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Customer xaall pua dle 3 g2
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

No0.37712/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 494761 (s3esall G e 350 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) oﬁ Cim.No (116480/2016)- SR 4,000.00 4,000.00
Pol.No (95/1/492135/2015) Insured: Sailll au ol pal il
Total. 4,000.00 4,000.00
Cheque No. Date Bank
494761 26-JUN-16 Samba New (Branch 95 in Jed) - I
PREPARED BY ACCOUNTANT, MANAGEMENT RECEIVED BY
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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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To D gl Gpa e 3 gau : o
Address : : O smminl)
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Branch - UCA Web : g il
Advice No : 37712 : DYl o,
Advice Date : 20/06/2016 . BEN F P
Account No : 20300137 : Claall o5,
Particulars el Amount o

Insured Name t il pad alla pand : 4 Ol

Policy No. : Motor Private -95/1/492135/2015 D Aadaliad,

Policy Type : Third Party : il
Claim No. 1 116480/2016 DA L
Payment No. . 87818/2016 ) iadll o

Amount Credited : : Ladlded | SR 4,000.00
The Sum of . Saudi Riyals Four Thousand Only
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MOTOR Vehicle Claim Form
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/ / Driver’s Date of birth
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Driver LD No. 2 mwm) R NO/ Y ) Driver Is the owner of the vehicle

o [ lﬂ.l“- a i i A : .

Bamyly O)leS et Propert =iy Ciha) "
Natural Disasters (Flood etc.) O Thete O Dan’iagi o Death O Injury [\)/::::Igee

oty

3l i 3850l (b s pall Aihiio LlpbY (X) ol g

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

42083

N Gl hhass
Accident Diagram

ol 03 4isS g sy
Please Describe the Accident in your own words

L /‘4“‘ r Qi

5

(IBAN) &S y0l ooy ol (sSil bzl od,
Bank Account No.of the Vehicle Owner (IBAN)

571& NMaa EO%O

£ 89,8 G0 )3 848 (s bl Jlaswl wey Ja
Do you want to receive the check in another Najm branch

Insurance Company 7 omlsd 48,8 Policy No / didgl 43
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|, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.
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MOTOR Vehicle Claim Form

; ~~ sl gl adsll 03,
SR Claim amount Policy No.,

100% Q 75% QO 0% O 25%0 eS| uwlk_'q,xyc\ JoLts

Third Party Comprehensive

ol 4,85 08, Njam/ 0 5 cya Eaalall 5 ydla
Accident Report No. Others/usd () Accident Attend By
aSsall 891 03, cotadl gt
Vehicle Plate No - QJ\W [ / \ /\ Accident Date
_ ] srstancs Simsin et " ;
. T e i 7 et
M \ ° ¢ © 7 A 2 7 - \V Owner|D No. t g‘ QAALQ W Owner Name
oiguiSIV Al
. | Jlgox o3, E-mail
-l ela(\|< NI IAURN ™ MobileNo. Sl 3Veo 83,
/ / Driver’s Date of birth
Ve 1912 SN o Y| $ | =it ass s, C\Bw _ Y O asalldle s il
Driver 1.D No., L mmm) Ry BE NO/ Y ) DriverIs the owner of the vehicle
. - - At ! ’ A.thdl _y ’
Qoub &)lsS S A Propert <Al £4
Natural Disasters (Flood etc.) O fre O hete O Dar‘::eagz O Death O Injury O l;l::]:;lge"@\ pE Of Claim .

u>l:eleq‘S)nJl‘_s\s»aJIuhm)leb)l()0u)ch_a . e
Mark (X) to show damage areas of Vehicle due to this Accident olull £999 A4S Loy

Please Describe the Accident in your own words

“ZO%N

/A“l ) o8

Golell e
Accident Diagram

(1BAN) &S 0l 2lloy polidl (wSaudl Glansell 03,

Bank Account No.of the Vehicle Owner (IBAN}
- o : MO‘MO £ 9,8 pa sl €8 ood Wl Jlaswl wasys o
: ‘ YES NO Do you want to receive the check in another Najm branch
§ &S0l 3 paols i) Ja
Insurance Company 7 cpaid 25,2 Policy No 7 Ul 15, YES O NO O . Do you have another insurance for this vehicle ?
, the undersigned hereby acknowledge that the above information is TRUE and CORRECT.

-axzxo oMel aigaall Slludl of bl gagall U 31

Claimant 1.D No. Claimant Name

e —
< ~(\/ a / §’ Date .

Signature
<> g
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MOTOR Vehicle Claim Form
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Claim amount

Insurance Company :
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il G ,b,o\ Jolts
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/ T ot -
\ nladl )85 08, Njam Pw O caalall 380
A\ 2 Accident Report No. Others/usd () Accident Attend By
[ A %4 N
&S0l @9l 03, catadl 8,6
AN W <. S ‘S‘Q \ Vehicle Plate No - Q\\\ﬁ I 1\ /\ Accident Date
2 PR DR LM WA SR xS AL AN RAGLA) SN RPN oer I e T G -\t"ig“_' T I ANV 5 S AL
Ll fn o e A Jm1M|
* g 09, QM
. \ ’ ¢ d 7 A z 7 - v Owner D No. (L\ALC Owner Name
wig SV 2l
___{ Jlo> 43, E-mail
-l elal\|<c N A IR Mobile No. Sl 3 Ve 306
/ / Driver’s Date of birth
V(9. elS|{Y]o|lVY V| =550 6 ass 03, J’J / YESlpw O as,all ello sa sl
Driver1.DNo. 2 mmw) L NO/ Y ) Driverls the owner of the vehicle
) - Sl ‘-- IR
LV TERUN RS S A Propert & fal €5
Natural Disasters {Fiood etc.) O fre O et O Darl;agg O Death O Injury O g::g;ero\‘rype OfClalm

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

bl £985 B Wiy norys
Please Describe the Accident in your own words

42037

/‘/th EAD “QJ—A

N Gl habaio

/ Accident Diagram
—r

]

(IBAN) 2,5 ,0]l sty Lolzl! WSl wliaz]] P8,
Bank Account No.of the Vehicle Owner {IBAN)

VRN #O3%0

£ E958 0 )3 £58 o8 el Jazl gy Ja
Do you want toreceive the check in another Najm branch
YO § 8,0l 2 ool ) Ja
Insurance Company 7 opd T, Policy No 7 #aish 73, YES NO . Do you have another insurance for this vehicle ?
I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT. -syo oMel &igaod! Sl of obsl &3sali Ul i
Allaall pdie 3y 8 ’ aJlaol) pako
Q 0 3 e 490 a8 ) ! P
{ A% AN ?/ Claimant 1.D No. LS 228 S‘l*g)) o Claimant Name
: 7]
N o /R, oL

Date

Signature
p— g
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MOTOR Vehicle Claim Form
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Policy No.
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42020

bl g o8y 8,4,S g n>
Please Describe the Accident in your own words
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N ol balase
/ Accldent Diagram
———r

Salodl 5 03, 8 (ye Cortall 3 ytlee
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/ / Driver’s Date of birth
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Driver1.DNo. 2 mnrw) o NO/ Y <) Driveristhe owner of the vehicle
. = Clkli, Bier kﬂhﬂ) &
LVCTRZRUN Y So* P i o) : &
Natural Disasters (Flood etc..) O fre O Theft O D'::,Z'gt: Death Injury O g:::g;erO\TypE OfClalm

(IBAN) q.S)oJf Uty L,cl:Jl wSall ‘,aL.u:dI pd,
Bank Account No.of the Vehicle Owner {IBAN)
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no O
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YES . Do you have another insurance for this vehicle ?
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MOTOR Vehicle Claim Form
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