Fegistered under UAE Federal Law No. (8) of 1984, Registration No. 1011

Capital: Subscribed AED 150,000,000 Paid -Up: AED 150,000,000 N ;

www.methag.ae M ET H A A N
RTA Response: 3001: Your insurance policy information has been successfully uploaded to ETA. The vehicle chassis number is Q ’
SNPE24AFGGHA17030 with plate number 39884 Private AA. The policy details are- PolicyNo: 2513117033, insuranceType: Third Party, METHAS TARAFUL. INSURANCE COMPANY

policyStartDate: 06-03-2023, policyExpiryDate: 03-06-2026, ModelYear: 2016. Please print and attach this Message to the Insurance Policy.

Certificate of Motor Insurance

A ya Gl B21g

Policy Number: 2513117053

2513117053 -A5sgh a8

Name of the Participant SATID KOMBUKULAM THAZHE SATID KOMBUKULAM THAZHE vl o
“ame of the Farticp KUNI KUNI o
Traffic Code/License No 11449533 11449533 s

Address Dubai,United Arab Emirates Santall A gall ol a1

Methaq Reference Number W/01/4030/2025/117053 W/01/4030/2025/117053

Date of Issue

06 May 2025 20:05

06 May 2025 20:05

Commencement of Cover

06 May 2025 20:05

06 May 2025 20:05

Expiry Date of Cover

05 Jun 2026 23:59

05 Jun 2026 23:59

Type of Cover Third Party Liability Only £ el &l el 1
t?}ﬁnz;nd Model of the Insured Hyundai - Sonata B 51380 Tiasll Ll p
Type of Body Saloon sl % Jlselip
Seating Capacity 5+1 5+ aolEall oo
Color White }/ st

Model Year / Registration Date

2016/ Jan 01, 2016

il oy 1 il 22

2016 65#!016
<

Registration No. 50884 50884 FENNig
Type of Registration - ] .
(Private/ Commercial) Private == ol pals - s Al p g
Chassis No. SNPE24AF6GH417050 NPE24AF6GH417050 ol 28 5
Engine No. 0000 5 0000 Sl 255
Aall) A i Shals 2 Aad Jlaal

Total Contribution(incl. VAT 5%). AFD 653.10 as 653.10 I S S g
‘ AELaaall

Geographical Area United Arab Emirates Saaall Ly el i jLay) i aal A5l

V3
¢

covering the Habilities regired by the Unified Motor Policy of

Emirates.
Important Notice:

1. In the event of an accident, please inform
the Company immediately and obtain a poligs re
2. In the event of change in ownership of thi
be transferred to the buver automati
to the Company mmmediately

cover.

3. Subject otherwise to the te
the Unified Motor Policy «&
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ited Arab
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nditions, exclusions and limitations of
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Date 06 May 2025 20:05 fu =)

For and On behalf of Methag

Takaful Insurance Company
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Abu Dhabi: Delma 13th St,Behind Judicial Court, OppcAl Fara'a Corporate Tower, Building Number: C54, P.O. Box 32774, Ph: #5971 2 §565 333, Fax: +971 2 6565 334
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Capital: Subscribed AED 150,000,000 Paid -Up: AED 150,000,000 M ET H AQ N \/
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METHAQ TAKAFUL INSURANCE COMPANY

Tax Invoice

Invoice Number: DN-8840-25114792 Doc Date: 06-05-2025 Policy No:  W/01/4030/2025/117053
TRN : 100000232700003
Tel No :
Email -
To: SAJID KOMBUKULAM THAZHE KUNI
TRN :
Insured : SAJID KOMBUKULAM THAZHE KUNI

Insured TRN: 0

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

Description Amount in AED
Being Policy Contribution 622.00
VAT 5% 31.10
Negdué to us 653.10
AED Six Hundred Fifty Three only \\')

Authorised Signatory
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