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Insurance House P.S.C gopoobia—al T s
Incorporated in Abu Dhabi

Subject to the provisions of = o3ty 1

Federal Law No. (6) for the year 2007 : g Ll jl= Yittead 5

Commercial Licence No. 1200435 INSURANCE HOUSE

Paid up Capital: AED n 80,500 PSC-gpur kel masa A

Tax Registration No.: 10028723210000%3 Y

CYAVYTY e e

Schedule No. (5) Jsux e
Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against
Loss, Damage and Third Party Liability
et A gy, A g AN (el L g B Ll (gl Ayl iy g0

Ref Number DP/02/1001/26/01916 Dpfozf]_(szsfolgls ol
. &
Policy 2114060237 @ 2114060237 A, asd
Number :

The term of insurance begins at 11:22 on am e leh 1
17/03/2027 4.@;23:59@5)@ il 18/02/2026

1 246,510.00 4yl Jads: Jlaa¥l cdill ok
0 @

a2

5 U T Sl 1a b Ledile 83 50 Sl o ol Sl S8 i

2 delull ol i Tas( Akl 3 ) ol 20a
18/02/2026, and expires at 23:59 on 17/03/2027

Agreed upon premium:AED.6,510.00

Including VAT

AED SIX THOUSAND FIVE HUNDRED TEN

ONLY

INSURANCE HOUSE Company declares that the Motor Vehicle detailed

in this below Schedule is insured with it according to the provision of this
Policy.

TR ORI
4
VEHICLE DETAILS 6 ol

A pall A A pall (g Al dagll o3, el s dy
Motor Vehicle Classification Color Make & Plate Number Country of Manufacture
suv SILVER BYD LEW? 0000 N/A
] o S | 235 S gl 2 3 ) A gaall el L Jaaseadll dhea Sl
Seating Capacity No. of Cylinders TonnagefWeigl%b‘" Manufacturing Year | Purpose of Use Registration on Type
5 4 Y 2025 PRIVATE PURPOSE Individual
p ONLY
&l () S5l o
NILLL 5 LCOFD4C4857156145 i
Engine Numj:@ Chassis Number
>

o4 4155 000,00 2 fall) & 00 €t
gt ddh gadl ¢ A s jlalll A pall 32l
yaad 4 glguall +

an J Al e A Jeaill G (1) 2000 G () 380 Al 48,20 A giued] oy
#43 3,500,000 s 2aly Sula ge Sl iU,

Sum Insured : AED: 155,000.00 6‘3
Geographical Area : Within United Arab Emirates %

LIMIT OF LIABILITY P

The Company's maximum liability in respecwag ragh (c) of Clause

1 of chapter II in respect of any claim or to ims arising from one
accidentis AED 3,500,000. % )

Special Condition :

v
The Insured or his representativ@ bear DHS 1000 plus out of
imdemnity due in accordance \dkg e terms and conditions of
Section I of the policy ™
Repair Condition : No

ddi byl

alial e Gatnall (el et 21000 flae Alaa Ja e A Gedall Jd
il a3 e J N1 il

Repair

Passengers covered - 1A Decision No. (25) of 2016

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

bjdpllall; S s
2016 plal2§ Lbais S o 50 L Gaalill B
Galdl 8540y (& LS ddla) ki ol g agidl g dagydl

Insured’s Details Al gl il
Insured's Name:  KHALID ABDULRAHMAN OMAR BIN SHAFIA KHALID ABDULRAHMAN OMAR BIN SHAFIA A eyl gl ¢
Bank Name: N/A N/A EE P
Address: ABU DHABI,, ABU DHABI,, Syt
Email: motorl5@nsib.ae motorl 5@nsib.ae Ll Sl g
PO Box No: @ udl Glgah
Mobile No: 971508463424 971508463424 idlgdl pdy ¢
Identification No: 784-1968-7360249-2 784-1968-7360249-2 A Gl Ay gh ad)

Issued By : Motor Underwriting Department
Issuance Date : 18/02/2026

el 38 e LS pall G ad
18/02/2026 | L jluall

[ECTIPEON RURC W E P
Name and Signature of the Insured or their Representative

AN e il y ad
Signature and Stamp of the Company

1]2

Ins Dubai - (2026-02-18 11:35)
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Insurance House P.S.C ool T SR S X | Y
Incorporated in Abu Dhabi i

Subject to the provisions of

Federal Law No. (6) for the year 2007 : 5 Lill ji= AL plg il Gl

Commercial Licence No. 1200435 INSURANCE HOUSE 1Yeeive dplaill duad )l @i

Paid up Capital: AED 18, 780,500 PSC-gout hlel @3V VA VA0« paaall JUT uly

Tax Registration No.: 100287232100003 LS 7' 4 & SRS TR Ly 1SV e )
Supplement of additional coverages for policy No. 3114060237 d ) A5l Ayl Clhidl el
The below additional Covers are included in this policy iy I aia At Al Gl
Additional Cover & Aalalll daha)
PAB to Driver Gl Raas ) s R
PAB to Passenger (\\' A€l At ad galh e
24/7 Road Side Assistance/IMC Contact No. 600575751 ‘L-v SU0575751 s e Bmlidins
Ambulance Cover N2 W £l
Storm, Tempest, Flood and Earthquake £ \, U gy | i)l s
Windshield Glass Damage Limit: AED 5,000/- y 32 5,000 L bWzl s ik 5 Y e sl
Accidental Medical Expenses Limit: AED 5,000/- {\é 5 50006 An neidada cp a0 D Sl o e
Personal Effect Cover limit : AED 3,000/- ‘A\\J 28 00 e g D S R

¥

VALUE ADDED TAX "VAT"” CLAUSE & - o i At o Aall BBl
This policy is subject to Federal Law No. 8/2017 on Value Added Q" il i gl il Al G 2017 i B B gdatl o i dSaY aindd il ke
Tax(VAT) and any other taxes could be applied by the Government. awaiiall bl i G i i

&

Signature and stamp of the companv§) 28 gil piselly e 45 000

Approved By: SHINYS
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