arignt takaful A  JSl=T CLLsI

Paid Up Capital: Dhs. 200,000,000 3 Youcnsrin s e ie gl S )
Registered under Federal Law No. (6) of 2007 p YV AL () @8) @aloddl gilall Lads Aloeius
Certificate No. 92, Dated 16th July 2017 YOV gl V1l AY  algd 03)

Commercial Registration No. : 1266734 WYAIVTE ¢ gyl ol 6B

TRN:100051614400003
To: Alc No : 140080 - 8005845
MARYAM HASSAN ALI ABDULLA SHEROOK Doc No : DUW50-202502214
P.O Box - 340735 DUBAI Date : 30/05/2025
UAE Branch : Sharjah
TRN :NOT REGISTERED Department : Motor OD +TP

Product : Motor Od +Tp - Individual - High Value Takaful

Source : POLICYBAZAAR MIDDLE EAST INSURANCE BROKERS LLC (COLLECTOR)
Policy/Certificate No  : P-10-4075-401-2025-149
Policy Period : From : 10/06/2025 To : 09/07/2026

Invoice Currency : AED

We have DEBITED your account with the following amount :

Description Vat Code Vat % Amount(AED)
Being Premium On Policy No. P-10-4075-401-2025-149 6,312.00
Being 5% VAT on Policy no - P-10-4075-401-2025-149 PRMOV01 5.00 315.60

TOTAL 6,627.60
AED SIX THOUSAND SIX HUNDRED TWENTY-SEVEN AND FILS SIXTY ONLY

~ Cheques/DD to be drawn in favour of "Orient Takaful PJSC" and crossed "A/c payee only". If the premium is paid by cash, the
Company's official printed receipt must be obtained. Payment without such a receipt is not valid.

For Orient Takaful PJSC

Signature
Prepared By : WALEEDK Approved By : WALEEDK
E.& O.E.Printed By : WALEEDK Print Date & Time : 30-May-2025 15:03.20
qﬂiﬂ SIR%
- \  Orient Takaful PJSC (Head Office) Al Futtaim Building, eatadl in (st P ) o JBISS iy ) a1 Rty
(;]\;_:,?{;"" Deira, P. O. Box : 183368, Dubai, UAE g d MATTIA: o 30 (4 BEST )}
" Tel.: #9714 601 7500, Fax :+9714 601 7555 HAVY £ 101 V000 1 s AV £ 1o Vot s ls _/
A E-mail : CustomerCare@orienttakaful.ae CustomerCare@orienttakaful.ae : y,2031 ! T

www.orienttakaful.ae
A Subsidiary of Orient Insurance PJSC
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Paid Up Capital: Dhs. 200,000,000

Registered under Federal Law No. (6) of 2007
Certificate No. 92, Dated 16th July 2017
Commercial Registration No. : 1266734

Policy Schedule No. (5) a2, Js>

Schedule of Details of the Insured Vehicle In the Takaful Policy Against Third Party Liability
Aiaal) 4 g punall JASS AR5 61 Lgnle (pa gl 48 sl iy g2

Policy No : P-10-4075-401-2025-149 5040125149

Insured Name : MARYAM HASSAN ALI ABDULLA SHEROOK Ay el dl 2e é“— G o ya

TCF No 10526175

Address (P.O. Box) : DUBAI, UAE P.O. Box :340735 -

Mobile No 1 0508463424 Email ID toshita@policybazar.ae

Period of Cover : From 10/06/2025 0:00:00 YeYo/uU/N e 0 (4
To . 09/07/2026 23:59:00 Yovi/ev/eq s A

Total Contribution (AED) 6627.60 /-

Orient Takaful PJSC declares that the Vehicle detailed below in this schedule is insured with it according to the provision of this policy.
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Vehicle Information : : LS e iy
Vehicle Make Vehicle Model Plate No Registration Type Body Type Year of Manufacture
A8 jal) Clua A jall Jad ga dagll 3, da ll) Cila JSgd) g8 ikal) A
BMW BMW 520 92291 PRIVATE SALOON 2024
No. of Seats (D+P) Place of Registration Color No. of Cylinder Weight/Tonnage Purpose of Use
Gl g Qs ll 23 bl (e Ol i) ghad) das SIS/ ganl) Jlaxin) ddia
5 DUBAI WHITE 4 CYLINDERS PRIVATE
Engine No Chassis No
Aﬂ‘)&d\ ‘53‘) daclal) ‘QEJ
24057470 WBA11FJO5RCS27342
Third Party Liability Limit :
Company's maximum liability in respect of death or Gtla oo cld clduas Alay o) AdUae Y Loilly 48 i) A g 5aual aa) aalf
bodily injury in respect of any one claim or series of Unlimited il Laga o 9o (a Liiliad 4y aSay La A Aia Llia) i 5o g Ade il aalg
claims resulting from one accident is the sum awarded diagd
by the court whatever it may be:
Company's maX|mu.m liability in respect of . third party AED 3,500,000 s o el cllaa Alay ) Aollnn &Y gl A8 01 Ayl gyl i) 25
property damage in respect of any one claim or series e

of claims resulting from one accident is :

Geographical Limit : UAE + SULTANATE OF OMAN (OWN DAMAGE ONLY)

Issued By :

98 Aala ) pdaly et 2l g
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Printed By : WALEEDK 30-05-2025 3:03:14PM

Page 1 of 2

A Subsidiary of Orient Insurance PJSC
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Priority Conditions :

Licensed  Driver The insured or any person driving with his
permission provided that the person driving holds a license
for that vehicle in accordance with the traffic laws and
regulations and has not had his license withdrawn by order
Limitation of use: The insured must not use the vehicle

except for the purpose for which it is licensed.

Additional Covers :

Ambulance Cover

IMC Replacement Car - 7 Days

MOTOR PLUS

P.ATo Driver & Passenger

Road Side Assistance (Toll Free 600508181)
CONDITIONS

MOTOR PLUS (FOR INDIVIDUALS)-NON SHOWROOM
EXCLUSIONS

SANCTIONS / EMBARGOES CLAUSE
POLITICAL RISK EXCLUSION CLAUSE

Additional Exclusion 2

Additional Exclusion 1

Signed on behalf of
Orient Takaful PJSC

Issuance Date : 5/30/2025
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Additional Exclusion 2
Additional Exclusion 1

Signature of the Insured or
the person acting on his/her behalf :

Date :

motorclaims@orienttakaful.ae

« Preferred garage location, if any.
* Mobile no and email address.

In case of any claim intimation in respect of your vehicle, please share the following documents or information to the email ID
« QOriginal police report in PDF format OR Link to download.

« Valid Registration card (both sides) in PDF or JPG format.
« Valid Driving license of the driver (Both sides) in PDF or JPG format

For any other queries other than the above please contact (+971) 4 6017572 / 4 6017574/ 4 6017571 / 4 6017573

Issued By :

Deira, P. O. Box : 183368, Dubai, UAE
Tel. : +971 4 601 7500, Fax :+971 4 601 7555
E-mail : CustomerCare@orienttakaful.ae
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Orient Takaful PJSC (Head Office) Al Futtaim Building,

il isn (cpmath ! cSadl) £ p b JBISS g

Printed By : WALEEDK 30-05-2025 3:03:14PM
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Paid Up Capital: Dhs. 200,000,000

Registered under Federal Law No. (6) of 2007
Certificate No. 92, Dated 16th July 2017
Commercial Registration No. : 1266734
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Policy Schedule No. (5) a2, J93>

Policy No
Insured Name

TCF No.
Address (P.O. Box)
Mobile No

Period of Cover

Total Contribution (AED)

Schedule of Details of the Insured Vehicle In the Takaful Policy Against Loss and Damage

il g 881 JAUSS 285 0 gle chagall S pal) iy g

P-10-4075-401-2025-149 5040125149 gl A8,
MARYAM HASSAN ALl ABDULLA SHEROOK Synh dl e Jo (a0 A e gall aad
10526175 g9l el
DUBAI, UAE P.O. Box :340735 - Ol sindl
. 0508463424 Email ID toshita@policybazar.ae
From : 10/06/2025 0:00:00 AR TR VARPRN Cpalil Baa
To : 09/07/2026 23:59:00 AR RYER 7R R

6627.60 /-

(AR )il Jaddy Bl &) jid)

Orient Takaful PJSC declares that the Vehicle detailed below in this schedule is insured with it according to the provision of this policy.

le: aaxlol ol dauisll 03 82l leliziwVly bog,illy @S>V Bbo lgde Godo Joall 13 L gibly aningall asrall ol (g.0.0b) IS5 cuingl iS5 25

Vehicle Information : e
Vehicle Make Vehicle Model Plate No Registration Type Body Type Year of Manufacture
A8 yal) Cilia A jal) Juaga daglll a8, dagll) it Jled 8 il A
BMW BMW 520 92291 PRIVATE SALOON 2024
No. of Seats (D+P) Place of Registration Color No. of Cylinder Weight/Tonnage Purpose of Use
) e il 1) 230 Saaadl) (ilSa Grslll il gl aas G/ ganll Jlariey) diua
5 DUBAI WHITE 4 CYLINDERS PRIVATE
Agreed Value (AED) Engine No Chassis No
(A2 9) Wle (sial) Al & jaall 3 Sacldl) aB
260,000.00 24057470 WBA11FJO5RCS27342
Geographical Limit : UAE + SULTANATE OF OMAN (OWN DAMAGE ONLY) (daid ali g 288 (jlee Ailalus + Basiall 4 pall Ol el A8 jaall 2 gaal)
Repair Conditions : Inside Agency A gl Jala o) g i
Excess (AED) : 1,200/- 1,200/- Jeaill Ao
Priority Conditions : Qg el dagdl
Licensed Driver : The insured or any person driving with his 4881 gay Lol Cpapall S jall 258y 358y el (gl g A agall 9o 141 Gl el (Giledd)
permission provided that the person driving holds a license 29all g ) () 980 Wada A8 jal) BBy AL Lad ya (Bileadl (358 () oyl A3 (e pall
for that vehicle in accordance with the ftraffic laws and Aasaall (el (A 38 A 7 glaall (el AN ¢ 9SOy s LAY il sl g il GBI 9

regulations and has not had his license withdrawn by order

Limitation of wuse: The insured must not use the vehicle

except for the purpose for which it is licensed.
Additional Covers :

Ambulance Cover

IMC Replacement Car - 7 Days

MOTOR PLUS

P.A To Driver & Passenger

Issued By :
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Road Side Assistance (Toll Free 600508181) RSA
CONDITIONS o g il
MOTOR PLUS (FOR INDIVIDUALS)-NON SHOWROOM

EXCLUSIONS sy
SANCTIONS / EMBARGOES CLAUSE il gial) el Ja p
POLITICAL RISK EXCLUSION CLAUSE Aulad) lalial) sl b yd
Additional Exclusion 2 Additional Exclusion 2
Additional Exclusion 1 Additional Exclusion 1

Signature of the Insured or
the person acting on his/her behalf :

Signed on behalf of Date :
Orient Takaful PJSC

In case of any claim intimation in respect of your vehicle, please share the following documents or information to the email ID motorclaims@orienttakaful.ae
« Original police report in PDF format OR Link to download.
« Valid Registration card (both sides) in PDF or JPG format.
« Valid Driving license of the driver (Both sides) in PDF or JPG format
» Preferred garage location, if any.
* Mobile no and email address.

For any other queries other than the above please contact (+971) 4 6017572 /4 6017574/ 4 6017571 / 4 6017573

Issued By : Printed By : WALEEDK 30-05-2025 3:03:15PM
Page 2 of 2
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