TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO:10131728 | NAME OF INSURED : AHMED ABDELHAKAM HAMED
HASSAN
ADDRESS © Dubai Branch,Unit No. 301,302, 3rd Floor, One P 0.BOX
Business Bay Building | P.O. Box 4256 Dubai - United T '
Arab Emirates AGENT/BROKER  : AB00000273
VAT REGISTRATION NO :100000253300003 AGENT VAT REG NO: 273
REFERENCE NO : 2510116540
HASSAN
ENDORSMENT CUST VAT REG NO :
NO
SUM INSURED : .
POLICY TYPE : Loss, Damage and Third Party Liability AED 38,284.00
TOTAL PREMIUM : AED 1,680.00
CERTIFICATE NO :
DATE OF ISSUE  : 23/10/2025 19:32
PERIOD OF INSURANCE : FROM 23/10/2025 00:00 TO 22/11/2026 23:59 Hrs
Specification of Insured Vehicle(s)
Sl o) Ly L) B < ol o) &) 348 3l 0! Ol sl
Registration No Chassis No Engine No Auaaily Colour of Vehicle Tonnage
Horse Power
Abu Dhabi JTHBK1GG3E21089 2GRJ891889 0 BROWN
91
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Vehicle Body wad Make & Model Year of s Plate Colour
Type Use of Vehicle Manufacture Seating Capacity
SEDAN PRIVATE LEXUS 2014 5
ES350

Premium Details (Including Commission & all allowance):

Description

Amount (in AED)

Comprehensive Cover(Unit Price)

Quantity

Premium Excluding VAT Amount :

VAT@5%

Net Premium : Premium Including VAT Amount :

THE SUM OF AED - ONE THOUSAND SIX HUNDRED AND EIGHTY ONLY

1,600.00
1

1,600.000

80.000
1,680.000

P.O. Box: 4256

DUBAI-U.A.E.

For and behalf of Adamjee Insurance Company Limited

Authorized Insurer

Dubai Branch

Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com

Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44
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