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Head Office: Al Sarr Insurance Building. Diplomatic Ares. Al Seet Road, Bur Duhbai, Tel: 04-7028500, Fax: 04-39G68442, PO Box 14614, Dubai, UAE
E-mail. asnic@emirates.net.as, Website: www.alsaarins.ae

Motor Insurance Schedule

Gl el Ao el J9aa

Type of Policy ONLINE - THIRD PARTY Al Aulgpucall 2 Oalill £ 5
TCE NO. 1240075688 Policy No/4is gl o, P/DB/2031/25/05721 1240075688 S84l Jajl
Endt Sri 0/0
Name and Address * Mohamed Esmail Awaad Ebrahim Mohamed Esmail Awaad Ebrahime oyl 5 4l (asdl aud
Phone 1 0526171048 05261710 gl 8
Inception Date 1 17/05/2025  Expiry Date 16/06/2026 16/06/2026 el z )5 17105_:’%@5 Sl 5
Hypothicated To Y on i
Specification of Insured Vehicle Lgule wﬂ%&ﬂ1 cilay

Make of Vehicle : MITSUBISHI - LANCER EX MITSUBISHI %’\I:?AIQICER EX : syl s
Chassis Number  : JMYSRCY1AFU720052 JMYS] 1AFU729952 : gad il ol
Engine Number : 4A92BX 3780 . 4A92BX3780 : & yadl
Reg No : ABU DHABI 0 0 sl : Jaawdll o3
Purpose of use : PRIVATE PRIVATE : Jeaniuyl ddea
Type of Body : SALOON SALOON : JEaglt J85
Manufacturing Year : 2015 2015 : pieal A
Seating Capacity : 5 5 1 sl g Lay S 2
Vehicle Color : Black dgmul Al oy
No of Cylinder : 4 Cylinders 4 Cylinders : o jad) Sl sl A
Premium : AED 787.5 AED 787.5 : Cpdilt i
Add. Description el L) i) g

ASNIC approved garages ANz i

~

Geographical * United Arab Emirates sanidl Ay pall S ley) Al el dbeat dilie
Coverage Area

Limits of Liability — _«, Aalypaalt yans
The Company's maximum liability in respgq‘@paragraph(c) of G e A adll e (1) Sl e ()5 il danilly A8 p20 A g pad oemi) aal)
Clause (1) of Section Two in respect of@nﬁwne claim or series 2 ,22000000/= s 25 Ssla pe bl Slilhe dlea 5 il
of Claims resulting from one accident is Dhs. 2,000,000/~

\ O

Addiffonél Conditions b 2

Third Party Cover, A:i\ﬁhylanoe Cover, Third Party Cover , Ambulance Cover,

=
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ARl sda a1 Lyl Aapa pomll a8 gl 0§ 5 Al s Sl Al il i) 3855 &

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
aim gy e gl Al Cpapall i g

Datefé 20/ 17/05/202 64548 pw Issued By/Jsail 3<5a

Signature and stamp of the Company
A e iy a0
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