance company has the right to request additional
information / documents which is related to this case prior to
. settling the claim.
5. 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

claim amount submitted.
! m
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SHLES PERSEN  FahadMahammedHaalan
297

2213
abha C/0 Branoch

Page

5/ 7014 i

L/N PARY ) DESCRIPTION ' ary PRICE

1 REGULATOR - WINDOW & 1 s8s.s

8o s ;@i ]

2 DOOR A8Y - REAR - L i 2101.48
I A3 PP IO TP

. Mo Refund or replacement or returning Tor e TOTAL PARTS
parts uniess ths original invoice is subnmitieg oo

and parts zre in salegable condition within Fal GHARGE

4 périod of three days of purchase. ] NET 10714

i

PN

San

Payment by chegues will be validated only when collected

.
Pegeived by. ...

2487 .00

0,00
2887 .40

N
A

Boemor ok b omow
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+966 175444288 +966 14421 9477 4966172274433 +966 148422296  +966 12 629 6988 +866 12 238 5559 .- +966 12 691 3868
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MOTOR Vehicle Claim Form najmpoad -
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' . &S50l Bagl o, Gsked] Fusl
~ \ \Y' # f'} Vehicle Plate Ho Accident Date

Sl pont
Ovener Name
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' s 2y,

1D | ( ‘!, T%] ‘7 €« | o 20, - ™ s £l
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Mark (X} 10 show damage areas of Vebhicle due to this Accidant walill 58 s I

Plaase Describe the Accident in your owrn words

<rien

bt bl
Accident Disoram

b e
{BAN} 4,50l alllay obiadl a0l Wliuad] #5
Bank Account No.of the Vehicle Ownar {i8an

o 5 A Es8 pe o 8 (o8 o] Jlioh G S

Do you want toreceive the checkin another Najm branch
@ﬁr‘@w § a8 i 5 aoh ok Jo
3 YES Ho Do yau have antther fnsurance for this vehicle 7
fnsurance Comgaty /- Quebil 35,5 Policy No ¢ Bbgli ¥ i - !
| the undersigned hereby acknowlerdge thatthe above information is TRUE and CORRECT.

BT oMl &igasdl bl of sbal shondt 4,3
! C Al e R Adlaol] pasn
\\ ej ‘d\ Gp\i\A 2 e it Claimantt 1D No. a»’ Fgé‘ i 3¥maﬂf Nanie"

Date e o Signature
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