POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGISTRATION NO :100000253300003

NAME OF INSURED : MOON LINE BUS RENTAL L.L.C REFERENCE NO . 2510073091
ADDRESS : P.0.Box - 242972,0 POLICY NO . P-2507-10-1011-073091
BANK NAME : CERTIFICATE NO
AGENT/BROKER : AVON INSURANCE BROKERS DATE OF ISSUE :19/07/2025 18:48 Hrs
CUSTOMER . MOON LINE BUSRENTAL LL.C TOTAL PREMIUM (Including  : AED 4,030.00
' Commission & all allowance)
VAT@5% . AED 20150
Premium Payable : AED 423150
PERIOD OF INSURANCE : FROM  19/07/2025 18:48 Hrs TO 18/08/2026 23:59 Hrs
Specification of Insured Vehicle(s)
Sl o) Ly LA B &) g & el 358 Bl G ol o8
Laayly
Registration No Chassis No Engine No ¥ Colour of Vehicle Tonnage
Horse Power
Dubai MB1PBEHD8MU1B4618 LMEZ412403 0 WHITE
Jgll e o Al G g2 Al Skl g sl al) L g Lay S ) 2 dalll oy
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture ‘-f’“““” . Plate Colour
Seating Capacity
BUS COMMERCIAL ASHOK LEYLAND 2021 60
BUS
The Vehicle's Insured Value agreed by the insured and Insurer : AED 125,000.00 P Gasalls asal G ate (BRI B bpel) Lyipald) Aal
GEOGRAPHICAL LIMIT : UAE Basall Ayl el Ll 1 4d) jaad) 3 gasll
Limit of Liability + A igacal) pand
1. The maximum authorized repair limit as per Clause 3 of section 1 O ()2l 8 5 Ly o pemall  Sa¥) IS a8 sl el aa o
2. The Company's maximum liability in respect of paragraph (a) of clause 1 of J Y Jaadll
Section 2 in respect of any one claim or series of claims resulting from one e JaY) il e call 5 yaall Apually 4S50 A gasal (aa8Y) aall - )
accident is the sum awarded by the court whatever it may be. daf a aaly Cola e Gl Alllae Ales 5l AdUae 4 g (A Jiadl)
3. The Company's maximum liability in respect of Paragraph (b) of Clause 1of A Gy Laga i ga3 (e Lilial 4 oS L
Section 2 in respect of any one claim or series of Claims resulting from One Js¥) ol (e el 5 aall dually AS 58l Ad gl adY) asll - 0
accident is AED 2,000,000.00 ad 2 aal 5 dala e il e dlea 5l Aallas Ayl e (UGN Jeadl) (e
ikl 2,000,000.00
Licensed Driver : T Al Gad pall i)
The Insured or any person driving with his permission provided that the person e . . & sl L
driving holds a license for that vehicle in accordance with the traffic lawsand 055 0l d Gasell el SOl 35 pedl ol o
: e - el s sl sl Wk 3Ll 3ol 4l Lad ya (3L
regulations and not had his license withdrawn by order of a court of law or o g A - . N T
traffic regulations H S g saall pard U 058 Y Gy 2 A Gl Al
' sl il glg (il 8 oaaliay 5l AaSadll (e el
Limitations of Use  : s Jlariaal) 358
;Ii'?:nlsr;sdured must not use the vehicle except for the purpose for which it is sl e Gl G Y18l Jasin W1 4 el e any
Compulsory Excess : 1 Y Jaaill
The insured shall bear the first AED 1250 out of the indemnity due to any accident Uil dad e IV aa 52 1250 Sk aa ) e 4 Gagall Jeaty
caused by the insured in person or any authorized or unknown person in 3kl 3ol 4 (530 e gl Luadd add sy Gl () e (3atiul)
accordance with the terms and conditions of the section One of this policy. Gl o3 e J oY) Joadl) A8l Can gy pglae 6 Lol 4 Canndy
1 Own Damage Cover Lalall cilsliadlly ) =¥) | |5 Personal Accident Cover for Passenger ‘ Al agle Gkt QIS adlll Eulall
e - i | No. 3. 4 i, 3.3 bl anill (3.4
2 Third Party Bodily Injury N o lall dyaeal) i:-uha}h jsglilggb?ec ause No. 3.3 and 3.4 are @33 Pl 3.4 5
3 Third Party Property Damage Cover ol lSliass ) =¥ 4kas | |6 Windscreen Cover oY zla ol ddass
4 Personal Accident Cover for Driver e Gl Gl catdllculall |17 Natural Calamity Cover Lngall Jal gall aa s
Section 3 Clause No. 3.3 and 3.4 8 2l 3.3 LI andll (1034 5
are applicable
Clause Title
REFER POLICY WORDING FOR FULL COVERAGES AND EXCLUSIONS Disclaimer: Please print Aadigh B cpliiay) g Aaiil) alSal g 3 gl Ana) ya sla )
Motor Unified Policy from the below link: https://adamjeeinsurance.ae/wp-
content/uploads/2023/03/Terms_and_Conditions.pdf
DATE & TIME OF PRINT : 19/07/2025 18:52 Hrs DoY) g ON BEHALF OF THE COMPANY DA

2001: The insurance policy information has been successfully uploaded to the RTA. The Chassis number is MB1PBEHD8MU1B4618. Please note this vehicle
registration does not exist on RTA's records. The policy details are- PolicyNo: 2510073091, insuranceType: Comprehensive, policyStartDate: 19-07-2025,
policyExpiryDate: 18-08-2026, ModelYear: 2021. Please print and attach this Message to the Insurance Policy.

Dubai Branch

ePE A
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TAX

INVOICE

ADAMJEE INSURANCE COMPANY LIMITED

TAX INVOICE NO:10083302

ADDRESS Dubai Branch,Unit No. 301,302, 3rd Floor, One

Arab Emirates
VAT REGISTRATION NO :100000253300003

Business Bay Building | P.O. Box 4256 Dubai - United

NAME OF INSURED
P.0.BOX 1242972
AGENT/BROKER : AB00000033

AGENT VAT REG NO:

: MOON LINE BUS RENTAL L.L.C

REFERENCE NO :2510073091

CUST VAT REG NO : 104520745100003
ENDORSMENT
NO SUM INSURED : AED 125,000.00
POLICY TYPE : Loss, Damage and Third Party Liability TOTAL PREMIUM  : AED 4,231.50
CERTIFICATE NO :
DATE OF ISSUE  : 19/07/2025 18:48
PERIOD OF INSURANCE : FROM  19/07/2025 00:00 TO 18/08/2026 23:59 Hrs
Specification of Insured Vehicle(s)
Jeaadl) o8 L L) B o jaal) o8 doaal) 5 48 bl ot ol o3l
Registration No Chassis No Engine No Auaaily Colour of Vehicle Tonnage
Horse Power
Dubai MB1PBEHD8MU1B4 LMEZ412403 0 WHITE
618
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Vehicle Body cas A Make & Model Year of G . Plate Colour
Type Use of Vehicle Manufacture Seating Capacity
BUS COMMERCIAL ASHOK LEYLAND 2021 60
BUS

Premium Details (Including Commission & all allowance):

Description

Amount (in AED)

Comprehensive Cover(Unit Price)
Quantity

Service Fee

Premium Excluding VAT Amount :

VAT@5%

Net Premium : Premium Including VAT Amount :

AND FIFTY FILS ONLY

THE SUM OF AED - FOUR THOUSAND TWO HUNDRED AND THIRTY-ONE

4,000.00
1

30
4,030.000

201.500
4,231.500

P.O. Box: 4256

DUBAI-U.A.E.

For and behalf of Adamjee Insurance Company Limited

Authorized Insurer

Dubai Branch

Unit No. 301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: +971 4 - 3609762 | Fax: +971 4 - 3698048 | Website: www.adamjeeinsurance.com

Registered in accordance with the Federal Law No. 6 of Year 2007. Registration No. 44
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