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Payment Voucher

Branch UCA Web
Date 24/07/2016

Currency Saudi Riyals

Voucher 84776/2016

Customer sl sy alll Jua 5 (e

Remarks Sett. Claim No.119002/2016, C/N N0.44080/2016

“Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.119002/2016, C/N 6,750.00
No0.44080/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 502708 (s stel als alli dea y east 6,750.00
IE)tal Saudi Riyals Six Thousand Seven Hundred Fifty Only 6,750.00 6,750.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(44080/2016) Motor-Third Party-Payment No(94185/2016) on Clm.No (119002/2016)- SR 6,750.00 6,750.00
______________________________________________ Pol.No (9_&'?_/"!_/__2_96227/_2016) Insured: ol uat alha pals )
Total 6,750.00 6,750.00
New (Branch 95 in Jed)
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Policy Type : Third Party il

Claim No. 1 119002/2016 Lldadl o3,

Payment No. - 94165/2016 i adl
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