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Al Sagr National Insurance Co. (PSC) - Diplomatic Area, Al Seef Road, Bur Dubai, Tel: 04-7028500, Fax: 04-3968442, PO Box 14614, Dubai, UAE
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Tax Invoice

ASNIC TRN # 100221137100003

MOZAFFAR AHMAD JAMIR AHMAD Invoice Number 110-25019127 2
P.O BOX 12345 Bl
. Invoice Date 05/06/2025 Bl ey
Invoice Currency UAE DIRHAMS 85—l Al
Exchange Rate 1.0000 R e
Policy No. P/DB/2031/25/06163 —Sig a3,
Period of Ins. 05/06/2025 to 04/07/2026 el 33 —s
Insured Name MOZAFFAR AHMAD JAMIR AHMAD A masall ot
Policy Type ONLINE - THIRD PARTY Ol g g3
Branch DUBAI go————
Department MOTOR 8 pritall
Account Code 40000267 Gl—ual) o,
Account NEW SHIELD INSURANCEBROKERS L.L.C l—ad) ausd
Broker Code 80000080 Lusll 34
Broker Name NEW SHIELD INSURANCE BROKERS L.L.C o g1 pi)
Please note that we have Debited your account as follows
SL NO Description (b' Vat Rate Amount(FC) Amount(LC)
xQ AED AED
1 |Being Premium on ONLINE - THIRD PARTY Ne. 5% 1,050.00 1,050.00
P/DB/2031/25/06163
Vehicle SIENNA sl g s
Model 2008 ahall
Regn.No. 57123 Aol 6
SubTotal 1,050.00 1,050.00
VAT@5% 52.50 52.50
Invoice Total 1,102.50 1,102.50

ONE THOUSAND ONE HUNDRED TWO UAE DIRHAMS AND FIFTY FILS ONLY

Prepared By

For / AL SAGR NATIONAL INSURANCE CO.(PSC)

Authorised Signature

ADMIN
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Chassis.No : 5TDBK23C585009452 o abdll by
SubTotal 1,050.00 1,050.00
VAT@5% 52.50 52.50
Invoice Total 1,102.50 1,102.50

ONE THOUSAND ONE HUNDRED TWO UAE DIRHAMS AND FIFTY FILS ONLY

Prepared By

For / AL SAGR NATIONAL INSURANCE CO.(PSC)

Authorised Signature

ADMIN
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Head Office: Al Sagr Insurance Building, Diplomatic Area, Al Seef Road, Bur Dubai, Tel: 04-7028500, Fax: 04-3968442, PO Box 14614, Dubai, UAE
E-mail: asnic@emirates.net.ae, Website: www.alsagrins.ae

Motor Insurance Schedule
Sl Ao cpaaldll J g2a

Type of Policy ONLINE - THIRD PARTY Aiaall A g paal) M Cpald) g 5
TCF NO. 15914865 Policy NO/“;}“ ?3.) P/DB/2031/25/06163 15914865 ‘éJ")‘jg JAJJ\
Endt Srl 0/0
Name and Address : Mozaffar Ahmad Jamir Ahmad Mozaffar Ahmad Jamir Ahmad, ' o)siadl 54l e sall aul
Phone : 0508463424 0508463424 Calell
Inception Date : 05/06/2025 Expiry Date 04/07/2026 04/07/2026 sl i 05/06/2025 Slmd) s
Hypothicated To ol dga
Specification of Insured Vehicle Wle (asalldaSyall Cila g

Make of Vehicle : TOYOTA - SIENNA TOYOTA- SIENNA : Al g 5
Chassis Number  : 5TDBK23C58S009452 5TDBK23C58S009452 : Al 8,
Engine Number 10 0 : &l b8
Reg No : DUBAI 57123 57123 o : Jemll &8
Purpose of use : PRIVATE PRIVATE : Jleainy) ddia
Type of Body : STATION STATION : JSe) IS
Manufacturing Year : 2008 2008 : aall dau
Seating Capacity : 7 7 0 Sl agd o ISl e
Vehicle Color - Green il Ll o ¢
No of Cylinder : 6 Cylinders 6 Cylinders : ol il gl Anaa
Premium : AED 1102.5 AED 11025 : Ol Las
Add. Description S pall dila) il e

ASNIC approved garages A s
Geographical . United Arab Emirates sasiall Ly pall Y] ¢ ) jaal) dbaal) dikaie
Coverage Area

Limits of Liability Al g pnal) yyans
The Company's maximum liability in respect.ofParagraph(c) of Ul ge S adl e (1) 2l (e ()58l Annilly 3S 530 A sl aaBY) 2a)
Clause (1) of Section Two in respect of @any &ne claim or series a3 2000000/= 55 2l Sl e lis Gllthe des 5 ddUae
of Claims resulting from one accident.is Dhs. 2,000,000/-

Additiohal Conditions AdLa) 2l
Third Party Cover , Ambulance Cover, Third Party Cover , Ambulance Cover,

Had g o3 AlSaY L g Ll Riage Jsaall 138 (8 Leslily 530 sl S 5all ol ualill e 1) il 3< 58 i

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

Date/& 1) : 05/06/202

e sy e sl Al Gagall s

2:43:03 pm

Issued By/ lua¥) 38 4

Signature and stamp of the Company
A g 5 s

Muroor Message




