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SCHEDULE / CERTIFICATE oselil salgus / Jgaxll
CIVIL LIABILITY \ asidell adgganall
Policy No.asugll 09, RTA No.asugll 09, Policy Periodm.[;.ll 630

09/601/66A/2025/33403 2566A33x ‘

INSURED DETAILa) (o8all ol

Name of Insured FREEZE LAND TECH. CON
Address Sharjah, 000
Owner TCN 3160021997
E-Mail motorl5@nsib.ae
Phone No 0508463424
Identification No 123461
VEHICLE DETAILS a0l wLly
Chassis No Engine No Plate No Registration Type Engine Capacity

wwolidl [ JSugll 08, Izl p8, asglll 08, Jazuill da0 I =all 868
JTGFK518294002413 3RZ8159012  Green 1184845 PUBLIC (FRANSPORT/TAXI) y A
Vehicle classification | Country of Manufacture Body Type Manufacturing Year e I’Dar?\f:pger +

S yoll a8 asS ol guo 2l SSagll S eall diw Sladl + Ol 5
Light Vehicle P7Eus pum—T—
Purpose of use Tonnage / Weight Make & Model & Color
JlosiwY| dso sl [ dgaxll leislg asS roll g4

? 7,500 KGS TOYOTA COASTER COASTER White

ehicle’s Insured value AED 1.00 /- doud aS el
Total Agreed Premium AED 1,630.00 /- + VAT ( 81.50 ) = AED 1,711.50 /- Jloz| b (uoldl $iiall 0
Geographical Coverage Area United Arab Emirates Only 393> dgdasill 8

. L 293> o) - wlSliool el s
Third Party Property Damage Limit ~ |AED 2,000,000 /- e ol o] s
CONDITIONS/RIDERS aJ (o0§0ll wLily
Personal Accident Driver Personal Accident Passengers (Individuals working for the Insured)
Dubai National Insurance & Reinsurance P.S.C company . . .
declares that the Motor Vehicle detailed above in this 83 lsll &S all 0L pualdl B3lely prolill dsibogll (> &S i 45
Schedule is insured with it according to the provisions of aiggll 03n plS>Y Ladg lgad diogo Jgazll I3a o lelly

this Policy.
| read all the terms, conditions and exclusions of the policy | . O s e L] .
and have agreed to it.REFER TO POLICY WORDINGS FOR | “*7 ')‘_,’__‘;)IJ'._%*CU' _‘f*BIJ"_mJ;f{*’I “,9,,[5” ‘tl )
FULL COVERAGE & EXCLUSIONS issued pursuant to the IM“” LS;” ui:s o)JE” ;l, - --iu;- = ° ’ ilfjjul
j P : . wl Q40 9 Mz 9 42904 ©)
Regulation of Unifying Motor Vehicle Insurance Policies ol i) 25) o8 ouold] ad 6,15] s |yl

according to Insurance Authority Board of Directors' o
Decision No. (25) of 2016 dated 22.09.2016 Verl.3End0 lls waasls 5 2016 22.09.2016 &g

Issued by & Issue date BN5085 24/04/25 17:35 | S0 iy J|

Signature & Company Stamp &sdsig puwl &S uidl e pinlly gudgill

Name & Signature of Insured a Hodall
Ver 1.
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Policy Specific Conditions

MT0033 - Personal Accident Driver

It is hereby understood and agreed th
company undertakes to pay compensatio
hereinafter defined sustained by The Ins

consideration of the payment of an additional premium the
the scale provided hereunder for death or bodily injury as
ection with any

No. Description
1. Death or permanent total disableme
2. Total and incurable loss of all visio

3 Total loss by physical severance
" hands or both feet or of one tog

Total loss by physical sever
4. hand or one foot together

Scale of com
Dh.200,000 /-
Dh.200,000 /-

Dh.200,000 /-

Dh.200,000 /-

vision
5. Total and incurable lo
6 Total loss by physi e wrist or ankle of one
" hand or one fo
7. Permane y not mentioned in the t
The ation will be specified for

or the permanent partial disability approved by medical
ard multiplied by insurance amount

Conditions:

a) Compensation shall be payable under one item only of item (1) to (6) for item (7) separately in
addition to items (5) or (6) above in respect of each person arising out of one occurrence and the total

liability of the company shall not in the aggregate exceeding the sum of Dhs. 200,000/- during any one
period of insurance.

b) the legal representative for the dead person And/Or the injured person undertake to provide the
company with the death certificate or final disability report issued by governmental hospital in addition
to the required traffic penal documents.

¢) No compensation shall be payable in respect of death or injury indirectly or directly wholly or
partially arising out of or resulting form or traceable to :

1.Intentional self-injury or attempted suicide, physical and/or mental defect or infirmity.

2.An accident happening whilst such person is under the influence of intoxicating liquor or drugs.

3.Number of vehicle passengers at the time of the accident exceed the authorized seating of the
vehicle capacity.

d) Compensation shall be payable only with the approval of the insured and directly to the injured

person or to his legal personal representative whose receipt shall be a full discharge in respect of
injury to such person.

e) Total number of passengers including the driver shall not exceed the authorized seating capacity of
the vehicle at the time of accident.

Ver 1.0
Subject otherwise to the same terms, conditions exceptions and limitations of the side policy.
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MT0044 - Personal Accident Passengers (Individuals working for the Insured)
It is hereby understood and agreed that in consideration of the payment of an additional premium the
company undertakes to pay compensation on the scale provided hereunder for death or bodily injury as

hereinafter defined sustained by The InSiy
direct connection with any motor car descr
dismounting from or traveling in the insur
, which independently of any other cause (e
such injury ) shall within three calendar mont

No. Description

1
2

3

uals working for the Insured who under h|s sponsorshlp in

Death or permanent total disablemen
Total and incurable loss of all vision i

Total loss by physical severance at
hands or both feet or of one togeth

Total loss by physical severance
hand or one foot together with
vision

Total and incurable loss of o

Total loss by physical se
hand or one foot

Permanent partial
value of comp

Dh.200,000
Dh.200,000 /-

Dh.200,000 /-

Dh.100,000 /-

t or ankle of one Dh.100,00

table hereinabove The
he person on the basis
nt partial disability appro
nce amount

ompensation shall be payable under one item only of item (1) to (6) for item (7) separately in
addition to items (5) or (6) above in respect of each person arising out of one occurrence and the
total liability of the company shall not in the aggregate exceeding the sum of Dhs. 200,000/-
during any one period of insurance.

b) The legal representative for the dead person And/Or the injured person undertake to provide
the company with the death certificate or final disability report issued by governmental hospital in
addition to the required traffic penal documents, They also undertake to provide the company with
the legal documents proving that they are working for the insured at the time of the accident.

¢) No compensation shall be payable in respect of death or injury indirectly or directly wholly or
partially arising out of or resulting form or traceable to:

1. Intentional self-injury or attempted suicide, physical and/or mental defect or infirmity.

2. An accident happening whilst such person is under the influence of intoxicating liquor or drugs.

3. Number of vehicle passengers at the time of the accident exceed the authorized seating of the
vehicle capacity.

d) Compensation shall be payable only with the approval of the insured and directly to the injured
person or to his legal personal representative whose receipt shall be a full discharge in respect of
injury to such person.

e) Total number of passengers including the drlver shall not exceed the authorized sé&ﬁ'n]go
capaaty of the veh|cIe at the t|me of the ageident. Subject otherwise to the same terms,
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Proforma Invoice

To:

7130759 - FREEZE LAND TECH. CONT

0508463424 Branch of issue : DUBAI/ 09
Department : Motor
Our TRN :100013320500003
Insured TRN
Policy / Cert No. : 09/601/66A/2025/33403 Policy From Date :24/04/2025 17:35
Date :2025-04-24 11:39:02.397 Policy To Date 1 23/05/2026 23:59

Broker Code/Name

: BN5085/NEW SHIELD INSURANCE BROKERS LLC

Line of Business Class : Motor

VEHICLE DETAILS :

Registration No. : 84545 Engine No. : 3RZ8159012
Vehicle Make : TOYOTA COASTER Chassis No. . JTGFK518294002413

We would like to inform you that your account has been DEBITED with the following transaction(s):

Description Amount in AED
Bei.ng Insurance Premium on THIRD PARTY LIABILITY, Line Of business 66A. 1.630.00
Policy No.09/601/66A/2025/33403. !

Tax Code: SR-OT -
Taxable Amount 1,630.00
VAT Rate 5%
VAT Amount 81.50
Total Amount 1,711.50

In Words: One Thousand Seven Hundred and Twelve Dirham

This is not a valid tax invoice and cannot be used to claim input VAT. Decree-Law No (8) of 2017 on Value Added Tax and the
related Executive Regulations will be sent to you within 14 days

Approved By

E&O.E

Authorized Signatory
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