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Alisaér National Insurance Co.
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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 sl (Ao Cpnalil) J g2a

Type of Policy ONLINE - THIRD PARTY Aiaall A g paual) Ma o) g g
TCF NO. 3070165364 Policy No/a&s gl ad P/DB/2031/25/05041 3070165364 $9Al 340
Endt Srl 0/0
Name and Address ‘- Hamad Salim Sulaim Alshabani Alketbi Hamad Salim Sulaim Alshabani Alketbi © olsiall 541 e sall aul
Phone : 0508463424 0508463424 gl A
Inception Date : 26/04/2025  Expiry Date 25/05/2026 25/05/2026 :eleill i 26/04/2025 Sl
Hypothicated To ol dea
Specification of Insured Vehicle Lgle Gasall 48 yall ibiag)

Make of Vehicle : TOYOTA - HILUX TOYOTA - HILUX : Al g 5
Chassis Number  : MROKX6CB5G1824909 MROKX6CB5G1824909 : Apullll 8,
Engine Number : 8871895 8871895 : & yaall o8
Reg No : SHARJAH 21217 21217 4L Gl o8,
Purpose of use : PRIVATE PRIVATE : Jlaxiny) da
Type of Body : PICKUP PICKUP : JSell s
Manufacturing Year : 2016 2016 : aall da
Seating Capacity : 3 3 0 Gl agd Lo S ) aae
Vehicle Color : White Al Al o d
No of Cylinder : 4 Cylinders 4 Cylinders : ol AUl gl Aan
Premium : AED 1050 AED 1050 : Opelill Lo
Add. Description S yall il il 4o

ASNIC approved garages AN 7
Geographical © United Arab Emirates saniall Ayl YD Al aald) Akl dilaie
Coverage Area

Limits of Liability Al gpual) yaas
The Company's maximum liability in respect of Paragraph(c) of Gl e S andl) (e (1) 2 e ()Rl Apnily A8 A g pesad a8y 2a)
Clause (1) of Section Two in respect of any one claim or series a2 2000000/= s 2als dula e clis cllias dles o ddUae
of Claims resulting from one accident is Dhs. 2,000,000/-

Additional Conditions bl agh
Third Party Cover , Ambulance Cover, Third Party Cover , Ambulance Cover,

Had 0 o3 AlSaY L g Lgaad Aiage Jsaall 138 8 Leilily 530 sl S5l ol ualill e 1) jiall 3S 55 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
Ao g e sl Al Gasall w55 an

Date/¢& W/ 26/04/202  7:19:37 pm Issued By/Jua¥) 3S 0

Signature and stamp of the Company
AS,dl e iyl gl

Muroor Message
No(3070165364)

The Insurance policy added successfully.Plate(21217/SHARJAH/FIRST CATEGORY/PRIVATE) Chassis No(MROKX6CB5G1824909) TCF




