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Payment Voucher
Branch UCA Web
Date 30/05/2016 o '
Voucher 68140/2016 ‘ s .
. , CLAIM
Customer Al e seas iy
Remarks Sett. Claim No.113757/2016, C/N No.30471/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.113757/2016, C/N 6,178.00
No.30471/2016 .
13101021 Samba Financial Group - Sar A/C 427245Cheque # 485386 (33 o 2eaa jaiy 6,178.00
[Total Saudi Riyals Six Thousand One Hundred Seventy Eight Only 6,178.00 6,178.00
Allocation Details:
AdvnceNo ............... Description Currency Amount Paid Up
CN (Claim) No(30471/2016) Motor-Third Party-Payment No(80623/2016) on CIm.No (113757/2016)- SR 6,178.00 6,178.00
........................................................ POl N (95/1 /733823 2018 ) IS e ooy e el e e
Total 6,178.00 6,178.00
Samba New (Branch 95 in Jed)
MANAGEMENT RECEIVED BY
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U C A Unimep Coorerarive ASSURANCE

CREDIT ADVICE Ol Ll
To G Gl deae o
Address Ol
Department : Motor Bl
Branch : UCA Web L . g Al
Advice No : 30471 iy a3
Advice Date : 17/05/2016 . > oY g
Account No : 20300137 clunll a8,
Particulars Ozl Amount ALl

Insured Name ¢l o i auls A ey
Policy No. : Motor Private -95/1/733623/2015 Ladgll o3,

Policy Type : Third Party gl
Claim No. : 113757/2016 dUadlt 0
Payment No. . 80623/2016 il i

Amount Credited : : ladided | SR 6,178.00

The Sum of : Saudi Riyals Six Thous Hundred Seventy Eight Only

bl gk 5 Yl e L 028y lse
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.No'.: 00485386, s - : - | samba ® LLOLIJJ pate:  30/05/2016 -

&)Ll
ul : " . i . : "
» Samba Fmanci_al ‘Group‘ Q.lJl.oJl Lolw dcooap Place of ssue: TS b
: 83 pulail g 2 :
RN L . ANDALUS BRANCH JEDDAH
N . . . .
Aqainst this cheque - e o R o ar e S
Pay to the order of B he ey yug, o CLuiullAa Lingos lg=sa|
The amount of Jlea) Jerdw 9 Lilad 5 5L 'y o¥i Liw Lipiaseélio [ Uy 6' 178.00 " . -
‘ — , . .

' ‘__5.)_9_“9_ S.R.

et

UNITED COOPERATIVE ASSURANCE
JEDDAH o

/1/’

Do not write below this LG _anisa Crajeisgy

Signature

*00LE 5386 20LOw A00M 0OOOL 2?7 2L55m Oy




® ugleill yuolill6aaiall

C A UNITED COOPERATIVE ASSURANCE

Uy L

e “agme @ Jé.‘.ﬂ
c AR p20516 >0

@

W3 F5F (2416

aiaall el fadi / dpaall

9 <o “@h@

o8 dalll a3, Jpasall B kdl £ 55 2
an 2793 < ¢ !} 2009 g S - Ugagi 2

““\._':MPSSJMESSL‘HJJLJOQ‘)S\J

JJJA.“SJ\.\\‘;‘:SJ}\A

(.\_;.')3\_).\\‘5.!\:5‘)_5;4

Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £27-IVA800 oy - gagraw Uy pgale £4. LI ool - dyagtw dooluie Sk

www.uca.com.sa

AF etV s aogll @Bl — TV AAVIT : uSLE - VT VTANKY : Casle — THETT a5 0-14 ;,:.ua—3.!AJ|3-|L,_7-—J.|4.:.&J1ag_Lng.o‘XI&)L&—J.aAJlCH:u_uHJ)JUS)Jl
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




= - P e
02/05/2016} Print Date J e\ih 6 Aot gpnadl Mind g 33 ‘ e 75
. g 5 : > Ry i
AB30041642| Case tumiber sk, | [Liakility Determmatu:;n W,m( /‘Ly
: . : Report - Sl
30/04/2018 20:18:36accident Time  Ssakiady , .
PR Y P R g najmpo.oJ
,;35&-"—;3 - 37‘,‘_)&‘5 —— Accident Location : 'ﬁnaI_Report B PRI EAEEEE Dbt Indedd ok Lo
Party {2} =ikt Party (1) =i%&h
Sl b 2 s il T Hame [ st o G
g o Hationality / awisd = i
35 « . 19 Agef sl =
0541017761 0533172236 Mobile No. { Jestin s} %:
1024387175 2142049606 License No. [ ma i 2,] &
Fciiwd, * A Ry License Type [&a fig &
S sa 3 retnss pald Owner Hame [ daa] o ‘ﬁ.
- T —
s o Make/Model / i 30] & &
2008 5 20051 i year & ¢olor f i S g £
5 - b=
2785w g k1 TR Y Plate No /sagd ;] - (f'
T T st Taata A a8 et . - - =
e *;;:‘5’ SRR et gadati 330 30 UCA | Company Hame 1%t 2 %
F5-013-15-389516 95/1/733623/12015-1 Policy Ho. /53 &, 2—,, B
2511172016 12172816 Expiry Date / rgan g ©
0 - cdd o [ Slia¥h 2o | 2 0 Sudtadh (B ks
Failed to yield 35 G Cause of Acc. | Siadt ciam
. —— ]
Laws Violated § A&t 2k g A
% 100% L0% [ g | & B
11915THHEF 111+1700NFF indicators /o] § L
e
83
o o
: F Front Left, pa'dt oula'h 330, 4 e,
Left Side, sl w2ad Wheels =das Damage Area [ e aga
Properties / <slicd
Yexiwd Recovery | yah g
2872|  Surveyor 1D/ sy (e put
Accident Pescription /
Aot oM o e o n WS o e Rl U e WAy £ S Al 2y g 2
Ayt 2 plalh JYY s alt s il y o gadt atofy el it o sy (FA 3 plall g plt <
3B o) aillos g s AW DS 8 N I R et et s e gl sl gl 2 y
1974/ 50 58 55m wamar % 100 i ¥ Sl ddaoy et el 3 831 13 0005 Kalalpd e
sl gL e 5 ‘%:
o

ﬂjm

b
LA PRSI SIS Pmed b S Drlon

Via Naim Information Systam,

i Laell
\ - .







U, ODSRE







e

.




|68,

30s$s0

all b b b




RN

o




o
i
v




=

o







e

Y




aiggaiies g

st & et

~

PRTES T w

Rl 31 sean iy iy
H .
: 1 TETAYIVE o
AYEETLTE AR
W e
e deldil L andante
> AtEa Y atjTs ARk
flpnanmeg s pregTs i |
{7 Y0Re38TITS casen



Receipt Dled Lt

Wajm Clakm No 1 CABD2051630 CABD2051630 Rl
Doar (B 2ea 125, h'x(v&)ml dasa gz} Jasdl

Thank you for submiting your motor vehicle claim at Najm  Aekeiad R 0kt Gl djadt 29, d 8800 8 A oo bine ik 1SS
branch aifice, Your claim will b submitted Lo the insurancs g dol @ SAGH i G gueg) § Juibd  agns O b A ol 280

company shortly for pr 9. Bhould you have any s R gt S plaall sannn A8 381 ¢ S
daifllwfumn “\' further ingulry or clarification please contact the lnsurance
Sraslf iluge Sty ‘ § . X
Cvsgn:mmmi:arﬂ alinma bank ; Representative a5 ingleated below ¢

Claim INFOQ | Slaglh
. Insurance Company: United Cooperative Assurance UCA= el ol Baaiad 38y bl Rs 0
’ v Company (UCA)
Tel No: Q20033222 620033222 witell 3 ]
Clalm Policy No: H5/17733623/2015-1 95{%/733623/2018-2 Wiy ‘
. Clztm Date: B/2/2016 1:56:04 PM PM 1156104 5/2/2036 Al & 1 i
: Vehigke Owner Name; R San il oA i i A& ke pud H
Plate Not 2I9IBVA w2793 fagify
Xmportant INFO: & h Sl g
1. Before repairing your vehicle, you must get approval © AT By Bt i b g 28 58 on R 108 g e il i 1
from the Insurance company.
2. 1D & required If and when collecting check payment. Sl gl o A Sl 5 D3RG £ BV By Gt o ir 2
. 3, If anyone other than the vehicle owner wants to collect S St a3, Gl U SN LS g ekl pyde G (3
Payment of the claim, theo offizial proof of authorization it R ]
. ] I required feom the vehigh owner
4, The Insurance company has the right to reguest 0wl S ot g O il By B glna il g 300 AR A0
additiunal information / decuments which is refated to this
- cage prior to settling the claim,
. §, Ingurange Compantes hag the right to inquire 3 520 Sy gt P Ak T 2B o g laly SN Gl 20 Gy B

Invgstigation the owner background racoeds in infarmation

at SIMAM or any other relevant entity.

6. The Insurance Company has the right to Investigate and Audinal g coahbl pring el b Shadly R B0 0pdi 3553 e 6
varify the gatmn amount submitted,

7. Estimation of spire parts will Lo SUbject 10 deduction 1 dn Aehad e 3 I A aded S8 poaid piallnd o 4% 183 a3 7
case tha pricng provided without discount, il
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