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Payment Voucher

Branch  UCA Web

Date 27/07/2016

Currency Saudi Riyals
Voucher 86318/2016
Customer el daal daas dlliae .

Remarks Sett. Claim No.119181/2016, C/N No.44749/2016

Account No Account Name : Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim N0.119181/2016, C/N 4,197.00

N0.44749/2016
13101021 o Samba Financial Group - Sar A/C 427245Cheque # 505722 jabs 3aa!) saas dllae 4,197.00
|Tota| Saudi Riyals Four Thousand One Hundred Ninety Seven Only 4,197.00 4,197.00

Advice No Description Currency Amount Paid Up
CN (Claim) No(44749/2016) Motor-Third Party-Payment No(94830/2016) on Clm.No (119181/2016)- SR 4,197.00 4,197.00
Pol.No (95/1/833330/2015) Insured: s me 4l 3 auna e o

Total. 4,197.00 4,197.00
Cheque No. Date Bank

505722 27-JUL-16 Samba New (Branch 95 in Jed)
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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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Advice Date : 21/07/2016 : Sl s
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Policy No. : Motor Private -95/1/833330/2015 T Aadsll )
Policy Type . Third Party - : sl
Claim No. : 119181/2016 A0kl ag,
Payment No. . 94830/2016 ’ SR SR
Amount Credited : : iddided | SR 4,197.00
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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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\ &S0l dg) o ) - PNTS VRV
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b Y tas ol 2l
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Do you have another insurance for this vehicle ?

A, the undemgned hereby acknowledge that the above information is TRUE and CORRECT
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0

plh.wl M

Najm Ciaam No CABI707161

CABI?O?IG& ddlhaoll péy

S 1 s SV T AT

Dear J.nh 202D dflluc,,,

Thank you for submitting: your motor vehicle claim at Najm branch
office. Yourclaim will be submitted to the insurance company shortly
;. for processing. Should you have any further Inquiry or clarification

! please contact thie insurance Representative as indicated below :

meoli Apao dllidc juje
.wwmhdjlmulém P2l S45b 16 > clillbo pyaill i T84
- Lups guolill @Spitl pSy dnlall dultholl pyrdi
Jolgill pdilSol dils pSinl gl gf jludiul

5 sl 3gag Jia Tso
}NH (lino a3
i olial dajaait aloglaoll wuua

: Claim Info. dilhadl alogiso
i Insurance Company:: (igleill guolill 8aiall a5l ~giglaifl guolill daaiall @Syl :gaolill @850
: UCA UCA
: Tel Noy 920033222 920033222 «iildl pd
Claim Policy No:. 95/1/833330/2015-1. 95/1/833330/2015-1 ddsight pdiy
; Claim Date: 17/07/2016 08:37:12 AM AM08:37:12 17/07/2016 dilholl zgjh ;
| Vehicle Owner-Name: yali xano dlilae ol xoa0 abifage @Syoll dllo paul |
. Plate No: 8668 TD A b 216668 daglll pdj |
Important INFO: :dodo alogleo
1. Before repalring your vehide, you must get approval from the JB o giolill @pls go ddpuo ddalgo ol Jganll Gy 1
insurance-compary. . dsS3all aMlaol dicyll
2.1D is required if and when collecting check payment. 3o g8 adkuall Gl 13 dolayl / th:siﬂ dsthy Jol jlul wae 2
i 3. If anyone other than the vehicle owner wants to collect Payment el pliu
of the claim, then official proof.of authorization it is required from »dliball glio ALY diSpall el p gnadi jgan Jh od 3
the vehicle owner. < elllall go oy JiSgi jlaal pily

¢ 4, The insurance company-has the right to-request additional

;  information / documents-which is related to this case prior to

" settling the daim.

: 5. Insurance Companies has the right to inquire investigation the

. ‘ownerbackground records in information at SIMAH or any other
relévant entity,

6. The Insurance Company has the right to investigate and verify the
claim amount submitted.

Jud dali] Gitlg gl wlogleo ulks ea (Fall olill ddpid 4
ddliaoll 0da ailelpal claul

doun g8 elllodl cilun go (Gédaillg gyl uolill alspil Gy 5
adile aly dan i gf

dugeill ghall é Ganillg paill sale] guolill dSphil gny 6
dubholl oday alall

Jad o dlauo. Ahmed faisal Abu Musmar
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