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Schedule No. (5) Js4= ¢d)
Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against
Loss, Damage and Third Party Liability
Aiaall Al igunally , ALl 5 2881 Cipal A5 (B Lgule (halpall A8 pal) iy J g0

Ref Number DP/02/1001/25/05599 DP/02/1001/25/05599 e
: (a2
Policy 2114056013 2114056013 &) il
Number :

The term of insurance begins at 14:21 on s On b 14121 Aol ol b las(:ikadl) 5 538) Cpalill 500
21/10/2025, and expires at 23:59 on 20/11/2026 20/11/2026 sl (0 p223:59 iy G4 aclll 21/10/2025
Agreed upon premium:AED.1,517.25 2 01,517.25 4ppall Jady: Jaa¥) ol Land

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

ONLY
INSURANCE HOUSE Company declares that the Motor Vehicle detailed Lol aza Jaall 13a 8 el 52,10 A all ol gpaldl) Jla ASpd &
in this below Schedule is insured with it according to the provision of this A5 o0 ASaY G
Policy.
VEHICLE DETAILS &Sl ¢l ity
Al 48 A pall ot Al g i dagll oB, LSl e Ay
Motor Vehicle Classification Color Make & Model Plate Number Country of Manufacture
SEDAN WHITE TOYOTA YARIS 38905 N/A
ual) gea S 220 @l shadl) 220 sl / A gaal) il L Jrariad)) dia Soanidl) Aia
Seating Capacity No. of Cylinders Tonnage/Weight | Manufacturing Year Purpose of Use Registration on Type
5 4 2022 PRIVATE PURPOSE Individual
ONLY
2NRX889363 (e, MHFB29F34N2176929 k) Je) o
Engine Number Chassis Number
Sum Insured : AED: 38,599.00 a5338,599.00 : Aadll 4y jail) 48 pall
Geographical Area : Within United Arab Emirates A gaal) A8 dall 3 A ps i Ll Ay jall saaial)
LIMIT OF LIABILITY L33 Ayl g genal) ¢
The Company's maximum liability in respect of Paragragh (c) of Clause s 5l Allae e S Juadll o (1) 2l (e () 3D dpilly 380 Al g pusal ooadl
1 of chapter II in respect of any claim or total claims arising from one 282 3,500,000 il s 2l 5 ola ge lis alidas
accident is AED 3,500,000.
Special Condition : Aald by di:
The Insured or his representative shall bear DHS 350 plus out of ASal Can s 3l o el (e a0 53350 lie Adae Jay s sl 4) el Jany
imdemnity due in accordance with the terms and conditions of Aadsl eda (e J Y Juaidl)
Section I of the policy
Repair Condition : Non Agency Repair b jd llal)) ;SN s
Passengers covered as per IA Decision No. (25) of 2016 2016 25 Akt QS 1) Gann ¢ 9il8 A Cypaldl) b
CONDITIONS, CLAUSES AND ANY EXTENSION OF COVERS AS Galal) 3839 o LS Adlaal bt (gf g agid) g hag il
PER ATTACHED DOCUMENTS
Insured’s Details 4l Gagall UL
Insured's Name: BARSHAD NADELATH PARAMB ASHRAF BARSHAD NADELATH PARAMB ASHRAF A Gagall pudl ;
Bank Name: N/A N/A P
Address: ABU DHABI,, ABU DHABI,, sl
Email: maaz@avoninsure.com maaz@avoninsure.com Sl st g
PO Box No: @2l Ol gind)
Mobile No: 971508463424 971508463424 sl ad) ;
Identification No: 784-1995-3624863-8 784-1995-3624863-8 A gagall i g
Issued By : Motor Underwriting Department Dlaalll S et S pall (pali and
Issuance Date : 21/10/2025 21/10/2025 : &,6 )l
e sy e gl Al Gasall s 5 and A, g il od sl
Name and Signature of the Insured or their Representative Signature and Stamp of the Company
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Supplement of additional coverages for policy No. 2114056013
The below additional Covers are included in this policy

i a8l LALaY) i) ale
il a5 o3 o A padie Al ALyl

Additional Cover

Ll Ayl

PAB to Driver

] dpadll sl sall dylazs

PAB to Passenger

A0 Lt ) sl sl At

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

600575751 Gashll e saeluall Lars

Ambulance Cover

il 5 s ddars

Storm, Tempest, Flood and Earthquake

DSV 5 il al 53l ol sal) das

Windshield Glass Damage Limit: AED 5,000/~

&2 5,000/~ i e zla 3 s Sala e (s k) Jaall (e slic)

Accidental Medical Expenses Limit: AED 5,000/-

24535,000/- s e il e Al 5 2 Ul Ll iy Jlomall il

Personal Effect Cover limit : AED 3,000/-

2223,000/- i dpad 3l GISHaal Lhaas

VALUE ADDED TAX “"VAT"” CLAUSE

1o, gy i egdl] Aol

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

This policy is subject to Federal Law No. 8/2017 on Value Added B il sl 5 ailiadl andl) Ly 2017 4l 8 4 salasY) (o sl HSAY pumds 4S5l 028

il el J8 e (o i

Signature and stamp of the company

Approved By: MAAZ
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