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SCHEDULE / CERTIFICATE oselidl 83lguis / Jgamll

CIVIL LIABILITY \ asidell adgganall

Policy No.asugll 09, RTA No.asugll 09, Policy Periodm.[;.ll 630

09/601/66A/2025/33898 2566A33

INSURED DETAILa) yojall wlily i

Name of Insured OMRAN GROUP FZCO

Address Dubai, 000

Owner TCN 50087821

E-Mail motorl5@nsib.ae

Phone No 0508463424

Identification No 6232

VEHICLE DETAILS a0l wLly

Chassis No Engine No Plate No Engine Capacity
wolidl / JSsgll o3, Ipzall o8, azolll pd, Izall 695
3TMCZ5AN2MM374400 y A
Vehicle classification | Country of Manufacture Body Type acturing Year o et PDar?::?ger +
S yoll ais S ol guo 2l Sl JSCio x eall diw Sbadl + OISl s
Light Vehicle JPPiCkup upT
TONN
Purpose of use Tonnage / Weight Make & Color
Jlaziw)] dao sl [ dgaxdl leig) g s &9
" PRIVATE 2,000 KGS 4? 7 TOYOTA TACOMA TACOMA Gray
Vehicle's Insured value AED 1.00 /- & doud a8 el
Total Agreed Premium AED 1,100.00 /- + ( 55.00 ) = AED 1,155.00 /- Jloz| Lo oldl Giiall o
Geographical Coverage Area United Arab Emira@s\?éy 293> dgdasill 8
Third Party Property Damage Limit |AED 2,000,&“ 292> b)) - uIS.LAjJII, ;Iﬁ;': m
. J 4
h 4

CONDITIONS/RIDERS aJ (yo035ll @.
Personal Accident Driver 'Q)

Dubai National Insurance §Re;surance P.S.C company

declares that the Moto e detailed above in this 82,l5)l &Sl Ol ol 8518)y oprolill agiogll > &S i 46
Schedule is insured@ according to the provisions of

aigoll 03 plS>Y Ly lgia) aiogo Joaall lin (s lgilily

this Policy. &

| read all the ,‘c’onditions and exclusions of the policy | | AT i

and have a @o it.REFER TO POLICY WORDINGS FOR a2 ')‘_,’__‘;)IJ'_}GEU' Ff_‘”@"_ﬁijgf{” “’Kl *tl“*"”‘,
FULL CO & EXCLUSIONS issued pursuant to the ™ 4“ lJ;Jl L\Ikig-ov‘lﬂl :l;- . U:JMJ PR 3{2}1
Regulatfen of Unifying Motor Vehicle Insurance Policies o L a;.mJ)UZHS’) S ﬁy"f > |“‘|°9‘” °J’|)5J
according to Insurance Authority Board of Directors' Verlcsiffn'do laals < "TJ ‘)*2‘016“‘2*'2” ‘(’)Jg"zo‘*l“Jet"" s
Decision No. (25) of 2016 dated 22.09.2016 : HE el 9 e Eeov
|Issued by & Issue date BN5085 06/05/25 11:50 | S0 iy J|
Signature & Company Stamp esdgis el &Sl e pixlls @adsill
Name & Signature of Insured Vel
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Policy Specific Conditions

MT0033 - Personal Accident Driver

It is hereby understood and agreed t
the company undertakes to pay compen
injury as hereinafter defined sustained
connection with any motor car described i
from or traveling in the insured car cause

in consideration of the payment of an additional premium

ion on the scale provided hereunder for death or bodily
re in direct

ismounting

No. Description

com sati

1. Death or permanent total disable D ,000 /-
Total and incurable loss of all vi @.ZO0,000 /-
Total loss by physical sever i I

3 both hands or both feet or Dh.200,000 /-
Total loss by physical se }éne

4.  hand or one foot tog of one Dh.200,0
eye vision

5. Total and incur.

6.

7. artial disability not menti e table hereinabove:

on ?
e value of compensation will be spé& d for the person on the
basis of percentage for the permanentpartial disability approved by
medical board multiplied by insur, amount

Dh.200,000 /-

Conditions:
a) Compensation shall be pay I&mder one item only of item (1) to (6) for item (7) separately in
addition to items (5) or (6) in respect of each person arising out of one occurrence and the
total liability of the co shall not in the aggregate exceeding the sum of Dhs. 200,000/-
during any one period I;r%mrance.

b) the legal repres ve for the dead person And/Or the injured person undertake to provide

addition to th ired traffic penal documents.

g out of or resulting form or traceable to :

1 Incgp al 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. Ver 1.0
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Ver 1.0
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Proforma Invoice

To:

7137327 - OMRAN GROUP FZCO

0508463424 Branch of issue : DUBAI/ 09
Department : Motor
Our TRN : 100013320500003
Insured TRN :
N
\ 4
Policy / Cert No. : 09/601/66A/2025/33898 Policy From Date :06/05/20 i&)
Date 1 2025-05-06 11:05:52.360 Policy To Date . 05/ 23:59
Broker Code/Name : BN5085/NEW SHIELD INSURANCE BROKERS LLC %
Line of Business Class : Motor

VEHICLE DETAILS :

Registration No. : 0000 o NIL
Vehicle Make : TOYOTA TACOMA : 3STMCZ5AN2MM374400
We would like to inform you that your account has been DEBI E&?}’the following transaction(s):
Description % Amount in AED
Bei.ng Insurance Premium on THIRD PARTY LIABILITY, L||$ Of business 66A. 1,100.00
Policy No.09/601/66A/2025/33898. !
Tax Code: SR-OT N \V) -
Taxable Amount '\' . 1,100.00
VAT Rate Q}Q 5%
VAT Amount v 55.00
Total Amount & 1,155.00
x\‘) 7
In Words. ousand One Hundred and Fifty Five Dirham

This |5®§ lid 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

Dubai National Insurance & Reinsurance P.S.C. g. 9.y a0l 6slelg guolill dridogll (s
P.O. Box: 1806 Dubai, UAE, T: 04 596 9666, F: 04 295 6711, E: info@dni.ae, W: www.dni.ae

RESTRICTED' ‘I‘“ryLu T e pb) add ealawd adduanig MV Al (1)ad) galaidl gedlal L.m.b el ol i Joow b Cilaaw

inthe Insurance Companies Register Under Federal Law No. (6) of 2007 (As Amended), Certificate No. 64 Dated 6th January 1992

1/1




