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CA UNiTeED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web

Date 20/10/2016

Currency Saudi Riyals

Voucher 103770/2016

Customer skl (i g Caxie Cal g3

Remarks Sett. Claim No.125299/2016, C/N No.64847/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No0.125299/2016, C/N 4,355.00

No0.64847/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 522589 (s shall pui g asia il 33 4,355.00
D’otal Saudi Riyals Four Thousand Three Hundred Fifty Five Only 4,355.00 4,355.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Ctaim) No(64847/2016) Motor-Third Party-Payment No(114844/2016) on Clm.No SR 4,355.00 4,355.00
(125299/2016)-Pol.No (95/1/233884/2016) Insured: 2Das 3ese (abs

..................... grbdigimd

Total 4,355.00 4,355.00
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Dear Customer,
Please visit insurance company after the 48 hours of the accident time to take approval letter for the vehicle repair.
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Policy Issue Date
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Policy Number
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Insured Details / 4 crajsall <ty
Date Of 3dualt & 5 ' Al s,
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Mobile /il ] . Insured/d chayall st
0532246513 o el ) bl g gasal) Dae 2ens e Name

Residental Address / H.O Address / i Laidl jia g gie | Sadl () gic

Building NO:4454, Additional NO:8703, Zip Code:39913, City:Hafr Al Batin, Neighborhood:Eastern Province Region, DistrictMarwah

Wasel Address [ Jwelsh 3,41 Olyis

Building NO:4454, Additional No :8703, Zip Code:39913, City:Hafr Al Batin, Neighborhood:Eastern Province Region

Postal Address / g olsadt

Vehicle Details / &8 by

JSuelt ol . W dldagd b,
2MEFM7SW7WXE31342 Chassis No. 957 vews Vehicle Plate No.
LS ot AR o3 5 ol 3
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Sadl &8 PP Silaadl s
Date Of Birth ID No Driver Name
01/01/0001
01/01/0001
. . . . L. P . ot el Ll jaall agaslh
Within the territory of the Kingdom of Saudi Arabia / iyl 4 el dsledt ol )} Jabs Geographical Area
QlaaiaVt 298
The insured must use the vehicle only for the purpose declared and licensed for / alat ie pas sall (i il I 48 al) Jasiy Y4 el o Restrictions of the
: use
Jaualt “
Lyt BIEOA ) et Tl laa
0 Additional 30 Issue Fee 120 Premium
Premium
el % ]
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Important Notes dala GlBada
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Only the original certificate is accepted

Please make sure that the personal data contained in this policy is correct and notify

the company should you need any corrections.

This policy is subject to the terms & conditions & the general exceptions & limitations

set forth as printed on the back of the policy.
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