® ugleillyolillganiall

C A UNiTeED COOPERATIVE ASSURANCE
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Advice Date : 13/03/2016 el A s
Account No : 20300137 VL
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U C A Unirep Cooperanve Assurance

Payment Voucher \
Branch  UCA Web
Date 21/03/2016
Currency Saudi Riyals
Voucher 38253/2016
Customer Gllallye 38 Gdgiak
Remarks Sett. Claim No.500806/2016, C/N No.17127/2016
Account No Account Name Description Debit Credit
‘ 20300137 Grouping Cash Policies Sett. Claim No.500806/2016, C/N 4,067.00
No.17127/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 450027 @lallue 308 Gd i 4da 4,067.00
Total Saudi Riyals Four Thousand Sixty Seven Only 4,067.00 4,067.00J
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(17127/2016) Motor-Third Party-Payment No(67320/2016) on CIm.No (500806/2016)- SR 4,067.00 4,067.00
........................................................ Pol.No (95/1/499407/2015) Insured: gl o2lie e
Total 4,067.00 4,067.00
Cheque No. Date Bank
450027 21-MAR-16 Samba New (Branch 95 in Makkah)
PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY

R
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Debit Note No : DN-LD-4745191
Date : 13/01/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited vour account as follows:

Beference Particulars } Amount SRj
Report No : Accident Date : 13/01/2016 280.00
TF13011614 Insured Name el Jolge e
Your Policy No - 95/1/499407/2015-1
Plate No . 46091 b o
LD Fees with 100 YLiability
B Total Amount Due SR 280.00
Total Amount (In Words) : SR - Two hundred eighty only
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Signed for and on behalf of the Company
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