Motor Insurance Schedule
Sl sl (Ao Cpnalil) J g2a

Type of Policy ONLINE - LOSS DAMAGE AND THIRD PARTY iaal) 4 gpenall g il 9 S8 2ia Ol g 53
TCF NO. 50048852 Policy No/a&s gl ad P/DB/2030/26/00444 50048852 $25A) 3a
Endt Srl 0/0
Name and Address : Burhani Contracting Co L.L.C Burhani Contracting Co L.L.C ©  olsixll 54l Gesall aul
Phone : 0508463424 0508463424 il a8
Inception Date :23/01/2026  Expiry Date 22/02/2027 22/02/2027 e\l i 23/01/2026 Sl
Hypothicated To ol dea
Specification of Insured Vehicle Lgle Gasall 48 yall ibiag)
Make of Vehicle : MITSUBISHI - CANTER MITSUBISHI - CANTER : Al g 5
Chassis Number  : MEC201DPXLP039558 MEC201DPXLP039558 : Apullll 8,
Engine Number  : 4309025643 4309025643 : I aall )
Reg No - DUBAI 36178 36178 0 Jemll &8
Purpose of use : COMMERCIAL COMMERCIAL Jlainy) diea
Type of Body : PICKUP PICKUP : JSell s
Manufacturing Year : 2020 2020 : aall da
Seating Capacity : 3 3 0 Gl agd Lo S ) aae
Vehicle Color : White Al o Al o d
No of Cylinder : 6 Cylinders 6 Cylinders : A adl @il gl das
Premium : AED 1984.5 AED 1984.5 : Onelill o
Sum Insured : AED.50000 AED.50000 . el A8 5l 48
Add. Description : S yall il il 4o
Repair Condition . ASNIC approved garages Ul s ooy b

Coverage Area

Geographical :

United Arab Emirates

saniall Ay el LY

Al jrall dplaadl) dakaia

Policy

Expenses up to AED

Limits of Liability

Special Conditions

Additional Conditions

2000,

The Company's maximum liability in respect of Paragraph(c) of
Clause (1) of Section Two in respect of any one claim or series
of Claims resulting from one accident is Dhs. 2,000,000/-

The Insured or his representative shall bear Dhs. 700 of each
accident In addition to what is stated above and in Schedule
Number 3, which is related to the deductibles, the maximum
percentage shall be applied in respect of deductibles stated in
item number 7 of chapter 3 of the General Conditions of the

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

Al gpual) ygans

4l e P andlll e (1) 2l e ()38 Lpnilly A 520 A 5 pasal (oacaY) 2al)
#422000000/= s& 2l cula ge cilias Allthe dles i dllhaa

Lala Ja gy

s L ALl ala S (e ot 53 700 e alas Jag e 5f A1 (o) Jeay
5t ol okt ¢ Janill ilaay palaldl (3) ) Jsandl 8 odel ) S3e
Lalall Ja 550 e Al Juail) g (7) o 23 b Lgle (m gucaial) Junill

ALl a5y

PAB to Passenger , Own Damage - OD
, PAB to Driver , Ambulance Cover
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, Third Party Cover
, Natural Calamity ,

Wind screen damage limit up to AED 2000/- , Emergency

Medical Expens

es up to AED 2000,
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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

Date/g 1) :

Ao g e sl Al Gasall w55 an

23/01/2026 15:57:28

Issued By/ lua¥) 38

Signature and s

tamp of the Company
AS,dl e il ol gl

Muroor Message

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is MEC201DPXLP039558 with plate
number 36178 Private D. The policy details are- PolicyNo: DB2030/26/00444, insuranceType: Comprehensive, policyStartDate: 23-01-2026,

policyExpiryDate: 22-02-2027, ModelYear: 2020. Please print and attach this Message to the Insurance Policy.




