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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : ARAVIND KUNHI VEETIL CHANDRAN KUNHI REFERENCENO © 2510068191
VEETIL

ADDRESS . POBox- 294500 POLICY NO : P-2507-10-1011-068191

BANK NAME : CERTIFICATE NO

ACGENT/ BROKER + RELIANCE INSURANCE BROKERS(LLC) AT =Lk AR

TOTAL PREMIUM (Including : AED1450.00
CUSTOMER : ARAVIND KUNHI VEETIL CHANDRAN KUNHI Commission & all allowance)
VEETIL VAT@5% : AED 7250
Premium Payable . AED 152250

PERICD OF INSURANCE @ FROM  07/07/2025 19:57 Hrs TO 06/08/ 2026 23:59Hrs

Specification of Insured Vehide(s)
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Licensed Driver :‘? Al pad el il

The Insured or any person drivingwith his permission provided that the
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DATE & TIME OF PRINT . 07/07/ 2025 20:06 Hrs 1 s Sy ol CON BEHALF OF THECOMPANY e

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is 2C3CDXCTO0CH237012 with plate number 50318
Private C. The policy details are- PolicyNo: 2510068191, insurance Type: Comprehensive, policyStartDate: 07-07-2025, policyExpiryDate: 06-08-2026, ModelYear:
2012. Please print and attach this Message to the Insurance Palicy.
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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO:10077872

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 :2510068191

POLICY NO : P-2507-10-1011-068191
ENDORSMENT

NO

POLICY TYPE . Loss, Damage and Third Party Liability

CERTIFICATE NO :

DATE OF ISSUE  : 07/07/2025 19:57

PERIOD OF INSURANCE : FROM 07/07/2025 00:00

TO 06/08/2026 23:59 Hrs

NAME OF INSURED : ARAVIND KUNHI VEETIL

CHANDRAN KUNHI VEETIL
P.O.BOX 129450
AGENT/BROKER : AB00000273

AGENT VAT REG NO: 273

: ARAVIND KUNHI VEETIL
CHANDRAN KUNHI VEETIL

CUST VAT REG NO
SUM INSURED : AED 15,422.00
TOTAL PREMIUM : AED 1,522.50

CUSTOMER

Specification of Insured Vehicle(s)
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Premium Details (Including Commission & all allowance):
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Description

Comprehensive Cover(Unit Price)
Quantity

Premium Excluding VAT Amount :
VAT@5%

Net Premium : Premium IncleLn

THE SUM OF AED - ONE TH@D

m o

AND FIFTY FILS ONLY

&
-

=
« | P.O.Box: 4256 \‘
z\ DUBAI- UAE/-E\I;

‘%/\ o
(3 _,/b
N €%i‘y

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
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‘ Amount ( in AED)

1,450.00
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1,450.000
72.500
1,522.500
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