Validation Link
https://www.insdubai.com/internal/uploaded-policies/68497c5484dc6-058088.pdf

POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED ¢ HKHISSAAHMED ALI REFERENCENO o 2510058088

ADDRESS : PQOBox- 00 POLICY NO : P-2506-10-1011-058088

BANK NAME : CERTIFICATE NO

AGENT/ BROKER + RELIANCE INSURANCE BROKERS(LLC) DATE OF ISSUE . 11/06/202517:47 Hrs

CUSTOMER . SHKHISSA AHMED ALI TOTAL PREMIUM (Including : AED1450.00

’ Commission & all allowance)
VAT@5%  AED 7250
Premium Payable . AED 152250

PERICD OF INSURANCE @ FROM  11/06/2025 17:47 Hrs TO 10/07/2026 23:59Hrs

Specification of Insured Vehide(s)
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3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is KMHE241G1GA124068 with plate number 36740

Private J. The policy details are- PolicyNo: 2510058088, insuranceType: Comprehensive, policyStartDate: 11-06-2025, policyExpiryDate: 10-07-2026, ModelYear:
2016. Please print and attach this Message to the Insurance Policy.
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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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3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is KMHE241G1GA124068 with plate number 36740
Private J. The policy details are- PolicyNo: 2510058088, insuranceType: Comprehensive, policyStartDate: 11-06-2025, policyExpiryDate: 10-07-2026, ModelYear:
2016. Please print and attach this Message to the Insurance Policy.
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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO*10066159 NAME OF INSURED
P.0.BOX
AGENT/BROKER

AGENT VAT REG NO:

ADDRESS Dubal 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 :2510058088

POLICY NO : P-2506-10-1011-058088 CUSTOMER

CUST VAT REG NO :
ENDORSMENT
NO SUM INSURED
POLICY TYPE  : Loss, Damage and Third Party Liability TOTAL PREMIUM

CERTIFICATE NO :

DATE OF ISSUE  : 11/06/2025 17:47

PERIOD OF INSURANCE : FROM  11/06/2025 17:07 TO 10/07/2026 23:59 Hrs

© SHK HISSA AHMED ALI

: AB00000273

273

: SHK HISSA AHMED ALI

© AED 20,714.00
: AED 1,522.50

Specification of Insured Vehicle(s)

Saanedll o8 B LA B
Registration No Chassis No

o i ‘:iJ
Engine No

a,un Sﬁ

Horse Power

.

ol G3sh
Tonnage

Dubai G4KEFAG31578 0

) i ‘\'@ pish Loy S 1 e

bl

KMHE241G1GA1240
68

Jigll Jsd
Vehicle Body
Type

SEDAN

& gl Al
o il
Use of Vehicle

sl g sl
Make & Model

I

ure

PRIVATE HYUNDAI
SONATA

Premium Details (Including Commission & all allowance):
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Description

o |
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Comprehensive Cover(Unit Price)

Quantity

Premium Excluding VAT Amount :

VAT@5%

Net Premium : Premium IncleLn

THE SUM OF AED - ONE TH@D
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For and behalf of Adamjee Insurance Company Limited
Authorized Insurer

Dubai Branch

Unit No. 301302, 3rd Floor, One Business Bay Building| P.O. Box 4256 Dubai - United Arab Emirates
Tel: 4971 4 - 3609762 | Fax: 4871 4 - 369804 8 | Website: www .adamj eei nsur ance.com

Registered in accordance with the Federal Law No. & of “Year 2007 Registration No. 44

Ins Dubai - (2025-06-11 16:53)

SILVER

Seating Capacity

e i 0y iy 0801 311301,302 ) Gl | L o0 4268
www.adamjesirs urance com s 541 10| 3698048-4 971+ ._p-J-|3609?62 -4 871+ tai
A manS cd T L 8 23y QOO T L B o a1 5l ey Band 0 6,

da gl g
Plate Colour

Amount ( in AED)

1,450.00
1

1,450.000
72.500
1,522.500
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