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RTA Response: 3001: Your insurance policy information has been successfully uploaded to ETA. The vehicle chassis number is
JTIIMTFE5K 5228469 with plate number 11486 Private Y. The policy details are- PolicyNo: 2323142185, msuranceType: Third Party,
policyStartDate: 06-03-2023, policyExpiryDate: 03-06-2026, ModelYear: 2019. Please print and attach this Message to the Insurance Policy.

Certificate of Motor Insurance
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METHAD TAHAFUL INSURANCE COMPANY

Policy Number: 2523142185

2523142185 ARl A

Name of the Parficipant

MOHAMMAD JAVAD ABDOL

MOHAMMAD JAVAD ABDOL

Al el o

MOULA SALIMI MOULA SALIMI
Traffic Code/License No 12560257 12560257 Sl
Address Dubai, United Arab Emirates Santall A gall ol a1
Methaq Reference Number W/02/4030/2025/142183 W/02/4030/2025/142183

Date of Issue

06 May 2025 11:33

06 May 2025 11:33

Commencement of Cover

06 May 2025 11:33

06 May 2025 11:33

Expiry Date of Cover

05 Jun 2026 23:59

05 Jun 2026 23:59

Type of Cover Third Party Liability Only L il A pheall 1oz 0& »
)s:lal;e and Model of the Insured Lexus - GX 460 GX 460 e Tiakall 1€ pall £ 5
Vehicle -
Type of Body Four wheel drive g el ey
Seating Capacity T+1 T+ aolEall oo
Color White }/ asit
Model Year / Registration Date 2019/ Jan 01, 2019 2019/ &{i !{] 19 el g 0 ol
Registration No. 11486 11486 FENNig
Type of Registration - < ] ) an s Ale
(Private/ Commercial) Private o= G et - sas e S
Chassis No. JTITMTFX35K5228469 TIMTFX5K5228469 dalt E
Engine No. 1UR0780259 5 1UR0780259 nall 8
Aa3l) A pin Sl &\ il dad llaa)
Total Contribution(incl. VAT 5%). | AED 831.60 ak s 831.60 s S S g
‘ AELzaall
Geographical Area United Arab Emirates Saaall Ly el i jLay) i aal A5l

&
We hereby Certify having issued an Insurance policy as per details %ﬁ;
covering the Habilities regired by the Unified Motor Policy of i

Emirates.
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Date 06 May 2025 11:33 f =0

For and On behalf of Methag

Takaful Insurance Company
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METHAQ TAKAFUL INSURANCE COMPANY

Tax Invoice

Invoice Number: DN-8840-25112466 Doc Date: 06-05-2025 Policy No:  W/02/4030/2025/142185
TRN : 100000232700003
Tel No :
Email -
To: MOHAMMAD JAVAD ABDOL MOULA SALIMI
TRN :
Insured : MOHAMMAD JAVAD ABDOL MOULA SALIMI

Insured TRN : 00

Please note that we have DEBITED vour account number 1200000178 as follows:

Description Amount in AED
Being Policy Contribution 792.00
VAT 5% 39.60
Netdué to us 831.60
AED Eight Hundred Thirty One only \\')

Authorised Signatory
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