Valldatlon Llnk

TAX INVOICE
ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO:10127774 NAME OF INSURED : DIMA MOHAMED HUSSEIN
HAMAD
ADDRESS . Dubal Branch,Unit No. 301,302, 3rd Floor, One .
Business Bay Building | P.O. Box 4256 Dubai - United " -O-BOX L
Arab Emirates AGENT/BROKER - ABO00O00O033
VAT REGISTRATION NO :100000253300003 AGENT VAT REG NO:
REFERENCE NO :2510112903
POLICY NO - P-2510-10-1011-112903 CUSTOMER : BINANMOHAWED HLSSEIN
HAMAD
ENDORSMENT  : CUST VAT REG NO :
NO
SUM INSURED : AED 79,000.00
POLICY TYPE . Loss, Damage and Third Party Liability
TOTAL PREMIUM : AED 2,100.00
CERTIFICATE NO : Q
DATE OF ISSUE  : 15/10/2025 20:48 A @ ’
<
_
PERIOD OF INSURANCE : FROM  15/10/2025 00:00 TO 14/11/2026 23:59 Hrs ﬁ
Specification of Insured Vehicle(s) w
Saanedll o8 B LA B el pd éﬁdl iﬁ Rl g3
Registration No Chassis No Engine No .\' ur of Vehicle Tonnage
Horse Power
Dubai SALYB2EXBLA2863 @ T wHITE
04 ;
JSll s 08 s Al SRy g s \, st Ly s dasll o5
Vehicle Body o Al Make & Model gl Plate Colour
Type Use of Vehicle ure Seating Capacity
Suv PRIVATE LAND ROVER % 2020 5
RANGE ROVER ?
VELAR AN
T Z = — Q‘ v
Premium Details (Including Commission & all allowance):
2 -
Description ‘ Amount ( in AED
‘\Q ( )
Comprehensive Cover(Unit Price) ‘\Q" 2,000.00
Quantity 3 1
Premium Excluding VAT Amount : Ja:g 2,000.000
/‘p
VAT@5% Dad 100.000
Net Premium : Premium In@hg VAT Amount : 2,100.000
THE SUM OF AED -TWO T@%AND ONE HUNDRED ONLY
= \
' P.O. Box: 4256 ‘.
nuam U.AE. -4:\ J.
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—aaudl"‘-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
Registered in accordance with the Federal Law No. & of “Year 2007 Registration No. 44 By it el S S ke DO T L G B s Rl e el s B8
Page1of1

Ins Dubai - (2025-10-15 19:54)


https://www.insdubai.com/internal/uploaded-policies/68efc3b153a02-112903.pdf
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el 0s daug
Aidal) 4 gipunal) g illl) g SBillad /AT REGISTRATION NO :100000253300003

REFERENCE NO : 2510112803 2510112803 L2l ad;
POLICYNO . P-2510-10-1011-112903 P-2510-10-1011-112903: e by g plSal i gay i3
a3l
NAME CF INSURED :  DIMA MOHAMED HUSSHN HAMAD o oae
DIMA MOHAMED HUSSEIN HAMAD : A | gl
BANK NAME s
oAl i
ADDRESS : POBox- 11111110 . .
P.O.Box- 1111111,0: 200§ gt oy gl
OONTACT NO 1 0508463424
0508463424 : citlgh a8
DATE OF ISUE : 15/10/202520:48 Hrs
15/10/2025 20:48 Hrs : ey | e
AGENT/ BROKER :  AB00000033
AB00000033 : B 1] andl
PERIOD OF INSURANCE:  FROM 15/10/202520:48 Hrs TO 14/11/ 2026 23:59 14/11/ 2026 23.59 A5/ 10/ 2025 20:48 Hrs =
Specification of Insured Vehicle(s) Al ilas
el s FARTII) el ) el 358 Bt g Q ol 3
Regisiration No Chassis No EngineNo ey Golour of v Tonnage
| | | Horse Power
o SALYB2EXBLA286394 0
et Jed waid Al Ga pa fl JiuHy £ g el Al daglll gl
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture &Dwtv Plate Colour
suv ' o | LANDROVER | 2020 5
4 SE "
The Vehicle's Insured Value agreed by the insured and Insurer :79,000.00 AED E ’\..);-'U-‘ #4279,000.00 4 e a3l g ooa gall Gy Wl BGall 5 jLacall A slsalal A
Tota Insurance Premium (Induding Commission & all allowance) :2,000.00 AED 0 A ab 2 2000.00 Gl b Jlay

VAT@5% . 10000 AED "Q

A 100.00 il Aadll Ay
i i 2,100.00 |

Premium Payable AED Q R RF o 2,100.00 Vs i o
Cover Details : \‘} : il Jueald
1. Own Damage Cover [ Aaladl -HS-I-mL»s{I 5. Personal Accident Cover for Passenger [ N IR R PR LI P
R TR Section 3 Clause No. 3.3 and 3.4 are i 3.3 S il a3 4

2. Third Party Bodily Injury ik w" applicable £ =
3. Third Party Property Damage Cover ol liliesy e 40356 Windscreen Cover ¥l pla ) Al
4. Personal Accident Cover for Driver i il celad |17 Natural Calamity Cover Gpmplal falpall 2t

: Sy

Secion3 Clausa NG, 33.and 34 rlea.43 8 Roadside Assistance Cover { BattMobile ) Guobl melaad Gu

are applicable Toll free & WhatsApp : 80078278

Baaall ettt L1 1 bl madl 4 gaall
kBl

GEOGRAPHICALLIMIT :  yAE

; ka5 G pdpa T00.00 fa Jaady Al asad o Ak Sl e
A 25 o il dadl iy (fhaad o I g S A i Y 50 ] 5 4 il ey
D ALalall 2 05 Ll ga'pad A6 Al ipn o 45 3L 3 0 il Gpa

Baalpadia op LA Sl fe dlada g Qb J8 op Mgt BT Gyl gIYI 3G H
aaly Bda e Al Skl e ddude g wda J8 ce sk 3 2,000,000.00 Ao clliaad e

'\ ol ] G 130 B 2 Ll Ly L ety AR50 a3 ALy (galid D o gl g 8 el 4y 4] Gl

@ by D i A (4 g 1) Ol ) o R e gl Bl 43 4 Pl

Q) Sals slhiad Sela1 i sy ol (31 by el e i sy G 51 08 iy gty Ll B ke

el g pa bl N A S e A ) ey 5 e e S L5 Ay el B st g1 (Y el 8 - 3

Q Gkl 7 s Sl ga Jads Y Ouald ] 138

INSURED SIGNATURE  © Ol i 41 4 gagall s ON BEHALF OF THE COMPANY A

DATE& TIMECF © 15/10/202520:50 Hrs el Sl feals
Dubai Branch w
Unit Neo. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai- United Arab Emirates sl o 0y B SO 1 301,302 8 85| .,-s.,mtzss = amadl Dl
Tel: +971 4 - 3809762 | Fax: #8971 4 - 3698048 | Website: www.adamjee ins urance.com www. adamjeeirs urance. com s Y1 61| 36980484 971+ edi | 3B09TE24 971+ 8-
Registered in accorda nce with the Federal Law No. 6 of Year 2007, Registration No. 44 Aand eddl ISk A 52k 2007 Ld B a y edadtl [ il dSaY daals IS 00
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https://www.insdubai.com/internal/uploaded-policies/68efc3b153a02-112903.pdf

Validation Link
https://www.insdubai.com/internal/uploaded-policies/68efc3b153a02-112903.pdf

el 0s daug
Aidal) 4 gipunal) g illl) g SBillad /AT REGISTRATION NO :100000253300003

PRINT

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is SALYB2EX8LA286394 with plate number 35885
Private R. The policy details are- PolicyNo: 2510112803, insuranceType: Comprehensive, policyStartDate: 15-10-2025, policyExpiryDate: 14-11-2026, ModelYear:
2020. 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
Tel: +971 4 - 3809762 | Fax: #8971 4 - 3698048 | Website: www.adamjee ins urance.com www. adamjeeirs urance. com s Y1 61| 36980484 971+ edi | 3B09TE24 971+ 8-
Registered in accorda nce with the Federal Law No. 6 of Year 2007, Registration No. 44 Aand eddl ISk A 52k 2007 Ld B a y edadtl [ il dSaY daals IS 00

Page 2 of

Ins Dubai - (2025-10-15 19:54)


https://www.insdubai.com/internal/uploaded-policies/68efc3b153a02-112903.pdf

Validation Llnk

el 0s daug
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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
Tel: +971 4 - 3809762 | Fax: #8971 4 - 3698048 | Website: www.adamjee ins urance.com www. adamjeeirs urance. com B Wl | 36980454_1 971+ ;edi | 35097624 971+ -
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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : DIMA MCHAMED HUSSEN HAMAD REFERENCENO . 2510112903
ADDRESS . POBox- 11111110 PCLICY NO . P-2510-10-1011-112903
BANK NAME : CERTIFICATENO
AGENT/ BROKER © AVON INSURANCE BROKERS DATE OF ISSUE © 15/10/202520:48 Hrs
OUSTOMER . DIMA MCHAMED HUSSEIN HAMAD TOTAL PREMIUM (Including  :  AED2,000.00
’ Commission & all allowance)
VAT@5% ¢ AED 100.00
Premium Payable . AED 210000
PERICD CFINSURANCE @ FROM  15/10/2025 20:48 Hrs TO 14/11/2026 23:59 Hrs
Specification of Insured Vehide(s)
il o Lo Ll Sl daalii g 8 ! G Ohlly & gl
Registration No Chassis No EngineNo B o Golour of Vehide Tonnage
Dubai SALYB2EXBLA286394 0 WHITE Q
Jeaglt ek ol Ga ga Al JLHI £ s et At pid L u.lsjl& da gl o
Vehicle Body Type Useof Vehide Make & Model Year of Manufacture d it Plate Colour
acity
Suv PRIVATE LAND ROVER 2020

5

RANGE ROVER %

VELAR é

The Vehicle's Insured Value agreed by the insured and Insurer : AED 79,000.00 341 agely Qs G e (BN $ Ll Sl A

GEOGRAPHICALLIMIT @ UAE ’\} Faadad Ay S 1 BALRSD g

Limit of Liability : 0'\; * i el a2

1. The maximum authorized r epair limit asper Cause 3 of sedion 1 x o (3) 0l 18 g L el = S ISl ) aa) S ad  pa
2. The Company's maximum liability in respect of par agraph (a) of clause 1 of J s Juail
Sedtion 2 in resped of any oneclaim or seriesof claims resulting from one % O J A e a3 gmall Aa il RS 0 A gl oY) 2adl o)
acddent isthesum awarded by the court whatever it may be. Aag g oaalg ke ge il Callllas dlen g Al Bl e S Joail!

3. The Qompany's maximum liability in respect of Paragraph (b) of Qause 1of Q\' o Caaly Lage ag o (o el g o8ay L
Section 2 in resped of any oneclaim or seriesof Claimsresulting from Cne ‘\, J 2l el 5l Al B8 0 A el oY) 3l - s
accident is AED 2,000,000.00 V a0 aal g Baala e L5 Shllae Al ol Al & e S Juaill fa

‘?v &5112,000,000.00
Licensed Driver : Q

sl Gad el il
The Insured or any person drivingwith his permission provided that the R g s 4 o 5
driving holds alicensefor thal vehidein accordancewith thetraffic| d Oyt “‘f‘jﬁ: ’]ﬁhﬁfﬁ ;m«ﬁj‘id ”"::
regulations and not had hislicense withdrawn by order of a court e T e
traffic regulations. '\’ cill Sl g sl Gt A O Gy s AN M sl
Limitations of Use D JemiiNlag

Syl (ol 8 ol f LSl e sl
The Insured must not use the vehicle except for thep@rwhchil is Al e ek el Gia il VY5l Lany ¥ 4 Gaall ke
licensed. " . - T

Compulsory Excess

T Al Jeadl
The insured shall bear the first AED 700 out ofithe indemnity dueto any accident o il Aad e YT pb 0 700 (S ked b 0 las 4 e pall Joay
caused by the insured in person or any au or unknown person in o8 ) Bals ) 30 e ) luadid 4 s Catla (51 e (Baluall
accordance with the terms and conditions e section Cne of this policy. Gl ks Ga J5¥) il pla o g plee g Lo snai
[ 1 Own Damage Cover @ Aalall Sk J .=y | |5 Personal Accident Cover for Passenger [ 0 PP ERE A P L PR L BN |
T , Section 3 Cl No. 3.3 and 3.4 3533 Z adll 34
2 Third Party Bodily Injury ’%y ol s LY aE IiIrl.);‘ble aLag N, ary e (2 el 3.4 5
3 Third Party Property Damage Gover o CiShien SSY kS | (6 Windscreen Cover el s ks
4 Personal Accident C river e d‘f‘ dl-““ﬁrﬂ—‘d' =dall 17 Natural Calamity Cover el Jal gl 2 el
:ggmhscgg?: 5o No @a 434 giafepssgaugin & Roadside Assistance Cover ( BattMobile ) G el cpalt
e Toll free & WhatsApp : 80076278
Qause Title
REFER POLICY WCRDI NGFOR FULL OOVERAGESAND EXCLUS ONS Discla mer: Please print Al b L) g A plEal g 2 g Al pa pla )t
Motor Unified Policy from thebelow link: https: / adamjeeinsurance.ae’ wp-
oontent/ uploads’ 2023/ 03/ Terms and Conditicnspdf
DATE & TIME OF PRINT . 15/10/ 2025 20:50 Hrs 1 aa) Sy ol CON BEHALF OF THECOMPANY AN e

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is SALYB2EX8LA286394 with plate number 35885
Private R. The policy details are- PolicyNo: 2510112903, insurance Type: Comprehensive, policyStartDate: 15-10-2025, policyExpiryDate: 14-11-2026, ModelYear:
2020. Please print and attach this Message to the Insurance Policy.

Dubai Branch W
Unit No.301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates e o e 0y e 01 BN 01,302 8 US| e 4256 s — panidl D all Sl L
Tel: 4971 4 - 3609762 | Fax: 4971 4 - 3698048 | Websi ta: www .adamjeeinsur anoe.oom www.adamjeeinsurance.com s 53 2 ol | 36980484 977+ (54 | 3E09TE2-4 971+ 8,
Registeredin accordance withthe Federal Law No.6 of Year 2007. Registration No. 44 A iat il S h ke y D007 A B A s datil o e LB L L 38 L
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