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Voucher 74529/2016

Customer aall seal s Jllae Jilaias
Remarks Sett. Claim No.115670/2016, C/N No.36097/2016

Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115670/2016, C/N 4,000.00
No0.36097/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 491111 el pus liae ilaiae 4,000.00
Maalt
E‘otal Saudi Riyals Four Thousand Only 4,000.00 4,000.00

Allocation Details:

Advice No Description Currency Amount Paid Up

CN (Claim) No(36097/2016) ~ Motor-Third Party-Payment No(86212/2016) on Clm.No (115670/2016)- SR 4,000.00 4,000.00
_________________________________________________ Pol.No (95/1/548187/2015) Insured: iilill 3 5e00 dasa (pa¥! 2eaa
Total. 4,000.00 4,000.00
Cheque No. Date Bank

491111 16-JUN-16 Samba New (Branch 95 in Jed)
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To © ahaall taal o llae ibias P
Address Ol s—inll
Department : Motor 3l
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Insured Name DRl 3 geas dena Gl ens o el
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Amount Credited : 4ddlieg | SR 4,000.00
The Sum of Saudi Riyals Four Thousand Only
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No: 00491111 , oz

Against this cheque

- samba @ LL@EJ.M Dt 16/06/2016 i

Samba Financial Group  dulledl Lolw degono - Place of Issue: [ S— cobya
Sia alail) g ) -
ANDALUS BRANCH JEDDAH bad Jgdl auhisssl] e

Sldadl ool puspdidie b, +olCLGIAS Wogo) lgwss)
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. 7 .

The amount of
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There is no,su 7,
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Laws. Violated /Aafaah Lakiy

0%

100%.

LD% ¢ 4 gl B

24-15GHIFF

11ANNNFF

Indicators/ u‘ Al

Right' side, adty v-ﬂall,‘Rear'bA,_'ﬂ
Sl

Front Rrgﬁz,u-fn ?dn G4, front,
L Front. Lel't..’-i‘h Al S
Boitnm RN

Damage Area? 4...‘:13.‘.;

/

Properties / Sl

A Yeshws

1\

Recovary [enp o s

[

Recover Reason l
&w‘." d‘ Aotalal s

o4 e—

qfnD e

P

3185

Surveyor ID {445y, gt

Syl ymalue il ol 8 548

“ﬂu{)}@dt}ﬁ)“]‘c}ﬁ‘?’\""“ &=3

100 ¥ a,wi\ J-E «

Acciden! Description f
ua‘a.!l u&q

najmpo.

-
tetratprbay faecant o sl L Crlow mdod

‘O] Joga‘mn‘s‘k

Sealaclio: 20

"~ Via Najm Infommabon Syster;




PRSI A S




PbUG ey b




..4.._.":31|_

DNk e S










2

SUYL YLUCGATH




RN s

e b et R SR i P







MOTOR Vehicle Claim Form najmpoa (88 gl yaelt Al 3303

ot tmmamoe et 'gpualifl Glaiii
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SRy~~~ Ei:{f:ﬁmoum | Palicy No. — &2 ( (A< = .&‘ Insurance Company §

.

Jola

Comprehensive

100% QO 75% Q) 50% O 25%0 0%E—

Njam/ pzes Q\Jﬁw ] £ 52

Sl ya,85.03,
7 A\\\( é k7 : Accident Report No. Others /5% O Agcident Attend By
Sb\ sl ag) p, <N\ / / ol gy
i (\\ NN Vehicle-Plate No = V\ Accident Date
—— _ ..UlaJI ,,_..;I
T~ 58703, ’)) /Aél FW/J W
K ( v N ~] O N A ('Z AN Owner 1. No, Qumer Name
- ST )V VI |
! ; : ] Jlg=> 03, - E-mail
dlay e Y KJ \ R \ (s} ™™ Mobile No. Sl 3¥s 3,6
- i - / : / Driver’s Date of birth
’ 8,0l 018 dpa o3 ’ VES/ps (CF ™~ a,S nll alllo g3 (3ilull
Driver |.D'Ng, - - NO/ Y o Driver is the owner of the vehicle

(omeofDver/ i od )

P . 2 . ) ’ . Q&zﬁ_‘ A N iﬂs - .t
Ayl O)lsS o= a9 rav Prope Iy then) > n
Natural. Disasters (Flood etc.) O fre O Theft O oa.f\ar; O Death O Injury [\)/:::;lgee G_T

u)L:Jluu.ucuS_,oJ]\yaJ)aJliih.aJngoU{X)qn\lcg.o s o :
Mark (X) to show damage areas of Vehicle due to this Accident bl £3589 84S hos L

Please Describe the Accident in your own words

N Wl labzea R ﬁNl , Sf A ( g Amr——)
{ Accident Diagram = ] tL‘ — ;
-41%— i ¢ l v~ A ) (\ ' ‘A
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Bank Account No.of the Vehicle Owner {IBAN)
- ~ L © . e A0 039 G0 s3] E58 (8 ezl Jhdrwl e s
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i, the undersngned herebyy acknowledige that the above information is TRUE and CORRELT * LESEOS aMel dga0d) Sbll of olisl 28501 U L3l
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' e e
< N/ TN/ N Da-;e . i L Signature
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T

: : ~ . ETR
cliatt ass7ay, -»)5’ f’ldf’/“g
¢ Q TR AN Rl \l A OZ S (N Owner 1.0 No. Ouner Name
— 1 . syl
o y . Jlsr p8, - - E-mail
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Wl £985 @i oy i
Please Describe the Accident in your own words'
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AN ol o bl

TN e
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Mark (X) to show damage areas of Vehicle due to this Accident

42027
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o] Llato ' L

N .
. . = =5 3
I Accident Diagram . . 'f-‘ R

(IBAN) ‘&S o)l alllay Lolsdl (Sl (laazedl 08,
Bank Account No.of the Vehicle Owner {IBAN)

P £ £08 o o3 £:9 s el Jlisuly s o
YES ‘NO ™~ 1"Doyouwant to receive the check in another Najm branch
: e § asholl 31 el 2] Jo
lnsuran:e Company. / i ‘ _Policy No , gl ,_.J ) YES NO D4 you have another insurance for this vehicle?
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