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C " UNITED COOPERATIVE ASSURANCE

Paymenf Voucher

Branch UCA Web

Date 20/08/2015

Currency Saudi Riyals

Voucher 61792/2015

Customer enadl ela alllye La

Remarks Sett. Claim No:112409 /2015-Advice No:31158

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No:112409 /2015-Advice 2,000.00

13101021 Samba Financial Group - Sar AIC 4272452:;:[:1: 20:350314- Haia Rajaa 2,000.00
Total Saudi Riyals Two Thousand Only 2,000.00 2,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(31158/2015) Motor-Third Party-Payment No(30905/2015) on CIm.No (112409/2015)- SAR 2,000.00 2,000.00

. PolNo (95/1/112788/2015) InSUred: . e e
Total. 2,000.00 2,000.00

Cheque No. Date Bank

350314 20-AUG-15 Samba New (Branch 95 in Jed)
PREPARED BY ACC ANT MANAGEMENT RECEIVED BY
A
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 WWW.LCA.COM.Sa L7 IVRA00 &g - sag2w Sl goalo £4+ JUI o, - digran dosbis 4S)ud
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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U C A Unitep CoopERATIVE ASSURANCE

CREDIT ADVICE

To sl elay allae La
Address

Department : Motor

Branch - UCA Web

Advice No :31158

Advice Date - 07/08/2015
Account No : 20300137
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' Particulars © L

Amount il

Insured Name .
: Motor Private -95/1/112788/2015

Policy No.
Policy Type . Third Party
i
Claim No. : 112409/2015
“Payment No. - 30905/2015
Amount Credited :
The Sum of Saudi Riyals Two Thousand Only
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SAR 2,000.00
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Head office: Al Mukmal Tower - Rawda Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel: 012 606 8633 - Fax: 012 606 8622 - Unified Number: 920003140
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No: 00350314 .z samba ® LLOLLU Date: 20/08/2015  .ayu

Samba Financial Grou G dcooog
™ UA.?.M ;j:o‘" Holw Gegos Place of Issue: N S R o

ANDALUS BRANCH JEDDAH SenZie JoW) A ATsnc iy

Against this cheque

.L“ op . - .
Pay to the order of e TR SUPTRY . \ JoV Lyl s L1200 g5
The amount of TERCERT 2u—gladi p ;,,9'°J“"'598"+° Juy |

. SR-T 2,000. 00

UNITED COOPERATIVE ASSURANCE
JEDDAH
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20/06/2015 00:24:00

Accident Time / culall iy
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Accident Location
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Final Report
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Plate No / dalli o8,
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36| 18 Age [ s g' _E
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Via Insurance Information System, offline application.
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U C A Unitep CooperaTIVE ASSURANCE Motor Claim Form (Third Party)
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