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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED MOHAMMAD SAEED MOHAMMAD BUNAWAS

ADDRESS POBox - 0,0

BANK NAME

AGENT/ BROKER RELI ANCE INSURANCE BROKERS (LLC)
CUSTOMER MOHAMMAD SAEED MOHAMMAD BUNAWAS

PERICD OF INSURANCE FROM
Specification of Insured Vehide(s)

02/06/2025 19:17 Hrs

MIP‘J 5*.1...'.!!95; ﬂ_p.a!!pi;
Registration No Chassis No EngineNo
Dubai JTHBJGG1H2096394 2ARF272940
JEaglt e ol Ga ga Al JLHI £ s
Vehicle Body Type Useof Vehide Make & Model
SEDAN PRIVATE LEXUS
ES250

The Vehicle'sInsured Value agreed by the insured and Insurer : AED 47,000.00

GEOGRAPHICALLIMIT @ yAE

Limit of Liability

1. The maximum authorized r epair limit asper Clause 3 of sedion 1

2. The Company's maximum liability in respect of par agraph (a) of clause 1 of
Sedtion 2 in resped of any oneclaim or seriesof claims resulting from one
acddent isthesum awarded by the court whatever it may be.

3. The Company's maximum liability in respect of Paragraph (b) of Qause 1of

Sedtion 2 in resped of any oneclaim or seriesof Claimsresulting from Cne
accident is AED 2,000,000.00

Licensed Driver

The Insured or any person drivingwith his permission provided that thepe&

driving holds alicensefor that vehidein accordance with thetraffic lawsan
regulations and not had hislicense withdrawn by order of a court uil@v,%r

traffic regulations. (bv
Limitations of Use 6)

The Insured must not use the vehicle except for the purpasatc%hich itis
licensed.

Compulsory Excess

The insured shall bear the first AED 250 out of th nity dueto any accident
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2510055300
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caused by the insured in person or any authoriged or unknown person in
accordance with the termsand condition ion Cneof this policy.

G ) o3 oya SN Jumill gl cin g pslen i Lo 4 oy

1 Own Damage Cover A Aalall CiShaaly J pa¥l Per;onal Accident Cover for Passenger i adde ghuu)uu‘ul sl

2 Third Party Bodiy Injury hk‘. S o Ll o)LLyl :ecﬁlé:;\b?eclause No. 3.3 and 3.4 are 3.3 BB audll 3034 5

3 Third Party Property Damai o@ i il CiSliny it il Windscreen Cover (a1 gt

4 Personal Accident Cov er e il Gl al2 ol Natural Calarity Cover el Jal gl 2 el

:?ecg:glﬁcactl)?: = NO@A 1 33 el 634 5 Roadside Assistance Cover | BattMabile ) Gaold eleal el
Toll free & WhatsApp : 80078278

Qause Title

REFER POLICY WCRDI NGFOR FULL OOVERAGESAND EXCLUS ONS Disclai mer : Please print
Motor Unified Policy from thebelow link: https: / adamjeeinsurance.ae’ wp-
oontent/ uploads’ 2023/ 03/ Terms and Conditionspdf
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DATE & TIME OF PRINT 02/06/ 2025 19:21 Hrs N BEHALF GF THECOMPANY Al e

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is JTHBJ1GG1H2096394 with plate number 5442
Private R. The policy details are- PolicyNo: 2510055300, insurance Type: Comprehensive, policyStartDate: 02-06-2025, policyExpiryDate: 01-07-2026, ModelYear:
2017. Please print and attach this Message to the Insurance Paolicy.
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Dubai Branch

Unit No.301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: 4971 4 - 3609762 | Fax: 4971 4 - 3698048 | Websi ta: www .adamjeeinsur anoe.oom
Registeredin accordance withthe Federal Law No.6 of Year 2007. Registration No. 44
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REFERENCE NO ;2510055300 2510055300 : L2l ad;
POLICYNO : P-2506-10-1011-055300 P-2506-10-1011-055300: e by g plSal i gay i3
a3l

NAME CF INSURED @ MOHAMMAD SAEED MOHAMMAD BUNAWAS o oae
Mohammad Saeed Mohammad : A gl

BANK NAME = Bunawas
ADDRESS : P.QBox- 0,0 > Oa i dga
OONTACT NO 0508463424 P.O.Box- 0,0: 2l a0 gl
DATE OF ISUE : 02/06/202519:17 Hrs 0508463424 : gl 8
AGENT/ BROKER - ABDODO0273 02/06/202519:17 Hrs : ey | e
AB00000273 : B 1] andl
PERIOD OF INSURANCE: FROM 02/06/202519:17 Hrs  TO 01/07/ 2026 23:59 01/07/ 2026 23:59 : 02/ 06/ 2025 19:17 Hrs 1 G ol 3
Specification of Insured Vehicle(s) Al il
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Registration No Chassis No EngineNo Aaaly Colour of @ Tonnage
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Vehicle Body Type Use of Vehicle Make & Model YYear of Manufacture ing Capacity Pate Colour
SEDAN (e g s 2017 *\’ 5
ES250 A >

The Vehicle's Insured Value agreed by the insured and Insurer :47,000.00 AED é oAl a2 47,000.00 A G gall g Goa el S gl (B jlasall ddualil A0 BY
Total Insurance Premium (Incduding Commission & all allowance) :1,450.00 AED 0 oAl ab i 1 A50.00 Gl daaid bz

VAT@5% : 72.50 AED ?& Al
Premium Payable : 1,522.50 AED @ 1,522.50 s 2ol B

el an e
Cover Details : )

72.50 il Aadll Ay

ERREL R

1. Own Damage Cover [ Aol /5. Personal Accident Cover for Passenger [ ) e (Sl IS I a2l Cala
G P — P Section 3 Clause No. 3.3 and 3.4 are pi3 3.3 SO pdll a3 4
2. Third Party Bodily Injury Sl s LT ‘-,I-‘-:‘aﬂ ~‘—=|+L-=}| applicabl
3. Third Party Property Damage Cover a1 e =TSk 5 Windscreen Gover el e ) Al
4. Personal Acddent Cover for Driver e Gy ﬁr‘ﬂ-ﬂ' L‘“‘:’ 7. Natural Calamity Cover Gl Gl gall 2z s
: 5 ol -
Section 3 Clause No. 3.3 and 34 "’J% i1 3.4 5l B Roadside Assistance Cover { BattMobile ) G bl eludd o

Toll free & WhatsApp : 80078278
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INSURED SIGNATURE ~ © coldl il i 41 fragall g B0 ON BEHALF OF THE COMPANY Asa e
DATE& TIMECF : 02/06/202519:21 Hrs el Sy g el
PRINT

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is JTHBJ1GG1H2096394 with plate number 5442
Private R. The policy details are- PolicyNo: 2510055300, insuranceType: Comprehensive, policyStartDate: 02-06-2025, policyExpiryDate: 01-07-2026, ModelYear:
2017. Please print and attach this Message to the Insurance Policy.
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Dubai Branch ) B R )
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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO:10063211

NAME OF INSURED

ADDRESS Dubal Branch,Unit No. 301,302, 3rd Floor, One P.O.BOX

Business Bay Building | P.Q. Box 4256 Dubai - United e

Arab Emirates AGENT/BROKER
VAT REGISTRATION NO :100000253300003 AGENT VAT REG NO:
REFERENCE NO :2510055300
POLICY NO : P-2506-10-1011-055300 CUSTOMER
ENDORSMENT CUST VAT REG NO :
W ) o SUM INSURED
POLICY TYPE . Loss, Damage and Third Party Liability

TOTAL PREMIUM
CERTIFICATE NO :

DATE OF ISSUE  : 02/06/2025 19:17

: MOHAMMAD SAEED MOHAMMAD

BUNAWAS

: AB00000273

273

: MOHAMMAD SAEED

MOHAMMAD BUNAWAS

: AED 47,000.00
: AED 1,522.50

PERIOD OF INSURANCE : FROM 02/06/2025 00:00 TO 01/07/2026 23:59 Hrs ‘:’%
p: 5
Specification of Insured Vehicle(s) %:’
Saanedll o8 B LA B el pd éﬁdl iﬁ Rl g3
Registration No Chassis No Engine No .\' ur of Vehicle Tonnage
Horse Power
Dubai JTHBJ1GG1H20963 2ARF272940 0 qghm . BLACK
94 @ Y
JSll s 08 s Al SRy g s el iy N st Ly s dasll o5
Vehicle Body o Al Make & Model gl Plate Colour
Type Use of Vehicle ure Seating Capacity
SEDAN PRIVATE LEXUS é‘h%' 2017 5
Es250 N\
Premium Details (Including Commission & all allowance): Qs’%@
Description ¢ ‘ Amount ( in AED)

Comprehensive Cover(Unit Price)
Quantity

Premium Excluding VAT Amount :

VAT@5%
Net Premium : Premium Incl

THE SUM OF AED - ONE TH
AND FIFTY FILS ONLY
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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
Tel: 4971 4 - 3609762 | Fax: 4871 4 - 369804 8 | Website: www .adamj eei nsur ance.com

Registered in accordance with the Federal Law No. & of “Year 2007 Registration No. 44 A ins cddl

Ins Dubai - (2025-06-02 18:25)

s 0y s S BN 301,302 80 | e
www.adamjesirs urance com s 541 10| 3698048-4 971+ ._p-J-|3609?62 -4 871+ tai

1,450.00
1

1,450.000
72.500
1,522.500
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