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POLICY SCHEDULE
MOTOR-THIRD PARTY LIABILITYONLY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : JOHNSON ALEX CHEERAKUNNEL REFERENCENO © 2510049359

ADDRESS : POBox - 0000,0 PCOLICY NO . P-2505-10-1012-049359

BANK NAME : CERTIFICATENO

AGENT/ BROKER : RELIANCE INSURANCE BROKERS (LLC) DATE OF IS3UE . 19/05/202515:50 Hrs

CUSTOMER . JOHNSON ALEX CHEERAKUNNEL TOTAL PREMIUM (Including @ AED&10.00

’ Commission & all allowance)
VAT@5% * AED 3050
Premium Payable . AED 64050

PERICD OF INSURANCE  :  FROM  19/05/2025 15:50 Hrs TO 18/06/ 2026 23:59Hrs

Specification of Insured Vehide(s)

el fpuLit 8 g, FPE B el 19 Sl o3l
Aaayl
Registration No Chassis No EngineNo |_:: aa_F Golour of Vehide Tonnage
Dubai JN1CC11C09T034246 HR16085391 0 WHITE Q
Jeaght Je LAk e g Al S £ sl el i Las s &. gl o
Vehicle Body Type Useof Vehide Make & Model Year of Manufacture ! it Plate Colour
aaty
SEDAN PRIVATE NISSAN 2009 5
TIDA %.

CGEOGRAPHICALLIMIT @ yUAE é Saxial Ay Gl 2 A1 Aad 3 guald
Limit of Liability 0 ¢ 3l el ayaat
1. The Company's maximum liability in respect of par agraph (a) of clause 1 of O J ST il e a3 gl A pilly A 00 Ay el ) anl 2 Y
Sedtion 2 in resped of any oneclaim or seriesof claims resulting from ane ‘A e aadpdula e 35 il Alaa gl s ) e AU Joadl
accident is the sum awarded by the court whatever it may be. o il Laga (g i (e il g oSay L
2. The Company's maximum liability in respect of Paragraph (b) of Clause 1of J 2l e ela s il Sadlly A N A sl i) 2ali -
Sedtion 2 in resped of any oneclaim or seriesof Claimsresulting from Cne \» ab 0 dalp atla e LS Sl Aaa g Al Gl pe (S Juaill e
accident is AED 2,000,000.00 811 2,000,000.00
Licensed Driver v tad pad el bl
The Insured or any person drivingwith his permission provided t hat the person Q extiins g g . . %
driving holds alicense for that vehidein accordancewith thetraffic lawsand x, O Oyt a5l 1 030 8 ol 358 e 5151 Ly

palls sl 0 i 8 ) 80k 4] Lo 3 (3L

regulations and not had hislicense withdrawn by order of a court of law or x) i) 35 gl st 10 Y g s AN iy (s sl

traffic regulations.

& : el il gl il iy f LaSaall pe gl
Limitations of Use DSl o g
"['he Istwas(;Jrad must not use the vehicle except for the purposefor whi%is’ al e s sal) pin 5 WV 5 S Ly 1 Al gpal gl o,
icensed.
1 Third Party Bodily Injury Sl ikl | |4 Roadside Assistance Cover ( BattMobile ) Gl Seluadl i
| 2 Personal Accident Cover for Driver ‘ e U ad 2l Sadall . Tollfree & WhatsApp : 80076276 :
Section 3 Clause No. 3.3 and 3.4 33508 ~id 3.4 5| B Third Party Property Damage Cover | SRIEER SRR
are applicable f
3 Personal Accident Cover for VO‘L-"—'S)*‘ il el
Passenger Section 3 Clause No. 3.3 %.‘JMISSJU&MM‘h
and 3.4 are applicable
Clause Title
REFER POLICY WORDINGFOR FULL QOVI hDE)CGLUSCNSDacIamer Please print BB B pL g A plSal g 5L anl s pla
Motor Unified Policy from the below lin ./ / adamjeeinsurance.ae’ wp-
content/ uploads 2023f03fTerm5 itionspdf
DATE & TIME OF PRINT 19/05/ 2025 16:15 Hrs 1 Jlsa) Sy sl ON BEHALF OF THECOMPANY D RSl ce
3001: Your insuranc | information has been successfully uploaded to RTA. The vehicle chassis number is JN1CC11C09T034246 with plate number 83722
Private F. The pol|c ils 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.
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Registeredin accordance withthe Federal Law No.6 of Year 2007. Registration No. 44
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VAN
P
insurance DEBIT NOTE
VAT REGISTRATION NO: 100000253300002
To, AGCOUNT NO : ABOOD00273
RELIANCE INSURANCE BROKERS (LLC) DOCUMENTNG 10056073
POBCK,0 DATE : 19/05/2025 15:50 Hrs
BRANCH : Dubai Branch
DEPARTMENT : Motor
NAME CF INSURED : JOHNSON ALEX CHEERAKUNNEL REFERENCENO  : 2510049359
ADDRESS : POBox- 00000 POUCYNO : P~2505-10-1012-0®g
END.NO :
POUCY TYPE . Third %ahility anly
CERTIFIGATENG ~ ° %—
DATE OF ISSUE \¢ 9/05/2025 15:50 Hrs .
PERICD OF INSURANCE : FROM  19/05/2025 00:00 Hrs To 18/06/2026 23:59 Hrs _’;\/ |
. . QY
We have DEBITED your account with the following amount

Towards policy premium due on Pol No. P-2505-10-1012-049359 \} 610.00

VAT@ 5% 4 3050
P

Total : Q 640,50
PREMUM : UAE DIRHAMS S X HUNDRED AND m@h FTYALSCNLY

For and behalf of Adamjee Insurance Co. Lid

Authorized Insurer

Dubai Branch

i
Unit No.301,302,3rd Floor, One Business Bay Building | PO Box 4256 Dubai - Lnited Arab Emirates s i Tl 0 1 301,302 55 Gt | 23 4266 o — il el
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Loid 4500 & g eual) 3a VAT REGISTRATION NO :100000253300003
REFERENCE NO ;2510049359 2510049359 22l gl
PCLICYNO : P-2505-10-1012-049359 P-2505-10-1012-049359: e by g plSal i gay i3
el
NAME CF INSURED  :  JOHNSON ALEX CHEERAKUNNEL P 0
JOHNSON ALEX CHEERAKUNNEL : A G gl el
ADDRESS : P.OBox- 00000 P.O.Box - 0000,0: 20601 § sia ot gl
CONTACT NO 1 0508463424 0508463424 gl B
DATE OF ISSUE : 19/05/202515:50 Hrs 19/05/2025 1550 Hrs - Al 2
AGENT/ BROKER 1 AB0O0000273 ABOO000273 - B el
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 D gl 3
Speecification of Insured Vehicle(s) Al il
o T L1 8l B0l St g Q ool 0350
Regisiration No ChassisNo EngineNo Aaaaty Colour of Vehl Tonnage
| | | Horse Power
e JN1CC11C09T034246 HR 16085391 0
et e sk 1 e (8 A SLH g s JESCEED g & ERTIEN
VehicleBody Type Use of Vehicle Make & Model Year of Manufacture Capacity Ptate Colour
SEDAN ' Gpipaa s ' 2009 5 '
las
Tota Insurance Premium {Induding Commission & all allowance) :610.00 AED '\)" Akl b2 610,00 Gl Bauid  Jlay
VAT@5% i 30.50 AED \' W 30.50 ciliaal Ao Ry
Premium Payable : 640.50 AED (Qo s 640.50 L i e
Cover Details : SR sl
1. Third Party Bodily Injury S o T Al Sl Qoadmdeﬁ\smstance Cover ( BatiMobile ) Gk Bslud) o
2. Personal Accident Cover for Driver e Gy (Flall el 20 o ‘\y llfree & WhatsApp : 50076275 . —
Section 3 Clause No. 3.3 and 34 2l 3.3 S il (3, Third Party Property Damage Cover S0l J oyl i
are applicable l&

3. Personal Acddent Cover for
Passenger Section 3 Clause No. 3.3
and 3.4 are applicable

GEOGRAPHICALLIMIT : yAE

INSURED SIGNATURE @ cneldl il gl 4l cagall g0
DATE& TIMECF ¢ 19/06/202516:17 Hrs
PRINT
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,@: Faal padda op A0l Gldlball o Al g oalla J8 op M paa " Aaaad! 31l S5 A

Sanly Bika o el Sl e Adude 3l il J8 0 406 2,000,000.00 bl il 1oie

Pl i S 13k A g Lad eyl L ety 0% g0l a3 LBy (palsd s Cpa dgll b gl e wal 43y 4 Gapall by o

oy Sl e BB () g pad 1) O all R G Bl e e SR Ga B 4 ey

a5 slfd P YT A o 31 g () S i gy Sk 51 g oy ol (i

Gl g g Ak 5 Dl 5 S e A Tl kil e 51 0 Sl il Al T 1 Aol el s 3 s 5] i ol 13 - 0
el A Sl s e Y Caldl] e

ON BEHALF OF THE COMPANY LAl e

Sl Sy s

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 detalls are- PolicyNo: 2510049358, insuranceType: Third Party, policyStartDate: 19-05-2025, policyExpiryDate: 18-06-2026, ModelYear: 2009.
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VAT REGISTRATION NO :100000253300003

Please print and attach this Message to the Insurance Policy.
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TAX INVOICE
ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO:10056073 NAME OF INSURED : JOHNSON ALEX
ADDRESS CHEERAKUNNEL
. Dubai Branch,Unit No. 301,302, 3rd Floor, One .
Business Bay Building | P.O. Box 4256 Dubai - United " -O-BOX * 0000
Arab Emirates AGENT/BROKER  : AB00000273
VAT REGISTRATION NO :100000253300003 AGENT VAT REG NO: 273
REFERENCE NO  : 2510049359
P CUSTOMER : JOHNSON ALEX
POLICY NO - P-2505-10-1012-049359 ol bl
ENDORSMENT  : CUST VAT REG NO :
NO
_ o SUM INSURED : AED .00
POLICY TYPE . Third Party Liability Only

TOTAL PREMIUM : AED 640.50
CERTIFICATE NO :

DATE OF ISSUE  : 19/05/2025 15:50 {%@
A
PERIOD OF INSURANCE : FROM  19/05/2025 00:00 TO 18/06/2026 23:59 Hrs ﬁ“{‘ﬁ
Specification of Insured Vehicle(s) P, W/
Jeaudll g3 L A 48 | 3 ORI &3 5h
Registration No Chassis No Engine No sy ‘\‘ our of Vehicle Tonnage
Horse Power
Dubai JN1CC11C09T03424 HR16085391 0 ,ﬁs:;& WHITE
; O’
JSsdl s oa ol A S e gl eall & pid e s 1 e dasll o0
Vehicle Body o Al Make & Model gl Plate Colour
Type Use of Vehicle % Seating Capacity
SEDAN PRIVATE NISSAN A&%ﬁ% 5
TIIDA %’;
Premium Details (Including Commission & all allowance): 4 é?%
e i
Description ‘ Amount ( in AED)
Third Party Property Damage Cover R%E@‘lce) 750.000
Roadside Assistance Cover ( Price) 10.000
BattMobile ) Toll free & WhatsApp
80078278 Qj@
POLICY HOLDER DISCOUNT-D-P (150.00)
Premium Excluding VAT Amoun&ﬁ% 610.000
VAT@5% %; v 30.500
Net Premium : Prg@i%n cluding VAT Amount : 640.500
THE SUM OF AED - %}MNDRED AND FORTY AND FIFTY FILS ONLY
=y
% G0 Bl N
d / A
t' P.O. Box: 4256 "‘t‘
lr DUBAI-U.A.E. .na.
«4-
For and behalf of Adamjee Insurance Company Limited
Authorized Insurer
Dubai Branch
Unit No. 301,302, 3rd Floor, One Business Bay Building | P.Q. Box 4256 Dubai - United Arab Emirates s 0 Al 1 BLEI301,302 485080 | e 0 4258 u—a.:udl"‘-u)ﬂ'u'
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