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Motor Insurance Schedule

Gl el Ao el J9aa

Type of Policy : ONLINE - LOSS DAMAGE AND THIRD PARTY Adadl Aulgpeall g CAED g AN 22 Oalill £ 5
TCF NO. . 50159922 Policy No/4is gl o, P/DB/2030/26/00432 50159922 S84l Jajl
Endt Sri 0/0
Name and Address ‘ Sun Tour Group Fzco Sun Tour Group Fzcg ©  olsidl 54l el adl
Phone 1 0508463424 050846342 gl g,
Inception Date 123/01/2026  Expiry Date : 22/02/2027 22/02/2027 <l @6 23/01/202€ el g 5
Hypothicated To “ o i
\ -
Specification of Insured Vehicle gl ‘_N.} q.;s&.f! ciluagl

Make of Vehicle  : MITSUBISHI - L200 MITSUBISHI - L200 : Sl g
Chassis Number ;. MMBMGUSH2PH001837 MMBMGUBH2PH001837 : Al i G,
Engine Number  : 4G64AL5184 4G64AL5184 : Syl g
Reg No - DUBAI 11723 11723 = - Jaawdll o3
Purpose of use : COMMERCIAL COMMERCIAL : Joitf) i
Type of Body : PICKUP PICKUP : JEaglt J85
Manufacturing Year : 2023 2023 : pieal A
Seating Capacity : 6 6 ¢ ) agd Ley S i e
Vehicle Color : White el o Al o
No of Cylinder : 4 Cylinders 4 Cylinders : o jad) Sl sl A
Premium 1 AED 2231.25 AED 2231.25 : ) i
Sum Insured : AED.55000 AED.55000 . el A8 pall da
Add. Description el L) i) g
Repair Condition - ASNIC approved garages Uz A [ s B
Geographical * United Arab Emirates saaidl el Sly! 1l yral Ak Aikie
Coverage Area y

Limits of Liability = v Aalypaall paai
The Company's maximum liability in respeCtofParagraphic) of e N ) (a (1) S ()8 Apilly RS 5000 Ay s omB) 2
Clause (1) of Section Two in respect of aqgﬁﬁne claim or series = 532000000/= s 225 Sla pe lis Slllas dles 5l dulle
of Claims resulting from one aociden‘t?ﬁis Dhs. 2,000,000/~ )

Special Coriditiohs Add hg ki
The Insured or his represenléﬁt -¢hall bear Dhs. 1000 of each 5 L ALl Gaala JS e o 30 1000 @le diae Jag (3 5l 4l sl Juny
accident In addition to w ystated above and in Schedule il i) Bl ¢ Jonalll sy aladl (3) o8, Jpaall b oNe )5S0
Number 3, which is reldtedto the deductibles, the maximum Adall oy 201 BN il (5 (7 oy 01 L m saiall Juaill
percentage shall baxg_pgﬂéd in respect of deductibles stated in aag i
item number 7 oﬁ-{(‘fﬁaipter 3 of the General Conditions of the
Policy &

Additional Conditions bl s gy
PAB to Passenger , Own Damage - OD, Third Party Cover, PAB to Passenger , Own Damage - OD, Third Party Cover
PAB to Driver , Ambulance Cover , Natural Calamity , Wind , PAB to Driver , Ambulance Cover , Natural Calamity ,
screen damage limit up to AED 2000/- , Emergency Medical Wind screen damage limit up to AED 2000/- , Emergency
Expenses up to AED 2000, Medical Expenses up to AED 2000,

ARl sda a1 Lyl Aapa pomll a8 gl 0§ 5 Al s Sl Al il i) 3855 &
Al Sagr National Insurance Company declares that the Motor Vehicle detailed above in this Schedule is insured with it according to the provisions of this Policy .

Name and signature of the Insured or their representative

i sy e sl Al Gapall 155 Signature and stamp of the Company
Datefé 20/ 23/01/2026 11:46:26 Issued By/Jsail 3<5a I e el ek )
Murcor Message . 3001: Your insurance policy information has been successfully uplcaded to RTA. The vehicle chassis number is MMBMGUSH2ZPHOO1837 with plate

number 11723 Private O. The policy details are- PolicyMo: DB2030V25/00432, insurance Type: Compre hensive, policyStartDate: 23-01-2028,
policyExpiryDate: 22-02-2027, Mode[Year: 2023. Please printand attach this Message to the Insurance Policy.
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(5—sol 21, & wall
AL SAGR INSURANCE

1 ot o>t L 35 m (AT ) ity md

it ) g § 3] ot ot T b e otz bl sl s ol fm Ll ST it (1) s G bt daali doal faala ik

Bl 12N r et -TATRAZEY o Sl 3=V TAO S s il s e it gl Bl Aktat 1) — 0y alSr B le pb )y Enl) AS ;S

Al Sagr National Insurance Ca. (PSC) - Diplamatic Area. Al Seef Road, Bur Dubai, Tel' 04-7ORE500, Fax: 04-533668442 . PO Box 14614, Dubai, UAF

Tax Invoice
ASNIC TRN # 100221137100003
SUN TOUR GROUP FZCO Invoice Number 110-26000943 ~i,
P.OBOX 0 Pl
Invoice Date 23/01/2026 Sl gy 8
DUBAI —
Invoice Currency UAE DIRHAMS Buslll
TRN# 100509834600003 -
Exchange Rate 1.0000 e e
Policy No. P/DB/2030/26/00432 digliad,
Period of Ins. 23/01/2026 to 22/02/2027 JES— Y —
Insured Name SUN TOUR GROUP FZCO A sl s
Policy Type ONLINE - LOSS DAMAGE AND THIRD PARTY [ —
Branch DUBAI g r——ib
Department MOTOR e
Account Code 40000267 clalla b
Account NEW SHIELD INSURANCE BROKERS L.L.C el gl
Broker Code 80000080 a3 5
Broker Name NEW SHIELD.INSURANCE BROKERS L.L.C g 511 )
Please note that we have Debited your account as follows
7
SL NO Description '\, Vat Rate Amount(FC) Amount(LC)
i) AED AED
1 |Being Premium on ONLINE - LOSS DAMAGE AND THIRD PARTY 5% 2,125.00 2,125.00
No. P/DB/2030/26/00432 .
Vehicle »(200 28 el g gl
Model 2023 ghall A
Regn.No. 11723 dagll i
SubTotal 2,125.00 2,125.00
VAT@5% 106.25 106.25
Invoice Total 2,231.25 2,231.25
TWO THOUSAND TWO HUNDRED THIRTY-ONE UAE DIRHAMS AND TWENTY-FIVE FILS ONLY
Prepared By For / AL SAGR NATIONAL INSURANCE €O.(PSC)
Authorised Signature
ADMIN
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el VIV e s -TATALLY Sl iV TAD -

Pl s el poLE A bagly b Aataz - RAPEICTUWET ST T S T T -
Al Sagr National Insurance Ca. (PSC) - Diplamatic Area. Al Seef Road, Bur Dubai, Tel' 04-7ORE500, Fax: 04-533668442 . PO Box 14614, Dubai, UAFE

Chassis.No : MMBMGU5H2PH001837 p ekl Gy

SubTotal 2,125.00 2,125.00
VAT@5% 106.25 106.25
Invoice Total 2,231.25 2,231.25

TWO THOUSAND TWO HUNDRED THIRTY-ONE UAE DIRHAMS AND TWENTY -FIVE FILS ONLY

Prepared By For / AL SAGR NATIONAL INSURANCE CO.(PSC)

Authorised Signature
ADMIN
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