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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, Js2>

Schedule of Details of the Insured Vehicle In the Takaful Policy Against Third Party Liability
Ainal) Al gpanall (BT AR5 o) Lgale (hapal) 48 pal) il J g

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

Insured Name : MARYAM HASSAN ALI ABDULLA SHEROOK Ay d Al e e fpa aye

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 ARREZANVA T
To . 09/07/2026 23:59:00 ACASYR L B |

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 : t s ey
Vehicle Make Vehicle Model Plate No Registration Type Body Type Year of Manufacture
A8 yal) il A yal) Jaaga dagll 3, Aa sl Cila Jed g ial) 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 sl 2xe bl (e gl @l ghaud) dae SIS/ ganl) Jlaxin) ddia
5 DUBAI WHITE 4 CYLINDERS PRIVATE
Engine No Chassis No
daall A8 3acldl) o3
24057470 WBA11FJO5RCS27342
Third Party Liability Limit :
Company's maximum liability in%\respect of death or Gula oo clds cildUag Alay g Adae 4 Auadlly A< pid) 4 g unal uaBY) aalf
bodily injury in respect of &ny‘ one claim or series of Unlimited Ciily Lagea (sl 9o (e Lailiad 4 aSay L (A Aaity bl g Blo g Ade mily aal g
claims resulting from one gaecident is the sum awarded Aiad
by the court whatever it may be;
Company's  maximum-A liability in respect of third party . . R C e s . .
. . AED 3,500,000 Gula oo @l cldUas dlay ) ddUae 4 daadlly 45 50l A g sunal aaBY) aad)
property damage 4n) 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 :

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regulations and has not had his license withdrawn by order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 wuse 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

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
« QOriginal police report in PDF format OR Link to down%
« Valid Registration card (both sides) in PDF or JPG.f
« Valid Driving license of the driver (Both sides) ir%

« Preferred garage location, if any. Q

or JPG format

* Mobile no and email address.

In case of any claim intimation in respect of your vehicle, please share the following @cuments or information to the email ID

For any other queries other than the above pIe@act (+971) 4 6017572 / 4 6017574/ 4 6017571 / 4 6017573
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Issued By :

Orient Takaful PJSC (Head Office) Al Futtaim Building,
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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www.orienttakaful.ae
A Subsidiary of Orient Insurance PJSC



