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Payment Voucher

Branch UCA Web
Date 19/01/2016

Currency SaudiRiyals ‘ | |
IR
Customer 22533l Jasdilly anll sastiall 4S 150 , CLAIM »
Remarks Sett. Claim No.100901/2016, C/N No.2482/2016 -

Account No Account Name Description V Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.100901/2016, C/N 2,856.00
No.2482/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 420735 builly aull sxaiall 4S80 . 2,856.00
o3 sasall
EOtal Saudi Riyals Two Thousand Eight Hundred Fifty Six Only 2,856.00 2,856.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(2482/2016) Motor-Third Party-Payment No(2406/2016) on Clm.No (100901/2016)- SR 2,856.00 2,856.00
_____________ Pol.No (95/1/320266/2015) Insured: (s sie alixe e clla

Total 2,856.00 2,856.00

Cheque No. Date Bank

420735 19-JAN-16 Samba New (Branch 95 in Jed)

PREPARED BY ACCOUNTANT MANAGEMENT RECEIVED BY
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B A UﬁlTED COOPERATIVE ASSURANCE
CREDIT ADVICE Ol
To T 03 gaaall Jauilly c:‘-‘-‘-‘ saniall 45 il =)
Address Ol gl
Department : Motor 3 y—tall
Branch - UCA Web g sl
Advice No : 2482 S o
Advice Date : 12/01/2016 e g 5
Account No : 20300137 Gluall a3
Particulars G Amount fleall
Insured Name D gosaic e s wlla 4 eyl
Policy No. " : Motor Private -95/1/320266/2015 Ladsll o3,
Policy Type : Third Party il
Claim No. : 100901/2016 el ad,
Payment No. . 2406/2016 il
Amount Credited : : daided | SR 2,856.00
The Sum of . Saudi Riyals Two Thousand Eight Hundred Fifty Six Only
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No: 00420735 :

samba (§ @ [Lﬂn@h@ Date: __ 19/01/201¢

: &yt
Samba rmanclal Group Alodi Lol e ]
CO.00
Place of Issye: 1o
e MM_N__A&:-_:.»M\N%

K N
(\'\. SRR ANDALUS BRANCH JEDDAH
N 3 e

Against- thlS cheque

Pay to the order of 09 gl | At 5, o TP gy 3ol _!.o.U k.LLu.Ll! lm l..mg.o.; loq.oal
The amount of O grw Jl‘n‘_g_&; 9 9 dSlail g olalf b -o;.l.och_:_o
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10/01/2016|  Print Date / ds\ll &5 Al glpnalt Wand 81
KM0212151| Case Number / &l &, Liability Determination
S : = - Report
02/12/2015 00:10:59| Accident Time / sl i
1ok S eff6 5 siall Apaall el s A4 -
cuallg AS/om|  Accident Location Final Report for nsurance Services yytobidl cilas sl
Party (2) ikl Party (1) <okl
Sl e puale e plla Gl Name / 41| G
= 'e
s o Nationality / &wdadl| & E
24 20| Agel =t & [
0501888640 0532094076 Mobile No. / Juaii 53, ;h (E:
1072551169 2173845070 License No. / &as i3, ©
HIATS R DTS- License Type / &ad )l g 5
Baaiall 45 4kl gIyala e rlila Owner Name / dllall aul |
. Yo,
s ot ) Make/Model / 45,4 Jb 5 . £
2011 / s 1998 / s year & color / ssls &} E. ‘E'
M14gba 470 02 s Plate No / st 3,
Al oyalill antall A5 ,0N-UCA Company Name / 45,48 pul a %
95/1/320266/2015-1 Policy No. / &l 43, § E
I 24/05/2016 Expiry Date / st g 6| ©
0 sl ase | 0 cliball axe | 2 1 alall il yhd e
others, Al sudden change of lane,ia\ia cil il Cause of Acc. / &dall cuaw
— >
Laws Violated / Ailaal Laaiy) 8 5
25% 75% LD% / &dsuat 2| ' _E.
1/1-O0NNFF 1/2-174NNFF indicators / <l ydall g %‘_
[l
2 F
-5
(o]
Front Left, swi Ll ¢S 0 Rear Right,oa¥) Aildl o8 i Damage Area / darall 442
Properties / cishiadll
Yes/ps Recovery / g2 G
3146 Surveyor ID / 44 ;5 Gaadl aul
Accident Description /
Galall Ciua g
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Recelpt ] s CAB2312155

31m dnl@ No: _CaB2312156 CAB2312156 Wy
- Dear (ha.h!! A,y

Thank You for submitting youe mator vehicta ciai

branen office. Your clalm will be submitted to t

(M BE NOIM  pLula 32

(i nid) 45,80 38

2,0t feQuired if and when colieesing check payment.

3. If anyene other than the vehicie owner wants is ¢oliet
Payment of the claim, then official proof of Authorization it
Is required {rom the vehicls owner.

4. The insurance company nas the right to request
2dditlonat information 7 documents which 5 related to this
Case prier to settiing tha cisim,

5. Insurance Compantes has the right ta tnquite

the owner backg records in inf
at SIMAH or any other refevant entity,
6. The Insurance Company has tha FIGRL 1o Investigate and
vertly th ctaim amaunt submittzd,

7. Estimation of spare parts wilf be subfect to deduction (n
case the pricing provided without discount,

N 20 ol LT 0t g S B it e pe B 2
RE IDFUIANCE b g buat i 120 A3h Sk gingd Hetd gty g i Ly pondt s 2t
company shortly for processing, Should you have any . vl e o gl o 10,55 K
further Ifiguiry o darification piease contact tne Insyrance .
- Reigresentative o4 Ingdicated telow ¢ .
Claim INFO o
Insurance Company: Unitod Coaparative Assuesnce UGS jadt cpuli 022 48 0
Company (UCA)
Tel No; 920033222 920033222
Claim Polity Ro: 95/1/320266/2015-1 98/44320266/20)5-1
Clsim Date; 12/23)2015 9:15:43 AM AN 9:15:43 120231218
Vehlicle Ovmer Name: Saldg Vi a0
Plate No: AKETSE ‘prw2114
Important INFO; [REYTN
1. Before repalilag your vehidie, you must get approyal
- from thet Insurance compzay,
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VAOelaaet  ANMEd Faisal Abu Musmaor

Recelpt
afmClalm e :  CAB2312156 CAB2312155 a2y
Denr (ald<s,2),,, _ o sofFiasd 45,280 i3
S Thank you far submittiog your mator vebiele claim at Naim ,nww,,z,;u&-f.uw..-m,:yﬁ-ua,s.st,u
e rareh eifice. Your dlalm il be submited to the insurance W S S gt ) St Yoy b ud et 3]
: <ompany sbartly for processing, Should you have any . . . m:.;-).-z.,h&,..x,n,,:..
further inquiry or danfication please tontact the insyrance :
Beprosentativa us indicated bulaw ¢ .
Claim INFO : dhatt chagay
2 Tnsueance Company: United Caoperative Assuranca UCASJud SekTtacc g 2 i,
! Camgany (UCA)
R el Koy 920033222 220033222 gk,
H Clalen Poticy tos 95/1/320266/2015-1 95/14320266/20851 W,
'} Claim oate; 12/23/2015 9:15:43 AM AM 9:15:93 12/2372088 Phdide S
Vehicfe Owner Nama: Siald ag 2 Rald oL 223 LS55 X W
Plate No: 2114ETH Ehw2114 LA,
il Tmportant INFO:
H 3. Before cepairlry your vehie, you must get approval
T from the Pssrance company,

i 21D I5 regitred if and when colipcting cheek paymant,

3. If 2ayoce alfier than the venicte amner viants to cotlect . dug
iR Paymant of the cfsim, then official peeof of suthorization it

s reguiced from the véhicle ownee,
4, The lnsurance company has the righs to request
4 &

C3s5a prior w settiing tha clatm.
$. lnsurance Companiss has the right o inquire

i owner b nd records in ink
olher relevant entity,
€, The Insurance Compan:
verily the aaim amount

the
3 A SIMAH ¢ any

submizted,
7. Estirmation of spare parts will be subject to deduction in
<as the pricing provided withaut diseount. '

whizh 5 relzted to this

Y has the righ? to investigate and
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AL-NOOR GENTER
For Donting & Palnting & Mechanfe
Prop./ Fahran M N-Qahlam
“Mob: 0554027819
L Khamis Mushayt - Ing
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This report is not finel and
generated from HHD for
Najm intemal use only.

02/12/2015 81:07:38 AM Print Date / &4l gub oot 2
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12722015 12:10.55 AM|__ Accident Time J ot o33 ? y s
Tiom s sonffica ast|  Accident Location  ese Pl Faport najm i
ol o O S S
Party(1)w.A5 Party(2)s-
iz R awrll ol 3w y3untol Name /ptl]
e Sopau] Nationality faw i
21 25 Age /el 33
76 Mobile No. Alsaitp)} 5 £ ‘Z
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<ol k) ol dasy| License Type / &assley,
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e s,0t8] Model /ol % 3 3
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e ol e ‘d";{ Company Name / a5l pt 34
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