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Paid Up Capital: Dhs. 200,000,000 @3 Torore v s op a3l JULI ‘_,.,'t_,
Registered under Federal Law No. (6) of 2007 @ VeV AL () 02 el palal Lide A
Certificate No. 92, Dated 16th July 2017 YOOV gda V13,05 4T Balyd b))
Commercial Registration Nc. : 1266734 AYUIWYE - gloeill e sall w3

Policy Schedule No. (5) a2 Jg2>

Schedule of Details of the Insured Vehicle In the Takaful Policy Against Loss and Damage
il g B8 S5 ARS 5! Lgale (paall A el il J g2

Policy No 1 P-10-4075-401-2025-149 5040125149 i aafigll 8
Insured Name. : MARYAM HASSAN ALI ABDULLA SHERGOK Ay pd dlye Jo unayje Al Cpa gall aud
TCF No, i 10526175 P gl gl
Address (P.O. Box) : DUBAI, UAE P.O. Box:340735 Olgiadl
Mobile No . 0508463424 Email ID i toshita@policybazar.ae

Period of Cover : From ¢ 10/06/2025 0:00:00 Cualdl 32a

To ¢ 09/07/2026 23:59:00 y*:
Total Contribution (AED) 6627.60 /- (= T (b e B &

Orient Takaful PJSC declares that the Vehicle detailed below in this schedule is insured with it according tothe p[guislﬁipbf this policy
N

L ainlall gl daggll odge 83, la)l cleliudly bog,adly a3 Gl lgle w@mﬁmqs lgibily dmingall af,all Ol {g. o i) S35 cisyal 85 i giss
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Vehicle Information : . ) L
Vehicle Make Vehicle Model Plate No Re&ugtréﬁcﬁ Type Body Type Year of Manufacture
16,5l Citea 2l s Zasll Y i Jsigdl Jss et i
=
BIMW BMW 520 92291 i ﬁ:f" PRIVATE SALOON 2004
No. of Seats (D+P) Place of Registration f No. of Cylinder Weight/Tonnage Purpose of Use
(bl g Sl 0 el (ilSa il sha! e Co3 s/l sl Jlanio) ddua
5 DUBAI 4 CYLINDERS PRIVATE
Agreed Value (AED) Engine No Chassis No
(b ) Ll (5l Al & jaall b Baclill a8
260,000.00 24057470 WBA11FI0SRCS27342
i . W . - - . .
Geographical Limit ¢ UAE + SULTANATE oﬁpu?ﬁ (OWN DAMAGE ONLY) (dod iy ) e Akl + Baaiall A pedl Sl LYY 1 A el g 50adl
Repair Conditions ! Inside Agency sl Jala T3t by p
Excess (AED} 11,200/~ - 1,200/- : Janill Aah
N
Priority Conditions %’%v FRE PP R D 2]
'I. }’:‘_, : PrTY - - ']
Licensed Driver : The _insiréd or any person driving with his 081 gy Lol gl A8l 3 gy 2y el of gl A0 ol g ) Qi all 3L
permission  provided ggt)%»fhe person driving holds a license 28405 sl oyt Y Vg A8 ) 5L A1 Laadh pa B 3 585 o By A8 Gl
for that vehicle Az;m”‘g,?écordance with the traffic laws and Lasadll (pa paly A1 Bl g giaall ass 30 0 58 o g, AN il sl g sl g1

regulations and has%-not had his license withdrawn by order

Limitation of use: The insured must not use the vehicle Aol skl a4 L8l Gt ¥ 041 Gl B 1 Sl 2 g,

except for the purpose for which it is licensed.

Additional Covers : ALl wigadatls

Ambulance Cover

IMC Replacement Car - 7 Days IMCRACT

MOTOR PLUS

P.A ToDriver & Passenger Gl iy peadlt e dudais
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Road Side Assistance (Toll Free 600508181)
CONDITIONS

MOTOR PLUS (FOR INDIVIDUALS)-NON SHOWROOM
EXCLUSIONS

SANCTIONS / EMBARGOES CLAUSE

POLITICAL RISK EXCLUSION CLAUSE

Additional Exclusion 2

Additional Exclusion 1

Signed on behalf of
Orient Takaful PISC

gl sl

Lt
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e

Slp LY

il ghal) sl Jay

Agalgaal A pUSIl J s
Additional Exclusion 2
Additional Exclusion 1

Signature of the Insured or
the person acting on his/her behalf :

N

Date :

Original police report in PDF format OR Link to download

Valid Registration card (beth sides) in PDF or JPG format

Walid Driving license of the driver (Both sides) in PDF or JPG format
Preferred garage location, if any.

Mobile no and email address.

.

N

In case of any daim intimation in respect of your vehicle, please share the following documents or information to the email ID

v
&@e

For any other queries other than the above please contact (4971) 4 6017572 /4 6017574/ 4 601757, @S?E

. O
:‘;@wmﬁam&u

&

Issued By :

Qrient Takaful PJSC (Head Office) Al Futtaim Building,
Deira, P. 0. Box : 183368, Dubsi, UAE

Tel. : 4971 4 601 7500, Fax :+971 4 601 7555

E-rrail : CustomerCare@crienttakaful ae

www.orienttakaful.ae

CustomerCare@orienttakaful.ze : a1 w5
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