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Schedule No. (5) Jyi= 3,
Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against
Loss, Damage and Third Party Liability
Aiaall Al iganally , ALl 5 2881 Cipald A5 (B Lgule (halpall A8 pal) iy J g0

Ref Number DP/02/1001/25/05599 DP/02/1001/25/05599 c.wf”
: o8]
Policy 2114056013 2114056013 & @il
Number :

The term of insurance begins at 14:21 on s e ek 14021 Al ol 8 fas(:Addaal 5 58) cpalill s
21/10/2025, and expires at 23:59 on 20/11/2026 20/11/2026 L& <psi23:59 iy i ielull 21/10/2025
Agreed upon premium:AED.1,517.25 #01,517.25 4ppall Jads Jaa¥) oualill Land

Including VAT
AED ONE THOUSAND FIVE HUNDRED
SEVENTEEN AND TWENTY-FIVE FILS ONLY

ONLY
INSURANCE HOUSE Company declares that the Motor Vehicle detailed Leadl aze Jaall 138 8 el 52,10 Al ol gpaldl) jla ASpd i
in this below Schedule is insured with it according to the provision of this A5l o ASSY G
Policy.
VEHICLE DETAILS 4 el
L pal A Aspal 05 N dagll o8, LSl e 2y
Motor Vehicle Classification Color Make & Model Plate Number Country of Manufacture
SEDAN WHITE TOYQ@TA YARIS 38905 N/A
) pa S 230 @l shadl) 220 sl / A gand) all diu Jrariad)) dia Soanidll Aia
Seating Capacity No. of Cylinders Tonnage/Weight | Manufacturing Year Purpose of Use Registration on Type
5 4 2022 PRIVATE PURPOSE Individual
ONLY
2NRX889363 Al s MHFB29F34N2176929 cralal) JSsed i
Engine Number Chassis Number
Sum Insured : AED: 38,599.00 4 338,599.00 : Aaill & il 45 sal
Geographical Area : Within United Arab Emiratés gl 481 jaall 1 e Sl L)l Ay yall sasiall
LIMIT OF LIABILITY L33 Al g genal) ¢
The Company's maximum liability in respect\of¥Paragragh (c) of Clause Uen 5l Allhae o S Josill g (1) 2 o () 580 Zpusily AS 80 Al sl oY
1 of chapter II in respect of any claim ofitotal’ claims arising from one 223 3,500,000 il sa 2aly Sala e il cildtae
accident is AED 3,500,000.
Special Condition : dualidhagd:
The Insured or his representative shall bear DHS 350 plus out of ASal Can s 3l (my sall (o a8 53350 i Alae Joy s sl 43 el Jany
imdemnity due in accordance€with the terms and conditions of a0 el (e JsY) Juadl)
Section I of the policy
Repair Condition : Nén:Agency Repair b llall) ;SN s
Passengers coveredias per IA Decision No. (25) of 2016 2016 25 Akt QS 1) Gann ¢ 918 A el b
CONDITIONS, CLAUSES AND ANY EXTENSION OF COVERS AS Galal) 3809 o LS ALl il gl g asid) g hagpdll
PER ATTACHED DOCUMENTS
Insured’s Details 4l Gaigall il
Insured's Name: BARSHAD NADELATH PARAMB ASHRAF BARSHAD NADELATH PARAMB ASHRAF A pasall aud :
Bank Name: N/A N/A i) ad ;
Address: ABU DHABI,, ABU DHABI,, Olsindl
Email: maaz@avoninsure.com maaz@avoninsure.com o) st Ay
PO Box No: suo Ol gl
Mobile No: 971508463424 971508463424 il ;
Identification No: 784-1995-3624863-8 784-1995-3624863-8 A gagall B g
Issued By : Motor Underwriting Department Dlaalll S jar lS yall (pali and
Issuance Date : 21/10/2025 21/10/2025 : &6 lualll
e sy e gl A Gasall s s and A, ge il od Al
Name and Signature of the Insured or their Representative Signature and Stamp of the Company
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Insurance House P.S.C
Incorporated in Abu Dhabi
Subject to the provisions of
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Federal Law No. (6) for the year 2007 J 1 D LL"_JID ¥ Lt (V) (18 sl il pEsRust

Commercial Licence No. 12004.35 INSURANCE HOUSE VY0870 Lylaill ins. ) 08
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Supplement of additional coverages for policy No. 2114056013 45 1l Adliayl sl ale

The below additional Covers are included in this policy

5ol o3 Al padie Al H ALY

Additional Cover

Llal)) dylaasl)

PAB to Driver

Gl Fpal )l ) ki

PAB to Passenger

Sl dpad il ol sall Akt

24/7 Road Side Assistance/IMC Contact No. 600575751

600575751 (el e saelul) daas

Ambulance Cover

Sl 5l ks

Storm, Tempest, Flood and Earthquake

IOV s clibadl | a3l Chal sal) Aukass

Windshield Glass Damage Limit: AED 5,000/~

335,000/~ i el ol dias Easla e s nY) Jasl) a clie

Accidental Medical Expenses Limit: AED 5,000/-

495,000/ i s Sl o £l 25U Rl iy o) et

Personal Effect Cover limit : AED 3,000/-

2223,000/- i dpad i)l GSkaal fhaas

VALUE ADDED TAX “"VAT"” CLAUSE A

By G o uned)] @BLa0l)

Tax(VAT) and any other taxes could be applied by the Goxernment.

This policy is subject to Federal Law No. 8/2017 on Value Adde‘dN .

B il e (sl 5 Aliadll 4l Ly 2017 Aid § 4B sV o Al HSAY puads 4l o2
aaidal cllalll 8 (e i
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Signature and stamp of the compa yv
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Approved By: MAAZ
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DEBIT TAX INVOICE

Invoice Number : DN-02-202512668-25
Invoice Date : 21-0OCT-2025 14:10
Policy No : DP/02/1001/25/05599

TRN : 100287232100003

Tel No 1 +971 2493 4444

Email : info@insurancehouse.ae

To : BARSHAD NADELATH PARAMB ASHRAF ABU DHABI

TRN :

Insured : BARSHAD NADELATH PARAMB ASHRAF ABU DHABI

Please note that we have DEBITED your Account No. BRK-000052 - AV@N INSURANCE BROKERS .L. L. C with the
following :

Information AED
BEING PREMIUM CHARGED AGAINST POLICY DP/02/1001/25/05599 845.00
BEING PREMIUM CHARGED AGAINST POLICY DP/0274001/25/05599 600.00
VALUE ADDED TAX 5% 72.25

TOTAL : 1,517.25

(Dirhams One Thousand Five Hundred Seventeen*And Fils

Twenty-Five Only )

E.O.E

MAAZ
This is@Computer Generated Document and Hence No Signature is Required

MAAZ /



