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SCHEDULE / CERTIFICATE aelill 83lgs | Jgazll
CIVIL LIABILITY asisall dalgguaall

Policy No.asugll a5,
09/601/66A/2025/34507
INSURED DETAILal (yaall Ll

RTA No.aguigll o, Policy Period.alill 6.4

Name of Insured NASEEE SHAH TECHNICAL I sl
Address Dubai, 0000 | giwll
Owner TCN 50184346 N i
E-Mail motorlS@nsib.ae N |
Phene No 0508463424 T
Identification No 800911
A3
VEHICLE DETAILS aS yall whils PN
Chassis No Engine No Plate No | RegistrationT * Engine Capacity
ol [ JSigll a8, yzall @i azglll as, Sl | e yzall 898
JTGJX02P2C5024465 21 PRVATE ™
Vehicle classification Country of Manufacture Body Type | Manuf: ing Year | No of Passenger + Driver
@S 0l ai$ 0530l | mio 2Ly dSgll IS | diw Gl + o5,
Light Vehicle A _C N2012
Purpose of use Tonnage / Weight Make & Madel & Color
s ol [ algaznll LgigJs 2 :
PRIV 3,000 KGS ite
vehi AED 1.00 /- v"’ aad a5 all 5
Tofal Agreed Premium AED 1,130.00 /- + VAT ( )¥= AED 1,186.50 /- Jlaz] bawss cpuoldll gizall o
Geographical Coverage Area United Arab Emirates Only 3530 adaall 6
Third Party Property Damage Limit | AED 2,000,000 .r-a‘% K “m“‘ﬂ"j:ﬁ: m

e W |
CONDITIONS/RIDERS ol o52J1 .—JLL"Q—
cci

Personal Accident Driver Persona nt Passengers (Individuals warking for the Insured)

e
Dubai National Insurance & Rei ce P.S.C company L .
declares that the Motor Vehic ailed above in this 83,190l aSyall Ol ualill dole]y ualil] silogl (p> 45,00 48
Schedule is insured with it@ccording to the provisions of airgll 03n pSY Lisg lga) dinge Joamll I3a 8 lplils
this Policy. i
| read all the terms itions and exclusions of the policy

a2 y0 51z, aalid] ddiiy e Liiwlg loguis 815 Lo casllo
el bl v 8 1ol ©lelituYls adnsidl] plS>1g 390
" S pall ol ualill @by 21295 plles azga, &Lall
bz dinal) 25) @b, uald] aim 810 pulaa ,1pe)

EFER TO POLICY WORDINGS FOR
CLUSIONS issued pursuant to the
ing Motor Vehicle Insurance Policies

and have agreed
FULL COVERA!
Regulation

accordi urance Authority Board of Directors' i N
Decisiofo. (25) of 2016 dated 22.09.2016 VEEL G0 glsiedi| 5201002 05 218 gw it
|Issued by & Issue date | BN5085 19/05/25 15:50 | 355s ds , |
Signature & Company Stamp edoig puwl aS il e ainlly gudeil|
Name & Signature of Insured al pagall

A 1O
VA=LIr T4
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Policy Specific Conditions

MTO0033 - Personal Accident Driver
It is hereby understood and agreed th consideration of the payment of an additional premium the
company undertakes to pay compensatiol he scale provided hereunder for death or bodily injury as
hereinafter defined sustained by The Ins ection with any
motor car described in the schedule hereto
insured car caused by violent accidental ext

No. Description Scale of

1. Death or permanent total disablement Dh.200,000 /-
2. Total and incurable loss of all vision'in bol Dl ,000 /-
3 Total loss by physical severance or oth 200,000 /-

hands or both feet or of one togeg

Total loss by physical severan
4. hand or one foot together wi
vision 3

e Dh.200,000 /-

5. Total and incurable lo

Total loss by physitz
hand or one foet
Permanent/partial
The

[ ity not mentioned in
ation will be specified f

ge | approved by medical
board multiplied by insurance amount

Conditions: ¢

a) Compensation shall be payable u ne item only of item (1) to (6) for item (7} separately in
addition to items (5) or (6) above in ct of each person arising out of one occurrence and the total
liability of the company shall not i aggregate exceeding the sum of Dhs. 200,000/- during any one
period of insurance.

b) the legal representative e dead person And/Or the injured person undertake to provide the

company with the death ceftificate or final disability report issued by governmental hospital in addition
to the required traffic al'documents.

c) No compensati all be payable in respect of death or injury indirectly or directly wholly or
or resulting form or traceable to :

njury or attempted suicide, physical and/or mental defect or infirmity.

appening whilst such person is under the influence of intoxicating liquor or drugs.
vehicle passengers at the time of the accident exceed the authorized seating of the

apacity.

d) Compensation shall be payable only with the approval of the insured and directly to the injured
person or to his legal personal representative whose receipt shall be a full discharge in respect of
injury to such person.

e) Total number of passengers including the driver shall not exceed the authorized seating capacity of
the vehicle at the time of accident.

vehic

Verl.0
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MT0044 - Personal Accident Passengers (Individuals working for the Insured)

It is hereby understood and agreed that in consideration of the payment of an additional premium the
company undertakes to pay compen tlon on the scale provided hereunder for death or bodily injury as
hereinafter defined sustained by The In uals working for the Insured who under his sponsorship in
direct connection with any motor car descr
dismounting from or fraveling in the insuri
, which independently of any other cause (e
such injury ) shall within three calendar mo

No. Description

1  Death or permanent total disablemen
2 Total and incurable loss of all vision in |

Total loss by physical severance at
hands or both feet or of one togethel
Total loss by physical severance af
4 hand or one foot together with the |

vision )

3

X
: 000 /-
one 02@

ey?@h.zoo,ooo /-

Dh.100,000 /-

5  Total and incurable loss ofo ¢

Total loss by physical sevéer tor aq@mne

& hand or one foot Dhadogie
Permanent partial di bove The
7 value of comp the basis

rmanent partial disability
ance amount

‘Compensation shall be payable underﬁ% em only of item (1) to (6) for item (7) separately in
addition to items (5) or (6} above in respec of each person arising out of one occurrence and the
total liability of the company shall@t in the aggregate exceeding the sum of Dhs. 200,000/-
during any one period of |nsuranc(b

b) The legal representative fwhe dead person And/Or the injured person undertake to provide
the company with the de ertificate or final disability report issued by governmental hospital in
addition to the require ¢ penal documents, They also undertake to provide the company with
the legal documents g that they are working for the insured at the time of the accident.

c) No compen shall be payable in respect of death or injury indirectly or directly wholly or
partially arisi t of or resulting form or traceable to:

1. Int I self-injury or attempted suicide, physical and/or mental defect or infirmity.

2; |dent happening whilst such person is under the influence of intoxicating liquor or drugs.
ber of vehicle passengers at the time of the accident exceed the authorized seating of the

le

capacity.

d) Compensation shall be payable only with the approval of the insured and directly to the injured
person or to his legal personal representative whose receipt shall be a full discharge in respect of
injury to such person.

e) Total number of passengers including the drlver shall not exceed the authorized séﬁfﬂgo
capauty of the vehlcle at the tlme of the aceddent. Subject otherwise to the same terms,
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Proforma Invoice

To:

0508463424

Insured TRN

Policy / CertNo.
Date

Broker Code/Name

: 09/601/66A/2025/34507
: 2025-05-19 15:36:07.280

: BN5085/NEW SHIELD INSURANCE BROKERS LLC

7144193 - NASEEB SHAH TECHNICAL SERVICES L.L.C

Branch of issue
Department
Our TRN

Policy From Date

Policy To Date

: DUBAI / 09
: Motor

: 100013320500003

:19/05/ (5&50

: 1 26 23:59

<&

&

Line of Business Class : Motor
A
h
VEHICLE DETAILS : é
Registration No. : 79928 E@Q . 2TR840895L
Vehicle Make : TOYOTA HIACE assis No. : TGJX02P2C5024465

We would like to inform you that your account has been DEBIi

the following transaction(s):

V‘Y

Description Q Amountin AED

Being Insurance Premium on THIRD PARTY LIABILITY, Line Of business 66A. 1,130.00

Policy No.09/601/66A/2025/34507. o 2 '

Tax Code: SR-OT ‘O -

o>

Taxable Amount oy 1,130.00
o,

VAT Rate ’é}) 5%

VAT Amount b 56.50

re
Total Amount 1,186.50

&
30

In Words: q@ousand One Hundred and Eighty Seven Dirham

¥

relate

cutive Regulations will be sent to you within 14 days

Approved By

E&OE

This ia@eka\id tax invoice and cannot be used to claim input VAT. Decree-Law No (8) of 2017 on Value Added Tax and the
d

Authorized Signatory
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