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Motor Insurance Quotation Slip
Quotation Ref No. : QC/58095/25/1

Date of Inquiry:  16/04/2025

S e opalill sl a e
Quotation Slip for
Motor Insurance

This constitutes a quotation slip and not a policy

1. Agency repair, if selected is applicable for vehicle's first year of
manufacture and can be extended in the second's year subject to
'No Claim' in the preceding year.

2. For renewal, the rates & terms will be decided based on claim
experience as per the company's standard practice.

3. Scope of cover: As per UAE unified motor policy.

4. Third party bodily injury: Unlimited.

5. Third party property damage: AED 3.5 M

6. Our liability does not commence until this proposal has been
accepted by the company and the policy is issued.

7. We reserve the right to apply additional / special terms or decline
the proposal.

8. Please refer to the policy booklet for full terms, conditions and
exclusions. A specimen copy of the policy document is available on
request.

9. 13 months insurance.

10. Deprecation as per ministry.
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Driving License No. Driving License Issue Date Date Of Driving License Date of Birth
Expiry Date
4232738 15212573 11/02/2022 11/02/2029 25/07/1989
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Additional Covers

affle s Loss, damage and Third-Party Liability cebaill Jag Non Agency Repair
Policy Type Repair Condition
Gpaddll ¢l gal) dghas Yes Al _aall ssaall Uae+Oman(Own Damage)
Personal Accident Cover Geographical Extension
Akl Loss, damage and Third-Party Liability Ol @lae 29260

Coverage: Sum Insured

(1) Loss of or damage to own vehicle- -dingall &S 5all Qb ol Glxsd | (1)
) Personal Accident - Passengers-AED 200,000 -1.> 200,000 dbngill 595 - LIS I - dpnsiall cslgsll silgd | (2)
3) Third Party Property Damage-3.5 M oodo 3.5- el &bl wilSlios 5Ll | (3)
4) Oman (Own Damage Only)- -(losd il gl saall) oloc dilobu ddogi | (4)
(5) Third Party Bodily Injury- -l bl dusl ollaoXl | (5)
(6) Windscreen Excess Waiver-subject to Police Report Upto AED 2,500 - db,i L e Jaonl) gasi s, 2,500 didbsill sex> alsllg wolodl 2l )l ddosi | (6)
(7) Personal Accident - Driver-AED 200,000 -|.> 200,000 dbogill 593> - Gilull - duasidl enlgsll xilgd | (7)
(8) 24 hrs Roadside Assistance-(as per attached clause) -(d89 o)l bog il uwsy) del 24 lso wle G bl wle txcludl | (8)
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Personal Accident Benefit To The of Driver: 0
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Doc. Issuance Fee: 0
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Personal Accident Benefit Each To the passenger (AED 30): 0
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Ambulance Fee: 0
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EVG Fee : 0
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OD Premium I o ylal) N/A
TP Premium
JEIX A 0
Extra Premium Aad) gl Ry pon i) Sl o) 1365
Total Premium (Inclusive of
REREN I 350
Excess /Deductible Ll g 15 Gl Jasl )6 0 o
Validity Date + 15 days displayed as date
Declaration T2 sty
I hereby declare to the best of my knowledge and belief that 5 _Snall il o R E ) PR PN PRV LY NPT A
the above statements are true and correct and that I have 3815t om A a Slse (gl amal Al 5 aa o 5 3580 2Died
not  withheld any information material to the proposal. I O i el al L s, C-n'-)*-“:‘]‘.’ Ul 13 o e
agree that this proposal and declaration shall form the basis _(o}.,f:,jl i< ,3) Cradsall
of the contract between me and the insurer.

* Vehicle registration copy (front & back).
* Driving license copy (front & back).

* Emirates Id (front & back).

* Passing paper or car Photos.
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SHINY.S NEW SHIELD INSURANCE BROKERS

Proposed by Quotation Issued by

16/04/2025
Date

PO Box 10214, Dubai, UAE, Tel: 800SALAMA (800725262), E-mail: SalamaMotorPortal@salama.ae



