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Currency Saudi Riyals

Voucher 83184/2016 N L
Customer 4 ladll il 48 )4

Remarks Sett. Claim No.118166/2016, C/N No.42638/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.118166/2016, C/N 5,769.00

No0.42638/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 502398 4: il juali 4S54 5,769.00
Total Saudi Riyals Five Thousand Seven Hundred Sixty Nine Only . 5,769.00 5,769.00

Advice No Description Currency Amount Paid Up
CN (Claim) No(42638/2016)  Motor-Third Party-Payment No(92726/2016) on Cim.No (118166/2016)- SR 5,769.00 5,769.00
___________ Pol.No (95/1/619174/2015) Insured: el Qi s 2en0
Total 5,769.00 5,769.00
Cheque No. Date "Bank

502398 19-JUL-16 Samba New (Branch 95 in Jed)
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