\74 RAKINSURANCE
§/’mp/y Cetter

Motor Policy Schedule No. 5
(5) b, cxumalal) 4355 Jg2n
Schedule of Details of the Insured Motor Vehicle in the Insurance Polidwird Party Liability
"Aiaall Al g pasall (ald A48 o) Lgale (el A all il J "

Details of Motor Vehicle 48 yal) cilily

Country of manufacture Usa Al pia aly
Plate no K-73288 dall a8,
Make, Model and Colour Chevrolet EQUINOX GRAY Leisls Syl £ 53
Motor vehicle classification SuUV 1S ol A3
Registration type Jonoalll éa
Purpose of use Private Jlaain¥) (a2 g Abia
Manufacturing year 2019 puall A
Tonnage or weight REEE RPN
No. of passengers with driver 5 Gl xSl 22e
Engine no. NILL &l a8
Chassis no. 3GNAXHEV4KS598907 ((alill) JSsell a8
Vehicle value (AED) N/A ad 33) AS ) dadh

RAK National Insurance Company (RAK Insurance) declares
that the Motor vehicle detailed above in this Schedule is
insured with it according to the provisions of this Policy.

LS A o (ol &) ) g o, el A 51 Bl T3S0
38555l o AlSaY g Leaal A e Jsanll 138 L Ll 52,05

Issued by RELIANCE INSURANCE BROKERS LLC JlaaY) S e
Issuance date 30/04/2025 Dlaay) F s
Policy no. P/17/MOT/TPLN/2025/157098 il 355 5

The term of insurance begins at 00:00 on 30/04/2025 and expires at 00:00 on 29/05/2026

1 cpalil 3ae

Agreed upon premium 829.50

agle Giidl ey cpdil) Jad

Insured details

gal) il

Company details
P QWA TET

Insured’s name MOHAMMED FERAS SALMAN MOSTAFA Company name Ras Al Khaimah National Insurance
A Gesall au ABU SHANA A8l o) Company (P.S.C)

Address Address Ras Al Khaimah National Insurance
O il Ol sial) Company (P.S.C)

E-mail khalid@relianceins.ae E-mail info@rakinsurance.com
ATyl (oA 3

Postal address NA Postal address 506

g2l Ol siadl Gl Ol sl

Identification no | 754198358038273

el Ay A8

Phone 508463424 Phone 8007254

aill) &) ailgd) Iy

Name and signature of the
insured or their representative
Ae Gl o gl A Gasall gsig pmd

Signature and stamp of
the Company
MJ.JJ\ [ (535-“‘5 &aﬂ\

This Policy Schedule constitute an important part of your
Policv document and it should be kent safe for future.

(g.pub) gralill duilng il dawd) ol 4S5,
Ras Al Khaimah National Insurance Company (P.5.C))
P.O. Box 506, Ras Al Khaimah, Tel: 800 72 54, Fax: +9@71 7 228 85 00

2007/6 s, 5:l2¥] yoslall carge 847 b, B geolall dtia ol dlmws oihle] 0,:115,500,000 &yad gedse Jlo ool 1974 diaw o

O onas oy sl il 485 5 (e Lagn 3 138 48550 Jpoa J<5
el 8 4l & e )l 4y Jadiag

B asle agalus aSpsn

Public Shareholding Company establishment in 1974 with a paid up capital of AED 115,500,000 iéqlsrerec at the insurance Authority with registration no. 7/84 in conformity with the Federal Law No.6/2007

VAT Registration No. 100021693500003




S’J RAKINSURANCE
§imp/2; Betfer

This Policy has been sold through RELIANCE INSURANCE
BROKERS LLC

by A e 48591 020 g a3 RELIANCE INSURANCE
BROKERS LLC

TAX Invoice
d3laal) Al dy i 5430

(Reference to Article 59 of Executive Regulations)

2,085 Aa) (e 59 Balall ) 5 Ly

Invoice Date : 30-April-2025 30-April-2025 BsAd g
Due Date : 30-April-2025 30-April-2025 Gty f
Date of Supply : 30-April-2025 30-April-2025 g Al Fa
Policy Inception Date _30-April-2025 30-April-2025 Aadgl oy
Policy Expiry Date : 29-May-2026 29-May-2026  : il slg g
Branch : RAK Vinyl RAK Vinyl : gAl
Invoice No. : DN-17-04-25-GPD-070354 DN-17-04-25-GPD-070354 : SJﬁLﬂ\ ?§~)
Account No. :17-01-001499944 17-01-001499944 : leal) o8
Account Name :MOHAMMED FERAS SALMAN MOHAMMED FERAS SALMAN : lal) anad
MOSTAFA ABU SHANA MOSTAFA ABU SHANA
Customer TRN no :NA NA Jaanlly gl Aliaal) daill) Ay yua 28
Customer Address : POBox: NA , Ras Al Khaimah , United Arab POBox: NA , Ras Al Khaimah , United Arab : Jeand) () s
Emirates Emirates
Account Executive  : RELIANCE INSURANCE BROKERS LLC RELIANCE INSURANCE BROKERS LLC : sl ciiha

Please Note that we have Debited your account:

Premium due for our Policy ( P/17/MOT/TPLN/2025/157098 )

b e aSilaa o Uad 4dly aSadis) 38

(P/17/MOT/TPLN/2025/157098)

ce iy gadiuall hodl)

Policy Type : Third Party Liability For Direct-Broker 1 Aaall A g el aa ol g g
Quantity 1 1: Qg
Unit Price 790.00 AED ad 3 Baalgll e
Currency : Dirham (UAE) okl ar Adandl
Premium Due 790.00 el Jandl
VAT Rate : 5% Aolaal) Ladil) Ay puia dpess
VAT Payable 39.50 Adatiual) Adliaal) Al Ay pia
Gross Amount 829.50 Ayt il
Exchange Rate 1.00 dpall

Please note: If your policy incepted prior to 2018 then the VAT element shown on this invoice will be pro rata .

Vehicle Make Chevrolet - EQUINOX A pall g g

year

Signed for and on behalf of the company

2019 ;4 plate

K-73288

s dagll

Al oo al gl aghal)

www.rakinsurance.com & s info@rakinsurance.com A8 A1 1l sasiall A sl L Awsll a5 506 B Bsiia +07172288500 (st 8007254 Hils ot M g jall il dassll ol 5 4S5

Ras Al Khaimah National Insurance Company (P.5.C) P.O. Box 506, Ras Al Khaimah United Arab Emirates T. 800 7254 F. +971 228 8500 E nfo@rakinsurance.com W. www .rakinsurance.com

2007/6 &5 g3y oA i ey BAT &5 a3 cpalill A (ool Abaian 5L a6 53 121,275,000 o585 & sate Joa Gl 2 1974 30 Candidde Laaliss 38 50

Public Shareholding Company established in 1974 with a paid-up capital of AED 121,275,000. Registered at the Insurance Authority with registration no. 7/84 in conformity with the Federal Law No. 6/2007
VAT Registration No. 100021693500003



