POLICY SCHEDULE

MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGISTRATION NO :100000253300003

NAME OF INSURED WHEALTH CARE SOLUTION REFERENCE NO 2510059057
ADDRESS P.0.Box- 0,0 POLICY NO P-2506-10-1011-059057
BANK NAME CERTIFICATE NO
AGENT/BROKER RELIANCE INSURANCE BROKERS (LLC) DATE OF ISSUE 13/06/2025 19:25 Hrs
CUSTOMER WHEALTH CARE SOLUTION TOTAL PREMIUM (Including AED 1,700.00
Commission & all allowance)
VAT@5% AED 85.00
Premium Payable AED 1,785.00
PERIOD OF INSURANCE FROM  13/06/2025 19:25 Hrs TO 12/07/2026 23:59 Hrs
Specification of Insured Vehicle(s)
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The Vehicle's Insured Value agreed by the insured and Insurer : AED 12,750.00

GEOGRAPHICAL LIMIT :
Limit of Liability

1. The maximum authorized repair limit as per Clause 3 of section 1

2. The Company's maximum liability in respect of paragraph (a) of clause 1 of
Section 2 in respect of any one claim or series of claims resulting from one
accident is the sum awarded by the court whatever it may be.

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

Section 2 in respect of any one claim or series of Claims resulting from One
accident is AED 2,000,000.00
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Licensed Driver

The Insured or any person driving with his permission provided that the person
driving holds a license for that vehicle in accordance with the traffic lawsand
regulations and not had his license withdrawn by order of a court of law_or
traffic regulations.
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Limitations of Use

'The Insured must not use the vehicle except for the purpose for which it is
licensed.
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Compulsory Excess

The insured shall bear the first AED 250 out of the\in@emnity due to any accident
caused by the insured in person or any authorized or unknown person in
accordance with the terms and conditions afthe’section One of this policy.
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1 Own Damage Cover
2 Third Party Bodily Injury

applicable

Personal Accident Cover for Passenger ‘
Section 3 Clause No. 3.3 and 3.4 are
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3 Third Party Property Damage’Cover o) SiSliany )l paY) dlaas Windscreen Cover
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4 Personal Accident Covepfor Driver Natural Calamity Cover

Loraalal) Jol sl 2 Cpaals

Section 3 Clause No. 33 and 3.4
are applicable

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

REFER POLICY WORDING FOR FULL COVERAGES AND EXCLUSIONS Disclaimer: Please print
Motor Unified Policy from the below link: https://adamjeeinsurance.ae/wp-
content/uploads/2023/03/Terms_and_Conditions.pdf
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DATE & TIME OF PRINT

13/06/2025 20:24 Hrs DY) gy

ON BEHALF OF THE COMPANY Al oo

‘ The Insurance policy added successfully.Plate(77915/AJMAN/B/PRIVATE) Chassis No(RKLBC42E4B4582036) TCF No(4180019823)

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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REFERENCE NO : 2510059057 2510059057 : gl ad,
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NAME OF INSURED : WHEALTH CARE SOLUTION (.sk
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0508463424 : gl a8
DATE OF ISSUE : 13/06/2025 19:25 Hrs L
13/06/2025 19:25 Hrs : e g1
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The Vehicle's Insured Value agreed by the insured and Insurer :12,750.00 AED Gl 25212,750.00 41 Gasalls sl (o le (301 3 Jlaul Ll Aol
Total Insurance Premium (Including Commission & all allowance) :1,700.00 AED ) 02 531,700.00 (il Jaud (Mo
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Premium Payable : 1,785.00 AED S s 1,785.00 Aaa¥) ual)
Cover Details Cilbitl) Jpeald
1. Own Damage Cover Aalall cilshiaalb4) 4¥5.  Personal Accident Cover for Passenger 2l agle 3kt QSO addll Suls
TR ~ Section 3 Cl No. 3.3 and 3.4 i, 3.3 bl audll (1634
2. Third Party Bodily Injury R ek ]| I ;;“'g:ble ause No. 3.3 and 3.4 are & el g
3. Third Party Property Damage Cover ol ciSlieny Jhua¥I 4k 16, Windscreen Cover oY) gl Sl Ak
4. Personal Accident Cover for Driver e fj* wﬂﬁd‘ &l 17, Natural Calamity Cover Al Jal gall 2
Section 3 Clause No. 3.3 and 3.4 BB B 034 5| [ R sadside Assistance Cover ( BattMobile ) Gl ssladl oy
are applicable Toll free & WhatsApp : 80078278
GEOGRAPHICALLIMIT : yUAE Baniall Al i jla) 1 Ad) jrad) 3 gaad)
rdaly cliaMa
Gala JS (e b 43 250.00 i Jaady Al Gagal) Of Adle (G (e
L 25 (o JB1 aslal) g Giladdl yas SIA Gl gail) Aad (ha Y 0 e (Bl gl Al (pasall Jaady
AU Abalal) i V) 08 L asall A8 Alpana ) Ade (331 o sgial (a
Baalg ddsla o ALl clllaall (e Aadu gl qalla JS 08 "agana 4" laal) NI gl BlagY -
Saal g Lala oo ALal) clllal) (e U gf lla JS ¢ a8 54 2,000,000.00 Lslall cilshioall seun
Sl el LN 138 B 350 Lal Laliay) W jlie Ly AR5l oda JaUSy ¢palill sie ¢y dalgd) Jagpdl) o allal 38 454 A Gaisall & -z
O Blail) sie 8 3 (4 Gagall ) Ol Sl Bl o Aa) jua dgle Bl (e Al 4gle pliyg
Sl S pliiud Cilp) Y A gioy ol 13) By Cpalil) Sie G gay Sla 5l 08 il Allaal) B s
Janl) ghga b shd (¥ Aasii gf (g tad Jae (B YD aladind ey of a3 ol Jpanil) Lilae IS 5 Al giganal s pa [3 s (51 (N Cppalil) 138 = 8
Gl z A Gl sa Jady Y cpalill 128
P.O. Box: 4256
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VAT REGISTRATION NO :100000253300003

PRINT
The Insurance policy added successfully.Plate(77915/AJMAN/B/PRIVATE) Chassis No(RKLBC42E4B4582036) TCF No(4180019823)
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VAT REGISTRATION NO :100000253300003
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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
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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED

TAX INVOICE NO:10067215

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
P.0.BOX 11234
AGENT/BROKER : AB00000273
AGENT VAT REG NO: 273

: WHEALTH CARE SOLUTION

REFERENCE NO : 2510059057

POLICY NO : P-2506-10-1011-059057
ENDORSMENT

NO

POLICY TYPE : Loss, Damage and Third Party Liability

CERTIFICATE NO :

DATE OF ISSUE  : 13/06/2025 19:25

CUSTOMER : WHEALTH CARE SOLUTION
CUST VAT REG NO : 12345678910

SUM INSURED : AED 12,750.00

TOTAL PREMIUM : AED 1,785.00

PERIOD OF INSURANCE : FROM  13/06/2025 00:00 TO 12/07/2026 23:59 Hrs
Specification of Insured Vehicle(s)
NEWE A LY aall g ) 58 5 Sl ¢ ol G50
Registration No Chassis No Engine No s \ our of Vehicle Tonnage
Horse Power A
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Vehicle Body oaAA Make & Model ar G Plate Colour
Type Use of Vehicle cture Seating Capacity
SEDAN PRIVATE TOYOTA 2011 5
COROLLA

Premium Details (Including Commission & all allowance):

Description P

L2~

Amount (in AED)

Comprehensive Cover(Unit Price)
Quantity

Premium Excluding VAT Amount :
VAT@5%
Net Premium :

THE SUM OF AED - ONE THOUYSAND SEVEN HUNDRED AND EIGHTY-FIVE
ONLY

Premium Inclduding VAT Amount :

1,700.00
1

1,700.000
85.000
1,785.000

P.O. Box: 4256

DUBAI-U.A.E.

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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