
 

Date:31/05/2025

Payment Instruction

Quote No : 0101010505331677
Sum Insured : AED 36,000.00/-

Please debit my/our Credit Card/Debit Card/Bank Account Number with the total amount shown below for the purchase of below Insurance:
(please tick applicable)

Motor
Comprehensive

Please note that the below needs to be filled only in case of Non Electron Cards

Amount in Words
(Including VAT) :

United Arab Emirates Dirhams Two thousand One Hundred  Only. 2,100.00/-

VISA MASTER Bank Name Expiry Date :

Card/Account Holder's Name : P.O. Box : Emirate : Mobile:

Signature

I/We hereby declare that the information given above is true and complete and request Sukoon Insurance PJSC to issue the policy based on the
information provided.

Issued By: ANITHA KIRAN  on 31/05/2025 07:47

Issued by: ANITHA KIRAN on 31/05/2025 19:47

SUKOON.COM | +971 4 233 7777 | P.O. Box 5209 | Dubai, United Arab Emirates 
 سكون للتأمين ش م ع، رأس المال المدفوع ٤٦١٫٨۷٢٫١٢٥ درهم إماراتي، رقم .ر.ت ٢٠٣٩۷٠, مُرخّصة من قبل المصرف المركزي لدولة الإمارات العربية المتحدة بموجب رقم قيد 9 بتاريخ 1984\12\24، رقم التسجيل الضريبي ١٠٠٢٥٨٥٩٤٩٠٠٠٠٣

Sukoon Insurance PJSC, Paid up Capital AED 461,872,125, C.L. No. 203970, Regulated by the Central Bank of the UAE No. 9 dated 24/12/1984, TRN 100258594900003 
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