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Payment Voucher
Branch UCA Web i .
Date 20/06/2016 “ \\ “!\ ‘\ ;
Currency Saudi Riyals .
CLAIM
Voucher 75510/2016 )
Customer (s2n) Glall deal uise 2eas
Remarks Sett. Claim No.115722/2016, C/N No.36067/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115722/2016, C/N 4,406.00
No0.36067/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 491240 calall soal s g0 2asa 4,406.00
ww)
Total Saudi Riyals Four Thousand Four Hundred Six Only 4,406.00 4,406.00—|
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(36067/2016) Motor-Third Party-Payment No(86182/2016) on Cim.No (115722/2016)- SR 4,406.00 4,406.00
___________________________ Pol.Ng_(9§/1/617072/201?_) Insured: ah_)huu;)\e-u
Total. 4,406.00 4,406.00
Cheque No.
491240 Samba New (Branch 95 in Jed)
PREPARED BY MANAGEMENT RECEIVED BY
Page 1 of 1

Saudi Joint Stock Co. - Capital SAR 490 million - C.R, 4030179955 £7-1VAR80 i - a9 Jy ogalo £4. JUI ol - Lyag 2w dosline 4S54

www.uca.com.sd

Afee e ¥V Ee s aogll @801~ 3T L AMTT: uSLa - T T-1ATPY: asla - TV ETT o> 0408 \,n.ua—-i.g.s.!u-l‘,}—-d.m.ﬁ.é.”ag_‘i_m_;_&a%, (3] N U JERPIITE 14 FL YUY
Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.O.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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/

CREDIT ADVICE Ol Ll

To R e P

Address O el
" Department : Motor R

Branch - UCA Web g sl

Advice No : 36067 BES (B

Advice Date - 14/06/2016 a5

Account No : 20300137 Gl 238

.01l -Particulars

Insured Name D pbobed s lee a2 G palt

Policy No. . : Motor Private -95/1/617072/2015- -~ - - - Ladsllad,

Policy Type : Third Party el

Claim No. 1 115722/2016 AUl o

Payment No. - 86182/2016 il

-Amount Credited : wadlieg | SR 4,406.00

The Sum of :  Saudi Riyals Four Thousand Four Hundred Six Only

g sra Sl A g Alamy )l 5 YT Amy ) La w_,j}g.u

£o7-1VRR00 i - g Jloy gelo £8+ JUI gl - Ausg e w deslice ASyd

[ [ - e
Saudi Joint Stock Co.[épltaI{MOpﬁ‘( -%asﬂw@sk WWW.LCA.COM.Sa o = g Lo g4 Y
AT P1 e s amgll @0 - WA AT, sl 1T VAT Lisla = VAT B 0498 g = Dyl o = Jaasilf sg s oMl gylud = sl g3 s prasnsdy 1 35,0

Head office : Al Mukmal Tower - Prince Saud el Faisal Str. - Khaldiyah Distr. - P.0.Box 5019 Jeddah 21422 - Tel. : 012 606 8633 - Fax : 012 606 8622 - Unified Number : 920003140
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150 Abaker

No: 00491240 s , ‘ E_L@i LU ot 20/06/2016 |

. : ; - |
Samba Financial Group = duloll Lpluw flegono Place of sste: o> i
By guliil g B i
ANDALUS BRANCH JEDDAH
Against this cheque P . 3
Pay to the order of G ) adladl Jda>| wes Jdaxe FoMCadlid cinooslg

The amount of

goorw JLoy Lo o Dilangyl o Y1 Leyyl bEsnsedlo Uy | 4 406.00 @
S.R. , o
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09/06/2016

Print Date / 4Lkl {8

JZ2204166

Case Number / illalf 43,

Al g el yaat g 8
Liability Determination

— Report
‘ 22/04/2016 17:30:32| Accident Time / ¢tali cig a . "
FPTe g o najmpoa
++ ‘;;ALJ___)“ AN g ++ Accident Location Final Report for INSUrancs SeVILes (usuoshaid Silo. s
S+ Y H Gl aSAK ‘
// ~ \
Party (2) sl Pifty (1) ciki \
S daaa 2 /)l 65 Sl Name /et O G
" 3 e
. / s Nationality / &miall| 2" |
22| 1/ 31| Agel | &
0595668922 0503735686 / Mobile No. / Juaii a8 3‘ (E:
1105932808 2323315552 / License No. / &ai i a8, _O
fucls duai / License Type /iad it ¢ &

\, e
\ Fla qJ‘-eiq/J%ﬂ/

Owner Name / il paal

E4) puga Lada z
. N ~ —— = )
s Voo [ s Make/Model / &l St 5 £ L2
2011/ b . 2010 / s year & color / asls i E ‘E-
6942 28 5271 501 — Plate No / &t 3"
= PAN
M saaiall 4 ,8l-UCA \)Company Name / 4,4l aul a ‘E
YV 951I61707212015-1 /  PolicyNo. 1&g &) 5 B
I / 06/10/2016 V" ExpiryDate/ sigvi | O
I -~
\ o;M;Q\e@mmp;@unqbﬁm
There is no,225: ¥ Failed to yield, il ditlaa Cause of Acc. / &alall cuw
RN Laws Violated / dittsal) oY)
0% 7 100% ) LD% / A smaall | 35,
1/1-ONNFF /136 indi | QB
- 6NNFF / indicators / ©idgall| & C
[
~
Rear Left, sl (3131 ¢ ) front, sl Damage Area / xall iga| T <E'
*
o
Properties / ishiaall
Yes/as Recovery / g5aM Ga Ldlal

Lad ) dllay ¥ gilud)

Recover Reason /
g5l G Alaial cu

2284

Surveyor ID [ 44,3 3l il

Jala O e WS 510 1 e 8kl JI g8l a5 Caslall wBga b (e gaiil] g g SURY1 s Ailaall 2ns

1 bl LS 5all (5l gl el sl

s plaill fin Abad¥T elact sl 4 oyl 4siill 4 Cil 5

uulw/1ooujyand4\s1ujuidﬁan,)mw@u}g,ﬂyltﬁjlaﬁ}dlzuﬁbuu‘m

—

290all pUss 5. 971 /50

—_—

Accident Description /
&aall Luay

far nsuranca Servicas WLUI SLoads

e “;2@3

D (e

oju| J0Ad3AIng

Via Najm Information System.
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UCH gl izl 28

alidyh b

Toyota

2010

07102015

06/10/2016

95/1/617072/2015-1







334 o

ACCOUNT cooa?¢2o
CUSTOMER Jizan Branch Parts Caeh
MAJTIZ2LCOBAYSSETET \

a?eﬁ

L.P.O. N CESTIMATE Moz - %7,

SaLES QERSOH ‘Al Hussaln Magrasfl SO c T UMIP NUMBER:.
L0703 I ‘ S LU o

LNRART TTBESCRIPTION QYT URRICES . WALUE

! L. o7 -DOOR ABY.TREAR ~L. . . W4 190153 . 19

'..117552§f'¢4;" 7

1. No Refuwd or replagement éf refLrnin i
parts unless the origina invaoice is submi
angd parts dre in saléable conditlon withi
a p@rxod of thx@e days of pu?chase .

" TOTAL SURGHARGE -
NET TOTAL SAR .
I Ta e : ,’Récéi?ed B o
Payment by chegues will be validated obly-when-collected - . . I _ S
- o - - R Signature.....; PNy
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Claim amount

gi/ 1/ 6 ,7 072/ 20! 5’4 Db;!;éch;. ___Q_ga—lnsuvance -Company

JZQ.O_éHI

-y

é A st 535 55
Accident ReportNo.

b
Third Party d

Comprehensive;

s T

Njarad iz (b/ J e teialt 55200
2 Oﬂxershs.»l O AccxdentAnendBy

T@‘Wﬂ" i

é q H {L ) (‘;)Q ‘:‘:hﬁ:;’if; Ov-} 6/ L‘1 / 22 " 'Accidenm'ate

,:;;,‘;’W W‘WW SR e R

OwnertD'No.

\ ~ Whall td p3 -_‘—__{L_:U_%,‘___——————"l"

. ,O:Lzﬂ &b

JW/'K# ) Owner Nazﬂe

JUSIT. RO
E-mail

S

SN RN

Jls 4%

MobiteNo. ) /0 \

YNEEENN

L..dl Sl fu)l

LL- LL / < LL Dnver's Qite of birth

vesips QO aSyall Al sa ailuall

y 2, 216 33 Ay e ,
\/\ . /u)f//‘) l‘b' L NOSY Merrsmemddxevmdg

Oriver 1.ONo - A e

: T
JOT AN propérty. et} chicie |

c.,sz,.b ) Vehid
Naturat Disasters (oot stc.d O ‘Damage. O ea‘h O ["I“VY O ~.b§ma§e

L u)Lx“ it Q.S)a.“ qu,Alt
Mark(X) to show (izmage areasof Ve

adloie ,uav (0 daVe g0 S
hide dueto s Acciderit : <ol
Please Pescribe !

st hlaske
ﬁ&gdent Diag{‘am

2553 u.«S [€-»..3 M
the Accndenx in yourgwn words

[BAN) a,s,.uls Al ua‘:J\ Ml WP
) gank Account Noof the Vehicle Owner (IBAN)
’“’O ¥ O M@ﬁw?tﬁp&MlJW‘JuﬁyJ&
- YES NO™ Poyou; wanit to receive the chéckin ancthér fajm oratich §
&0 wO
"nsucance Company * £, e Pocy No /7 Bt By

' I,-';he.imdersigned;he_rqﬁ Y :’ngwl,"edgfe _tﬁat;he

above mformat\on is] TRUEaNd: CGRRECT

\ - ;M\emqy.ae_) ;
FARYS (AL Claimant1D-No. 'C‘a'ma“‘ Name :
| &b gadsall
. s ! A\ D;t'e Signature
Version: 1.0

50CH: FM-CR00T
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andoll 25

poticy No..

sl Bl

Claim amount’

gi/ué 17o72/2045~4

il

b

Third

party

Njaiol s BERWCEI P2
O Aecident Autend By

Others/ 5.5t

entdl,p »3
Accident:ReportNo, 2
Syl 23 : el b
- Véhié&eﬂat,’eN; __2________.5——————} 6/ / 2 2____ . AccndemDate ‘
SRR s 2 %&s&w&m‘*&t’mmm&yﬁmwmm&mwwx%“”~ e M
B IS T A LT
’ v \\ <\ &\ { . \ Q\ \ v C'}wnerLDNo‘., -Owner Name
— it \SinsSIVE pl
e ok g . g, E-mail
Vol I \dj\ \ ( t Mobile o, * Skl Y00 Eb
- s mnd 3 /g\_‘j: \ LL‘ / kL‘ / < L“ Oriver’s Date of l:;l_th
: ol Jhw ' &Synll B8 8B A Yes/ ps aSyadl tosa. Gilaal
Vitj-je *.\%Y»\f\ \/\ sy L pjA e O wsaldlow
;werl-.ONo; e R T | NOS Y v nsmeametgﬂhevehlde
. . . siet B &
amplsrenlss B2 sl i
Natural Dssaste:zﬂoodem,} O Fire! O Theft O P;:,ﬁ,i;’; O Dea:h O

[ONCE poween) q..S,oJl q&))aﬁﬁ.h”w;l.&b\’()ﬁ in\l:: g.-o
ge areasof Vehxde ‘due tothis’ ‘Accident

Mark(X) to show giama

u:‘:di 583 @S hog' st
_Please Describe'the Ac:ldent inyour own words -

skl Blases
- ficgident Diagrdm

ABAK) d.;S,AlI oy ot sl lumsill 235
1. . . Bank Account, Nmof the Vehide Owner {IBAN) -
250y ¥ O pwa»suop\e)sqe._t,,.umm« b i o
YES 10 | boyouwant torecalve thecheckin ancther Najm:brai
" insurance Company. ., YT aky Mo 4 Bagl ks Do you havc anmher msurancz for th[s vehide 2
»»{;;h_eyndersigﬁ_ed-.he_reb ’c}gﬁpW!édg_eiﬁgi; ,the_;_above mformanomsTRUE and, CDRRECI. i :u..:z.a o&l.::f mg.\.oJi il ol ob:» gsgn.}! bl 58l
A \C\\f | g, pia st 8 albiodl i
: : ‘Claithant 1.D-No. . Claimant Name -
. ' o N
e 4 6 1 M Bub s
N e Date Signature
Version: 1.0

- DOCH FM-CRO0T




MQT.OR ‘Vehicle E—]aim Form

(uLaSJ-a.“) Cisals M\J&Ac :

U RERY Jebity
Third Party

Comprehensive

"‘3"’?-0%\\\52?

ub':tﬁ'u)a;ps) mamijﬁ da 2otal s ‘_)..L;.. N
AccideritReport No, Catres /s 53! O Accidant: Auend’ By
qs)dprs_, ¥, / . - enladl 89,
, Vehigldplsia No, 3 = A'ccidéht'Da(e
e = e
o‘ sl dye 23,
Quest Yo,
. ) : : wgﬁS}W At i
Jhgoria8, - Eimall
M . T
' L = ‘o /10 /A e
: - : L DriversByteathinh
\ - ‘] \‘ i< A V" /\ aSall il a8 4 ( ‘f YES/psi () a8 0l olllo g gt
- DeiigiefiNe., — o) ouy 3 NG/ Y O Dﬂvensﬂ:ecwncro{d:eveh:de
e i M P
s Gl piw St it A e
Natural Dusasters(FIccdetcﬂ) O Theft O g:,f,igﬁ O Deatho lnj;n'y"o g:;’ff;

Sl Canasty a..S,oJI &Mi"ﬂihm Lc.bv(
Mark {X) to show damage areas of Vehide due 10. lhls

B2 A

A
N el hbie
Accldent Diagram
. ‘ i
i

UBAN) 4.8, oy polsl ( sSal x,:l.«.u.x]l 85
Bank Atcount No.of- the'Vehicle Ownier| (ISAN}

\'l;O Axej)suaplbsgé\uh)hmbu@)._b
NO: Do you want-to receive the check in another Najm'branch

M O g @S old _,>l WL -..b_\J Ja
-Insurence Company . /- GRS S Polcy Noof i d, ) NO Do .you have another msuranoe (cr this vehide ?
|, the underﬂgned heréby acknowledge thatthe above information is TRUE and CORRECT,

-axexio oMel &gaall Skl Of obis] gs_g.n)l ul )91
LILET T A o el han

C!alman-t-@-ﬁo. , /7 Claxmaﬁnt-Name
SN < \‘ - Date re-’
J0CH: FM-CR-001

Version: 1.0
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Najm Claim No

{

. Dear Jiaa wdathilisge
; Thank you for submitting:
; office. Your daim will bé s
" shortly for processing. Should you

_&5..“:-'1" :
our motor vehicle: claim at Najm branch

d to the'instrance company
have any further inquiry or

: Clarification’please contact the insurance Representative as

_indicated below :

.Z\Cl.aim Info.

’ Iﬁsurance Company:

" Tel No:

Claim Policy No:

| Claim Date:,

i Vehicle Owner Name:

wodgloill (olill saniall @paul-
ucA

920033222

95/1/651244/2015-1
31/05/2016 09:29:54'AM

Jas caghlliae @pl

CJZ3105161 T S CJZ3105151 e

Alpn aily dloid] 3gi , pai @Sul ga o
13939 Jh (0a . lnyd guolin @5y

duloll pa)

a0 Arblllnge 65y juje

PS4 dolall dythaall pyaas §

wlino 3al'gn Jalgill psilsoly il plysl apagi gf Juaatu |
olial &prall ciloglooll cuun a5yl !

~iglelll guolill 8aniall &5yl
UCA

920033222

95/1/651244/2015-1

AM 09:29:54 31/05/2016

dian cathllie a8y

dglihall ciloglao |

ionolill dSpds |

AilA pg) |
ddgiglt pd) -
dyithnl) agli |
d1hzall dllo pauf .

Plate No: 1194 HZ) B pa1194 dsglll pgy |
* Important INFO: :dodlo Gloglao |
" 1. Before repairing your vehicle, you must get approval from the Jb oo aeolilf dSpu o ddpuo didlgo e Jgand! gy
*  insurance company. ’ . diSyoll aMnly digghy
. 2. ID s required if and when coliecting check payment. g0 9a vataoll glS 13| dotsd] / Jlgalll ddling Jof jpl e 2
- 3. If anyone other than the vehicle owner wants to. colflect. Payment : _ eladt plivug
¢ of the claim, then official proof of autharization it is required ; dllhall glio oMl d@Spall elllo 3¢ JAAal 39 (i a3
i from the vehicle owner. - elllall yo qouy).JiSgi jlaal pjly
; 4. The insurance company has the right to request additional Jid drala] dilig gl alogles wilh o8 Gl giotil] dSpnl 4
" information / documents which is related to this case prior to dulhhali o.':.ﬁ) alelyal clail
i settling the claim. b cllall a9 go Giniilg bl ol alﬁ.;ﬁd LN
- 5. Insurance Companies has the right to inquire investigation the » adile ald day gl dour i
" owner background records in information at SIMAH or ariy other - gl ghall g4 (§anillg paill ale] golift 45yl @mﬁ ;
¢ relevant entity. ddthall clay uolall .
© 6. The Insurance Company has the right to investigate ahd verify §
" the claim amount submitted. - |
' % Jid (o dlauto Othman Ahmed Jowhari | -
/ij
najmpo.a
Kerruwrace jenins &g ol lAchast H
i
QL—-—..’L)A!“ :
n

. U

e semers
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Clalm arnount’

glo

(gl e allen oS

azisoll o3 el QS,»»'

gj;/s/é ;7572/20;5,4

Policy No.. {nsizrance Company *

entadl 1588 03,

Véhicle Flate No

T AR VR ] e
TR RS L] =
YNE é‘{, INE ‘/\\

Accident ReportNo.

as,allios) a0

uﬂdl S
Third Paity

o

Comprehensive

[

O Accident Attend By
/ skl b
Q } 6/ L—_’ / 2 IZ ‘Acc:aent(g):te

e e 8 G N’&WWM Ot s e e D R
.}J‘!AJ!YMI.
/:/,u / W/l/é Ciner Narsie.
i sl
E-malt
Gkl 3¥a Eb
/g\ LL \ LL~/ Lk— / < Lg Driver’s Date of birth

T olDinei (- P ed

ayall L6 55 A o pd r ) vesiper (O &S edl ilo 5o ailudt
D . - ' . . 4 .
river 1.0 NO 3 INOFY ;stheawmfddxevemde

auepde S
Naturat Disasters {Flood etc")

O

. Eishias
Propesty

R
u:bx—)l Canaart a.é_.o.l\ &Mlq&hﬁn,lgwa) asMe.ge
Marl{X} to show: qiamage areas of Vahlde dueto this’ Accsdeni

Accident Diageam

Damage

e ASe
o NSO it véhide:
Death tnjury ~Damage

sl 2_9_!'33_ aas EogieT
Please Describe the Accident in your wn words

(iBAN) a.;S,aJl ey uale Sadl izl 08
gank Account ) ‘No:of:the Vehicle Owner (IBAN)

580 “’O' »wesﬁwylquwidwbwyds
CYES 4 NOT Doyou wantio recelve the check inanother. Na;m branch
e Compay 1, B ey 7 BEA T : Do you hava anozhar xnsuranoe for (‘his vehide ?
'[;‘tt}‘_e\.ixnde(‘siqned-herg' ‘acknowledge Ihat the above infarmation is] TRUE and CORRECT w RV ‘azgaedl- @bt of ob;‘ ‘g8aall ul ,91 3l 4

e 9l sl |

: Clasmantl D No. . ClaimantName 4.
, Bu,b gadoull
& ! 1 Gt :

Qr_\. \ & \ : Date Signature

20CH: FM-CR00]

Version: 1.0
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Ioglll

f iskealt 53

C bl Gl e amé:aw

| e l wasll 4pa. §
g
3

\-£M ¢ ZRED 202 LS|
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posite g5 /) f 17 5 79/9015-1 ‘;‘,“iy“g’___(_/__g_él—.,,"“‘“‘é;‘;;,

- ¢ laim amount

Third Paity Comprehenswe

12 9226Y1bb ' s
Y. . ”Accident_RepoltNO. . " Others/ 53, O ,b.cciden: Avend By

PRI TR

| ga g oo mme 200 Y, 22 R

%‘WAW&W&%&“ W’QM GRS SRR TR J J- -/‘fé e ,mnjl 1

TR RAL S o St e

i T B A N —— 7 ] :‘,u,,;szun_u,,sf i

TolToN AR e i,
HERRAMNN = NI WL

v~ Tely \\,T A A asmspmwess <t )3 lb VpS O sl bl S
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Najm Claim No

: Dear Jaaa wath i dspiy,,

: Thank you for sub‘m{ttin’g your maotor vehidle claim at Najm branch

office. Your daim'will:bé submitted to the'insurance company

: shortly for pl:q;ESéing; Should you have any further inquiry or

clariﬁcatign'please_cdntact the insurance Representativa as
indicated below. :

; Claim Info.

’ Insurance Company: wdgletll (guolill saniall dSpadull-

‘ Uca
Tel No: 920033222
 Claim Policy No: 95/1/651244/2015-1

© 31/05/2016 09:29:54-AM
Jinn aghallinie dSpd
1194HZ3

: Claim Date: _
- Vehicle Owner Name:
: Plate No:

- Important INFO:

- 1. Before repairing your vehicle, you must get approval from the
" insurance company.
2, ID is required if and when. collecting check payment,
3. If anyone other than the vehicle owner wants to collect Payment
of the claim, then official proof of authorization it is required
:  from the vehicle owner,
. 4. The insurance company has the right to request additional
~ information / documents which is related to this case prior to .
settling the claim.
* 5. Insurance Companies has the right to inquire investigation the
" owner background records in Inférmation at SIMAH or any other
¢ relevant entity.
f 6. The Insurance Company has the right to investigate and verify
. the claim amount submitted.
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Jid g0 dlauo Othman Ahmed Jowhari
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Acgident Diagram
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i . Bank Account No.of the Vehicie Owher (1BAN)
pno \ O p:u&_gﬁu.oylﬁﬁ&_mldhm.!bdy,j&
YES NO Do youwant to recelve the check in another Najm branch
, 20 N\’oo § & all 3 cusli 2a) J2
Tiamance Company {, ied 8 Fomy N / B0 15 Doyou have another insurante for thisvehicle ?
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