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Payment Voucher

Branch UCA Web
Date 07/08/2016

Currency Saudi Riyals

Voucher 88785/2016

Customer (oY) 2ess Jayf yal 2aal

Remarks Sett. Claim No.119935/2016, C/N No.47340/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Palicies Sett. Claim No.119935/2016, C/N 800.00

No0.47340/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 508782 (¥l daae Lasl yal 20al 800.00
Total Saudi Riyals Eight Hundred Only 800.00 800.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No{(47340/2016) Motor-Third Party-Payment No{97400/2016) on Clm.No (119935/2016)- SR 800.00 800.00
Pol.No (95/1/175701/2016) Insured: lej 3ens @giageal

Total. 800.00 800.00

Cheque No. Date Bank

508782 ---------------------------- 07-AUG-16 -------------- Samba New (Branch 95 in Jed) - Il
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To DY) dans Jayl jal dead : o
Address : : O s—ial!
Department : Motor : 5 3lall
Branch - UCA Web : g il
Advice No : 47340 : Iyt 8
Advice Date : 01/08/2016 : DY) )5
Account No : 20300137 Cluall 43
Cooe . Particulars. oo gl L. o | Amount bl

Insured Name T (e dane G ging daal : 4 oy yall

Policy No. : Motor Private -95/1/175701/2016 D Aadaliad,

Policy Type : Third Party : il

Claim No. : 119935/2016 W D AN

Payment No. - 97400/2016 SR S 1

Amount Credited : : Ladlded | SR 800.00
The Sum of :  Saudi Riyals Eight Hundred Only
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MOTOR Vehicle Claim Form
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