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SCHEDULE / CERTIFICATE
CIVIL LIABILITY

N

Policy No.asugll 09,

RTA No.asusgll o5,

09/601/66A/2025/34316

2566A34

Policy Periodysolill 620

orolidl 62lgsi / Jga=
anidoll adgganol

INSURED DETAILa) (o8all ol

Name of Insured NAJMT SOHAJ TECHNICAL WORKS 1§
Address Dubai, 000

Owner TCN 51209378

E-Mail motorl5@nsib.ae

Phone No 0508463424

Identification No 1260767

VEHICLE DETAILS aS ,0Jl wlily

Personal Accident Driver

Persona

Chassis No Engine No Plate No Reglstratlon T 4:’ Engine Capacity
wolidl / JSugll o3, Jpzall o8, azolll ad, Jzall 693
JNGAE5452CX028292 QR25 Fl[vﬂtp
Vehicle classification Country of Manufacture Body Type | Manu ing Year | No of Passenger + Driver
aS ol o @S ol gio 2Ly JSaell JSi | i Gludl + O 15
Light Vehicle us ,(y 2012
Purpose of use Tonnage / Weight Make & I\/w & Color
JloziwY dao 0l [ dgaxll iglg ¢ j
3,000 KGS hite
AED 1.00 /- doyd &S0l 6
greed Premium AED 1,130.00 /- + VAT ( )= AED 1,186.50 /- Jlaz] Lo Guolill gaiall o
Geographical Coverage Area United Arab Emirates Only 393> dgdasill 8
Third Party Property Damage Limit | AED 2,000,000 /b& 2937 p2)3 “w“ﬂf)j)“;’;': :J:
CONDITIONS/RIDERS aJ (o0§0ll &L

"c“c}ént Passengers (Individuals working for the Insured)

Dubai National Insurance & R
declares that the Motor Vehic
Schedule is insured with i
this Policy. &

ei ce P.S.C company
ailed above in this

ccording to the provisions of

82,l5)l a8 5ol Ol uolill 835y oprolill asibog)l (s> &S i 46

aagsll o3 o>V lasy L) diaze Jsaall lin 9 Ll

and have agreed

accordin
Decisio .

| read all the terms@t’ions and exclusions of the policy
EFER TO POLICY WORDINGS FOR

CLUSIONS issued pursuant to the

ying Motor Vehicle Insurance Policies

urance Authority Board of Directors'

(25) of 2016 dated 22.09.2016

axzlyo sl )1 uolill iy wlslizuly by b a9lS Lle canlls

aisigll bl 9 63, loll elslizwYly aasill olS>15 390

"Taian S sall e a0l s 225 pllos a2 65Lal

JLu d.uu.J) 25) P-9J u.l.ol.u” MOJ')IMJ.MJ')JJ
Verl.3End0 les cuisly 5 2016 22.09.2016 ¢.p. v

| Issued by & Issue date

BN5085 15/05/25 12:45 | S 0 elis |
Signature & Company Stamp &sdoig puwl &S idl e pilly gudgill
Name & Signature of Insured a Hodall
‘V’CI 10

Dubai National Insurance & Reinsurance P.S.C. g.0.4u JuolUl 85lelg Juolill duibgll (4o
P.0. Box: 1806 Dubai, UAE, T: 04 596 9666, F: 04 295 6711, E: info@dni.ae, W: www.dni.ae
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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
vision

.200,000 /-

Scale of
Dh.2 60% /-
o
both

7. Permane y not mentioned in
ation will be specified f

or the permanent partialﬁ i

approved by medical
ard multiplied by insurance amount

Conditions: 4

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

b) the legal representative e dead person And/Or the injured person undertake to provide the

company with the death ceptificate or final disability report issued by governmental hospital in addition
to the required traffic al"documents.

¢) No compensatj@ all be payable in respect of death or injury indirectly or directly wholly or
partially arising or resulting form or traceable to :

1.Intention njury or attempted suicide, physical and/or mental defect or infirmity.

2.An acci appening whilst such person is under the influence of intoxicating liquor or drugs.
3.Nu vehicle passengers at the time of the accident exceed the authorized seating of the
vehiclé,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 InBiy uals working for the Insured who under h|s sponsorshlp in
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 Death or permanent total disablemen
2 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
4 hand or one foot together with
vision
5  Total and incurable loss of o
Total loss by physical se

3

one 0

@.200,000 I-

y Dh.100,000 /-
t or ar)%o one

6 hand or one foot Dh.100,00
Permanent partial ﬁ@above The
7 value of comp the basis

nt partial disability
nce amount

ompensation shall be payable under% em only of item (1) to (6) for item (7) separately in
addition to items (5) or (6) above in respec of each person arising out of one occurrence and the
total liability of the company shall@t in the aggregate exceeding the sum of Dhs. 200,000/-
during any one period of msuranc%

b) The legal representative fwhe dead person And/Or the injured person undertake to provide
the company with the de ertificate or final disability report issued by governmental hospital in
addition to the require ¢ penal documents, They also undertake to provide the company with
the legal documents g that they are working for the insured at the time of the accident.

¢) No compen shall be payable in respect of death or injury indirectly or directly wholly or
partially arisi t of or resulting form or traceable to:

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

2. %&dent happening whilst such person is under the influence of intoxicating liquor or drugs.
&ﬁber of vehicle passengers at the time of the accident exceed the authorized seating of the
ehicle 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:

7142305 - NAJMT SOHAJ TECHNICAL WORKS L.L.C

0508463424 Branch of issue : DUBAI/ 09
Department : Motor
Our TRN :100013320500003
Insured TRN :
S
\ 4
Policy / Cert No. : 09/601/66A/2025/34316 Policy From Date :15/05/2 &5
Date 1 2025-05-15 12:32:26.017 Policy To Date 01 26 23:59
Broker Code/Name : BN5085/NEW SHIELD INSURANCE BROKERS LLC %
Line of Business Class : Motor é

Y
VEHICLE DETAILS :
>

Registration No. : 00000 En(g'¢ d : QR25 925347Q
Vehicle Make : NISSAN URVAN assis No. 1 JN6AE5452CX028292

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

Description Amount in AED
Bei.ng Insurance Premium on THIRD PARTY LIABILITY, L||$ Of business 66A. 1,130.00
Policy No.09/601/66A/2025/34316. A% !

Tax Code: SR-OT N \‘0 -
Taxable Amount '\ . 1,130.00

VAT Rate @ 5%

VAT Amount wy 56.50

Total Amount & 1,186.50
A )7
o
In Words. ousand One Hundred and Eighty Seven Dirham

This |s®§ 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
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