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' UCA UNITED COOPERATIVE ASSURANCE

Payment Voucher

il d

N CLAIM
Currency Saudi Riyals )
Voucher 43963/2016
Customer (e Jana Jena 4fle
Remarks Sett. Claim No.109415/2016, C/N No.20786/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No0.109415/2016, C/N 6,303.00
No0.20786/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 456947 (5 e 2ans dans 4o 6,303.00
Total Saudi Riyals Six Thousand Three Hundred Three Only 6,303.00 6,303.00
AIIocatlon Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(20786/2016) Motor-Third Party-Payment No(70961/2016) on Clm.No (109415/2016)- SR 6,303.00 6,303.00
______________________________________________________ Pol.No (95/1/263756/2015) Insured: (sithail ¢l s el
Total 6,303.00 6,303.00
Cheque No. Date Bank
456947 03-APR-16 Samba New (Branch 95 in Jed)
&_ BY MANAGEMENT RECEIVED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 480 million - C.R. 4030179955 www.uca.com.sd £:F1VR400 oy - sagman Jhy pgale £8. JUI ooy - dusgran doaluo 4S8
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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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C A Unitep CoOPERATIVE ASSURANCE

CREDIT ADVICE oo sl
To T Se dana dana 4le ‘Hl
Address O i
Department : Motor 3 sl
Branch - UCA Web g il
Advice No : 20786 Syl o8
Advice Date - 30/03/2016 BEN Y FIR
Account No : 20300137 luall a8

Particulars Ol Amount —
Insured Name ¢ andll A e Bl o e
Policy No. : Motor Private -95/1/263756/2015 Ladsl o8
Policy Type . Third Party sl
Claim No. 1 109415/2016 i a3,
Payment No. . 70961/2016 iadall o
Amount Credited : : dadalldad | SR 6,303.00
The Sum of : Saudi Riyals Six Thousand Three Hundred Three Only
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Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCa.com.sa
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Date:

No.: 00456947 :rnii_;_b_é}" Samba @ H.g.@ﬁ.u.s ROS/OII/ZOM
P

1 Qg
Samba Financial Group Aol Lol dicqong Place ofssue: [ S— © iy
L5 : S.L}u.n!.\i}ngﬁ - ——
w':y ANDALUS BRANCH JEDDAH
LN T .

Against this cheque < P .
Pay to the order of Sobue JLaxs Loy dude JoM LD TG “L200d lg=da|
— T e T T U0 ke :

The amount of

osmu Jly O3MF 5 dSadnS 4 i Liw laidasedlo

JU 1 6 303.00
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24/03/2016| Print Date / s fujs F °
AB20031610| Case Number /&t &, L‘Iablllty Determination
. _ ~ Report @
20/03/2016 08:14:54 | Accident Time / &ulal®zi - .
FF R T oy T E—— i najmmonJ
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(5 g Nationality / &l g _E
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Tannoma Workshop
- Samkara - Paint - Mechanic

- Vehicle Repair
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(Al Madayen International Group A Adbadt i) A goxa)

Owner/ Mohammed-Abduliah Al-Qahtani g;u‘ﬁm| Al i ana 7 L‘.:?Lu.! '
For Motor Vchicle Maintancnee = - 3 A A

Branch No. (2) . i —
Tel.: 2274210 - Fax: 2311596 ,&""7',“ M;‘"‘"’} . u:f'*"_,mn,:a
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( 50186 )a@m! 138 NHET SR S AT g

~ DaeCo1 3 /2(0 é | Reform report ) A/ H,L‘Ul\
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Model CoaNaun 1 f33p0 Type = e ,....'\_31*3.)* '
And owned by:— -_-~C._-r)~_—-= (.—A/Aﬂ Lot p G ‘\AS\C. i o lgasle dlad 1y )
Found that; - : S "&L\J o "@3‘\““ TS
And require the following parts + labor wages M'JH] + et G il &My.&hu,
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they cost Handmade only without the value of the spare parts and the amount of : "2 & g
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\W . Validity month in its history.
(’I \;P& Ay g e St Bl )01 (Jir it
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AL-MADAYIN EST.

For Commercial & General Contracting
Prop: Mohamed A.A. Al Qahtani

Car Services & Maint. Center
Mechanic - Tink - Eleetric - Upholstery - Paint
TVI’LS Bdldnu, Sale & Service Tyres & Spare Parts
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( YYVEYYe 25 ¥ \_ng A oliuo AYA a0 4T \'f)\\' Spwetslac W TMASL o aTd 4,_.:..[‘_.3.” Ot d - S = W G
Al Madayen International Group for Mator Vehicle Maintenance - Abha - C.R.: 2482 Lic. No.: 839 - Branch No. (2) - Tel.: 2274210

Date: &O,6°—CROLQ_3,E

‘f[The Sum of ‘{’18?(. . “ij&—““ QQ)J"S
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Saudi Arabia - Abha - FO.Box.: 626 - Tel.: 2242405 - 22 742j0 - Fax: 2311596 - C.R. No.: 5850002482
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Receipt

T

Najm Clalm No CAB22031614

CAB22031614 ha by

Dear (s tas (p daa 45),,,

Thank you for submitting your motor vehicle clalm at Najm
branch affice. Your claim wil ba submitted to the Insurance
company shortly for processing, Should you have any
further Inquiry or clarification please contact the insurance
Representative as indicated below

(5l 2aaa Oy dada 4ie) 3l

AR NEEUR ¥4 PRE L IPT AR VC PV PRSI JPRLJY1 A SRR~ I L 3
JORURA UKL ERRTH LI PNENS S RE W LTI POSPIS O SR i IO R
AT FPRETIL FUS JG0 R TIER (1 S POUPN |

Ciaim INFO &
Insurance Company: United Cooperative Assurance UCA- Al (i $2a2 38 sl
Company (UCA)

Tel No: 920033222 920033222 iy g
Claim Policy No: 95/1/263756/2015-1 95/1/263756/2045-1 Gpghely
Claim Date! 4 3/22/2016 10:51:111 AM AM 10:51:11 3/22/2016 haigy
Vvehicle Owner Name: e ot ety 2enadfle 48 pad ol il
Plate No: B298EUA & 418298 L ly
Important INFO: § Gaia Chajles

1. Before repairing your vehicle, you must get approval

from the Insuranca company.

2. 1D s required if and when collecting chack payment.

3. If anyone other than the vehicle owner wants to collect

Payment of the cfaim, then official proof of authorization it

Is raquired from the vehlcle owner,

4, The insurance company has the right to requast

additional Information / decuments which Is related to this

case prior to settling the claim.

S. Insurance Companies has the right to Inquire

invastigation 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.

7. Estimation of spara parts will be subject to deduction in

case tho pricing providad without discount,
najmro.=ai
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