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ISLAMIC ARAB INSURANCE CO.(P.S.C.)

TAX INVOICE
Tax Invoice No 3/1/81659/2025 Gue L)
Company Name Islamic Arab Insurance Co.SALAMA A8 pud
Company Address 4th Floor, Spectrum Building Sheikh Rashid Road,P.O Box 10214,Dubai,UAE Ol sl
IENI L
C TRN N 10004032100000 .
ompany o) sl
Account Name MUHAMMED KUTTY S
Account Address D el ) g
deandll o8,
Account TRN No supall
Jaanll
Tax Invoice Date 29/05/2025 DYl &l
Account No 1103020110118787 Glaall a8
Account Code 1610870 daeadl 35S
Branch Dubai g Al
Reason for the Tax . K3 Cus oy pall
New Polic RN
Debit Note Y oyl 3
Particulars Omad)
Tax Invoice Reference ol aa e
(Master) Yy (R pall
Covered Name MUHAMMED KUTTY A Gasall anl
Policy No Loss, damage and Third-Party Liability-3/26461/2025 adgdl a8,
Policy Type Loss, damage and Third-Party Liability cpaldl g
Policy Start Date 31/05/2025 LD R VR I
Policy Expiry Date 29/06/2026 @il elgml m
Customer Bank AC Jeeadl laa A8
Endorsement Type New Policy Galdl g
Endorsement No Galdl a3,
Description Qry I';Jr ::: Discount | Amount VAT Rate Ar::oA:nt AL‘)::Lt dagl)
Policy Fee 5% / NA
Tealodl dad
Contribution Amount 5% / NA
s Jes)
Total Invoice .00 1,300.00 65.00 1,365.00 ”

Amount in Words

AED ONE THOUSAND THREE HUNDRED SIXTY-FIVE

Note:

4th Floor, Spectrum Building, Sheikh Rashid Road, P.O Box 10214,Dubai; Tel: +971 4 3577000; Fax: +9714 3577996; email: info@salama.ae

Web: www.salama.ae
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