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POLICY SCHEDULE
MOTOR-THIRD PARTY LIABILITYONLY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED - SOMAN SVARNALAL SOMAN REFERENCENO . 2510052376

ADDRESS : POBox- 1234,0 PCOLICY NO © P-2505-10-1012-052376

BANK NAME : CERTIFICATENO

AGENT/ BROKER : RELIANCE INSURANCE BROKERS (LLC) DATE OF IS3UE . 26/05/202519:23 Hrs

CUSTOMER . SOMAN SAVARNALAL SOMAN TOTAL PREMIUM (Including : AEDG610.00

’ Commission & all allowance)
VAT@5% * AED 3050
Premium Payable . AED 64050

PERICD OF INSURANCE  :  FROM  26/05/2025 19:23 Hrs TO 25/06/ 2026 23:59Hrs

Specification of Insured Vehide(s)

el o L Ll gl &l S aalis B 8 el 33l Chlly & gl
Aaayl
Registration No (hassis No EngineNo e olour of Vehide Tonnage
Dubai KMHCM41A76U035311 G4EEB373624 0 WHITE g
g o a2 A Sty gl b ey s &. gy
Vehicle Body Type Useof Vehide Make & Model Year of Manuiacture \ it Plate Colour
aaty
SEDAN PRIVATE HYUNDAI 2006 5
ACCENT %.

CGEOGRAPHICALLIMIT @ yUAE é Saatad iy e i 1 A1) 2 gead
Limit of Liability 0 ¢ 3l el ayaat
1. The Company's maximum liability in respect of par agraph (a) of clause 1 of O J ST il e a3 gl A pilly A 00 Ay el ) anl 2 Y
Section 2 in resped of any oneclaim or seriesof claims resulting from one A agd g oal g dala ge oBLE alildas dlaa gl &allae Bl e U1 Joail!
accident is the sum awarded by the court whatever it may be. W o il Laga (g i (e il g oSay L
2. The Company's maximum liability in respect of Paragraph (b) of Clause 1of J 2l e ela s il Sadlly A N A sl i) 2ali -
Sedtion 2 in resped of any oneclaim or seriesof Claimsresulting from Cne \» ab 0 dalp atla e LS Sl Aaa g Al Gl pe (S Juaill e
accident is AED 2,000,000.00 =1 2,000,000.00
Licensed Driver v tad pad el bl
The Insured or any person drivingwith his permission provided t hat the person Q eatiiners g s < & 5
driving holds alicense for that vehidein accordancewith thetraffic lawsand x, O Oyt a5l 1 030 8 ol 358 e 5151 Ly

s aaly )y ot ke & ) ke 4} Lo o (LY
o) 24l el e GG 8 Y g s AN gl sl
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regulations and not had hislicense withdrawn by order of a court of law or x)
traffic regulations.

Limitations of Use

T Sl A g
"['he Istwas(;Jrad must not use the vehicle except for the purposefor whi%is’ el o omtsal) im0 WY gl e W1 4 a3l e i
icensed.
1 Third Party Property Damage Cover @JP‘“ “ksi | |4 Personal Accident Cover for Passenger ) e et S Sl a2 B Pdad
I T 1 i b A LT
2 Third Party Bodiy Injury i Dol Ly :echlggb‘?e(}lause No. 3.3 and 3.4 are A53.3 pill 134 5
3 Personal Accident Cover for Driver gk G0 it sdall |15 Roadside Assistance Cover | BattMobile ) Gaobd Eelaal uls
Section 3 Clause No. 3.3 and 3.4 Byl 3.3 L wll a3.4 5 Toll free & WhatsApp : 80076278
are applicable v
Qause Title
REFER POLICY WCRDI NGFOR FULL QOVERA( US ONS Disclai mer : Please print Ah b gt g ARl plSal g 2 gy Al pa gl )
Motor Unified Policy from the below link: httgs: jesinsurance.ae’wp-
oontent/ uploads’ 2023/ 03/ Terms_and Ch& pdf
DATE & TIME OF PRINT %é:‘mi! 05/2025 20:11 Hrs Tl sl Dy sl CN BEHALF OF THECOMPANY DA

rmation has been successfully uploaded to RTA. The vehicle chassis number is KMHCM41A76U035311 with plate number 13241

3001: Your insurance p
Private H. The policy are- PolicyNo: 2510052376, insurance Type: Third Party, policyStartDate: 26-05-2025, policyExpiryDate: 25-06-2026, ModelYear: 2006
Please print and attachithis Message to the Insurance Policy.
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Dubai Branch

Unit No.301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: 4971 4 - 3609762 | Fax: 4971 4 - 3698048 | Websi ta: www .adamjeeinsur anoe.oom
Registeredin accordance withthe Federal Law No.6 of Year 2007. Registration No. 44
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VAN
P
insurance DEBIT NOTE
VAT REGISTRATION NO: 100000253300002
To, AGDOUNT NO . ABD0000273
RELIANCE INSURANCE BRCKERS(LLC) DOCUIMENTNO 10059530
POBOX,0 DATE : 26/05/2025 19:23 Hrs
BRANCH : Dubai Branch
DEPARTMENT : Motor
NAMECF INSURED : SOMAN SWARNALAL SOMAN REFERENCENG  : 2510052376
ADDRESS : POBox- 12340 POLICY NO : P—2505-10-1012-0@g
END.NO :
POLICY TYPE . Third %abimy anly
CERTIFIGATENG ~ © %—
DATE OF ISSUE \¢ 6/ 05/ 2026 19:23 Hrs .
PERICD OF INSURANCE : FROM 26/ 05/2025 00:00 Hrs  To 25/06/2026 23:59 Hrs _’;x/ |
. . QY
We have DEBITED your account with the following amount

Towards policy premium due on Pol No. P-25605-10-1012-052376 \} 610.00

VAT@5% 4 3050
P

Total : Q 640,50
PREMUM : UAE DIRHAMS S X HUNDRED AND m@h FTYALSCNLY

For and behalf of Adamjee Insurance Co. Lid

Authorized Insurer

Dubai Branch

i
Unit No.301,302,3rd Floor, One Business Bay Building | PO Box 4256 Dubai - Lnited Arab Emirates s i Tl 0 1 301,302 55 Gt | 23 4266 o — il el
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www adam jeeinsur ance.com www adamjee irsurance.com %3 sl | 36980484 971+ (-2 | 36097624 971+ 148,
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e A sal) Al g puaal) a VAT REGISTRATION NO :100000253300003
REFERENCE NO : 2510052376 2510052376 gl ad;
POLICYNO . P-2505-10-1012-062376 P-2505-10-1012-052376: e byl plial Lo gay iy
aalll
NAME CF INSURED @ SOMAN SWARNALAL SOMAN o oae
SOMAN SWARNALAL soman : A gl el
ADDRESS : P.OBox- 12340 P.O.Box- 1234,0: 20601 § sia ot gl
CONTACT NO ;0508463424 0508463424 - Citlglt
DATE OF ISSUE : 26/05/202519:23Hrs B 50D S TR S
AGENT/ BRCKER 1 AB00000273 AB00000273 - B el
PERIOD OF INSURANCE: FROM 26/05/202519:23 Hrs TO 25/ 06/ 2026 23:59 25/ 06/ 2026 23:59 : oP6/ 05/ 2025 19:23 Hrs D gl 3
Soecification of Insured Vehicle(s) A pall il
o T L1 8l B0l St g Q ool 0350
Regisiration No ChassisNo EngineNo Aaaaty Colour of Vehl Tonnage
| | | Horse Power
e KMHCM41A76U035311 G4EE6373624 0
Jeagh gei e A e s AN S g sl s & ﬁ iaslli g
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture Capacity Plate Colour
SEDAN ' Gpipaa ' Sl sla ' 2006 5
e »‘
Tota Insurance Premium {Induding Commission & all allowance) :610.00 AED '\)" Akl b2 610,00 Gl Bauid  Jlay
VAT@5% ; 3050 AED 4\; A 30.50 i s
Premium Payable : 640.50 AED (Qo s 640.50 L i e
Cover Details il Jaali
1. Third Party Property Damage Cover JYEL T PR I L Qersonal Accident Cover for Passenger JE IR SA E  JERERA LIS
2. Third Party Bodily Injury _..‘Luld_;hnmml._,m,q a:;ﬁfgblaeCBUSQNO 3.3and 3.4 are #2033 I ool 323 4
3. Personal Acddent Cover for Driver Aglo gl L aad A 5 Roadside Assistance Cover { BattMobile ) Gkl Belual
Section 3 Clause No. 3.3 and 3.4 o8, 5l 3.3 I andl T Toll free & WhatsApp : 80076275
are applicable
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INSURED SCNATURE @ ol il gl 4l gpagall g0 ON BEHALF OF THE COMPANY AN ee
DATE& TIMECF . 26/06/202520:12 Hrs Sl Sl feals
PRINT

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is KMHCM41A76U035311 with plate number 13241
Private H. The policy details are- PolicyNo: 25100523786, insuranceType: Third Party, policyStartDate: 26-05-2025, policyExpiryDate: 25-06-2026, ModelYear: 2006.
Please print and attach this Message to the Insurance Policy.
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Dubai Branch

o
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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO*10059530 NAME OF INSURED
P.0.BOX 1234
AGENT/BROKER  : AB00000273

AGENT VAT REG NO: 273

: SOMAN SWARNALAL SOMAN

ADDRESS Dubai Branch,Unit No. 301,302, 3rd Floor, One

Business Bay Building | P.Q. Box 4256 Dubai - United
Arab Emirates

VAT REGISTRATION NO :100000253300003

REFERENCE NO  : 2510052376

POLICY NO : P-2505-10-1012-052376 CUSTOMER | BONaN SWARNALAL SOMAN
CUST VAT REG NO

ENDORSMENT

e SUMINSURED  : AED.00

POLICY TYPE  : Third Party Liability Only TOTALPREMIUM  : AED 640.50

CERTIFICATE NO :
DATE OF ISSUE

04
<O

: 26/05/2025 19:23

PERIOD OF INSURANCE : FROM  26/05/2025 00:00 TO 25/06/2026 23:59 Hrs ﬁ“{‘ﬁ
Specification of Insured Vehicle(s) P, W/
Jsal) 2B A LAY dal a8 i3 Sl @3l
Registration No Chassis No Engine No sy ‘\‘ our of Vehicle Tonnage
Horse Power M
Dubai KMHCM41A76U035 G4EEG373624 0 ,ﬁs:ﬁ WHITE
311 N
JSsgll g Oa R A Al g sl eall & @ pid e s 1 e dasll o0
Vehicle Body o Al Make & Model gl Plate Colour
Type Use of Vehicle % Seating Capacity
SEDAN PRIVATE HYUNDAI A&g;% 5
ACCENT %{;
Premium Details (Including Commission & all allowance):
--i ,

Description ‘ Amount ( in AED)
Third Party Property Damage Cover R%E@‘lce) 750.000
Roadside Assistance Cover ( Price) 10.000
BattMobile ) Toll free & WhatsApp
80078278 Qj@
POLICY HOLDER DISCOUNT-D-P (150.00)
Premium Excluding VAT Amoun&ﬁ% 610.000
VAT@5% %; v 30.500
Net Premium : Prg@i%n cluding VAT Amount : 640.500
THE SUM OF AED - %}IUNDRED AND FORTY AND FIFTY FILS ONLY

% wa—; -T;L, N
t' P.O. Box: 4256 "‘t‘
l:- DUBAI-U.AE. .-aa.
g-
For and behalf of Adamjee Insurance Company Limited
Authorized Insurer
Dubai Branch
Unit MNo. 201,302, 3rd Floor, One Business Bay Building| P.O Box 4256 Dubai - United Arab Emirates b et g g S LI 301,302 6 Ak | e o 4256 v —saaidl -A....).h_.u

Tel: 4971 4 - 3609762 | Fax: 4871 4 - 369804 8 | Website: www .adamj eei nsur ance.com

-
www adamjesins urance com s 581 4| 3698048-4 971+ u-J-' | 3609762-4 871+ 48
Registered in accordance with the Federal Law No. & of “Year 2007 Registration No. 44
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