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TRV UC A UNITED COOPERATIVE ASSURANCE
Payment Voucher
Branch UCA Web , A .
Date 03/03/2016 ’
Currency Saudi Riyals CLAIM

Voucher 30305/2016

Customer & ohdl 4aie e bl
Remarks Sett. Claim No.106048/2016, C/N No.14302/2016

Account No Account Name Description Debit Q}edit
20300137 Grouping Cash Policies Sett. Claim No.106048/2016, C/N 2,000.00

No.14302/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 443574 A hall 4aiz Je ol . 2,000.00
Total Saudi Riyals Two Thousand Only v 2,000.00 2,000.00

Allocation Details:

Advice No Descrlptlon Currency Amount Paid Up
CN (Claim) No(14302/2016) Motor-Third Party-Payment No(64504/2016) on Clm No (106048/2016)- SR 2,000.00 -+ 2,000.00
________________ Pol.No (95/1/818401/2015) lnsured‘,-vthmlldhuéha
Total 2,000.00 2,000.00
Cheque No. Date Bank
443574 03-MAR-16 Samba New (Branch 95 in Jed)
PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 4030179955 £01 VA0 o pm - a2 Sy pgate £3+ JU uly - dusgrau dosline 45,8

www.uca.com.sa
A5 P fe tamgo W@ B 0= )T L VAN T S16 - I T 1 VAT i sla - T1EFFba 20408 Lo - dga JLs 3l o - &ng, Mgl o - Joo oo M g pms 2d ol 201 50020
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: 20003140
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CREDIT ADVICE Ol il
To ol 4gie e ks p
Address O sl
Department : Motor 5l
Branch : UCA Web g il
Advice No : 14302 Jhadiyl o,
Advice Date : 01/03/2016 Sy g
Account No : 20300137 luall a3
Particulars O Amount dlsall
Insured Name § (daaill alliye s A el
Policy No. . Motor Private -95/1/818401/2015 Ladgll o8,
Policy Type : Third Party il
Claim No. : 106048/2016 Lladt a3
Payment No. . 64504/2016 RN
Amount Credited : Ldllded | SR 2,000.00
The Sum of . Saudi Riyals Two Thousand Only -
(g oy Ol L s )23 5 flse
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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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Against this chequ"e
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samba () Lioluw e 0032018

Samba Financial Group  {iulioli L.olw Gcogno Place of Issue: B d TS

Bia gulail g
ANDALUS BRANCH JEDDAH

a3t e b e glhle  FoYCLLilAe wingos o=

Pay to the ordeér of 'R
e
The amount of s Jlay glill lhi@ndobdlio LleéJ 2,000.00

UNITED COOPERATIVE ASSURANCE
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: ¢ 13/02/2016] Print Date jisuid &5 Ayl gpenadl a5
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