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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : BMIRATESPHARMASERVELLC REFERENCENO o 2510088619

ADDRESS : POBox- 1245870 POLICY NO : P-2508-10-1011-088619

BANK NAME : CERTIFICATE NO

AGENT/ BROKER © AVONINSURANCE BROKERS DATE OF ISSUE . 25/08/202517:04 Hrs

CUSTOMER . BVIRATESPHARMASERVELLC TOTAL PREMIUM (Including : AED1700.00

’ Commission & all allowance)
VAT@5% : AED 8500
Premium Payable . AED 178500

PERICD OF INSURANCE @ FROM  25/08/2025 17:04 Hrs TO 24/09/ 2026 23:59Hrs

Specification of Insured Vehide(s)
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The Vehicle's Insured Value agreed by the insured and Insurer : AED 5,738.00 ‘% B e
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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
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Licensed Driver :‘? Al pad el il

The Insured or any person drivingwith his permission provided that the
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REFER POLICY WORDINGFOR FULL OOVERACESAND EXCLUS ONS Disclaimer : Please print ARG b pLna g LA pleal g 2 gk Aand e pla )t
Motor Unified Policy from thebelow link: https: / adamjeeinsurance.ae’ wp-
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DATE & TIME OF PRINT : 25/08/202517:13 Hrs 1 s Sy ol CON BEHALF OF THECOMPANY e

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is MM7DE3HY4CW1 78983 with plate number 43819
Private Q. The policy details are- PolicyNo: 2510088619, insuranceType: Comprehensive, policyStartDate: 25-08-2025, policyExpiryDate: 24-09-2026, ModelYear:
2012. 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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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED = TAX INVOICE NO:10100841 NAME OF INSURED : EMIRATES PHARMASERVE LLC

ADDRESS © Dubai Branch,Unit No. 301,302, 3rd Floor, One P.0.BOX s 124587
Business Bay Building | P.O. Box 4256 Dubai - United AGENT/BROKER . AB00000033
Arab Emirates

AGENT VAT REG NO:
VAT REGISTRATION NO :100000253300003

REFERENCE NO :2510088619

POLICY NO . P-2508-10-1011-088619 CUSTOMER § EMBaTES PHRRMAEERVEELR
CUST VAT REG NO : 100055925000003

ENDORSMENT

NG SUM INSURED : AED 5,738.00

POLICY TYPE  : Loss, Damage and Third Party Liability TOTAL PREMIUM @ AED 1,785.00

CERTIFICATE NO :
DATE OF ISSUE  : 25/08/2025 17:04

<
PERIOD OF INSURANCE : FROM  25/08/2025 16:06 TO 24/09/2026 23:59 Hrs ‘:’%
N
Specification of Insured Vehicle(s) %:’
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Registration No Chassis No Engine No .\' ur of Vehicle Tonnage
Horse Power
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Vehicle Body o Al Make & Model gl Plate Colour
Type Use of Vehicle ure Seating Capacity
SEDAN PRIVATE MAZDA @&% 2012 5
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Premium Details (Including Commission & all allowance): : "\s%%
Description A ¢ ‘ Amount ( in AED)
Comprehensive Cover(Unit Price) ‘% \ 1,700.00
Quantity &% $ 1
Premium Excluding VAT Amount : 1,700.000
’ S
VAT@5% %:52 85.000
2 N
Net Premium : Premium In cl&‘ivng VAT Amount : 1,785.000
THE SUM OF AED - ONE TH@D SEVEN HUNDRED AND EIGHTY-FIVE
ONLY A )
./ )
Q (7
Q_ .'Poaoxazss‘.‘
’_'c,:,‘ DUBAI-U.A. E/{.c\}.
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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 s 0 Al 1 BLEI301,302 485080 | e 0 4258 u—anuail'*-u)ﬂ'u'
Tel: 4971 4 - 3609762 | Fax: 40714 - 3698048 | Website: www adamj eei nsur ance.com www.adamjesirsurance com s 51 20| 3698048-4 971+ u-J-' | 3609762-4 871+ 48
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