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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO:10076677 NAME OF INSURED : MOHAMAD ABDULKARIM KERDI

P.0.BOX 11
AGENT/BROKER : ABO0000252

AGENT VAT REG NO: 100024664300003-

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

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

VAT REGISTRATION NO :100000253300003

REFERENCE NO :2510067079

POLICY NO : P-2507-10-1011-067079 CUSTOMER : MURAMADABDULIGARIMIKERD
CUST VAT REG NO :

ENDORSMENT

it SUM INSURED : AED 36,440.00

POLICY TYPE © Loss, Damage and Third Party Liability TOTAL PREMIUM @ AED 1,601.25

CERTIFICATE NO :

DATE OF ISSUE  : 04/07/2025 13:39 o
<
PERIOD OF INSURANCE : FROM  10/07/2025 00:00 TO 09/08/2026 23:59 Hrs ‘:’&
N
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 JTHBFS5D22F507198 4GR1047747 0 e{%&‘ . WHITE
13905 5 WY
JSll g 08 s Al SRy g s il & @ st Ly s dasll o5
Vehicle Body o Al Make & Model gl Plate Colour
Type Use of Vehicle ure Seating Capacity
SEDAN PRIVATE LEXUS @h%, 2015 5
1250 N
Premium Details (Including Commission & all allowance): "\s%%
Description ¢ ‘ Amount ( in AED)
. — ~
Comprehensive Cover(Unit Price) n % 4 1,525.00
Quantity %i@ 1
Premium Excluding VAT Amount : 1 . 1,525.000
9 S
VAT@5% %:52 76.250
2 N
Net Premium : Premium In cln@vng VAT Amount : 1,601.250
THE SUM OF AED - ONE TH@D SIX HUNDRED AND ONE AND
TWENTY-FIVE FILS ONLY ,g% /
N
5 \
ol (T
Q_ .'Poaoxazss‘.‘
;_':3 DUBAI-U.A. E/{.c.}.
ﬁ%\___ ey
N ETRECS
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 b et g g S LI 301,302 6 Ak | e o 4256 v —saaidl '*-u)ﬂ'u'

Tel: 4971 4 - 3609762 | Fax: 4871 4 - 369804 8 | Website: www .adamj eei nsur ance.com

-
www adamjesins urance com s 581 4| 3698048-4 971+ u-J-' | 3609762-4 871+ 48
Registered in accordance with the Federal Law No. & of “Year 2007 Registration No. 44
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el 0s daug
Aidal) 4 gipunal) g illl) g SBillad /AT REGISTRATION NO :100000253300003

REFERENCE NO 2510067079 2510067079 : 2l o
POLICYNO P-2507-10-1011-067079 P-2507-10-1011-067079 : die by plSaf L gay ol
el
NAME CF INSURED MOHAMAD ABDULKARIM KERDI o oae
MOHAMAD ABDULKARIM KERDI : A1 gl
BANK NAME SR
ADDRESS P.OBox - 658150
P.O.Box- 65815.0: 251§ gdea O gl
OONTAGT NO 0508463424
0508463424 : gt b
DATE OF ISSUE 04/07/2025 13:39 Hrs
04/07/202513:39 Hrs : ey | e
AGENT/ BROKER AB00000252
AB00000252 B Y Jrandl
PERIOD OF INSURANCE:  FROM 10/07/202500:00 Hrs  TO 09/ 08/ 2026 23:59 09/ 08/ 2026 23:59 : A0/ 07/ 2025 00:00 Hrs om gl s
Secification of Insured Vehicle(s) A el il
i gl FARTII) el ) Hadi s Bt gl Q bl sl
Registration No ChassisNo EngineNo e Qolour of Vi Tonnage
Horse Power _ & _
s JTHBF5D22F5071985 4GR1047747 0 o
13905
Jegh Jek wasd A e s jll U g glaliie G w daglli oy
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture 1 Capacity Plate Colour
SEDAN I iy 2015 é 5 '
15250 AL

The Vehicle's Insured Value agreed by the insured and Insurer :36,440.00 AED

Tota Insurance Premium (Induding Commission & all allowance) :1.5625.00 AED

A a4 1,525.00 el b ey

L
E T 35 36,440.00 4 i3 05083 i o SN gl Al il

VAT @5% 7625 AED (Q o 7695 AL
Premium Payable : 160125 AED Q?" R RF o 160125 Jaal il b
Cover Details \‘} il Jyald
1. Own Damage Cover dalall &hmhql% 6. Windscreen Cover el prla 3 ke
2. Third Party Bodily Injury i ki el 1| 7. Natural Calamity Cover aaylel Jalgall 3
3. Third Party Property Damage Cover pall SiShen st idas B Roadside Assistance Cover | BatiMobile ) Gob) Belud
4. Ppersonal Accident Cover for Driver LI Culad Tol frec & Whals/pp : 60076276 z T TE

Section 3 Clause No. 3.3 and 3.4 Sl il 3.4 5|9 Replacement of Car / Rent a Car B jaed pali 3Lt Jlan

are applicable

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

GEOGRAPHICAL LIMIT :

3 \_iS)i] ,..a;..l"‘l\hab.'l
#5580 3.3 Sl il (3.4 5

Buadall A et L 1 Aadl Rall 4 gaadl
il CABata

UAE

i ka8 G ph 3 250,00 S Jaady Agasad o A BRI 0
4.:...25aj\.’.14.||;.i,__u...l,‘Jsmua,,;]u..‘)o.af,.‘,.'swjuw,dlm

kD Adolall 1 o Ll Cpapad 8,00 A e o e (BED 50 sl 30

Saalpaida oo LS Clihad e dldu 5l qulb J8 o8 Magne A" daugdl g1 M

Saals B o Al SR e iudes 5l JS 0e ak 3 2,000,000.00 ] SASBadl tie

el SN 13 8 3 L laliyl Le il h;ﬁl»h,d&,;,d:hk;,.wlh,ﬂlu;ehl.ia,.u;,.,m},.e

oy Sl e B (A e pad 1) o Sl R G Rl e g LT Gaddd 4 ey

Sha 1S pliad S181aY1 o g ] 13 iy ok B e gy Sk 5 R iy gy lland b s

el g pa A B Y Al 5 S e A B 1 ey g B0 Sl el e DA T el e 5 e ] Y el e -
bl A Sl s Jads Y Caldl] e

lo | PO.Box: 4256 |»
) DUBAILAE. i)
72 ]
\ % y
W
s/

Dubai Branch

Unit Mo. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai- United Arab Emirates
Tel: +971 4 - 3809762 | Fax: #8971 4 - 3698048 | Website: www.adamjee ins urance.com

Registered in accorda nce with the Federal Law No. 6 of Year 2007, Registration No. 44
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el 0s daug
Aidal) 4 gipunal) g illl) g SBillad /AT REGISTRATION NO :100000253300003

INSURED SIGNATURE ~ © coldl il i 41 fragall g B0 ON BEHALF OF THE COMPANY Asa e
DATE& TIMECF : 04/07/202515:12 Hrs el Sy g el
PRINT

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is JTHBF5D22F5071985 with plate number 13805
Private P. The policy details are- PolicyNo: 2510067079, insurance Type: Comprehensive, policyStartDate: 10-07-2025, policyExpiryDate: 09-08-2026, ModelYear:
2015. Please print and attach this Message to the Insurance Policy.

Dubai Branch w
Unit Neo. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai- United Arab Emirates sl o 0y e SO 1 301,302 8 885 | a0 4266 o — s il da i i
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Ol i e dalh ety bag

ua i L3 Sl a1 A0 28 A i iy S sl g i e Lpad eyl AE QAN 2 ) e Y

Rafadl oy g 38 80 O s oy LS ikl £ Ay e g iyl i b Josai o) ol el e
el e R Ll G sl RS

i il Ly S s a6 Ll i i g AE 0 LI ] gl i e

Bpilge LppO ity Jlashd J8 Suda B Ludlly Lyt gl L3 gy f e e ) il ) elpnls el gl m,.n_,“) ]

L i

At clall i g e o0 5 Sl el e aa s gl ded Gasd] Gy Hm?.ﬂ\ua_,.n,ﬂldahm L

G 51 T LS Tl i o Lk g gl e el o o 2 8 Sl ) 1A

A el s o oS sl el gl ) cpdil ke 4 el 1E A SR D e peilde e 4858 ae i LDl el R s i
F_ il Gudlt Gy pumy Ju

el sl Jpeidi L Bdes a8 Ga ) e Bl R e Ladgf AT (alh sy el LK i B D

5ol 4l Bad pall ey W naph 5 el 2
S I e 5 ade ol Ja camS i e Lk o] e A1 MJ\JQ&,J‘L|,.A¢IS)A\.\J.IJ$|J
el By 8313 ce gl 451 e e LS mlmasl,laajld\_mul
el dala Ula g gedl e Albal Wil Sl e b L L et e A | &
F_1- Uil Gicke g pal Gy ol y Gt Tl D g (g5 a0 By o1y G ) Ll s o) Ll Tl L g 0y B gl 03 _”S._\AIJLASI{JL.A-US
duu-l.uln.u,L..U.JIu:Ja-\h

(@ Dol pdill Aty e e G i Ly

iy i 51 _;J.Jl_,c.g_._,,m‘,,

4 5 8l palt
Dubai Branch ) B R )
Unit Mo. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai- United Arab Emirates sl o 0y e SO 1 301,302 8 885 | a0 4266 o — s il da i i
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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : MOHAMAD ABDULKARIM KERDI REFERENCENO . 2510067079

ADDRESS : POBox- 658150 POLICY NO : P-2507-10-1011-067079

BANK NAME : CERTIFICATE NO

AGENT/ BROKER Al Diplomacy Insurance ServicesLLC DATE OF ISSUE . 04/07/202513:39 Hrs

CUSTOMER . MOHAMAD ABDULKARIM KERDI TOTAL PREMIUM (Including : AED1525.00

’ Commission & all allowance)
VAT@5% * AED 7625
Premium Payable . AED 1860125

PERICD OF INSURANCE '  FROM  10/07/202500:00 Hrs TO 09/08/ 2026 23:59Hrs

Specification of Insured Vehide(s)

ol B LoLan g, & adi g, & i3 4 B ) 1) SRy &3l
Aeaaly
Regisiration No ChassisNo EngineNo |-:: i Colour of Vehide Tonnage
Dubai JTHBF5D22F5071985 4GR1047747 0 WHITE Q
13905
gt Jed i Al e ga Al BN el diu i e wﬂjl& da gl 5l
Vehicle Body Type Useof Vehide Make & Model Year of Manufacture d it Plate Colour
aaty
SEDAN PRIVATE LEXUS 2015 5
15250 %

The Vehicle'sInsured Value agreed by the insured and Insurer : AED 36,440.00 ‘% B e
GEOGRAPHICALLIMIT @ yUAE 4;) $2520 T 0 ST 1 i) i)
Limit of Liability % Al yaat
1. The maximum authorized repair limit asper Qause 3 of section 1 @ O (3) il G g el - S IS g ) a5l 53
2. The Company's maximum liability in respect of par agraph (a) of clause 1 of Ja Judl!
Sediion 2 in resped of any oneclaim or seriesof elaims resulting from one & BRSO PR P PR L U e
acddent isthesum awarded by the court whatever it may be. Aag g oaalyala el Callllas dlen g Al il e S Joail!

3. The Company's maximum liability in respect of Paragraph (b) of Qause 1of X el Caly Lage (yims gt (pa Ll 4y oEay L
Sedion 2 in resped of any oneclaim or seriesof Claimsresulting from Cne Q J il G el 5 il Al B8 3N A el ol aall - s
accident is AED 2,000,000.00 ‘\, o 3alp il o LS il Alen ) Alls A o (01 Joaill e

4\/ 1+12,000,000.00

Licensed Driver :‘? Al pad el il

The Insured or any person drivingwith his permission provided that the

driving holds alicense for that vehidein accordancewith thetraffic lawsan O ol ke ;f‘iﬁ: ﬁ,ﬁihl;ff;ﬁ ':uu :ﬁ:’id ”"Lj:
regulations and not had hislicense withdrawn by order of a court of law or g TR o T
traffic regulations. K’ ol A4l el it GG Y g 5 AN el Gl Gl g
Q g gell il g o g o Rl 0 il
Limitations of Use % Dl a g

The Insured must not use the vehicle except Iorthepurpmatc%hichilis Al e et palt ia il VY5l Janins W) o gapall ke o,
licensed. ' i ; o

Compulsory Excess

HP R
The insured shall bear the first AED 250 out of th nity dueto any accident oy il A (e YT o 0 250 Ll aa 0 dlas 4l Gy all Jusy
caused by the insured in person or any authoriged or unknown person in o8 ) Bals ) 30 e ) liadd 4 o il (51 e (Baluall
accordance with the termsand condition ion Cneof this policy. G ) s e J oY) Juaill plfal Cin g ppla i Leadd sl
1 Own Damage Cover A Aalall SRl § =¥ 6 Windscreen Cover [ el s i Al
2 Third Party Bodily Injury h&}‘ Sl e pllldend cilayt |7 Natural Calamity Cover gl fal gl 2t s
3 Third Party Property Damai o@ i 8l cifhen 5 u=Yldkas | |8 Roadside Assistance Cover | BattMobile ) G bl deluall s
4 p | Accident C ke i 1l YK Toll free & WhatsApp : 80078278
Sei?gnn% Clgi SSHNO%AEH ';)A,;]'a_a\»_um il 3.4 5| |2 Replacement of Car / Rent a Car Sl gali 3l Sl
are applicable
5 Personal Accident Cover for B u-d—’d' sl
Passenger Section 3 Clause Mo. 3.3 A5l 3.3 200 il 3.4 5
and 3.4 are applicable
Cause Title
REFER POLICY WCRDINGFOR FULL OOVERAGESAND EXCLUS ONS Discla mer: Please print Ahgh b Lt g Ll slial g 5 g Al pa pla st
Motor Unified Policy from the below link: https: / adamjeeinsurance.ae’wp-
oontent/ uploads’ 2023/ 03/ Terms and Conditionspdf
DATE & TIME OF PRINT : 04/07/202515:12Hrs @ Jsay) mdys s CNBEHALFOF THECOMPANY  : Asdice

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is JTHBF5D22F 5071985 with plate number 13905
Private P. The policy details are- PolicyNo: 2510067079, insurance Type: Comprehensive, policyStartDate: 10-07-2025, policyExpiryDate: 09-08-2026, ModelYear:
2015. Please print and attach this Message to the Insurance Palicy.

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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