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Schedule No. (5) Jyi= 3,
Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against
Loss, Damage and Third Party Liability
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Ref Number DP/02/1001/26/01818

Policy 2114060140
Number :
The term of insurance begins at 00:00 on

26/02/2026, and expires at 23:59 on 25/03/2027

Agreed upon premium:AED.5,197.50
Including VAT

AED FIVE THOUSAND ONE HUNDRED NINETY-
SEVEN AND FIVE FILS ONLY ONLY
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INSURANCE HOUSE Company declares that the Motor Vehicle detailed
in this below Schedule is insured with it according to the provision of this
Policy.
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VEHICLE DETAILS &4l ety
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Motor Vehicle Classification Color Make & Model Plate Number Country of Manufacture
SuUv BLACK LEXUS NX350 H 0000 N/A
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Seating Capacity No. of Cylinders Tonnage/Weight/)” Manufacturing Year | Purpose of Use Registration on Type
5 4 2025 PRIVATE PURPOSE Individual
ONLY
N996916 ol ) JT6CGDEZXS2021427 (raldl) dSel B
Engine Number Chassis Number

Sum Insured : AED: 180,000.00

Geographical Area : Within United Arab Emirates

LIMIT OF LIABILITY

The Company's maximum liability in respect of\Raragragh (c) of Clause

1 of chapter II in respect of any claim or totalelaims arising from one
accident is AED 3,500,000.

Special Condition :
The Insured or his representative¢shall/'bear DHS 1000 plus out of

imdemnity due in accordance with the terms and conditions of
Section I of the policy

Repair Condition : Agency Repair
Passengers covered as,per IA Decision No. (25) of 2016

CONDITIONS, CLAUSES AND ANY EXTENSION OF COVERS AS
PER ATTACHED DOCUMENTS

Insured’s Details
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Insured's Name: FATEMA AHMED MOHAMMED ALI ALWAHEDI

Bank Name: N/A

Address: RAS AL KHAIMAH,,
Email: motorl5@nsib.ae
PO Box No:

Mobile No: 971508463424

Identification No: 784-1993-1707640-6
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Issued By : Motor Underwriting Department
Issuance Date : 16/02/2026
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Name and Signature of the Insured or their Representative
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Signature and Stamp of the Company

112




Insurance House P.S.C
Incorporated in Abu Dhabi

Subject to the provisions of

Federal Law No. (6) for the year 2007
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Commercial Licence No. 12004.35
Paid up Capital: AED 118, 780,500
Tax Registration No.: 100287232100003

INSURANCE HOUSE
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Supplement of additional coverages for policy No. 2114060140 8 ) 4350 Adlay) ikl Gale
The below additional Covers are included in this policy Q@@' o3a (8 Al sadte AU ALY
Additional Cover & b)) ddastll
PAB to Driver é . Sl a2 ) e
PAB to Passenger Q S 0 At 1) gl gkt
24/7 Road Side Assistance/IMC Contact No. 600575751 % 600575751 Gashll Jle saelad At
Ambulance Cover a1 i
Storm, Tempest, Flood and Earthquake Aé O 5 il 30 Cal el i
Windshield Glass Damage Limit: AED 5,000/~ V 42 5,000/~ 2 sele¥) gl dias il e (5 n¥) anl g clic]
Accidental Medical Expenses Limit: AED 5,000/- é 453 5,000/~ s g ke e Raill 25 ) gl i) At
Personal Effect Cover limit : AED 3,000/- A 533,000/ s A ) SlSkad) A
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VALUE ADDED TAX “VAT"” CLAUSE
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This policy is subject to Federal Law No. 8/2017 on Value AddedQ
Tax(VAT) and any other taxes could be applied by the Governmsnt.
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Signature and stamp of the company‘ Q)

Approved By: SHINYS
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