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Payment Voucher
Branch UCA Web
Date 06/04/2016
Currency Saudi Riyals
Voucher 45682/2016 CLAIM -
Customer (il M (fiasi 2 '
Remarks Sett. Claim No.109335/2016, C/N No.21936/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.109335/2016, C/N 9,707.00
' N0.21936/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 460047 (il sluss oz e 9,707.00
Total Saudi Riyals Nine Thousand Seven Hundred Seven Only 9,707.00 9,707.00
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(21836/2016)  Motor-Third Party-Payment No(72108/2016) on Clm.No (109335/2016)- SR 9,707.00 9,707.00
......................................................... Pol.No (95/1/319210/2015) Insured: il el lo e e
Total 9,707.00 9,707.00
Cheque No. Date Bank
460047 06-APR-16 Samba New (Branch 95 in Jed)
PREPARED BY MANAGEMENT RECEIVED BY
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To D il Nia fhass S . o
Address : : O gmninlt
Department : Motor | : 3 —stalt
Branch - UCA Web : g il
Advice No :21936 : SV o3
Advice Date : 05/04/2016 : S g
Account No : 20300137 : auall o8
Particulars T - Ol Amount - &Ll

Insured Name DR el o Al : A el
Policy No. : Motor Private -95/1/319210/2015 D Aadglag,
Policy Type : Third Party : el
Claim No. 1 109335/2016 DoAdUad N,
Payment No. . 72108/2016 . Aadll

Amount Credited : : daddidad | SR 9,707.00
The Sum of :  Saudi Riyals Nine Thousand Seven Hundred Seven Only
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~ — |- - - Report - - - -
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