POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGISTRATION NO :100000253300003

NAME OF INSURED : WISSAM ADNAN BOULAD TRABOULSI REFERENCE NO . 2510048258
ADDRESS : P.O.Box - 242972,0 POLICY NO . P-2505-10-1011-048258
BANK NAME : CERTIFICATE NO
AGENT/BROKER : RELIANCE INSURANCE BROKERS (LLC) DATE OF ISSUE : 15/05/2025 16:39 Hrs
CUSTOMER . WISSAM ADNAN BOULAD TRABOULSI TOTAL PREMIUM (Including  :  AED 1,600.00
Commission & all allowance)
VAT@5% . AED 80.00
Premium Payable : AED 1,680.00
PERIOD OF INSURANCE ;. FROM  15/05/2025 16:39 Hrs TO 14/06/2026 23:59 Hrs
Specification of Insured Vehicle(s)
Sl o) Ly LA B &) g & jaal) ] Bl G ol o8
Laayy
Registration No Chassis No Engine No ¥ Colour of Vehicle Tonnage
Horse Power
Dubai SALWA2VF3EA338065 13112906352306PS 0 SILVER
g Js oas Al G Gl A 31kl g il el i o Ly S ,M%V daglll ot
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture i Plate Colour
S apacity
Suv PRIVATE LAND ROVER 2014 5
RANGE ROVER
SPORT
The Vehicle's Insured Value agreed by the insured and Insurer : AED 70,717.00 DA asals sl o Ll S B el Ayl A
GEOGRAPHICAL LIMIT : UAE Bastall Ayl el Ll 1 4d) jaad) 3 gasll
Limit of Liability 1 Al igaal) ayaa
1. The maximum authorized repair limit as per Clause 3 of section 1 O (3)2ull 8 5 Ly = el = Sla¥) IS a8 a5 el s o
2. The Company's maximum liability in respect of paragraph (a) of clause 1 of JsY Jaadl
Section 2 in respect of any one claim or series of claims resulting from one e JaY) il (e call 5 yaall Apually 4S50 A gasal (aa8Y) aall - )
accident is the sum awarded by the court whatever it may be. Lad g aaly dals (e LA Gllae Ales 5l Aallae &y (e (S Joad
3. The Company's maximum liability in respect of Paragraph (b) of Clause 1of 4 Sy Laga iy 923 (e il 4 oSy L
Section 2 in respect of any one claim or series of Claims resulting from One IV 2l (e el Al Ay AS ) Al sl (aY) 2all -
accident is AED 2,000,000.00 ad 3 aal 5 dala e il illlas dlaa 5l Aallas Ayl oSG Jadl) (e
ikl 2,000,000.0C
Licensed Driver : Al pad sall gl

The Insured or any person driving with his permission provided that the pegson
driving holds a license for that vehicle in accordance with the traffic lawsand
regulations and not had his license withdrawn by order of a court ofdaw,or
traffic regulations.
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Limitations of Use  : + Jleriaad) 3,
;I_'he Insdured must not use the vehicle except for the purpgsefor which it is sl e Gl Gl Y15 Ll Jamians Y1 4l el e o
icensed.

Compulsory Excess : T N Jaa
The insured shall bear the first AED 700 out ofithe ndemnity due to any accident ol e e AV a2 0 700 Skl a0 die 4l (esall Jasty
caused by the insured in person or any autiosized or unknown person in Skl Bality A1 534 e ) Luadld 48 sty Sl (51 (e (aiusall
accordance with the terms and conditions of the section One of this policy. Gl oda oY) Juadll dlSa) on s aglan g Ladld ad

1 Own Damage Cover Lalall cilsliadlly ) =¥) | |5 Personal Accident Cover for Passenger ‘ Al agle Gt QIS adlll Calall
e B R Section 3 Clause No. 3.3 and 3.4 are i, 3.3 bl anill (3.4
2 Third Party Bodily Injury G ol paall cililal) applicable &) el 3.4 5
3 Third Party Property Damage Cover oall CilSliasy i =Y 4k | |6 Windscreen Cover oYzl s
4 Personal Accident Cover for, Driver ale :5;5 «yhi\f‘#‘ &l |7 Natural Calamity Cover Bnlall Jal gall 2 puals
i 55 25 3.3 Ll il (3.4
gfecgonlifgfe“se No“Rg and 3.4 = 3.4 Roadside Assistance Cover ( BattMobile ) Gkl saelad) et
pp Toll free & WhatsApp : 80078278

Clause Title

REFER POLICY WORDING FOR FULL COVERAGES AND EXCLUSIONS Disclaimer: Please print Aafigh B clplinay) g Adaiil alsal g 3 gt Ana) ya sla
Motor Unified Policy from the below link: https://adamjeeinsurance.ae/wp-
content/uploads/2023/03/Terms_and_Conditions.pdf

DATE & TIME OF PRINT : 15/05/2025 16:46 Hrs DY) gy ON BEHALF OF THE COMPANY DA

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is SALWA2VF3EA338065 with plate number 50635
Private P. The policy details are- PolicyNo: 2510048258, insuranceType: Comprehensive, policyStartDate: 15-05-2025, policyExpiryDate: 14-06-2026, ModelYear:
2014. Please print and attach this Message to the Insurance Policy.
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