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

Capital: Subscribed AED 150,000,000 Paid -Up: AFD 150,000,000 (42 I 14 1‘}-\)
¥ thay. 'ah ¥
ethag.ae : - . - - - METHAQ ™
RTA Response: 3001: Your insurance policy information has been successfully uploaded to RTA. The vekhicle chassis numberis -
1J4FA 541771186139 with plate number 27148 Private 5. The policy details are- PolicyNo: 2513123863, insuranceType: Third Party, e . S e

policyStariDate: 13-03-2023, policyExpiryDate: 12-06-2026, McdelYear: 2007. Please print and zttach this Message to the Insurance Policy.

A4S ja (uall Salg

Policy Number: 2513123863

2513123863 :Aadg &

Name of the Parficipant JIBU PURAMATTATHIL JIBU PURAMATTATHIL o g
- pant VARGHESE PURAMATTATHIL VARGHESE PURAMATTATHIL G
Traffic Code/License No 10066890 10966890 sl e llfidall s 4

Address

Dubai Unitzd Arzb Emirates

SanTall Ay =t il oY

Methaq Relerence Number

W/01/403(/2025/123863

Wi

/4030/2015/123863

Date of Issue

13 May 2025 21:11

13 May 2025 21:11

Commencement of Cover

13 May 2025 21:11

13 May 2025 21:11

Expiry Date of Cover 12 Jun 2026 23:30 12 Jun 2026 23:50 A %‘3' sl = 8
Tvpe of Cover Third Party Liability Only Loz Ll Ayl 2 m?? wddll g g
%lcﬁ‘:l:nd Model of the Insured T ‘%y hd RN
Type of Body Station wagon e ’Q’;ﬁ Eallp s
Seating Capacity 4+1 4+ > aclzall s

Colot Black %- s
Model Year / Registration Date 2007 / Jan 01, 2007 2007/ @26{]? ol A1
Registration No. 27148 m(%'* 27148 il
F([;rz}'»sa?efg ;ﬂ:ﬁ:ﬁ;; Private ] @\:wy S G s - et il p
Chassis No. 1J4FA54177L185159 Wélf}’tiéll??l“lsﬁlig (il a8
Engire No. 0000 4\ 7 0000 i
Tutal Comiributivo(inel. VAT 53%). AED 905.10 e 2k s 00510 Rl Ry S B ) @gj‘“‘

AELaall

Geographical Arca

United Arad Emiratcs

el Ll S eyt

k2ol dslad

\
We hereby Certify having issued an Insurance policy as per detalsy
covening be Habrlities eyited by e Unified Mutor Pulicy ol g ed

Emirztes.
Important Notlce:

%? Ar al.:v

1. Inthe event of an accident. please in‘orm
the Company imnediately and oblain a poli
2. Inthe event of change in ownership of
be transferred to the buyor autematicall

Ay ils 2
I g L
§i5 e itk JHdla & 2
o lilall e 5 )58 a5 pall el

to the Compeny immediztely nd {fke biiver must amange for new
cover. % 3
3. Subject otherwise to the ttm;@ itons, exclusions and limitations of :
4

the Unified Motor Policy m%

A
&

Date 13 May 2025 21:11 &=,

I

For snd On behalf of Methaq Takaful Insurance Company
A

Abu Dhabi: Delma 13th St,Bzhind Judicial Court, Opp:Al Fara'a Corporate Tower, Buiding Mumber: C54, P.O. Box 32774 Ph: +871 2 6565 33, Fax: +571 26565 334
Dubai:Houf Tower. Mot No.126-125.00p Busineas Vilaoe Port Saced.Deiro. 0. Box 188984, Dubai. UAE. Tol: 1871 4 2601 801.Fax : 1071 4 2501 500
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Head Office: Al Sarr Insurance Building. Diplomatic Ares. Al Seet Road, Bur Duhbai, Tel: 04-7028500, Fax: 04-39G68442, PO Box 14614, Dubai, UAE

E-mail. asnic@emirates.net.as, Website: www.alsaarins.ae

al Insuarance Co.

Motor Insurance Schedule
Gl ) o cpalill Jgan

Type of Policy ONLINE - LOSS DAMAGE AND THIRD PARTY Adad) Aalgipunall g AN g 8N 2 Cualdl g
TCE NO. AT 111650 Policy No/&ifisl s,  P/DB/2030/25/04479 1230111660 (sl 3all
Endt Srl 0/0
Name and Address * Aman Amujeeb Rihiman Thayath Aman Amujeeb Rihiman Thayathe ol 54 sl ol
Phone . 0508463424 0508463424, gl g,
Inception Date :13/05/2025 Expiry Date : 12/06/2026 12/06/2026 gl &6 13!05&.93?5 & el 5
Hypothicated To 5% I o g
Specification of Insured Vehicle Lle Caall(Apall Cilagt
Make of Vehicle : DODGE - CHALLENGER DODGE - Gﬁé\LLENGER : Afallg 5
Chassis Number  : 2C3CDZJG8NH211309 2C3_CDZJGBNH21 1309 : Al i G,
Engine Number - 000 o % 000 : JE A
Reg No . ABU DHABI 0000 0000 s 5 : Jaaenddl) o
Purpose of use : PRIVATE PRIVATE : Jheniul dda
Type of Body : COUPE COUFPE : JEl Jsa
Manufacturing Year : 2022 2022 : el s
Seating Capacity : 5 5 1 sl g Lay S 2
Vehicle Color : White el L )i osd
No of Cylinder : 6 Cylinders 6 Cylinders : A yadl Gl sl dass
Premium 1 AED 5250 AED 5250 : Caddl) Lo
Sum Insured : AED.54628 AED.54628 . Aigalil) 48yl G
Add. Description oyl Al ity
Repair Condition - ASNIC approved garages Uz A [ s B
Geographical * United Arab Emirates samidl Ay el LYY ¢ et Akl dikie

Coverage Area

Limits of Liability
The Company's maximum liability in respe: Paragraph(c) of
Clause (1) of Section Two in respect of an one claim or series
of Claims resulting from one accident 1$¥Bhs. 2,000,000/-

Special Conditiohs
The Insured or his representative shall bear Dhs. 700 of each
accident In addition to whalt,isistated above and in Schedule
Number 3, which is re_laféidf-té the deductibles, the maximum
ied in respect of deductibles stated in
item number 7 Qf-_@hé_pter 3 of the General Conditions of the
Policy

-

Additional Conditions

PAB to Passenger , Own Damage - OD, Third Party Cover,
PAB to Driver , Ambulance Cover , Road Side
Assistance[RA20-3016467] , Natural Calamity , Wind screen
damage limit up to AED 2000/- , Emergency Medical Expenses
up to AED 2000,

Al g penall dians
G e A adll e (1) Sl e ()5 il danilly A8 p20 A g pad oemi) aal)
2 2000000/= s 21y Sila e Sl Slilaa dles 5l 2dlha

hdi ! 5

54 L ARl Ciala JS (e 233 700 @ae Al dag (30 5l 4 sl Jasy
il i) Bl ¢ Jonaill illaes aladl (3) o8, Jpaall b oNel )5S0
) oyl Gy B el S (T B 231 8 Ll sl Juanill

a5l

il a iy
PAB to Passenger , Own Damage - OD, Third Party Cover
, PAB to Driver , Ambulance Cover , Road Side
Assistance[RA20-3016467] , Natural Calamity , Wind

screen damage limit up to AED 2000/- , Emergency
Medical Expenses up to AED 2000,

Aiipll st a1y gl Aape Jpnll L lgfldp a0 A8 pall fy ppadlill Al gl ) 380

Al Sagr National Insurance Company declares that the Motor Vehicle detailed above in this Schedule is insured with it according to the provisions of this Policy .

Name and signature of the Insured or their representative
aim gy e gl Al Cpapall i g

Datefé 20/ 13/05/202  9:09:49 p Issued By/Jsail 3<5a

Signature and stamp of the Company
A e iy a0

Murcor Message

: The Insurance policy added successfully.But cha ssis no. is not identified in Unified Traffic System
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METHAQ TAKAFUL INSURANCE COMPANY

A8 ya (el Balg
Credit Note

Doc Number: CN-8840-25132612 Doc Date: 13-05-2025 B 3
ranch: 88

Producer:  Reliance Insurace BrokersL.L.C

Intermediary Code: 1200000178

Intermediary Name: Reliance Insurac= Brokers LL.C
Address:

Please note that we have CREDITED your account as follows:

Description Amount in AED
Being Agency Commission 160.00
VAT 5% 200
Participant Name: GHARB RAJASTHAN ALUMINIUM
Insurance Palicy No: 2513123852

Methag reference Number:  W/01/4030/2025/123852

Period of Insurance: From: 13 May 2025 21:05 To: 12 Jun202623:59
Policy Type: Motor Third Party Liability
Net due to yon 168.00
AED Onc Hundred Sixty Eight oaly '\«'

Authorised Signatory

Abu Dhabi: Delma 13th St,Bzhind Judicial Court, Opp:Al Fara'a Corporate Tower, Buiding Mumber: C54, P.O. Box 32774 Ph: +871 2 6565 33, Fax: +571 26565 334
Dubai:Houf Tower. Mot No.126-125.00p Busineas Vilaoe Port Saced.Deiro. 0. Box 188984, Dubai. UAE. Tol: 1871 4 2601 801.Fax : 1071 4 2501 500
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