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C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web
Date 20/07/2016

Currency Saudi Riyals
Voucher 83594/2016

Customer Jusld uise alls s
Remarks Sett. Claim No.118829/2016, C/N No.43700/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.118829/2016, C/N ' 1,500.00

N0.43700/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 500981 Juali (s 5 plus ,la 1,500.00
’Total Saudi Riyals One Thousand Five Hundred Only 1,500.00 1,500.00

Allocation Detaiis:

AdVICeNO Descrption Currency Amount Paid Up
CN (Claim) No43700/2016)  Motor-Third Party-Payment No(93784/2016) on Cim.No (118829/2016). SR 150000 1500.00
......................................................... PoL.No (95/1/219381/2016) Insured: gseld chabe oy G35 cx isliae

Total 1,500.00 1,500.00
ChequeNo.  Date ~ Bank s

PREPARED BY MANAGEMENT RECEIVED BY
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Saudi Joint Stock Co. - Capital SAR 280 million - C.R. 4030179955 www.uca.com.sa
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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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UNITED COOPERATIVE ASSURANCE

CREDIT ADVICE SN et
To Dl (g ol (il ‘ o
Address O o—indl
Department : Motor ‘ 3yt
Branch - UCA Web : g il
Advice No : 43700 Syl o8
Advice Date : 18/07/2016 Syl s
Account No : 20300137 Slusall o8
- "_i.éa‘&iculars - ‘ - Amount sl

Insured Name s el Ohabis 0 Ba)) 0 Sladlae 4 el

Policy No. : Motor Private -95/1/219381/2016 Ladydl o3,

Policy Type : Third Party ol
Claim No. : 118829/2016 el o3
Payment No. . 93784/2016 iadall 5

Amount Credited : iaddlded | SR 1,500.00
The Sum of Saudi Riyals One Thousand Five Hundred Only
‘;.)_,u.nd‘__l_)u\.uad_,d‘m o‘)ﬂ"&x.“
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Saudi Joint Stock Co. - Capital SAR 490 miilion - C.R. 4030179955
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Against this cheque
Pay to the order of

The amount of

UNITED COOPERATIVE ASSURANCE
RIYADH

| | 10050098 e cOLOw a00 0000?2550 gy

No.: 00500981 : ros) Samba ® E-L;-OL&N Date: 20/07/2016 -
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MOTOR Vehicle Claim Form najmro.ni
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(S all) Cpald Adldae zd gai

(b M Joaioall) é._mhd'; Autlal) pall s s

. uﬁsugancé policy infc.mation for this“clkaim { 'F@r Ofﬁcral Use‘only)- R
RN e \f ) |
< sl gleo i aagoll o3, ; ~ ool 85,0
: § SR—X—‘Q;\—CIaImamoum _3(5 ! l\ \\ OL_ \ q\.s % \\ ! Policy No. 'l C/A “T,o \‘\— Insurance Company t =
& Agdabanad dss et 3,b Jalas o g 50 -
%J 1006 QO 75%0O 50% O 25%0 0% Liability % - ThirdParty O~ Comprehensive O Type of nsurance | . i
- . ‘ ‘ . ™ CASCRANEK L», RN - \u > «»ﬁ - r: s M
‘ T s U pisadt st o) - Aullinall lasha T

"1, CLAIMANT INFORMATION “please i the orm complet@iy”

NiarY 5 A 4 o adad) 5 )2

[ONESY- )

Others/u () Accident Attend By

/v,\ .‘O 7 Q_ Accident Report No.
. ass ol Azl o3, ' bl B0
AN N ¢ )\‘ Q Vehicle Plate No C“‘—\/ N / \ A Accident Date
s VoL 2w 20
Na \ ol a - « | < al X Owner 1D NG ¢ L7 — . Owner Name
WSV oyl
. Jlg=r 03, E-mail
~| 0 AN v|v \
N -~ X h o MobleNo. il 3lys Al
/ / Driver's Date of birth
88,00t 2318 Bsb 3, YES/pal €~ &S ,0ll s 58 ilw!
Oriver 1D No. Ty e S p No/ Y () Oriverlsthe aviner of the vehicle
' ] AL i C O Adbdips
usds )5 o> 2 Propert oy s s g
Natural Disasters (Flood etc.) O Fire O Theft O 68,‘,’Eg§ O Death O Injury' O l\),ae,r::glgee O’~ Type Of Claim
Gadladt Jraldl chay 2.

5 DETAIL DESCRIPTION OF ACCIDENT

T ealall ot &S pall (o8 il Bbkaia g (X) doMle g
Mark (X} to show damage areas of Vehicle dueto this Accident

Wolad) £989 &S wiog
Please Describe the Accident in your own words
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3. DECLARATION
A
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(IBAN) &S jall slilay yotsdl (n Sl wlawsdl 03,
Bank Account No.of the Vehicle Owner (IBAN)
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Do you want to receive the check in another Najm branch
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20 w0 v §assnll 5 oueb il dn
Insurance Company / Al A2 Pokicy Mo / WigH ¢hy o0 you have another Insurance for this vehicle 7
- aoemo oMel gl SUlul ol obsl gdgodl ul sl

1, the undersigned hereby acknowledge that the above information is TRUE and CORRECT,

g laoll pako

JRETRCREIETAY

.o /.
NLNs fot e T LSNP Claimant Name

Claimant 1.D No.
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Print Date / asilad g1 4
MD10071622] Case Humber 1ass; | |Liability geﬁergtmamn , >
_ v . ot o
10/07/2016 07:51:30]Accident Time {58, P -
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YR 21 e ﬁu—— APl accident Location Finai Report R e S L R W SR N
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0566067747 0569989840 Mobile Ho. { den | 3 ?
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Cause of Acc. /Sl wuw
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