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Motor Insurance Schedule

Gl el Ao el J9aa

Type of Policy ONLINE - LOSS DAMAGE AND THIRD PARTY Adad) Aalgipunall g AN g 8N 2 Cualdl g
TCF NO. 50953450 Policy No/4is gl o, P/DB/2030/25/05397 50953450 S84l Jajl
Endt Sri 0/0
Name and Address * Kbt Foodstuff Trading Co. L.L.C Kbt Foodstuff Trading Co. L. |_ Olaaadl 4l sl
Phone . 0508463424 gl g,
Inception Date 1 10/07/2025  Expiry Date : 09/08/2026 00/08/2026 =\l Sl 5
Hypothicated To 4 o i s
Specification of Insured Vehicle Lle Crapaliedus pall cilagh
Make of Vehicle : TOYQOTA - HIACE TOYOTA- HIACE : syl s
Chassis Number  : JTFHX02P7E0091517 JTI HX@’P?EODQW&? : Al i G,
Engine Number : 2TR8681495 2TR8681495 : A ol G
Reg No : DUBAI 0O 0 sl i
Purpose of use : COMMERCIAL COMMERCIAL : Joitf) i
Type of Body : PANEL VAN PANEL VAN : JEl Jsa
Manufacturing Year : 2014 2014 : pieal A
Seating Capacity : 3 30 Sl agd Lay S e
Vehicle Color . White el o Al o
No of Cylinder : 4 Cylinders 4 Cylinders : o jad) Sl sl A
Premium :AED 17745 AED 17745 : ) i
Sum Insured : AED.20000 AED.20000 . Aainalil) 48 pall e
Add. Description el L) i) g
Repair Condition - ASNIC approved garages Uz A [ s B
Geographical * United Arab Emirates sanidl dg ) LY 1 Gl jaall Gkl dilie

Coverage Area

Limits of Liability
The Company's maximum liability in respeCt.of
Clause (1) of Section Two in respect of anlbne claim or series
of Claims resulting from one aocldent is Bhs. 2,000,000/-

Special C mn
The Insured or his represenlét{t >sha|| bear Dhs. 500 of each
accident In addition to w ,stated above and in Schedule
Number 3, which is relgt'ed\to the deductibles, the maximum
percentage shall baxappﬂed in respect of deductibles stated in
item number 7 oﬁ(;hapter 3 of the General Conditions of the
Policy

Additional Conditions

PAB to Passenger , Own Damage - OD, Third Party Cover,
PAB to Driver , Ambulance Cover , Natural Calamity , Wind
screen damage limit up to AED 2000/- , Emergency Medical
Expenses up to AED 2000,
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Al

il a iy
PAB to Passenger , Own Damage - OD, Third Party Cover
, PAB to Driver , Ambulance Cover , Natural Calamity ,

Wind screen damage limit up to AED 2000/- , Emergency
Medical Expenses up to AED 2000,

ARl sda a1 Lyl Aapa pomll a8 gl 0§ 5 Al s Sl Al il i) 3855 &

Al Sagr National Insurance Company declares that the Motor Vehicle detailed above in this Schedule is insured with it according to the provisions of this Policy .

Name and signature of the Insured or their representative
aim gy e gl Al Cpapall i g
1:12:40 prr

Date/& =0 : 10/07/202

Issued By/Jsail 3<5a

Signature and stamp of the Company
A e iy a0

Murcor Message

. 2001: The insurance policy information has been succe ssfully uploaded to the RTA. The Chassis number is JTFHX02PTE0091517. Please note this
vehick registration doe s not exist on RTA's records. The policy details are- PolicyNo: DB2030/25/05397, insura nce Type: Compre he nsive,
policyStartDate: 10-07-2025, policyExpiryDate: 09-08-2026, ModelYear 2014. Please print and attach this Message to the Insumnce Policy

Ins Dubai - (2025-07-10 13:13)
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Al Satr Mattonal Insurance Co.
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Head Office: Al Sarr Insurance Building. Diplomatic Ares. Al Seet Road, Bur Duhbai, Tel: 04-7028500, Fax: 04-39G68442, PO Box 14614, Dubai, UAE
E-mail. asnic@emirates.net.as, Website: www.alsaarins.ae

Motor Insurance Schedule

Gl el Ao el J9aa

Type of Policy ONLINE - LOSS DAMAGE AND THIRD PARTY Adad) Aalgipunall g AN g 8N 2 Cualdl g
TCF NO. 50953450 Policy No/4is gl o, P/DB/2030/25/05397 50953450 S84l Jajl
Endt Sri 0/0
Name and Address * Kbt Foodstuff Trading Co. L.L.C Kbt Foodstuff Trading Co. L. |_ Olaaadl 4l sl
Phone . 0508463424 gl g,
Inception Date 1 10/07/2025  Expiry Date : 09/08/2026 00/08/2026 =\l Sl 5
Hypothicated To 4 o i s
Specification of Insured Vehicle Lle Crapaliedus pall cilagh
Make of Vehicle : TOYQOTA - HIACE TOYOTA- HIACE : syl s
Chassis Number  : JTFHX02P7E0091517 JTI HX@’P?EODQW&? : Al i G,
Engine Number : 2TR8681495 2TR8681495 : A ol G
Reg No : DUBAI 0O 0 sl i
Purpose of use : COMMERCIAL COMMERCIAL : Joitf) i
Type of Body : PANEL VAN PANEL VAN : JEl Jsa
Manufacturing Year : 2014 2014 : pieal A
Seating Capacity : 3 30 Sl agd Lay S e
Vehicle Color . White el o Al o
No of Cylinder : 4 Cylinders 4 Cylinders : o jad) Sl sl A
Premium :AED 17745 AED 17745 : ) i
Sum Insured : AED.20000 AED.20000 . Aainalil) 48 pall e
Add. Description el L) i) g
Repair Condition - ASNIC approved garages Uz A [ s B
Geographical * United Arab Emirates sanidl dg ) LY 1 Gl jaall Gkl dilie

Coverage Area

Limits of Liability
The Company's maximum liability in respeCt.of
Clause (1) of Section Two in respect of anlbne claim or series
of Claims resulting from one aocldent is Bhs. 2,000,000/-

Special C mn
The Insured or his represenlét{t >sha|| bear Dhs. 500 of each
accident In addition to w ,stated above and in Schedule
Number 3, which is relgt'ed\to the deductibles, the maximum
percentage shall baxappﬂed in respect of deductibles stated in
item number 7 oﬁ(;hapter 3 of the General Conditions of the
Policy

Additional Conditions

PAB to Passenger , Own Damage - OD, Third Party Cover,
PAB to Driver , Ambulance Cover , Natural Calamity , Wind
screen damage limit up to AED 2000/- , Emergency Medical
Expenses up to AED 2000,
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PAB to Passenger , Own Damage - OD, Third Party Cover
, PAB to Driver , Ambulance Cover , Natural Calamity ,

Wind screen damage limit up to AED 2000/- , Emergency
Medical Expenses up to AED 2000,

ARl sda a1 Lyl Aapa pomll a8 gl 0§ 5 Al s Sl Al il i) 3855 &

Al Sagr National Insurance Company declares that the Motor Vehicle detailed above in this Schedule is insured with it according to the provisions of this Policy .

Name and signature of the Insured or their representative
aim gy e gl Al Cpapall i g
1:12:42 prr

Date/& =0 : 10/07/202

Issued By/Jsail 3<5a

Signature and stamp of the Company
A e iy a0

Murcor Message

. 2001: The insurance policy information has been succe ssfully uploaded to the RTA. The Chassis number is JTFHX02PTE0091517. Please note this
vehick registration doe s not exist on RTA's records. The policy details are- PolicyNo: DB2030/25/05397, insura nce Type: Compre he nsive,
policyStartDate: 10-07-2025, policyExpiryDate: 09-08-2026, ModelYear 2014. Please print and attach this Message to the Insumnce Policy

Ins Dubai - (2025-07-10 13:13)
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Al Sagr_National Insurance Ca. (PSC) - Diplamatic Area. Al Seef Road, Bur Dubrai, Tel: 04-7028500, Fax® 04-3868442 . PO Box 14614, Dubai, UAE
Tax Invoice
ASNICTRN # 100221137100003
KBT FOODSTUFF TRADING CO. L.L.C Invoice Number 110-25021961 s
3 2141
P.O BOX 12345 S
Invoice Date 10/07/2025 Sl ey
DUBAI —
Invoice Currency UAE DIRHAMS Buslll
Exchange Rate 1.0000 i
Policy No. P/DB/2030/25/05397 digliad,
Period of Ins. 10/07/2025 to 09/08/2026 JES— Y —
Insured Name KBT FOODSTUFF TRADING CO. LL.C A sl s
Policy Type ONLINE - LOSS DAMAGE AND THIRD PARTY [ —
Branch DUBAI g r——ib
Department MOTOR e
Account Code 40000267 clalla b
Account NEW SHIELD INSURANCE BROKERS L.L.C h—al) st
Broker Code 80000080 a3 5
Broker Name NEW SHIELD INSURANCE BROKERS L.L.C dage g1 )
Please note that we have Debited your account as follows
r 4
SL NO Description %’ Vat Rate Amount(FC) Amount(LC)
R AED AED
1 |Being Premium on ONLINE - LOSS DAMAGEND THIRD PARTY 5% 1,690.00 1,690.00
No. P/DB/2030/25/05397 .
Vehicle HIACE 28 el g gl
Model : 2014 el A
Regn.No. 3 \ 0 Ll S
SubTotal 1,690.00 1,690.00
VAT@5% 84.50 84.50
Invoice Total 1,774.50 1,774.50
ONE THOUSAND SEVEN HUNDRED SEVENTY-FOUR UAE DIRHAMS AND FIFTY FILS ONLY
Prepared By For / AL SAGR NATIONAL INSURANCE CO.(PSC)
Authorised Signature
ADMIN
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Al Sagr National Insurance Ca. (PSC) - Diplamatic Area. Al Seef Road, Bur Dubai, Tel' 04-7ORE500, Fax: 04-533668442 . PO Box 14614, Dubai, UAFE

Chassis.No : JTFHX02P7E0091517 p el by
SubTotal 1,690.00 1,690.00
VAT@5% 84.50 84.50
Invoice Total 1,774.50 1,774.50
ONE THOUSAND SEVEN HUNDRED SEVENTY-FOUR UAE DIRHAMS AND FIFTY FILS ONLY
Prepared By For / AL SAGR NATIONAL INSURANCE CO.(P5C)
Authorised Signature
ADMIN
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