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Sul')jert to the provisions of Yooy and (1) «3) é“\);w \)}L‘:ﬂ f\s>3ywb

Federal Law No. (6) for the year 2007 U .! D ] .l. "_JID

Commercial Licence No. 12004.35 INSURANCE HOUSE Y.+ £Y0 a:')l—?i‘l‘\an@iﬂ\@“ﬁr,‘
Paid up Capital: AED 118, 780,500 PS.C- gpui Fhlel @253V VA, VA0 - ggaall JUT ol
Tax Registration No.: 100287232100003 Voo YAVYYY ) s oo o ¥ i il Juomadil) 03

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/02/1001/26/00943 DP/02/1001/26/00943 e
: 3]
Policy 2114059259 2114059259 A il
Number :

The term of insurance begins at 19:19 on s e ek 19119 dclull ol 8 fas(:Audaal 5 5) cpalill 52
28/01/2026, and expires at 23:59 on 27/02/2027 27/02/2027 L& JA)323:59 iy il 28/01/2026
Agreed upon premium:AED.4,200.00 24,200.00 4z &l Jady: Jaa¥) el Land

Including VAT
AED FOUR THOUSAND TWO HUNDRED ONLY

INSURANCE HOUSE Company declares that the Motor Vehicle detailed Leaallitia e Jaall 13a 8 el 52,10 S all (b cpaldl) jla A8yl &
in this below Schedule is insured with it according to the provision of this A5 o HSaY G
Policy.
VEHICLE DETAILS i all i by
4 pal A A pall gt Al g g dagll o8, 48 el paa 2y
Motor Vehicle Classification Color Make & Modél Plate Number Country of Manufacture
SEDAN WHITE BYD BYDEXIA 62575 N/A
Gl e cilS ) e il shall) 220 G580 / A ganl) el L Jlarical)) dba baill) Ada
Seating Capacity No. of Cylinders Tonnage/Weight [\ Manufacturing Year Purpose of Use Registration on Type
5 4 2024 PRIVATE PURPOSE Individual
ONLY
NILL (o LCOC76C44R6184126 (el dsagl) fi(
Engine Number Chassis Number
Sum Insured : AED: 84,000.00 45384,000.00 : Al &y a3 4, yall
Geographical Area : Within United Arab Emirates agaal) A8 gadl 3 A ss i Ll A jall sasial)
LIMIT OF LIABILITY 033 A g gesal) ¢
The Company's maximum liability in respect of RPakagragh (c) of Clause Laa 5 Adlas e S8 deadl) e (1) 2l (e () 58D pasilly 38520 3 5 sl (oY
1 of chapter II in respect of any claim or total"élaims arising from one 23,500,000 gl 5o 2l Gls e s cililhe
accident is AED 3,500,000.
Special Condition : i by i :
The Insured or his representative shall ‘hear DHS 700 plus out of plSal Cin gy atosal) (i gail (g 33700 delie 4lae Jag (o sl Al el Jas
imdemnity due in accordance with theterms and conditions of Al eda (e J5Y) il
Section I of the policy
Repair Condition : Non Agéncy Repair Jad pduall) ;A s
Passengers covered as per TADecision No. (25) of 2016 2016 plad25 Ak GilS ) qan (1538 Adgh Cppalill o8
CONDITIONS, CLAUSES AND ANY EXTENSION OF COVERS AS Galal) (38109 o LS Al cilghais (gi g agil) g Jagdll
PER ATTACHED DOCUMENTS
Insured’s Details 41 cyagall il
Insured's Name: ABDALLA ALI SEIF HARASH ABDALLA ALI SEIF HARASH A palsall ol :
Bank Name: N/A N/A P
Address: SHARJAH,, SHARIJAH,, Ol gind)
Email: motor15@nsib.ae motor15@nsib.ae al) sl (g
PO Box No: sl o) gind)
Mobile No: 971508463424 971508463424 g o8 ;
Identification No:  784-1967-1395274-3 784-1967-1395274-3 A oasall g
Issued By : Motor Underwriting Department Dlaaalll S e Sl (paali and
Issuance Date : 28/01/2026 28/01/2026 : 6 lualll
TS R ST GRS e S
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

T T T S—) —3 {
Yooy aid (1) @3 gala¥l il f\s;y sl

Federal Law No. (6) for the year 2007 J

oLill jIo

v =
Commercial Licence No. 12004.35 INSURANCE HOUSE VYeeevo Al as y)l @3,

Paid up Capital: AED 118, 780,500
Tax Registration No.: 100287232100003

PS.C-gpui \:TI_‘A)LA\- @203V VA, VA0 - &9&,\1\ JUJ \_)‘,]‘)
Ve YAVYYY Y oo oo Y tom sl Jumenal) @3,

Supplement of additional coverages for policy No.
The below additional Covers are included in this policy

o a8l ALaY) ki) ale
il a5 ) o3 b A pade Al ALYl

2114059259

Additional Cover

PAB to Driver

O’Q, L)) Aylaal

] dpadll sl sall dylazs

PAB to Passenger

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

Ambulance Cover

h 4 Gl Gead 2l ool yall Akass
Q 600575751 Gkl e saelud dass

i1 5 s dgdars

Storm, Tempest, Flood and Earthquake

Windshield Glass Damage Limit: AED 5,000/~

,I
s ISV 5 bl | ol g0 Caaal pall dukass

225,000/~ i waY) zla W Jaas Sala e g jaY) Jasill e slie)

Accidental Medical Expenses Limit: AED 5,000/-

4
24535,000/- i s il e Al 5 & Ul Ll iy Jlomall i
AL

Personal Effect Cover limit : AED 3,000/-

2223,000/- i dpad 3 ISHadl Lhaas

>

VALUE ADDED TAX “"VAT"” CLAUSE

&
\Q ] by iy > gl A0l

This policy is subject to Federal Law No. 8/2017 on Value Added
Tax(VAT) and any other taxes could be applied by the Government»\ aaidd) bl 8 e i

R4 . .
B 0l g gl g adlaall 4l Ly 2017 Al 8 8 ) A3V (A ASAY aiads 4ih ) o3a

Approved By: aditi.j

b g0l asdlg e 3S 41




1/28/2026 7:42 PM

il ¢paall 48 40
Motor Vehicle Insurance Application

Proposal Form

Applicant's Details

FEpYA] xﬁlhg;,lmau\ﬂ
Name according to ID ABDALLA ALI SEIF HARASH
Sl g 5 25 Ggdia G 3
Date of Birth 01/09/1967 P.O. Box Postal Code
LEPP R SRS 3 .
ID Number 784-1967-1395274-3 E-mail motorl5@nsib.ae
SRl by Saadl il Sl il
Home Phone 971 Office Phone Mobile 971508463424
Y /o) siad)
Address/Emirate SHARJAH,,
T e R
Profession Others Employer ($
BALAY Luad ) ol s LN
Driving License Number 208502 Expiration Date A 07/07/2028
2 O) gkl aut) @Sl Jad) B
Trade Name (if any) Commercial Register Number Q
il il
Head Office
Al Aasdl) Jealis s

Insurance Service Details:
Jaaeadll A5 b - ’v
Registration Mark Individual
dhariadl/ 81 BYD BYD XIA PRIVATE PURPOSE ONLY
Model/Use
Jgd) a8
Body Number SEDAN e Number NILL
‘;\AL&D ?BJ U gl das
Chassis Number LCOC76C44R6184126 iNo. of Cylinders 04
Gl ase 5 el i 2024
No. of Passengers 4 Manufacturing Year
Alash) 3 e Mol 48 jall Ao R 3340 Al (i e ALas!) B jga Y ALl A yall A
without Value Current 84000 Current Value, be including 84000
Accessories Accessories(to elaborated)
Gl 320 28/01/2026 To 027 Gislhaall gpalill £ 55 Comprehensive
Insurance Period Insurance Type
Aias /43 a3l Q eis
Insured/Representative Q} Signature

\2g



DEBIT TAX INVOICE

Invoice Number : DN-02-20265618-26
Invoice Date : 28-JAN-2026 19:01
Policy No : DP/02/1001/26/00943

TRN : 100287232100003

Tel No 1 +971 2493 4444

Email : info@insurancehouse.ae

To : ABDALLA ALI SEIF HARASH SHARJAH

TRN :

Insured : ABDALLA ALI SEIF HARASH SHARJAH

Please note that we have DEBITED your Account No. BRK-000059 - NEW SHIELD INSURANCE BROKERS LLC,
P.0.BOX: 233640, BUSINESS BAY, DUBAI, U.A.E with the following :

Information AED
BEING PREMIUM CHARGED AGAINST POLICY DP/02/1001/26/00943 3,400.00
BEING PREMIUM CHARGED AGAINST POLICY DP/02{1001/26/00943 600.00
VALUE ADDED TAX 5% 200.00

TOTAL : 4,200.00

(Dirhams Four Thousand Two Hundred Only )

E.0.E
MUHAMMADS

This is a Gamputer Generated Document and Hence No Signature is Required

aditi,j /



