hil - U C A Uniteo Cooperative Assurance
Payment Voucher
Branch UCA Web
Date 02/10/2016
Currency Saudi Riyals
Voucher 99840/2016
Customer Jaill el Glla
Remarks Sett. Claim No.123816/2016, C/N No.60451/2016
~ Account No Account Name * -Description o - Debit Credit
20300137 Grouping Cash Policies. ’ Sett. Claim No.123816/2016, C/N 1,000.00
o : N0.60451/2016 , S : ‘
13101021 Samba Financial Group - Sar A/IC 427245Cheque # 518318 Lladl el s - . 1,000.00
Total Saudi Riyals One Thousand Only ' 1,000.00 1,000.00
Allocatlon Detalls
Advice No Description Currency Amount Paid Up .
CN (Ciaim) No(60451/2016) Motor-Third Party-Payment No(110467/2016) on Clm. No SR - 1,000.00 ' 1,000.00
........................................................ (.1.???.’_.149./?91.6)..?9[N?..‘.9?(1.’?.‘.‘.9?9?.’?.9.1??..'.'T‘?k‘_‘f?f’.._s.*"..‘ffj_‘_,?_L.‘.ﬁ,.‘.._"i..‘f’.‘.f‘i......,......'..............‘._.
Total ) K 1,000.00 1,000.00
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Deblt Note

; L fbtal _Amount (In'Wc_)r'ds)_ .

No: DN-LD-5855738
| Date”. 22/09/2016
) ‘VI'WS: United Cooperatfve Assurance (UCA)
Ple_ése note that we have debited your account as follows:
: Reference _ Particulars Amount SR
Report No: ~ Accident Date - 21/09/2016 o 280.00
- MD2109165 : Insured Name - il 595> asla>
s ' : Your Palicy No - 95/1/640996/2015-1
Plate No . 7863z¢ 0
LD Fees with 100 %Liability
Total Amount Due . SR 280.00

SR - Two hundred eighty only

Signed for and on behalf of the Company
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