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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, Js

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 R) JAUSS 285 o Lggle chagall A pal) iy g

P-10-4075-401-2025-149

5040125149

MARYAM HASSAN ALI ABDULLA SHEROOK
: 10526175

DUBAI, UAE P.O. Box :340735

. 0508463424 Email ID
From 1 10/06/2025 0:00:00
To 1 09/07/2026 23:59:00
6627.60 /-
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Orient Takaful PJSC declares that the Vehicle detailed below in this schedule is insured with it according to the previsiow of this policy.
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Vehicle Information : L
Vehicle Make Vehicle Model Plate No Registration Type Body Type Year of Manufacture
48 yall Cilua A8 yall B ga daglll a8, Aa olll Cila Joagdl g8 ial) A
BMW BMW 520 i 92291 PRIVATE SALOON 2024
No. of Seats (D+P) Place of Registration Color No. of Cylinder Weight/Tonnage Purpose of Use
) a8 1) 230 o) ¢lSa sl il ghal) s O3isl/Ad el Jlari) diua
5 DUBAI WHITE 4 CYLINDERS PRIVATE
Agreed Value (AED) Engine No Chassis No
(A2 9) e (sial) Al ol 3 Sacldl) a8
260,000.00 24057470 WBA11FJO5RCS27342
Geographical Limit : UAE + SULTANATE OFOMAN (OWN DAMAGE ONLY) (4o il 5 388) (jlee Ailalus + Basall Ay yall il jleY) A8 jaall 2 aal)
Repair Conditions : Inside Agency A8 ol Jala o) Jag i
Excess (AED) : 1,200/- 1,200/- Jeail) o
Priority Conditions : T gl et gy
Licensed Driver : The _hsuréd or any person driving with his 488) oy Lgle (hagal) A8 jal) 398 258y il g g AT gl 58 14l (il yall Gilial)
permission provided that“y/the person driving holds a license 29l g ) () g8 Wada A8 jal) BBy AL Ll ja (Bileadl (358 () oyl A3 Cpapall
for that vehicle inaccordance with the traffic laws and Aasaall ¢ el A1 38 A 7 glaall el SN ¢ 9 iy s LAY il sl g ) GBI 9

regulations and hasynot had his license withdrawn by order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
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Road Side Assistance (Toll Free 600508181) RSA
CONDITIONS Loyl
MOTOR PLUS (FOR INDIVIDUALS)-NON SHOWROOM

EXCLUSIONS e L)
SANCTIONS / EMBARGOES CLAUSE il gial) el Ja p
POLITICAL RISK EXCLUSION CLAUSE Apudpad) plalial) o Ul Ja
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 é

1

In case of any claim intimation in respect of your vehicle, please share the following documents or information to the email ID mothorienttakaful.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. é

* Mobile no and email address. 0

&\

For any other queries other than the above please contact (+971) 4 6017572 /4 6017574/ 4 601757 WSB
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