


Account Status Report

of 25/08/21

AS
count 1O D0016418 Mr Sameer Saeed Al Qahes
ACCH™ o 1042985
T1nvo1ce n 01/10/2017 P.O. Box No:-
Tnvoice date s e Khamis Mushait
Reference 2082 Om Srar
Misc. T€ 2 0172510070
Tel: 00000 7
=peall .
Scheme PV5 Last payment amount 1,600.00
Flat rate 0,000 Last payment date 17/12/2020
Term 60 months Status Active
Goods value 109,127.00 0/S downpayment 0.00
Discount 0.00 0/S balance 23 48,402.00
Downpayment 3,647.00 Instalments paid 37 57,078.00
T;ade-ln 0.00 Instalments not due 14 34,594.00
Mlsc'charges 0.00 Instalments overdue 9 13,808.00
To f}nance 105,480.00 Instalments paid late 35 Avg days 42
Service charge 0.00 Maximum rebate
Ingurance 0.00 Insurance : Year 1 0.00
Maintenance 0.00 Start 01/10/2017 Year 2 0.00
Extra profit 0.00 Year 3 0.00
Residual 0.00 Year 4 0.00
---------------- Year 5 0.00
Gross balance 105,480.00
Instalments{
59 - 01/1:1/ 37 1,541.00 000 1
1.:7:02/301/22 14,561.00 000 60
Non-financialf(
Location SB8 Dunning date
Type Months overdue 0
Status Amount overdue 0.00
SID number 045368 0/S balance 0.00
Guarantor 1 Category 0
Guarantor 2 Letter type
Branch 6070 Letter date
Collector alaaf Executive
Legal exec
0l1d account Current rating 0
New account Worst rating 0

A, |




..,: s e Ul oisVi Editin city : ............ ZUOTEETN
e e AL E TIMA N
Date: .......cevvvnnnns: ol
Sl ) 7 gad
Early payment form
Jroell olly
data Customer
Area/ Branch ................ s g Al / Adkaial) Customer Name : .......ocoevvveieiiiiieniennnnnn. - diendl ol
Nationality:........cccooeeeiiereennieneenneens 2 A2uiadl | CONrACE NO: e ;) o8

1) o PPN

NUMDEr ID:... oo R sl) A8

AAAIESS. ..o, DOl siadl

MODBIle NO:.....oooiiieeee e 8| RN

In Source Of Income.................... Dl Hrae

Type Product : zill ¢ s
Gllally ae ol pe Syl o

bl =iy O

funding of Amount...................... Jasaill dlie

s hdl) danls . ) ..
. Total cost of financing..........cceevveeeeernnnes Jasaill AlS Jlea
o\ Ye\Ye O (SO
O Card- &0 Cash-gw O iy
. Early repayment amount ..........cccceeeeeeveeeernnnas DSaadl alad) alie
Transfer -0 Ji»s3 0  Check - <l
16 A A8 e Al Jy e e cilias (o
e yu Reason for early repayment...........ccceeeueee DSaall ol s
O Y 0
Apalal) @l gidl Guedll JMA A1 el e cilias o Gaw b
vy O o O
Relation Account Holder : cluall calia; 4idal|
Address & Name SPONSOr'S ......ccceeeevrsrmrrserrsnrssnenenss : Jeasdl olgicy puwl O uosie O WS, O A
Number ID.......cooomremencenenerest 2580 835 [ NAGONANTY: wevnecereereveerenescereneeeneeeeenn il [ name delegate or ANt ............cceececereureerareureasarenaseen ot GA38a1 9 Sl audd
car the of beneficiary The: ..o A8 jal) (e Sadical) I PO o P4

UGN jeda ) ALalsl) A genall Jani) g 73 gadll 13gs 83 ) o) i) dauay olia) ad gall Ul )
I hereby confirm the accuracy of the data contained in this form and assume full responsibility if otherwise

indicated.

Depositor / Transfer Signature :

................................................ gl
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