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Payment Voucher

Branch  UCA Web
Date 25/07/2016

Currency Saudi Riyals
Voucher 85255/2016

Customer Bs)¢ 5 dens Jeas (AT

Remarks Sett. Claim No.119201/2016, C/N No.44514/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.119201/2016, C/N 2,450.00

N0.44514/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 501295 $3) s st sans 3ana 2t 2,450.00
Total Saudi Riyals Two Thousand Four Hundred Fifty Only 2,450.00 2,450.00

Allocation Details:

Advice No : Description Currency Amount Paid Up

CN (Claim) No(44514/2016) Motor-Third Party-Payment No(94596/2016) on CIm.No (119201/2016)- SR 2,450.00 2,450.00
_____________________ PoLNo (95/1/432124/2015) Insured: wilas ) v gl dass das

Total 2,450.00 2,450.00
Cheque No. Date Bank

501295

PREPARED BY RECEIVED BY

CLAIM

Page 1 of 1

£4701VR300 Cpw - gopzan Jly osela £8- JLU pol, - dpage w doalune A5,

i Joi L - i illion - C.R. 4030179955
Saudi Joint Stock Co. - Capital SAR 490 million WWW.UCA.COM.Sa

QF e PVE s angll @80 — 3T T-TATTT . L — -9 T V- ATPY: (asls - TYETT B0 > 0414 __..ua-b_a.ll;llH—Ml;y_mﬂ‘zﬂbm—d.a_iil@yu_u@ﬂbs)il
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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U C A Unimep CooperATIVE ASSURANCE

- CREDIT ADVICE O el
To D Bs)0e 3l e dena oa38 o g
Address : : O s—all
Department : Motor : 3l
Branch - UCA Web , : gl
Advice No : 44514 : iyl o8,
Advice Date : 20/07/2016 : oY) el
Account No : 20300137 : sl o8

Particulars S e Amount H—ul‘
Sl E— =

Insured Name s ealas OV e Gl dese dalda : A eyl i
Policy No. : Motor Private -95/1/432124/2015 D Aadaliag,
Policy Type » Third Party : FE |

, Claim No. 1 119201/2016 - U VA G
Payment No. - 94596/2016 L Al g,
Amount Credited : : Ladlded | SR 2,450.00
The Sum of :  Saudi Riyals Two Tho

o 18y il

(M/'/ '

£070IVAR00 2w - g 2a Jloy ppale £8 . JUU gl - desgaan donbuce A8,

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 www.uca.com.sa

Qfe e P1fe tasgll @8 31— N T-TATIT: quSLo - T VL AATPY: asla - TV ETTBa o 044 sTn.l)a—‘A'__uJBlu_v-—J_m.t.a'Jlag_i_mﬁ.o‘xl b = Josll zpr s a3y 53S0
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.: 00501295 : rosy samba @ LL@LQM

25/07/201¢
Date: 1 Ayt
Samba Financiaf Group &gy Lolay degong Paceof [ R Y
. . . ) . Place of Issue: 1ud)1a
dda palaiy) » Jags J ¥l wdial] 8 e
ANDALUS BRANCH JEDDAN R R TR

Against this cheque
Pay to the order of
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MOTOR Vehicle Claim Form. -

i) T

Claim amount gt

Policy

BBy, pwsldeq /\/k&c \ &S /r’ S\ O psless

No.

W {7@1/5%

(i ) cppali Al g g

Third Party

. o f1a ] L-.:J
100% O 75% O 30% O 2590 0% el b o Je

Comprehensive

okl 0,85 o3 Rjam? powi OB Cm ol § 505
AN v a N\ TT C AccidentR NJ Othes/sdl (T)  Accident Attend By
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Mark {X) to show damage areas of Vehicle due to this Accident ""”‘f"ﬁ £9%8 RedeS o pon
Please Describe the Accident in your own wards
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sg ’ Accident Diagran
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~Bank Account No.of the Vehicle Owner (IBAN}

s v @,/Miaﬁwﬁlw&—w.‘wmf‘ b sy Ja
YES NO Do you want to receive the check in another Najm branch
220 Vot T 48,0l 151 0ub bl Ja

Insurance Company /el 46,0 Policy No 7 140 a3, YES NO Do you hsve ancther insurance for this vehicle ?

I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.
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7(17/2016

Receipt

CAB1707167

o\l i

Najm Claim No CAB1707167

CAB1707167 dullholl pd)

Dear roa0 g0idq,,,

I Thank you for “submitting your motor vehicle claim at Najm branch

¢ office. Your claim will be submitted to the insurance company shortly
i for processing. Should you have any further inquiry or clarification

‘2 please contact the insurance Representative as indicated below :

707 A0DD I.S\lu] J-U-c

piw aily dyledi] 3gi , pai dSpis g46 53 eliylling pyadil el fj5u
slagag Jbo 4. uyd cuolill @5t &) dnlall ddlinall pyadi
&yl (sdino 3l go Jnlgill p&ilsoly ails adysl puagl gl jludil
olisl dajanll alogleall cuun

Claim Info. duilholl alogleo
' Insurance Company: wigleill golill saniall @5 pdul- ~edgleill (uolill 8aaioll &5l sgaolill dS i
dca UCA
’ Tel Nos: 920033222 920033222 wailall pd)
z Claim Policy No: 95/1/432124/2015-1 95/1/432124/2015-1 ddyighl pdi)
E Claim Date: 17/07/2016 09:22:55 AM AM 09:22:55 17/07/2016 dullhall 2l
- Vehicle Owner Name: A000 (gaid Aa10 (gald dsfpoll elllo punl
. Plate No: 4527 JXB 2 oy 4527 daglll ps)
Important INFO: idodlo dalogleo
1. Before repairing your vehicle, you must get approval from the Jh oa Juolill d8pit o dduwmo dddlgo gle Jganll way .l
insurance company. . afyoll pMlnly dgegll
- 2. IDis required if and when collecting check payment. Jo ad adiwall gis 13] dolayl / Jlgall dalay Jual jipl vy 2
23 If anyone other than the vehicle owner wants to collect Payment elpdull alivgu

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
! pwner 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.

, @llhall @l pitiwY diSpall ello pe adih jgan Jb o8 3
- clllall o gouuy Jigi jlanl pil

Jid dualn] Gilig gf cilogleo ullh oa @all Juolili a8 4
ddihall oda alelpl clail

douy o cllloll anlaw go (Géinaillg glbyl (olill aldpid (Gay 5
adile Qli daa gl gl

gl ghall oa (Gdnillg yhill 8ale} cuolill d4pd gy 6
dlhall oAl alall

Judi go dlawo Ahmed Faisal Abu Musmar
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