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Alisaér National Insurance Co.
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Head Office: Al Sagr Insurance Building, Diplomatic Area, Al Seef Road, Bur Dubai, Tel: 04-7028500, Fax: 04-3968442, PO Box 14614, Dubai, UAE
E-mail: asnic@emirates.net.ae, Website: www.alsagrins.ae
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Type of Policy : ONLINE - THIRD PARTY

TCF NO. . 50029493 Policy No/A&ssll o8,
Endt Srl

Name and Address * Al Misan Flowers Trading

Phone : 0508463424

Inception Date : 03/06/2025 Expiry Date : 02/07/2026

Hypothicated To
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Specification of Insured Vehicle
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Make of Vehicle : MITSUBISHI - CANTER
Chassis Number  : JL7BCC2J5CK004855
Engine Number : 4D34M99199

Reg No : DUBAI 57385
Purpose of use : PRIVATE
Type of Body : PICKUP

Manufacturing Year : 2012
Seating Capacity : 3

Vehicle Color : White
No of Cylinder : 6 Cylinders
Premium : AED 1207.5

Add. Description
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The Company's maximum liability in respect of Paragraph(c) of
Clause (1) of Section Two in respect of any one claim or series
of Claims resulting from one accident is Dhs. 2,000,000/-

Additional Conditions

Third Party Cover , Ambulance Cover,

ASNIC approved garages AN 7
Geographical : United Arab Emirates sanidll G el LYl Al el Akl dikuie
Coverage Area
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Third Party Cover , Ambulance Cover,
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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
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Signature and stamp of the Company
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