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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : MANA SALBEM MOHAMED AL MANA REFERENCENO © 2510047712

ADDRESS : POBox- 341200 POLICY NO : P-2505-10-1011-047712

BANK NAME : CERTIFICATE NO

AGENT/ BROKER + RELIANCE INSURANCE BROKERS(LLC) DATE OF ISUE © 14/05/202518:17 Hrs

CUSTOMER . MANA SALEM MOHAMED AL MANA TOTAL PREMIUM (Including : AED1800.00

’ Commission & all allowance)
VAT@5% * AED 9000
Premium Payable . AED 189000

PERICD OF INSURANCE @ FROM  14/05/2025 18:17 Hrs TO 13/06/ 2026 23:59Hrs

Specification of Insured Vehide(s)
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Vehicle Body Type Useof Vehide Make & Model Year of Manufacture d it Plate Colour
aaty
SUvV PRIVATE PORSCHE 2015 5
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The Vehicle'sInsured Value agreed by the insured and Insurer : AED 72,344.00 ‘% B e
GEOGRAPHICALLIMIT @ yUAE 4;) $2520 T 0 ST 1 i) i)
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3. The Company's maximum liability in respect of Paragraph (b) of Qause 1of X el Caly Lage (yims gt (pa Ll 4y oEay L
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Licensed Driver :‘? Al pad el il

The Insured or any person drivingwith his permission provided that the

driving holds alicense for that vehidein accordancewith thetraffic lawsan Qéa]j"’:*’d;f‘iﬁ: fl‘ﬂ“’l:lf“:;ﬁ;&;jﬁd ”"Lj:
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The Insured must not use the vehicle except Iorthepurpmatc%hichilis Al e et palt ia il VY5l Janins W) o gapall ke o,
licensed. ' i ; o

Compulsory Excess
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The insured shall bear the first AED 700 out of th nity dueto any accident Oy il A (e YT o 0 TOO 00 pa 0 dlas d Gy all Juny
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PP Toll free & WhatsApp : 80078278
Qause Title
REFER POLICY WCRDI NGFOR FULL OOVERAGESAND EXCLUS ONS Disclai mer: Please print ARG b pLna g LA pleal g 2 gk Aand e pla )t
Motor Unified Policy from thebelow link: https: / adamjeeinsurance.ae’ wp-
oontent/ uploads’ 2023/ 03/ Terms and Conditionspdf
DATE & TIME OF PRINT : 14/05/ 2025 18:27 Hrs 1 s Sy ol ON BEHALF OF THECOMPANY oSN e

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is WP1ZZZ927F LA58474 with plate number 58540
Private AA. The policy details are- PolicyNo: 2510047712, insuranceType: Comprehensive, policyStartDate: 14-05-2025, policyExpiryDate: 13-06-2026, ModelYear
2015. Please print and attach this Message to the Insurance Palicy.

Dubai Branch

Unit No.301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: 4971 4 - 3609762 | Fax: 4971 4 - 3698048 | Websi ta: www .adamjeeinsur anoe.oom

Registeredin accordance withthe Federal Law No.6 of Year 2007. Registration No. 44
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