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C A UNiTED COOPERATIVE ASSURANCE

Payment Voucher

Branch UCA Web . »
Date 27/06/2016 \

Currency Saudi Riyals CLA‘N\
VYoucher 77704/2016
Customer d_laill (g i 4S5
Remarks Sett. Claim No.115833/2016, C/N N0.38838/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.115833/2016, C/N 4,161.00
No0.38838/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 495524 5 jlaill (5 5 &< b 4,161.00
Total Saudi Riyals Four Thousand One Hundred Sixty One Only 4,161.00 4,161.00
Allocation Details:
Advice No Description Currency Amount Paid Up
CN (Claim) No(38838/2016) Motor-Third Party-Payment No(88944/2016) on Clm.No (115833/2016)- SR 4,161.00 4,161.00
Pol.No (95/1/702263/2015) INSUred: iaall b ss o e
Total. 4,161.00 4,161.00
Cheque No. Date Bank
495524 27-JUN-16 Samba New (Branch 95 in Jed)
ACCOUNT MANAGEMENT RECEIVED BY
Page 1 of 1
Saudi JoInt Stock Co. - Capital SAR 490 million - C.R. 4030179955 www.ucd.com.sa £e71VRR00 cigw - s3g2aw Jby gyl £4- JUU ol - dosgran dasliug AS,d

AF e PV e amgod) @By M- VP VUMD (G St - 1T T VAP i sla - TVETT aa o 098 g - Aga LS o - dung, N gyl - Josv o Wl iy id ol v 1 Bls¥1
Head office: Al Mukmal Tower - Rawda 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 Ja

To D5 aall o i 38 40 : p
Address : Oly—ielt
Department : Motor : 5_—slall
Branch : UCA Web : g Al
Advice No : 38838 : Syl ad )
Advice Date : 25/06/2016 : Sl f s
Account No : 20300137 . : : Cluall ad )
Particulars R WL | Amount - &=lull

Insured Name D taaill o dmn b : d gl

Policy No. : Motor Private -95/1/702263/2015 D Aadallagy

Policy Type : Third Party : Lasl
Claim No. : 115833/2016 DAk a8,
Payment No. - 88944/2016 ) iadall

Amount Credited : : Ladldag | SR 4,161.00
The Sum of S Four Thouyand One Hundred Sixty One Only
Ol Qe gasly y8e y Y e f bl o1l il

/a

£07 VAR08 o - gagtaw Jly ggalo 13- JU ol - dusge s Zoabua 4S54

i Joi .- i 90 million - C.R. 9955
Saudi Joint Stock Co. - Capital SAR 490 million - C.R. 403017 www.ucd.com.sa

Q- P1Ee s aogll @8l = 1T T AATTT: QuSLE = 1T 1-TATPY . caile = T1ETT a5 0-14 __..ua—a._qu;-L!‘,;—J_n.,.&Jl;g_Lm,g%l golab = Josull 7y s ranady I 55,00
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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No: 00495524 : ros;

Against this cheque

Samba @ L%;@LLM Date: 27/06/2016 s &gl

Samba Financial Group Qo Lol Gcoono Place of lssue: L tuda
B pulail) g )3 ar
ANDALUS BRANCH JEDDAH e 0¥l a0 6,

Sobaddd 43 Q5.3 Loi]tg.:iulli\.m;ua_g.o.glg&bag

Pay to the order of

The amount of

Joy Godw o doly o D50 4 Y] Lao )yl ladidinsodin JW| 4 161.00
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09/06/2016|  Print Date / %\l fu 5 Al glouall wpdad g )i .
: AF0605161| Case Number/umn g, | |iability Determination
- Report ®
06/05/2016 02:45:21.| Accident Time / &ali iy . .
g adlall dipalifolall (& /3 5 ) 4 n aj m m.’
s A - | Satadl iga K =
(B /L)‘“SJ-‘ﬂ /u.M_J Accident Location Final Report for Insurance Services J—nl Ul ciloa sl
Party (2) ikl Party (1) <okl
& A e o g e Name /| 3 G
Y™ g Nationality / 4zt 3 E
24| 17| Age | st 2 K}
0533670555 0533468571 Mobile No. / Juadii a3, -:-’h ‘E:
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fuals Luos TR DY g License Type [ i li g ¢
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AN

Receipt Pl Al 1623
Najm Claim No :  CAB09051623 CAB0S051623 PSR
Dear (‘M GJ& aﬁ)gn “‘(‘M 15.):‘ is.}‘:) a3l

Thank you for submitting your motor vehide claim at Najm

REELEE INUPIC L RUPTE RV ST LT S IPRICU DPE .3

branch office. Your claim will be submitted to the Insurance =l as Jeal @ S8825 438 (8l i g g faild (T apa g i b, Lt ol 35,30

company shortly for processing. Should you have any 252 g 2l e st i 46520 e

further Inquiry or clarification please contact the Insurance

Representative as indicated below :

Claim INFO dalaall e

Insurance Company: United Cooperative Assurance UCA= 4= (adall Baasll 48 H20 oddl 38 5
Company (UCA)

Tel No: 920033222 920033222 gl 68

Claim Pollcy No: 85/71/702263/2015-1 ©5/1/702263/2015-1 3l 8,

Claim Date: 57972016 1:57:21 PM PM 1:57:21 5/9/2016 Al py 5

Vehide Owner Name: 3l g s A8, B fedll g 5l 4550 A5 ) il g

Plate No: 6043 KX B & a1 6043 a gl 5,

Important INFO: $ alh Shapina

1. Before repairing your vehicle, you must get approval
from the insurance company.
2. 1D is required if and when collecting check payment.

3. If anyone other than the vehicie owner wants to collect
Payment of the claim, then officlal 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 ciaim.

5. Insurance Companies has the right to inguire
investigation the owner background records in information
at SIMAH or any other relevant entity.

6. The Insurance Company has the right to Investigate and
verify the clalm amount submitted,

7. Estimation of spare parts will be subject to deduction In
case the pricing provided without discount.

najmeo.ml
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Insurance policy lnformat[on for this claim { For Orﬁclal Us:. only)
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sldl yi,05 B3,
Acciden Report No.

5,0l amgl ol
vehicle Plata No

N < A VAl e

Allel wpe o8,
Dunet 1D Na.

J|9> )
Mol»le No

(JalS JS..u; c:._yaﬂl 5.-.-.9.- sl?)m

R e @’J_e_-”h_,_,_,,,_,.g. R
Jthers g~ O Azcident Attend By -

/ \!/’if\

i M.!Uﬂ-dl s.qu_,lu-'l

obdl fylb
Aeeident Date

p\u

MM sl
Lratver Kame
PRSI S REVI

£ -mail
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Uriee#’s Date of birlh

_?\.i.,\"\’/ N\ A\ S

Wark (X) 1o show damage areas of \’ehlclru-f ta 1iig Acciden?

\ ) v, "\ t ’\ \ L c‘_\ \ aS,ull s s a3, L:ﬂ - \375 P 15 00 € &S adl o g2 giladl
Orivee 1.0 No ZJ =t J';f; - ‘M“_ﬁ : NOY B (O Oriver is the owniet of the ek
- . LA o by Aodsai p g
wamaaks ylgs D ab Proporty oy 2. ey "
Natural Disasters (Flood etc..! O aw O Tnehi G E,'jf;d:]’e O Death O juty O {.';;:‘:‘;9@/ Type Ot Claim
2. DETAIL DESCRIPTION OF ACCIDENT i o Culadl Jaudldl iy 2 -
watndl [ CL.S;&.“ N _&,-"u Mb.b “ IR T T R R 5955 QS ip

Please Descride tha Actident in your own words
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Aegiteny Diagryn — ’ﬁ prd - ~
- 232 ) Slpn 2Dy
{ el 232 L, 2 Lot dosx
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IBAND S j0dt WMo otz efedl wlaandi a3,
< TN Al - \|- Qv ﬂ\l e Bank Arcount Ne.of the Vehicla Owner (IRAMN)
: ] PR T YO ST I RU NS N W-INE POV -
e e i s — e YES O RO N Do you wan: o r=telve the chech inanother Majm branch |
Nl P W p— § aSell 5l pueli aloat Jao :
AL P \ T YES MO 030 you havee unother insuranes for this yenizle 7
Foidy 1y ¢ g pa;

Pivearse Cifiany o
i, the undersigned herpby acknowledge that the above information is TRUE and COARECT,
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D frviqov: <
frvyrviA: O
- |} Cust. NO. d—;!eo.dl o3| INV. 'rype ojgiladl ggi | INV. NO. 0)gildll 05y | Date a_ytidi | PageNo. dasuall
e ey 547 | 08/05/25014 Page 2 of 2 I
Ciust. Name | J-tol o-aul

| - L3 ”” ”

Part NO. arhiall o9) Descriptin wWiall ouwl Qty.  dsedll achdll jow l Total ld;?l" z

t | U.Price L
¢ UJA-4014L Vo TV g e 1 850.00 850.00 -

BT S A AT Y FL.}V;?‘\ el b

- e,

-

2,215.00

Totale;ly
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Cust. NO.  J-to-cdl o095 | INV. Type 0jgitasl ggi | INV.NO. dygilati o3)

FEVEVIA: O

s e 342

08/05/2018

Cust. Name ,j_.,o_;_‘,n o-wi
7 P“” NO. dchill o8y Descriptin wWinll quul Qty.  Guodll Pri E wlloalll
26060-95F0A Vo hen 5l 1 250.00 250.00
! 26120-95F0A- Yo¥ oV s L 1 85.00 85,00
i 27480-95F0A e Ralia By 8 1 210.00 2](%.00
Y 54303-95F0B (i (lal 2eline ] 250.00 250.00
I 62651-95F0A (i gl plano 1 320.00 320.00
o 63880-95FOAT (sinem by Ty 1 100.00 mq.oo’
I RAF-SNY07-10 YooV shacd i 1 150.00 150‘i. 00
|
|

o—a 2t

Discount |
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