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VAT REGISTRATION NO :100000253300003

REFERENCE NO 2510039385 2510039385 gl b
POLICY NO P-2504-10-1011-039385 P-2504-10-1011-039385: e Ja gy alsaf s gay elldg
8 ) cpalid
NAME OF INSURED ZAFAR IQBAL GONDAL Flo o
ZAFAR IQBAL GONDAL : 4 asall aul
BANK NAME .
AN 4ga
ADDRESS P.0.Box- 0,0
P.0.Box - 0,0: ) (3 gaia Ol giadl
CONTACT NO 0508463424 I
0508463424 : gl a8
DATE OF ISSUE 23/04/2025 14:21 Hrs
23/04/2025 14:21 Hrs : el 1
AGENT/BROKER AB00000273
AB00000273 : Jasas gl Jaand
PERIOD OF INSURANCE: FROM 02/05/2025 00:00 Hrs TO 01/06/2026 23:59 01/06/2026 23:59 1 x02/05/2025 00:00 Hrs D om Opell 3
Specification of Insured Vehicle(s) 48 all il
sl 3, Lo L) & jadl 48 & aall 548 8l (5! ol s
Registration No Chassis No Engine No Adaa¥ly Colour of Vehicle Tonnage
Horse Power
& 6T1BE42K87X435673 2AZA429147 0 ol
JSgdl Jsd v ga gl il Jhlls g il e Gl pgd Ly ol N 02 dall g8t
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture Seating Capacity Plate Colour
SEDAN (st U g 2007 5
s

The Vehicle's Insured Value agreed by the insured and Insurer :4,781.00 AED

(el 2 53 4,781.00 41 e galls o gall (o Lgnls 0 5 ouall Alualdl) Anl

Total Insurance Premium (Including Commission & all allowance) :1,450.00 AED

) a2 53 1,450.00 Cpalil) Jansd e

VAT@5%
Premium Payable :

Cover Details

72.50 AED

1,622.50 AED

el a3

okl iy

72.50 Cilaal) dagdll 4y
1,522.50 lea¥) el B
i) Jaaals

Own Damage Cover

Falal) ciSliadly i Yl ||5,

Third Party Bodily Injury

Gl Caall dpanall Y

Personal Accident Cover for Passenger
Section 3 Clause No. 3.3 and 3.4 are
applicable

il ade ka3 Sl aad 3l Gl
o35 3.3 Qi) auill (63,4

PEARI NV BRRY R UL P

Windscreen Cover

ol a3l ik

are applicable

1.
2.
3. Third Party Property Damage Cover
4.

Personal Accident Cover for Driver
Section 3 Clause No. 3.3 and 3.4

e Gaday Bl oaddll Sulal |17,

Natural Calamity Cover

Aalall Jal gall aa oy

) 533 Al il (3.4

GEOGRAPHICAL LIMIT :

UAE

Roadside Assistance Cover ( BattMobile )
Toll free & WhatsApp : 80078278

Gaohll sae il

INSURED SIGNATURE
DATE & TIME OF

el il g 4l Gpa sl g

23/04/2025 14:27 Hrs

el gy f

Baniall Al i jla) 1 Ad) jrad) 3 gaad)

rdaly cliaMa

Gla JS (e pb 3 250,00 Elaa Jaady A3 Galsall O Adde (3L (e

L 25 (o JB1 aslal) g Giladdl yas SIA Gl gail) Aad (ha Y 0 e (Bl gl Al (pasall Jaady
Sl Alalal) ) 5] 08 Ll Galsall AS ) Aligane ) Al (A5 o sedall (s

Baalg ddsla o ALl clllaall (e Aadu gl qalla JS 08 "agana 4" laal) NI gl BlagY -

Basly Lista ¢e Asdlil) cilthl) ¢ Aladu i calls S ¢ a2 31 2,000,000.00 Zolal) cilStioall 1oum

Sl el LN 138 B 350 Lal Laliay) W jlie Ly AR5l oda JaUSy ¢palill sie ¢y dalgd) Jagpdl) o allal 38 454 A Gaisall & -z
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P.O. Box: 4256

DUBAI-U.AEE.

ON BEHALF OF THE COMPANY

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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PRINT

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is 6 T1BE42K87X435673 with plate number 46026
Private I. The policy details are- PolicyNo: 2510039385, insuranceType: Comprehensive, policyStartDate: 02-05-2025, policyExpiryDate: 01-06-2026, ModelYear:
2007. Please print and attach this Message to the Insurance Policy.

Dubai Branch e
Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates 6L s 05 A, KA 3,301,302 i) 433 | Ga (22 4256 < — Basiall Ay pall @l
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com www.adamjeeinsurance.com s SY! 4l | 3698048-4 971+ 1S | 3609762-4 971+ @)
Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44 A ind Cpalill S 8 8 3aia 5 2007 dad 6 ) (saladV) o 55l AaY deald A8
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Dubai Branch

‘sl_‘
Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates Gl o 05 Al QAN Gl 301,302 ) 48l | pa (22 4256 < — sasiall Ay jall il
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com www.adamjeeinsurance.com s SY! 4l | 3698048-4 971+ 1S | 3609762-4 971+ @)
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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGISTRATION NO :100000253300003

NAME OF INSURED : ZAFAR IQBAL GONDAL REFERENCE NO . 2510039385

ADDRESS : P.0.Box- 0,0 POLICY NO . P-2504-10-1011-039385

BANK NAME : CERTIFICATE NO

AGENT/BROKER : Reliance Insurance Brokers DATE OF ISSUE © 23/04/202514:21 Hrs

CUSTOMER . ZAFAR IQBAL GONDAL TOTAI__ PREMIUM (Including : AED 1,450.00

' Commission & all allowance)
VAT@5% . AED 7250
Premium Payable : AED 152250

PERIOD OF INSURANCE : FROM  02/05/2025 00:00 Hrs TO 01/06/2026 23:59 Hrs

Specification of Insured Vehicle(s)

Sl o) Ly LA B &) g & jaal) ] Bl G ol o8
Laayy
Registration No Chassis No Engine No ¥ Colour of Vehicle Tonnage
Horse Power
Dubai 6T1BE42K87X435673 2AZA429147 0 WHITE
Jgll Js& o Al g g2 Al Skl g sl al) L g Lay S ) 2 dall ol
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture ‘-f’“““” . Plate Colour
Seating Capacity
SEDAN PRIVATE TOYOTA 2007 5
CAMRY
The Vehicle's Insured Value agreed by the insured and Insurer : AED 4,781.00 DA nsals sl O Ll L B el ) A
GEOGRAPHICAL LIMIT : UAE Basall Ayl el Ll 1 4d) jaad) 3 gasll
Limit of Liability 1 Aligaal) ayaa
1. The maximum authorized repair limit as per Clause 3 of section 1 O (3)2ll Uy Lgo 7 el 230 BllST (BT 2l (31 el a8 )0
2. The Company's maximum liability in respect of paragraph (a) of clause 1 of JsY Jaadl
Section 2 in respect of any one claim or series of claims resulting from one o Y1 andl e Call 5yl Al 3,80 A ssal BV 2al) -
accident is the sum awarded by the court whatever it may be. Lad g aaly dals e LA Gllae Ales 5l Aallae &y (e S Juaid
3. The Company's maximum liability in respect of Paragraph (b) of Clause 1of 4 Gy Laga iy 923 (e il 4 oS L
Section 2 in respect of any one claim or series of Claims resulting from One IV anll (e el 5 aall dpually AS 58l Ad gl adY) asll -
accident is AED 2,000,000.00 ad 3 aal 5 dila e il illlas dlea 5l Aallas Ayl e (SEN Jadl) (e
ikl 2,000,000.0C

Licensed Driver : T Al pad sall il

The Insured or any person driving with his permission provided that the person . o . L,
L . At . - 55Ss ol s Al el el sl 3l s bl jadd 5) o) 4l (el
driving holds a license for that vehicle in accordance with the traffic lawsand o5 o B ;‘:f‘l S f’&' 3 s 'UT" T 4_“5 ° “ﬁij
regulations and not had his license withdrawn by order of a court of law or XY .d”. ﬁ § .‘J’f‘ P YJ': N1 ) l)’f%"’ﬂ‘
traffic regulations. H S g el par il 0 Y iy s A Sl Cal il
Dol sy Gl B ey 5l Aol (el

Limitations of Use  : + Jleriaad) 3,
;I_'he Insdured must not use the vehicle except for the purpose for which it is sl e Gl Gl Y15 Ll Jemians Y1 4l el e o
icensed.

Compulsory Excess : T N Jaa
The insured shall bear the first AED 250 out of the indemnity due to any accident O il e e AV a0 250 Skl a0 die Al esall Jasy
caused by the insured in person or any authorized or unknown person in Skl Bality A1 534 e ) Luadld 48 sty Sl (51 (e (aiusall
accordance with the terms and conditions of the section One of this policy. Gl o3 e Jg¥) Joadl) A8 Can g pglae a6 Lad s 4

1 Own Damage Cover Lalall cilsliadlly ) =¥) | |5 Personal Accident Cover for Passenger ‘ Al agle Gkt QIS adlll Ealall
e B R Section 3 Clause No. 3.3 and 3.4 are i, 3.3 bl anill (3.4
2 Third Party Bodily Injury G okl dpnal) g\e\@ﬂ applicable &) el 3.4 5
3 Third Party Property Damage Cover ol lSliass ) =¥ 4ka3 | |6 Windscreen Cover =Yzl s
4 Personal Accident Cover for Driver e :5;5 «yhi\f‘#‘ sl |17 Natural Calamity Cover Lnlall Jal gall 2 (s
i 55 25 3.3 Ll il (3.4
gfecgonlifgfe“se No. 3.3 and 3.4 = 3.4 Roadside Assistance Cover ( BattMobile ) Gkl sse ) et
pp Toll free & WhatsApp : 80078278

Clause Title

REFER POLICY WORDING FOR FULL COVERAGES AND EXCLUSIONS Disclaimer: Please print QRSN b el g Akaiil) alSa) g 3 g d2a) pa sla )
Motor Unified Policy from the below link: https://adamjeeinsurance.ae/wp-
content/uploads/2023/03/Terms_and_Conditions.pdf

DATE & TIME OF PRINT : 23/04/202514:27 Hrs DY) gy ON BEHALF OF THE COMPANY DA

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is 6 T1BE42K87X435673 with plate number 46026
Private I. The policy details are- PolicyNo: 2510039385, insuranceType: Comprehensive, policyStartDate: 02-05-2025, policyExpiryDate: 01-06-2026, ModelYear:
2007. Please print and attach this Message to the Insurance Policy.

Dubai Branch

ek
Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates b O 0 A, G 340,301,302 &, 48 | g (20 4256 o — basiall dy yal) ) L
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com www.adamjeeinsurance.com (s SY 1) | 3698048-4 971+ 1Sl | 3609762-4 971+ 148 i
Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44 ady cand el S 5 8 Bt 5 2007 Al B a5 s3aIY) 1) AlSaY danls 3850
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TAX

INVOICE

ADAMJEE INSURANCE COMPANY LIMITED

TAX INVOICE NO:10044795

ADDRESS Dubai Branch,Unit No. 301,302, 3rd Floor, One
Business Bay Building | P.O. Box 4256 Dubai -

Arab Emirates
VAT REGISTRATION NO :100000253300003

United

NAME OF INSURED
P.0.BOX : 000
AGENT/BROKER : AB00000273

AGENT VAT REG NO: 273

: ZAFAR IQBAL GONDAL

REFERENCE NO :2510039385
POLICY NO . P-2504-10-1011-039385 CUSTOMER - ZAFAR IQBAL GONDAL
CUST VAT REG NO :
ENDORSMENT
NO SUM INSURED . AED 4,781.00
POLICY TYPE : Loss, Damage and Third Party Liability TOTAL PREMIUM  : AED 1,522.50
CERTIFICATE NO :
DATE OF ISSUE  : 23/04/2025 14:21
PERIOD OF INSURANCE : FROM 02/05/2025 00:00 TO 01/06/2026 23:59 Hrs
Specification of Insured Vehicle(s)
Sl a8 L L) B el aall aB daall 548 bl ot ohll o3l
Registration No Chassis No Engine No s Colour of Vehicle Tonnage
Horse Power
Dubai 6T1BE42K87X43567 2AZA429147 0 WHITE
3
dsgd) Jed &a pa A Ikl g sl el diu pe Ll sl s Al gl
Vehicle Body oaAA Make & Model Year of G Plate Colour
Type Use of Vehicle Manufacture Seating Capacity
SEDAN PRIVATE TOYOTA 2007 5
CAMRY

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 :

AND FIFTY FILS ONLY

THE SUM OF AED - ONE THOUSAND FIVE HUNDRED AND TWENTY-TWO

1,450.00
1

1,450.000
72.500
1,522.500

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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