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b ‘ UC A UNITED COOPERATIVE ASSURANCE

Payment Voucher

o qu.

Currency Saudi Riyals

Voucher 77455/2016

Customer (s3eaall (uea dile 3 s

Remarks Sett. Claim No.116480/2016, C/N No.37712/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.116480/2016, C/N 4,000.00

. N No.37712/2016
13101021 ..’ Samba Financial Group - Sar A/C 427245Cheque # 494761 sxexall ciuuan 43 g 4,000.00

- {Total’ Saudi Riyals Four Thousand Only 4,000.00 4,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(37712/2016)  Motor-Third Party-Payment No(87818/2016) on Clm.No (116480/2016)- SR 4,000.00 4,000.00
Pal.No (95/1/492135/2015) Insured: Ll pds pllus paal il

Total. , 4,000.00 4,000.00

Cheque No. Date Bank

494761 26-JUN-16 Samba New (Branch 95 in Jed) - [l

PREPARED BY ACCOUNTANT,

MANAGEMENT -~ =~ RECEIVED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.UCQ.COM.Sa £-T71VRR08 cipw - agaw Jlyy gaelo £8+ JW ool - dpapeaw donluig 4S, 4k

AFece¥1E i uogll @83l = 1T T-TANTT : uSLa— <) F 1oAY Lasla - THETT du > 0-)’&.,..@—&.3.\Jl';l-l‘,_~..—J_m.:.éJla9_s_m,g‘Xl Sl = Jasll gy s aaadp ) 5S40
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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Q000 gl olilisaniall

- UCA unm COOPERATIVE ASSURANCE
CREDIT ADVICE O el
To Dgraadl s dle agan : P
Address : : Ol s—ad)
Department : Motor : 3yl
Branch : UCA Web . g il
Advice No :37712 : BERPE
Advice Date - 20/06/2016 : Syl s
Account No : 20300137 . Clall o8
Particulars : Sl Amount o
Insured Name =~ : 3ailll palu ol asal il : A sl
Policy No.. : Motor Private -95/1/492135/2015 D el a8,
Policy Type . Third Party : il
Claim No. : 116480/2016 R W SO G
~Payment No. . 87818/2016 ) el o,
Amount Credited : : 4addldad | SR 4,000.00
The Sum of : Saudi Riyals Four Thousand Only
@ Jgy YT Aay f s . n_).\j_,&l.u
Saudi Joint Stock Co. - Capital SAR 490 millicr-l - C.R. 4030179955 WWW.UCA.COM.sa £7IVA300 Sigw - gag2an Jlyy ogale £4- JUUI ol - dusgn s doaliwe 48y

AF o1 e i aogll @30 = - 1T V- AANFT : juSTa— AT 1L AATPY  asla - TV ETT a0 50414 g.ua—-d-a_.ﬂulu_s—d_m.:ﬂl)gj_w}y‘xl Slab ~ Josll gy s 1) 55,0
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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No.. 00494761 : o8 Samb@ @ lez@Ll—y . | Date: 26/06/2016 s il

Samba Financial Group  Glloll Lol d.cgono Place of sue: 3 > rub e
Baa oalai) g ]
ANDALUS BRANCH JEDDAH 1and ja‘a" h\’#@.‘c- y )f,‘m
Against this cheque . U il 13 .
PaytOtheorderOf Sahozxa ll .J_l..l) d:fllc \Jn_g..a }.oU = ”J‘O) i 'q-eJ'I!O -
The amount of cosaw Sl il dayyl wa@sedbolJlyl 00 o0
. ) S.R. ’ . ﬂ

150 Abaker

UNITED COOPERATIVE ASSURANCE
RIYADH

Do not virite below this Line s 1568 Cualisdy

w00LSL PR M 20LOwL00 OO0OOLZ272L55 O ﬁ\



WMEAD BOREECUT WiEN BN,

| lagloe

Surveyor Info

e

e -
e "*::z« TSI SR SR

wifpu

W R vy 2 i T ey A
RSO0 T 00) 9% 10 P v s v od (e TR o0 gre o O vefy e ® o ET
W Oy ol e ey e o7 o e BT S e o o7 e o e i T e
o7 ¥ Yy S I b B e ol Re i e 1D 5T e A

fer ety ke 3 Fies ¢ @R 00 10 0 s 0 ol < o o e e A
Pomps ipoters

L uopdIoseg JusppIY /—\

i s e (1 J0KOMIDS (982 7 i
Z. o /

g3 ) / ot Dot
miin oY 1 UHOSROY AIDAGDOY =g iy /
3 Aoacosy [ migo)
pron [ Sonadosg [
% L | #bvyrerey { BOuY obeweg et reay
Jg
3 K=
% 8 |otimisiomwopu Lz LU0~
T | gy ety § 54070 %001 %o
demr ipreies | FOIBIOIA SAART
i e §130Y 30 OSNED. @ W gy "GOURISIP JUBIDIYNE
: oU ‘ool S rre PORORASIO
e ey o 2 | gremiyn 10 | o !
S X R rhe 1 sieg Andg 9402130724 Y
3 “__;‘: £ ofies / 'ON Aotiod LSLOTISELEBILISE
3 L eyt owimg fuRdwiod | VoMl gerere mrpsT gt
:% s [Entionaw #io7 095D 1430807
e ek ST B ) £402
ﬁ% o\l ey § (OPORIaNER | gt om0 K, i gl
Y | gy OWIBH JAUAD S vt e e orfew e
#3 ey ; BUAL BSUBIEY Oy ey Tigmmep Ty
s et yfemy 1 "O1 28001 £28¥954044 ZESETVOBDS,
'S [ wemp 10N 2nqow 2944059050 80v0629650
Y o e 3By 166 {1z
%% sty | AnRuORER —fri P
) o e oo™ oot ey hein R o't imieee sprenn
e (1) fueg e (2} Aed
G amr v IR TR G
Hoday [puld UORBIOIISPIINY e o o o 0K T H
e | i TN T R i e
‘ fmi ey { DWILL TUOPIROY L4797°00 §L0Z/S0/8
ucdoy o —
o ¥ 4s &
uoneuuale Ayigery| | TR A9GHIN 258D [€19LS08LaN
il e o R ey LA WG 191 0Z/50/61




VOTB05161| case Bemoerraud 4; | [LIeDUILy Detarmination /Oj/
TB/0572016 082641 |Accisers T o o) Repont R e
P R p—an najmpool
; pw-m},,ﬂv{ e s, najmo-J
EYPRIA I
Purty (D42 Party (1) AN
T e e T g
= = ==
Ml ] At %
S T T ) 5;
STRN2INT 1101364870 Lxense Bo. e ) 4] F
b, T Liconse Type | Aeb ) 5]
— T N e L) T 3
I I P R T uretsoon 1904 BV
[ ] i 1 [ . ] K
[ I TN e I Ty worapdy * ¥
I
|2
[ | [ ssvansaiet | Pomy W0 1955 4|
| T 7 | %0 [ Comoemimgs] P
07 0% 1o | 0 3N o |2, Zuia? o 2]
Oivescweins 5 2 e
ula_l-:-.-l—u- Caun® ot Ak, [ A v |
LW VIOHEG | sahie b |
= o TR »
TR FIORIF odcarora 1o Ar| § E
A
) A v Ltk Darreage Ares e g g
=
Yesio Becoveryitms
oy Bocaeny Ressont goes
ettad g 8 9!

] Wurveyss 01k s o]

H

2 "‘"‘.“.“’,,"'T__“':;(".'_’,"‘.’{‘“’f;'" T 3T e

o5 i g5 S0

e 3 gD e o hes o S D g R 7 pd
LAY i hrka el L om g S e 4 S Ui 4 e 6 10N S LY
Satade Sl o ke 5t 2220,

p——

Ficd
—
~OF

najme

Uy JoANMING
e

Asraoans

Ll




MOTOR Vehicle Claim Form

najmroai

orrusora e e cpealall Glaaet

~ ~— pagedl gle .
Claimy amount Policy No.
JB
100% O 75% 0O 50% O 25%Q @O~ Thirdpfrfm\'
kel 85 0, Njam/. s 3 o Caslall 3y8lsa
A \D \ 2 Accident Report No. Others/ust (7)) Accident Attend By
\ s 0ll @yl 03, ol )b
: A3 S g\‘g\ Vehicle Plate No - Q‘\j I S / 3 /\ Accident Date
R AGRs T T A ';‘*Mnx.i Y _....u..w:"r,,"*:‘"*'u.....”"‘- B TP G
) ) 1ol apa o5 o A—JA Aol o
. \ B IR B Al ¢ 11 = \V Ownerf;;: ’ 3 e ad “Owner Name
. Wi SV sl
A g 03, - E-mail
a] G KX’ '\ < c\ ~ \ ~ Mobile'No. &L‘m ST
/ / Driver's Date of birth
V| ‘i eS|V o AR E- T Q ?Jj __ YES/p2 O as,all o 9o (5iLuall
Oriver1.D No. 2 moma) o S NO/ Y ) Driver s the owner of the vehicle
el (H)hs (825 o Q9 51) rt iy . i daa) "
Natural Disasters (Fload etc..) O Fire o Theft O Drar;p:a gz O Death O tnjury O Vehicle!

gJ>L>Jl\aa4¢u Q4S)AJ|gs£ )JanIajiﬁAn )lalsy {X) &ollc. &
Mark (X) to show damage areas of Vehicle due to-this Accident

2030

Wl pody auiuS wbamg sy
Please Describe the Accident in your own words

/"/L“l‘, ('/m .{)J—t@

Glell halases

Accident Diagram

(IBAN) &S0l sllay polsell wSidl! liaz! od,
Bank Account No.of the Vehicle Owner (IBAN)

£ £955 o3l €8 o il dhdiwl gy U

xr,.j,i‘& Meas YES©~¥ O

Do youwant toreceive the check in another Najm.branch.

- YES O NO O
Policy No / 43l o3,

Insurarice Company /7 omld A,

§ &S0l 31 panl o) Jo

. Do you have another insurance for this veticle ?

I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

-z oMel aigaall Glilul ol obsl gdsall U3l

Adlloall aie ypn g8,
Claimant ).D No.

[ s Q/Q\'O\"\:/

S'CJ\M:‘W QQMSQ" 25

adlholl prio

b

o / Date

N/ X,

Claimant Name _

—
Signature

- >

DOC#: FM-CR-001
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MOTOR Vehicle Claim Form

K LRy
>~
Aadoll 03,

u_mtﬂl &S,
Insurance Company

~
Policy No. _CLCAM

Jolit

[R5 e ,.b@\
Third Party

Comprehensive

\b)b:]|,gj};ﬁb

‘ﬁ\"’7Ai’1°

v

L— a8 03,

Nom/ a2 3 e atlall 5 580
\ Accident Report No. Others/ui' (T)  Accident Attend By
\ 4S50l &>g) 03, Galdl f)
N W VNI < \@,_ Vehicle Plate No - Qm [ s / \ /\, Accident Date
r v vw‘v(WWWQEERW%f???giﬁﬁﬂgﬁﬂmﬂ$wVH?E§W$1?ﬂyw—jzsazzgﬁizﬁtwmwwﬂz 1o

S e B R R e SR T R

kgzﬂ\ Ul » o emas 3 ol ol
~— ~~3 -

OwnerD No. Owher Name
. . gtV 1,0t
' . {:,/ Jlo>r p3, E-mail
~{ &6la| < NN Mobile No. Sl 3o g,
/ / Drlver's Date of birth
VI [Q 2] SIY| o] Y| $ | =sissass s, SO, O sl st
: Driver1.D No. 2 moimr) J“r_, — NO/ V) Driverls the owner of the vehicle
b 2ylgS S B Propert =iy i o 5
Natural Disasters (Flood etc..) O Fire O Theft O Dar'r:\ag: o Death o Injury O [\)/:mggee

bl aan 48,0l (s )l ddbio HlgbY (X) dodc gn
Mark (X) to show damage areas of Vehicle due to this Accldent

H20%M

bzl halaseo

Accident Diagram

Solxl £989 844.S Wiy Ly
Please Describe the Accident in your own words

! /Aul A SOM

K2

{IBAN)- &,S30Jl Aoy Lolell (oSil Glousel 8,
Bank Account No.of the Vehicle Owner (IBAN)

MO\QO 220 898 o3 B8 9 el Jhazwl ey Us
, YES NO Do you want to receive the check in another Najm branch
{(‘;‘: N\’OO S 0Ll 3l geb o) Ja
Insurance Company / cpabd i¢, Policy No / 440 43,

. Do you have another Insurance for this vehicle ?

I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

Ao oM aigradl bl of osl g3sall Ul L5l
v CRTRCIIETEI ;\M alholl paio
{ L ERAN \Q) OV‘;/ Claimant 1.D No. & anind 9’-‘@’ 2" Claimant Name |
oot —5
AN o IR, Date Signature
DOC#: FM-CR-001
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MOTOR Vehicle Claim Form

Claim amount

e

najm

Shnceoon fentew ¢l Glasiat

c\%\

- ) .. ~ =
Policy No. MS

Insurance Company

100% Q 75% QO 50% O

25%0) 0%—6—

o S G

Third Party

JoLt

Comprehensive

Waldl 41,85 08,

L e ulall 55800
Accident Report No. Others/uAt () Accident Atténd By
\ S0l agl 03, el gy,
N Ry < \(.g \ Vehicle Plate No - Q‘\"_] [ s / \ ‘/\‘ Accident Date
Yerermerm B A 3 e Ahﬂm.i@m o)
b . M . ..ULnJI yow|
: . T WloJl a9 08, g AJA QAALC st /-
< ‘ sl |7 Al g 7 ® \” Owner1.D No. - Owner Name
- ES YN W
' : ’ T o 03, E-mail
~lelafatal o} - Mobite No. Sl 5V A,
/ / Driver’s Date of birth
Vi 9. |2 SIN| of Y| $ | =i, S, O asa it st
; Driver1.DNo. 2 mbmer) ooy NO/ V ‘() Driveris the owner of the vehicle
Aazyds oylgS el N Propert, ()
Natural Disasters-{Flood etc.) O Fire O Theft O Dar'rauagz O Death O Injury O

Mark (X) ta show damage areas of Vehicle due to this Accident

RHEL)

bl 985 GuisS humg oo
Please Describe the Accident in your own words

/ 4“'

A0 O 1B
= )

b=l hhaso
Accident Diagram

(IBAN)- q.lS)A-” J.“.AJ uaL>J| g\S.uJ' [ owes | pd)
Bank Account No.of the Vehicle Owner (IBAN)

TR 5%
1

£ £ o053 €9 (o9 dleaill sl v Ja
Do youwant to receive the check in another Najm branch

Insurance Company / owald 58

Policy No / 4l o3,

YES

o O

§ &S0l 5 oaaliel) Jo

l, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

.. Do you have another insurance for this vehicle ?

-asxo oMol aigrall wblulof obsl gégell U L3l

1.9, QQVOVVJ/

Al o B0 3, M o alhasll piio
Claimant 1.D No. iS4 2 S“_.SQ)) 2 Claimant Name
- <3 ﬁi:? : &gl
GO o 7 X, Date - Signature
DOC#: FM-CR-001




MOTOR Vehicle Claim Form

(S gall) Epals Llldaa g

~ osolill & iy
Policy No. S.,_Q

el by

Third Party

Insurance Company

Job

Comprehensive

skl 50,5 08, a2 L 0e dall 8 )
A, \V \‘ _S Accident Report No. Others/u A () Accidént Attend By
\ 4S50l @) 03, . b=l gl
\\3 "ﬁ R < \tg \ Vehicle Plate No - Q\\\q [ s / A ,/\, Accident Date
T IR SR SR W AR A m*‘m‘zmmm. R S A G R S ERV LA ST APV
- ~ ‘/w] 7 \ W ol ps
' ad 23 Yy
{ \ 2 * ° 7 A %- 1 ° v Owner D No. ‘Owner Name
. - ; B wsig SV g,
’ . ) A o 8, E-mail
-l ejal\ < NS MobileNo, ol Moo
/ / Driver’s Date of birth
\ 3 C’l . s Q v O ‘/ ‘ "_\m-ﬁ‘ﬁ a8 p3, %’ )_s/ Yes/ps O a$, a0l dllo 58 5laall
: Driver1.DNo. 2 mb’w) s ,:x — NO/ V ) Driver s the owner of the vehicle
. ASltea a8
s2ab &)leS bl PTo ert; iy sl Tl
Natural Disasters (Flood etc..) @) fre O Theft O Da:aagz O Death Injury O 1\3/::1';[;

Sl ey 855041 byl dshio JlplsY (X) &aMe.gn
Mark (X) to show damage areasof Vehicle due to-this Accldent

-“z0%n

eolll 98y 1S Ry o
Please Describe the Accident in'your own words

N \

ot

Gl bhse

Accldent Diagram

1
(IBAN) &S 0l alllay yolell (aSidl lasl o3,
Bank Account No.of the Vehicle Owner (IBAN)-

371;& NCWY ;‘goﬁ,o

Insurance Company / omieds,

£ €98 ool €58 (08 el Jldnwly g5 Js

Policy No /-4t &3,

Do you want toreceive the check in another-Najm branch

YES NO O Do you haiﬁﬁeﬁl;:kci:ﬂ mdi vehicle'?
I, the undersigned hereby acknowledge that the above informationis TRUE and CORRECT “Aio oMl agrall ol ol obsl dsoli Ul 3l
IS TV = PP (e oy
EN o 1R S;th ‘/ﬁﬂj? Siisaﬂre
DOC#: FM-CR-001




Policy No.

ol CA ToaTAN

Insurance Company

Jolit

Comprehensive

Jlal d;,.b»o\
Third Party i O

Waladl 055 03, Niam/ i e ialall 5,81,
Ao \D \ _3 Accident Report No. Others/u At () Accident Attend By
a8 0l a>gl 03, [N
AR S ‘(g \ Vehicle Plate No . Q\\ﬁ I s/ A '/\’ Accident Date
"/-‘Uchl & a s —-—-""jA (l::LLC' " . éUl.A."M’
. a3 3, I > xS
< \ L B |7 A A 7 * \U OwnerlD No. — I - Owner Name
iV gl
. . - Jlo> 8, E-mall
) atl
-l ela|\|< N RN RS Mobile No. Sl 30 2,6
/ / Driver’s Date of birth
Vi< [ql.lelS|Y oV N | =0 8 a5 4, %;j) i o YESlee O asall e sa sl
Driver L.D No. 2 mm“) oo R NO/ V O Driverls the owner of the vehicle
e
“eﬂub lsS ') el ®) o @) PToperty @) iy O Siaal V::Ele 44! .
Natural Disasters (Fioad etc..) Fire Theft Damage Death Injury Damage

kN

b 5 all aabio lpbY (X) &oMe go

Mark (X) to show damage areas of Vehicle due to this Accident

O3l o3 BasS g sry
Please Describe the Accident In your own words

! /'A“l. A .\QJ—A

ol hlase
Accident Diagram

Wb

(IBAN) &S ,0Jl elllay Lolzdl  sSal whlasdl o3,
Bank Account No.of the Vehicle Owner (IBAN)

£ 898 503l €8 o0d el Jlazaly wads s
Do youwant to receive the check in another Najm branch.

moLo

Insurance Company / cuwalid &, Policy No / 43l 3,

PR y
YES O NOO

S &S 0 51 sl ) Jo

. Do you have another insurance for this vehicle ?

I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

a0 Vel &gl wlludl.of obsl gigoll L 31

t LIEANANY)

Allaall asie dy5 o3,

aJlaoll piio
Claimant 1.D No. f"!\&c}(’-’{ i 9’..34')) 2% Claimant Name ,
- _ . 8q:J]

< / gl —ﬁ::? &‘99"-]
S o / w’ Date Signature

DOC#: FM-CR-001
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MOTOR Vehicle Claim Form

e

~ o~ panad gle
SR —S=—‘L Claim amount

AT

aadoll 03, S o (ol
Policy No. -—CLM Insurance Compariy

Jolts

Comprehensive

il G
Third Par‘t’?/o\

jam/ axi % el PRt
! [UNEN V] p3, N.,am ~x O adlall 55300
Al \D \ =< Accident Report No, Others/s A (O Accident Attend By
\ &S0l axgl 03, ol gy,b
AN hm W NI - ‘e‘Q \ Vehicle Plate No - Q‘\"-} [ s / A ,/\, Accident Date
"/4u’ld| & - e QXALC’ 4 SUledl ouad
58 p3, A 4A Y
« \ A I B 4 Al g 7 - \” Owner LD No. - I = Owner Name
. PRSI YV P |
' - e i 03, E-mail
~|ojal\|<tal |8~ Mobile No. Sl 3Myo g
/ / Driver’s Date of birth
Vi 1910 | S SINof Y] S| msiveas s, %;Jj _ O sl s sa s
Driver |.D No. 2 mmw) o i NO/ V) Driver s the owner of the vehicle
auzub &)leS S A Prope| ) ) > ki
Natural Disasters (Flood etc..) O Flre O Theft O Da,iag: O Death O Injury gﬁﬂ;;eerox,
%
HA 5 "

GRS e ey, et S A ]

bl wapny @850l 8 sl Ashio HlgbY (X) Golle go
Mark (X) to.show damage areas of Vehicle due to this Accldent

B

<2020

B}

Gl hhse
Accident Diagram

el g98 BuisS Lauog Loy
Please Describe the Accident in your own words

_' /‘/ﬂ\l. gps Q1

(1BAN) &S0l ey polaell (sSal olausell o3,
Bank Account No.of the Vehicle Owner (IBAN)

G T O

229 €955 5o 3l €58 08 ol Jlarals Gat s o
Do youwant to receive the check-inanother Najmbranch

Insurance Company / owmldacs Policy No / % 8,

e OO S &S all 131 ouols el U

.. Do you have another insurance for this vehicle ?

I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

Ao oMol digroll olilull-of obsl gdgali U 31

[' s Q s Q/Q\)OVY/

Alaall e dysa i

\ aJlaoll paso
Claimant 1.D No. ffixﬂ'c})(’-’“” Q.jq) +4*  Claimant Name '
&b _4;17 RIS
Y o /1N, Date Signature

- DOC#: FM-CR-001



t not final and

om HHD for
W useonly.
076 09:25:28 AM Print Dale / it 5.4 Wbl s
Cace Number 7 i ;[ 222
2016 B:2641 AM|__ Accident Time / asmhaty it /Oj.
ey Final Report H -
A st s i | Aocidient Location/ e najmo=
il | s G b s AL S
2 e/ plad st
Party(1 321 Party(zys. ]
ki pl o 0| okl B sy S| Name /r=¥'
oy oon| Nationality /e=s#
0| 0| Agelmdl §%
0506501168 0506290408 Mobile No. /et 3.} ¢ 1
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