POLICY SCHEDULE
MOTOR-THIRD PARTY LIABILITY ONLY

VAT REGISTRATION NO :100000253300003

NAME OF INSURED : JOHNSON ALEX CHEERAKUNNEL REFERENCE NO . 2510049359
ADDRESS : P.0.Box - 0000,0 POLICY NO . P-2505-10-1012-049359
BANK NAME : CERTIFICATE NO
AGENT/BROKER : RELIANCE INSURANCE BROKERS (LLC) DATE OF ISSUE :19/05/2025 15:50 Hrs
CUSTOMER © JOHNSON ALEX CHEERAKUNNEL TOTAL PREMIUM (Including = AED 610.00
Commission & all allowance)
VAT@5% © AED 3050
Premium Payable : AED 64050
PERIOD OF INSURANCE : FROM  19/05/2025 15:50 Hrs TO 18/06/2026 23:59 Hrs
Specification of Insured Vehicle(s)
Sl o) Ly LA B &) g a5 gb Bl G ol o8
Al
Registration No Chassis No Engine No ¥ Colour of Vehicle Tonnage
Horse Power o
Dubai JN1CC11C09T034246 HR16085391 0 WHITE
Jsedl Jei Gk A a2 A 31l g sl il s s Loy s SN, daglh o
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture &N Plate Colour
Sle‘ pacity
SEDAN PRIVATE NISSAN 2009 5
TIIDA
GEOGRAPHICAL LIMIT : UAE Basall Ayl el Ll 1 4d) jaad) 3 gasll
Limit of Liability 1 Al gaal) yaa
1. The Company's maximum liability in respect of paragraph (a) of clause 1 of o Y1 andl e Call 5 a8l Al A 580 A ssal BV 2al) -
Section 2 in respect of any one claim or series of claims resulting from one Lad g aaly dals e LA Gllae Ales 5l Aallae &y (e (S Juad
accident is the sum awarded by the court whatever it may be. 4 Sy Laga iy 9o (e il 4 oS L
2. The Company's maximum liability in respect of Paragraph (b) of Clause 1of IV 2l (e el Al Ay AS ) Al sl aY) 2all -
Section 2 in respect of any one claim or series of Claims resulting from One a3 aal g dals e L Gllae dles ) Aallae 4y e (U Juadl) (50
accident is AED 2,000,000.00 <okl 2,000,000.00
Licensed Driver 1 Al pad pall gl
The Insured or any person driving with his permission provided that the person el LA s . < .
driving holds a license for that vehicle in accordance with the traffic lawsand 055 Ol Gasll el ) G 8 ) 258 pad 51 ) 4l e
) he - ol 5 el il ks 3 el 50 Al Lad ya (3l
regulations and not had his license withdrawn by order of a court of law or o g S - . Syl e it =
traffic regulations. H Sl gsiadl om0 Y Gy A ol osl A

50 515 (4§ paar 5} Al (3m

Limitations of Use

s Jlaria) 2,
;I_'he Insdured must not use the vehicle except for the purpose for whichyit is Aal e Gad el i Y15 ) Jenig Y1 4l agall e o
Icensed.
1 Third Party Bodily Injury Gl ap Ml Z sl cllay) | |4 Roadside Assistance Cover ( BattMobile ) ‘ Gkl saeluall el
2 Personal Accident Cover for Driver Alegggily G addll Sulal) To!l free & WhatsApp : 80076278 2 SShan ) oY) ks
Section 3 Clause No. 3.3 and 3.4 &, 3.3 &l il 3.4 , | |5 Third Party Property Damage Cover | ol ciSliay )oY &
are applicable
3 Personal Accident Cover for B Gkt Sl et Calal
Passenger Section 3 Clause No. 3.3 i) ) 3.3 Gl il 034 5
and 3.4 are applicable
Clause Title
REFER POLICY WORDING FOR FULL COVERAGES,AND EXCLUSIONS Disclaimer: Please print Aadigh B el g Adaiil) alSal g 3 gy Axal 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 : 19/05/2025 16:15 Hrs D) gy G ON BEHALF OF THE COMPANY DA e

3001: Your insurancéypolicy information has been successfully uploaded to RTA. The vehicle chassis number is JN1CC11C09T034246 with plate number 83722

Private F. The policy details are- PolicyNo: 2510049359, insuranceType: Third Party, policyStartDate: 19-05-2025, policyExpiryDate: 18-06-2026, ModelYear: 2009
Please print and attach this Message to the Insurance Policy.

Dubai Branch

Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com

Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44

ey

b s (s Ay, B 3l 301,302 8, 485 | (e (22 4256 o — sasiall Ay jall &l L
www.adamjeeinsurance.com 58V 3, | 3698048-4 971+ 1S | 3609762-4 971+ (o) i
8 3 Gl S 2 (B a5 2007 Al 6 5 53aY) 581 ASaY Gl 36 50
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F A - ,
jad’am jee,

insurance DEBIT NOTE
VAT REGISTRATION NO: 100000253300003

To, ACCOUNT NO : AB00000273

RELIANCE INSURANCE BROKERS (LLC) DOCUMENT NO © 10056073

P.0.BOX, 0 DATE © 19/05/2025 15:50 Hrs
BRANCH : Dubai Branch
DEPARTMENT : Motor

NAME OF INSURED : JOHNSON ALEX CHEERAKUNNEL REFERENCE NO . 2510049359

ADDRESS © P.0.Box- 0000,0 POLICY NO . P-2505-10-1012- O@g
END. NO :
POLICY TYPE . Third %blllty Only
CERTIFICATE NO $
DATE OF ISSUE &9/05/2025 15:50 Hrs

PERIOD OF INSURANCE : FROM 19/05/2025 00:00 Hrs To 18/06/2026 23:59 Hrs Eé

We have DEBITED your account with the following amount

Towards policy premium due on Pol No. P-2505-10-1012-049359 0 610.00
VAT@ 5% 4 E 30.50
4
Total : Q 640.50
PREIMUM : UAE DIRHAMS SIX HUNDRED AND FORT@FIFTY FILS ONLY

For and behalf of Adamjee Insurance Co. Ltd

Authorized Insurer

Dubai Branch e
Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates b s (o Ay, Gl 3l 301,302 o8 48k | (e (22 4256 < — sasiall 4y jall &

Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com www.adamjeeinsurance.com (s 8Y) 1 | 3698048-4 971+ 1Sl | 3609762-4 971+ i,
Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44 8 ad el IS 55 (8538 5 2007 Al 6 o8 salaV) il alSaY daala A8 )4



Lol By dad
Jadd diaal) A4l g'panal) M

VAT REGISTRATION NO :100000253300003

REFERENCE NO 2510049359 2510049359 el b,
POLICY NO P-2505-10-1012-049359 P-2505-10-1012-049359 : e Jag il i gay el g
5 Cpsalil

NAME OF INSURED JOHNSON ALEX CHEERAKUNNEL FL cae
JOHNSON ALEX CHEERAKUNNEL : A aigall pud
ADDRESS P.0.Box - 00000 P.0.Box - 0000,0: ) G3s3ka ¢ siad
CONTACT NO 0508463424 0508463424 - g .

DATE OF ISSUE 19/05/2025 15:50 Hrs .
19/05/2025 15:50 Hrs : Sl g
AGENT/BROKER AB00000273 ABO0000273 : g
PERIOD OF INSURANCE:  FROM 19/05/2025 15:50 Hrs TO 18/06/2026 23:59 18/06/2026 23:59 : 19/05/2025 15:50 Hrs  0n Gl 3
Specification of Insured Vehicle(s) 48 all il
Jl Ty L3N 3 EP & aal) 55 5l yg! Q Shally 38
Registration No Chassis No Engine No ASaaily Colour of Vehi@ Tonnage
Horse Power £
@ JN1CC11C09T034246 HR16085391 0 ol
gl g oasd A e a4 31kl g sl R S mm daslh o
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture 1 S Capacity Plate Colour
SEDAN amad St 2009 5
I3

Total Insurance Premium (Including Commission & all allowance) :610.00 AED

kel 8 33 610.00 Cpelil) Janid (e

VAT@5%
Premium Payable :

Cover Details

30.50 AED

640.50 AED

il a s

Al a3

30.50 Ciliaal) dagdll 4y
640.50 Alea¥) el
i) Juald

1. Third Party Bodily Injury

G ol Ayl il |4

are applicable

2. Personal Accident Cover for Driver
Section 3 Clause No. 3.3 and 3.4

Roadside Assistance Cover ( BattMobile )
Toll free & WhatsApp : 80078278

Gkl sacladl oy

e Galy lall aadsl ikl

5 5 3.3 il auill (13 4% 5"

Third Party Property Damage Cover

Sl CilSliagy )Y Ak

and 3.4 are applicable

3. Personal Accident Cover for
Passenger Section 3 Clause No. 3.3

e Gal S izl SN
) 5l 3.3 il will 13 4

GEOGRAPHICAL LIMIT :

UAE

INSURED SIGNATURE

DATE & TIME OF
PRINT

Ol il gl Al Cha gl a8 5

19/05/2025 16:17 Hrs

) gy gl

Baadiall l)ud\ Q\JL«{\J\ : 3.,&\}.).\1 agaad)
rdals cliaMa

A 25 (o JB) idlal) g gilaadl sas ISIA Glay gail) Aad (ha U 0 pdie (Biladll o AT Cralpall Jaady

el ALalal) )y

8 Wl el AS Al Ala O Agle A o sgdal) (1

Baalg diala g Audll clllaall (e Alades gf il JS 08 "agana " laal) oW1 gl B -

Saal g Ala o8 ALkl bl e Ader o) il S 08 a2 59 2,000,000.00 el cAStiaal 1in

Cpalil) Shad LA 138 B 8 Ll lalia s Lol A8l o3 jaUa ¢palil) Mo (ha dalgll Jagpid) o adlal 88 4dly A Cagall i -
Ol el i g8 B (A Gagall (g) Oy dhadl Aok (o dal e Adde (3l (ha 4dd Adde pliyg

S 1S pliia @ilp) Y B oy al 13) Jay (alll) Sie Gan gay Ella (51 08 s ailly Allaall (B dlia

Sand) gga b shd (¥ Aasil gf g bat Jae (B AIY) aladiand usesy of Qa3 5/ Jpanil) Al JNA o5 Al giganal s pa f3 Jbsd (51 (b Cppalil) 130 -

bl @A Gl Jady Y il 138

P.O. Box: 4256

DUBAI-U.AE.

ON BEHALF OF THE COMPANY

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is JN1CC11C09T034246 with plate number 83722
Private F. The policy details are- PolicyNo: 2510049359, insuranceType: Third Party, policyStartDate: 19-05-2025, policyExpiryDate: 18-06-2026, ModelYear: 2009.

Dubai Branch

Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com
Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44
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Laall 3l dad
Jadd diaal) A4l g'panal) M

VAT REGISTRATION NO :100000253300003

Please print and attach this Message to the Insurance Policy.

Opaldl) de e Aald cile il g da g pii

A 8 A DU e ) Sas) AS AN i de s 568 ke () g gy 5 Lgad (pe sall AS 5l 3L 4 (pe sall s 1Y

AaSaall ey gl A A & O sl Sl s LS Cadlall g s (S (3 A 5 e deaniay o 4 Gesdl) e 1l

GlS g Al s bl dileie 500 ) Hlan

Aad ity Lagas S Ll 4y oS 38 Ly Lgllla (8 i To s S, Jladl Al asall Jie) Lo i

A, e By et A e Juantiul 8 Cula Y Aailly Lsut (5 A0 gl ae o pase ) il sl el al a0V Al (e sall ud 1B
Cpalil) Janid e

Y)Y B Gt e ol S G5 L ad Gasd) Glo a0 ) esall Gaas sl (B e sall B by e

Gsia (5 Al VI Ll (e al ualill e Jhasi o Ll (e (30 sall (30 e slaall e oLy sie o (IS ualil] o) i 13

4 Ol Qs O S o) el s 5 Gualdl) Jsls ol Casall 1B (A58 paiia o 4RSS pe iy gl ALl ) el (2 el ol
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F_1- ol llls dian (5 a0 A juia (sl 5 Ailiaall Gl Ay i (AT B puia (515 A8Linal) il Gy yuin) Ailiaall il Gy i AL S)) ,;gqu,smuu\z\ﬁgws PERARR
Sla e 058 A G (5l 038 (el Auad s (1 (R (

S5 (5 o) ey A Sle e 4S8 L

Baniall Ay ) LY A g0 1 Al all 3 ganl) 1L
& QS Jilg Al iyl ¢ ud) ualil k

Do (el A8 5 (e fe G yiad Adla) Loy s

35 25 e o pee i padl Y Bl s S Y
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LS 3 5 ) 23l o Uase oaad) 4S50 ey -
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Dubai Branch e
Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates Gl o 05 Bk, ) Gl 301,302 @ 48l | e (o 4256 < — saaiall dy pall
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com www.adamjeeinsurance.com s SY! 4l | 3698048-4 971+ 1S | 3609762-4 971+ @)
Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44 A i cpalill S Hd (8 53 2007 Aid 6 o) (s3laiY) 5l HSAY daala AS
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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED

TAX INVOICE NO:10056073

ADDRESS Dubai Branch,Unit No. 301,302, 3rd Floor, One
Business Bay Building | P.O. Box 4256 Dubai - United

Arab Emirates
VAT REGISTRATION NO :100000253300003

NAME OF INSURED : JOHNSON ALEX

CHEERAKUNNEL
P.0.BOX : 0000
AGENT/BROKER : AB00000273

AGENT VAT REG NO: 273

REFERENCE NO :2510049359

POLICY NO : P-2505-10-1012-049359
ENDORSMENT

NO

POLICY TYPE : Third Party Liability Only

CERTIFICATE NO :

DATE OF ISSUE  : 19/05/2025 15:50

CUSTOMER : JOHNSON ALEX
CHEERAKUNNEL

CUST VAT REG NO :

SUM INSURED : AED .00

TOTAL PREMIUM : AED 640.50

PERIOD OF INSURANCE : FROM  19/05/2025 00:00 TO 18/06/2026 23:59 Hrs
Specification of Insured Vehicle(s)
i) o8 L L) B o jaal) o8 daall 548 5 ¢ ohll o3l
Registration No Chassis No Engine No s x our of Vehicle Tonnage
Horse Power 4\ iy
Dubai JN1CC11C09T03424 HR16085391 0 WHITE
6
Jgd Js o sl S)kllg g il pal Ll | i s s Jagll) oyl
Vehicle Body cas A Make & Model Y L Plate Colour
Type Use of Vehicle Mmcture Seating Capacity
SEDAN PRIVATE NISSAN 2009 5
TIIDA
Premium Details (Including Commission & all allowance):
Description " N Amount (in AED)
Third Party Property Damage Cover (Unit\Price) 750.000
Roadside Assistance Cover ( (Unit'Price) 10.000
BattMobile ) Toll free & WhatsApp :
80078278
POLICY HOLDER DISCOUNT-D-P (150.00)
Premium Excluding VAT Amount : 610.000
VAT@5% 30.500
Net Premium : Premium’Including VAT Amount : 640.500
THE SUM OF AED - 8iX HUNDRED AND FORTY AND FIFTY FILS ONLY

For and behalf of Adamjee Insurance Company Limited

Authorized Insurer

Dubai Branch

Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com

Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44
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