U C A Uniep CooperATIVE ASSURANCE

' Payment Voucher ;
Branch UCA Web , . | .
Date 14/07/2016 v' ! \ \ \\ \\\ :
Currency Saudi Riyals | CLAIM _
Voucher 81642/2016 - C
Customer ¢ sisll Jays ) palid dae
Remarks Sett. Claim No.117395/2016, C/N No.41282/2016
Account No Account Name Description " Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.117395/2016, C/N 1,370.00
No.41282/2016
13101021 Samba Financial Group - Sar A/IC 427245Cheque # 498226 (s 3ull Jay s Ul Mas 1,370.00
1Total -  SaudiRiyals One Thousand Three Hundred Seventy Only 1,370.00 1,370.00
Allocation Details:
);\dvice N° DescriAp-)"t>i>on Currency Amount Paid Up
CN (Claim) N0(41282/2016)  Motor-Third Party-Payment No(91369/2016) on Clm.No (117395/2016)- SR 1,370.00 137000
Pol.No (95/1/18189/2016) Insured: = sall xS ae g13a pals
;'otal. ................................................ 1,370.00 1,370.00
chequane. DateBank ....................................................................................
498226 ......... - 1 4—JUL-“1“6 """"""" Samba New (Branch 95 aned) .........................................................
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UNITeED COOPERATIVE ASSURANCE

CREDIT ADVICE ‘
‘To Dl dags ) ol dae

Address

Department : Motor

Branch - UCA Web

Advice No : 41282

Advice Date : 11/07/2016

Account No : 20300137

Particulars 3

! Insured Name D @road a Sl ae gl s : A apuall
| Policy No. : Motor Private -95/1/18189/2016 D Aadllag,
_ Palicy Type : Third Party : aaall
i
i
!
+ Claim No. : 117395/2016 D AdUadl a8
i Payment No. - 91369/2016 . ) iaal 3,
i . ’ :
|

Amount Credited : : iaddidas | SR 1,370.00

The Sum of :  Saudi Riyals housand Three Hundred Seventy Only
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' No: 00498226 . ns,

Pay to the order of

Against this chegue

samba@tg_ol.w pate:____ 14/07/2016
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| <o | 1,370.00
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MOTOR Vehicle Claim Form

.

(a\.)s‘,d!) Oals Aallna 73 gad

ITE

Insurance policy Infofination fof this claim.{ For Gfficial Use only) RS ( g ,,u.« % Mwﬁ) Al Laladl Qula!i uh _9:..«
ES e / / C) / | kol s, P A BRI
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‘DA B 8 g
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1. CLAIMANT INFORMATION. (Pléase fill the form complétely) - - ‘ © $JalS Sy disaullang o) AdlhallCieglis, -
& o N/ oo U8 fe asiali 3,200
(\ c bzl ;0,85 o8, ik ol e
. Othe )
Q . D 3 Accident Report No, /et () Accident Attend By
s % aSyoll gl pi, 0 _ L} {6 Salsdi sl
} - v (") ‘> (9 Vehicle Plate N; (2 / Q / 2 & Accitlent Date
e - % = . i
- ol gt R
okl aga pd0” , = -
\ 11 ¢ < $ Vi< ﬁ? { ) | Owner Name
R
Jloo pb, 4 £ X’XLGh"‘ema\" A e
el viviA <IN |2 Py - Sl s
/ ‘ Q Driver’s Date of birth
\ ¢ 4 A A -1 ( ‘ 4., V &3 ,0)1 15l WP’JV CJ(DL\Q y}’ . YES/ ontd O 3.5,00l Wlo 9o d‘u“‘
O:iverl ONRa. el s B 7 NO/ Y is the.awner of the vehide
Gemab ClS B> il s Ahadipg
Naturaf Disasters?ﬂood (] O Fire O Theﬁ O g:r‘:;gz O Death n O lnjwy) O !‘)/ae::?;e TypeOf(;?q)m :
[‘2:DETAIL DESCRIPTIONOF ACCIDENT Lot L el b Sy 2,

Mark (X) to show damage areas of Vehicle dueto this Accident

JPlease Describe the Accident in your own words

(:Al.z" €59 A8 a0y &)J) v

—otetd _l@‘%@vh's}/Miﬂl\/, lowtl 20 1,

bl bhis
Acddent Diagram
T X . T ¥ T ’ i
/3.DECLARATION . | L ~ e 3]
{IBAN} A8 nlt Sloy woladl [EXON W I | N
Bank Account No.of the Vehicie Qwner (IBAN)
0‘ M&,iwpf&ﬁ&“’dlwuny&
YES NO Doyouwant 1o receive the check in another Najm branch
e.—— T &S ,al ,51 ol ebiss o
fsurance Company 7 gold 1,0 Pokcy No 7 Bt 13, YES NO Do you have anather insurance for this vehide ?
I, the undersigned hereby acknowledge that the above information is TRUE and CORRECT. Qs oMel gaodl Sl of obsl &dsall Ul ,§i
\ Al odie Uuh B 07 adlan)l v
\edan 2\ s U Claimnant LD No. S el s Cunsut S Claimant Name
C)77 1/ (4 gt boill
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Recelpt

CQSZ 106161

:

Najm Claim No
Dear ._g_p.szll ‘plm cillm,,,

- Thank you for submitting your motor vehicle claim at Najm branch
i office. Your claim will be submitted to the insurance company.

* shortly for processing. Should you have any further inquiry or
clarification please contact the insurance Representative as
 indicated below :

Claim Info.

~Insurance Company: wigleill (uolill sazioll @S-

: UCA

"Tel No: 920033222

! Claim Policy No: 95/1/18189/2016-1

{ Claim Date: 21/06/2016 11:25:53 AM
i Vehicle Owner Name: Sjiwll ld Meo

i Plate No: 8329ZG)J

H

Important INFO:

. 1. Before repairing your vehicle, you must get approval from the

;_ insurance company.

2. ID is required if and when collecting check payment.

¢ 3. If anyone other than the vehicle owner wants to coliect Payment
of the claim, then official proof of authorization it is required
from the vehicle owner.

. The insurance company has the right to request additional
information / documents which is related to this case prior to

. settling the claim.

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

. owner background records in information at SIMAH or any other

relevant entity.
: 6. The Insurance Company has the right to investigate and verify
¢ the claim amount submitted. '
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Management Accoyntant Receiver

0504540229 yupHl €36 - 0163631460 ajiic ¢ 1a - 0163692299 mubuill duclin - 63y £g36 - ayrgawll ayyell slaall

K.5.A - Buraydah Branch - AlSaleem industrial 0163692299 - Onaizh Branch 0163631460 - AlRass Branch 0504540229
Email: dox.co@hotmail.com
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