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Payment Voucher
Branch UCA Web : A I
Date 25/04/2016 ‘
|

Currency Saudi Riyals , CLAIM
Voucher 53485/2016 I

Customer e J) (swe 2eaa Jo july
Remarks Sett. Claim No.111519/2016, C/N No.25619/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.111519/2016, C/N 2,685.00
No0.25619/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 469161 J! (e 3aas o july 2,685.00
e
Total Saudi Riyals Two Thousand Six Hundred Eighty Five Only 2,685.00 2,685.00

Allocation Details:

Advice No Description Currency Amount Paid Up
CN (Claim) No(25619/2016) Motor-Third Party-Payment No(75776/2016) on Clm.No (111519/2016)- SR 2,685.00 2,685.00

) Pol.No (95/1/767932/2015) Insured: 2 sds seas Gas line e N
Total. 2,685.00 2,685.00
Cheque No. Date Bank

469161 25-APR-16 Samba New (Branch 95 in Jed)
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