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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 Ao cpaaldll J g2a

Type of Policy ONLINE - THIRD PARTY Asall Al gpenal) 22 Ol g 58
TCF NO. 1240075688 Policy NO/“;}“ ?3.) P/DB/2031/25/05721 1240075688 ‘éJ")‘jg JAJJ\
Endt Srl
Name and Address : Mohamed Esmail Awaad Ebrahim Mohamed Esmail Awaad Ebrahime: o sisll 54l Gasall ausl
Phone : 0526171048 0526171048 gl a8
Inception Date :17/05/2025 Expiry Date : 16/06/2026 16/06/2026 sleidl zo i 17/05/2026 Samdl g
Hypothicated To ol dga
Specification of Insured Vehicle Wle (aall TS Sl Cilia g
Make of Vehicle : MITSUBISHI - LANCER EX MITSUBISHI- LANCER EX : ASdlg s
Chassis Number  : JMYSRCY1AFU729952 JMYSRCY1AFU729952 : Al 8,
Engine Number : 4A92BX3780 4A92BX3780 : Aoadl
Reg No : ABU DHABI 0 0 b e Jemll &8
Purpose of use : PRIVATE PRIVATE : ez dda
Type of Body : SALOON SALOON : ISl s
Manufacturing Year : 2015 2015 : aall dau
Seating Capacity : 5 5 1 Sl agd o Sl e
Vehicle Color : Black gl Ll o ¢
No of Cylinder : 4 Cylinders 4 Cylinders : sl Gl gl 4
Premium : AED 787.5 AED 787.5 : Ol Las
Add. Description S yall Agilia) ol 0
ASNIC approved garages AN s

Geographical
Coverage Area

* United Arab Emirates
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Limits of Liability

Al g'yeall Baas

The Company's maximum liability in respett ofParagraph(c) of
Clause (1) of Section Two in respect of@@anyydne claim or series
of Claims resulting from one accident is Dhs. 2,000,000/-

Additional Conditions

Third Party Cover , Ambulance Cover,
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Third Party Cover , Ambulance Cover,
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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
e sy e sl Al Gagall s

Date/& )/ 17/05/202  6:45:48 pm

Issued By/ lua¥) 38 4

Signature and stamp of the Company
A g 5 s

Muroor Message




