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= POLICY SCHEDULE
Ssice,

insurance

NAME CF INSURED SHANAVAS KHAN THURUTHEL ALIKUN.L

ADDRESS POBox - 0.0

BANK NAME

AGENT/ BROKER RELIANCE INSURANCE BROKERS (LLC)
CUSTOMER SHANAVAS KHAN THURUTHEL ALIKUN.L

PERIOD OF INSURANCE FROM
Specification of Insured Vehicle(s)

el gy i LA a3 & jadl gy
Registration No Chassis No Engine No
Dubai JM7TB1MASE0410454 CA10482241
JSgll Jed el Al Ga a3 S g A
Vehicle Body Type Use of Vehicle Make & Model
SuUv PRIVATE MAZDA
CX-9

The Vehicle's Insured Value agreed by theinsured and Insurer : AED 16,942.00

CGEOGRAPHICAL
LIMIT

Limit of Liability :
1.The maximum aut horized repair limit as per Jause 3 of section 1

2.The Company's maximum liability in respect of paragraph (a) of clause 1 of
Sedtion 2in resped of any one daim or seriesof claims resulting from one
accident is the sum awarded by thecourt whatever it may be.

3.The Company's maximum liability in respect of Paragraph (b) of Qause 1of
Sedtion 2in resped of any one dam or seriesof Claimsresultingfrom Cne
accident is AED 2,000,000.00

UAE

Licensed Driver
The Insured or any person driving with his per mission provided that pgr'snn
driving holds alicensefor that vehiclein accordancewith the traffi d
regulationsand not had his license withdrawn by order of aco %N or

traffic regulations. ’\’

Limitations of Use

Thelnsured must not use the vehicle except for the p orwhichitis
licensed.

>

The insured shall bear the first AEDZSOou@heindamnity due to any accident
caused by theinsured in person or any ized or unknown person in
aomrdancawilhlhalarmsandoondi% thesection Cneof this policy.

[ \

Compulsory Excess :

17/01/2026 18:53 Hrs TO

S
&

MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGISTRATION NO :100000253300003

REFERENCE NO 2610006195
POLICY NO P-2601-10-1011-006195
CERTIFICATENO
DATEOQFISSUE 17/01/2026 18:53 Hrs
TOTAL PREMIUM (Including AED1,600.00
Commission & all
allowance)
VAT@5% AED 80.00
Premium Payable : AED 1580.00
16/02/ 2027 23:59 Hrs
Lamtdpmdsd | bl ' ol 5350
Hor se Power ‘ Colour of Vehicl ‘ Tonnage
0 SILVEP@Q
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Year of Manufacture acity Plate Colour

2014 ‘%% 7
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Personal Accident Cover for Passenger
Section 3 Clause No. 3.3 and 3.4 are

i s Gl 801 s 80 adad
[

1 Own Damage Cover Sy Aalall Sl J patl
2 Third Parly Bodiy Injury "’ >~ I ) Ly
3 Third Party Property D over il rihiany i s i
4 Personal Accident r for Driver '\-r-udw u-l-w (maddll Sadall
Section 3 Clause No. 3.3 and 3.4 AT el a8 T G 0
are applicable
CQlause Title :

REFER POLICY WORDING FOR FULL OOVERAGESAND EXCLUSIONS Disclaimer: Please
print Motor Unified Policy from the below link: https:// adamjeeinsurance.ae/wp-
content/ uploads/ 2023/ 03/ Terms_and_Conditions.pdf

DATE& TIMECF PRINT 17/01/2026 19:11 Hrs B i

PP
Windscreen Cover ealall prln 1 Aglais

Natural Calamity Cover Aumla]l Ll gl aa pald

Roadside Assistance Cover ( BattMobile )
Toll free & WhatsApp : 80078278
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ON BEHALF OF THE CCMPANY Al ¢p

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is JM7TB1MASE0410454 with plate number 95374
Private Q. The policy detalls are- PolicyNo: 2610006195, insuranceType: Comprehensive, policyStartDate: 17-01-20286, policyExpiryDate: 16-02-2027, ModelYear:

2014. Please print and attach this Message to the Insurance Policy.

Dubai Branch

Unit No. 301,302, 3rd Floor, Cne Business Bay Building | P.Q. Box 4256 Dubai - United Arab Emirates
Tel: 4971 4 - 3609762 | Fax:+871 4 - 3698048 | Webs te: www.adamjeeinsur anoe.com

Registered in accordance withthe Federal Law No. & of Year 2007. Registration No. 44
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