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Motor Vehicle Insurance Application

Proposal Form

Applicant's Details

Insurance Period

Insurance Type

A o) Ay Caca au) . .
Name according to ID Hamdan Juma Ali Saeed Alsharqi
Sl g 5 25 Ggdia G 3
Date of Birth 01/05/1998 P.O. Box Postal Code
LR SRS 3 . .
D NP:Imeer 784-1998-7462705-4 E-mail insworld2024@gmail.com
SRl by Saadl il Sl il
Home Phone 971 Office Phone Mobile 971508463424
Y /o) siad)
Address/Emirate AIMAN,,
T e R
Profession Others Employer @
BALAY Luad ) ol s LN
Driving License Number 200800 Expiration Date A 31/08/2029
2 O) gkl aut) @Sl Jad) B
Trade Name (if any) Commercial Register Number D
il il
Head Office
Al Aasdl) Jealis 7

Insurance Service Details:
Jaaeadll A5 b - ’v
Registration Mark Individual
dhariadl/ 81 JETOUR DASHIN PRIVATE PURPOSE ONLY
Model/Use ou S G URPOSE O
Jgd) a8
Body Number SuUvV e Number SQRF4J16AVRD01830
alad) ?BJ U gl s
Chassis Number LVTDB21B8SD651653 ANo. of Cylinders 04
Gl ase 5 el i 2025
No. of Passengers 4 Manufacturing Year
Alash) 3 e Mol 48 jall Ao PN 3340 Al (i e ALas!) B jga Y ALl A yall A
without Value Current 91584 Current Value, be including 91584
Accessories Accessories(to elaborated)
Calll B3 28/07/2025 To 026 Gislhaall gpalill £ 55 Comprehensive

Alias /41 Galsal)
Insured/Representative

&

&hs
Signature

N2



DEBIT TAX INVOICE

Invoice Number : DN-02-20256939-25
Invoice Date : 28-JUL-2025 20:07
Policy No : DP/02/1001/25/08287

TRN : 100287232100003

Tel No 1 +971 2493 4444

Email : info@insurancehouse.ae

To : Hamdan Juma Ali Saeed Alshargi AJMAN

TRN :

Insured : Hamdan Juma Ali Saeed Alshargi AJMAN

Please note that we have DEBITED your Account No. BRK-000168 - POLAC¥BAZAAR MIDDLE EAST INSURANCE
BROKERS L.L.C with the following :

Information AED
BEING PREMIUM CHARGED AGAINST POLICY DP/02/100125/03287 3,200.00
BEING PREMIUM CHARGED AGAINST POLICY DP/02{1001/25/03287 800.00
VALUE ADDED TAX 5% 200.00

TOTAL : 4,200.00

(Dirhams Four Thousand Two Hundred Only )

E.Q.E
SACHIN

This is a Camputer Generated Document and Hence No Signature is Required

SACHIN /



Insurance House P.S.C
I]\('()T})()X‘ilt(’(l il] A‘\})Ll r)]\'d})i

Sul’)jf‘('t to the provisions of

Federal Law No. (6) for the year 2007 U .! D ] .l. "_JID
Commercial Licence No. 12004.35 INSURANCE HOUSE
Paid up Capital: AED 118, 780,500 PS.C- gpui

Tax Registration No.: 100287232100003

&

oV L (1) @3 gala¥ il ﬁ\sg'@u

VY g0 dpleill as I @3
Shlal @253V VA, VA0« + gsaall JU Ll

Yo s YAVYYY Yo ooo¥ L*‘.‘f)‘.ajlu\':".““‘:‘]l\“éi

Schedule No. (5) Jyi= 3,

Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against

Loss, Damage and Third Party Liability

Aiaal) Aylpauall s, A g 81 Cppals Ay (Ll Cpnal Al iy Jsin

Ref Number DP/02/1001/25/03287

Policy Number : 2114053705
The term of insurance begins at 19:32 on

28/07/2025, and expires at 23:59 on 27/08/2026

Agreed upon premium: AED.4,200.00 Including VAT
AED FOUR THOUSAND TWO HUNDRED ONLY

DP/02/1004/25/03287 o) e

2114053705 A aass
s On ek 19:323e N ol b las(:ikadl) 5 538) cpdill 50

27/08/2026 <L 150423159 05 b4l 28/07 /2025

25:4,200.00 4 pal Jad: Jaa¥) il Lacd

INSURANCE HOUSE Company declares that the Motor Vehicle detailed in
this below Schedule is insured with it according to the provision of this

Lol AEOATFERY 138 5 Ll 5211 S50 o oualdl s A8 s

A e ASaY G

Policy.
VEHICLE DETAILS isall ity

Al 4 A el gt Asall g i dagll 8 48 el paa 2y

Motor Vehicle Classification Color Make & Model Plate Number Country of Manufacture
SuUv WHITE JETOUR DASHING 99339 N/A
Gl e cilS ) e Ul shall) 220 Q580 / A gand) all A Jlarical)) dda Joaetth) dba
Seating Capacity No. of Cylinders Tonnage/Weight | Manufacturing Year | Purpose of Use Registration on Type
5 4 2025 PRIVATE PURPOSE Individual
ONLY
SQRF4J16AVRD01830 oy LVTDB21B8SD651653 el Jsgd o
Engine Number Chassis Number

Sum Insured : AED: 91,584.00

Geographical Area : Within United Arab Emirates

LIMIT OF LIABILITY

The Company's maximum liability in respect of Paragraph(C) of Clause

1 of chapter II in respect of any claim or total claims a¥ising from one
accident is AED 3,500,000.

Special Condition :
The Insured or his representative shall bear DHS 700 plus out of

indemnity due in accordance with the tefms and conditions of
Section I of the policy

Repair Condition : Non Agency Repair
Passengers covered as per IA Decision No. (25) of 2016

CONDITIONS, CLAUSES AND ANY EXTENSION OF COVERS AS
PER ATTACHED DOCUMENTS

5391,584.00 : Aadll Ay 2l S yal
Bamiall dy sl SlyloYl dg> 125l i iad
+ a3 4 gigenal)

Alas o Allae o A Jeaill G (1) 2l (n () 50 Fansily A 80 il g puaad oY

823,500,000 i sa 2al5 s e bt e

;Lalib‘”ﬁu

Alal Cin s atusall Gy gaill (e 33700 felse 4lae Jag (e sl Al (e el Jas

Aadsl ol (e J5Y) Juadll

VS 7 s sl glaal)
2016 al25 Akt Sl Gunn (1618 Al (ypalil] B
éald‘gés-\)b@ LaS ddlial cilylads éij.\ﬂ\JhJ}.ﬁ\

Insured’s Details 4l Gaigall il
Insured's Name: Hamdan Juma Ali Saeed Alsharqi Hamdan Juma Ali Saeed Alsharqi 44 Gapall pud
Bank Name: N/A N/A 2l anad
Address: AIMAN,, AIMAN,, 0l sindl
Email: insworld2024@gmail.com insworld2024@gmail.com P ST
PO Box No: sl o) gind)
Mobile No: 971508463424 971508463424 sl a8
Identification No: 784-1998-7462705-4 784-1998-7462705-4 A Gasall Ay on o

Issued By : Motor Underwriting Department
Issuance Date : 28/07/2025

e sy e gl Al Gaall s s and
Name and Signature of the Insured or their Representative

Dhaalll 38 e 0 Al all (el
28/07/2025 : &6 ual

Sl e ially o il
Signature and Stamp of the Company




Insurance House P.S.C

Incorporated in Abu Dhabi

Subject. to the provisions of

Federal Law No. (6) for the year 2007 J .|

pLill jIo

T T 7 S— ) S—S {
sl 2 cauls
Yooy aiad (1) @3 sala¥l Gpilall alsad desls

¥ - - z -
Commercial Licence No. 12004.35 INSURANCE HOUSE AAEREAL] ":‘)L’F—mw)“(‘%)
Paid up Capital: AED 118, 780,500 PSC-gpul kel @23V VA, VA 0+ gsdall JUT Ll
Tax Registration No.: 100287232100003 Vo s YAVYYY Y s ov oY iyl Jioenil) 35
Supplement of additional coverages for policy No. 2114053705 b Aad 5l Adliall ksl ale

The below additional Covers are included in this policy

il Gl 038 8 Al padie Al EdlaY)

Additional Cover

Lalay) Lyl

PAB to Driver

Ll Al 3] sl gall Audaa

PAB to Passenger

Sl Aad 3l ol sl i

24/7 Road Side Assistance/IMC Contact No. 600575751

V600575751 okl e saelad dass

Ambulance Cover

~

Ambulance Cover

Storm, Tempest, Flood and Earthquake

0' UV 5 ilmsl | ol 530 | il gl ki
4

Windshield Glass Damage Limit: AED 5,000/~

g 52@ ) 2o 3l i Sl e (s_ba¥) Jeall (e olic]

Accidental Medical Expenses Limit: AED 5,000/-

: 0/ i e ks e Al 45l Al iy mal) 45

Personal Effect Cover limit : AED 3,000/-

&8 33,000/~ s drad sl clSlicd) Apdass

N
A

=

VALUE ADDED TAX “VAT"” CLAUSE

b yi d o desid)l A3l

This policy is subject to Federal Law No. 8/2017 on Value Added

Tax(VAT) and any other taxes could be applied by the Government.

: y
@L\M sl aliadl aadl) (L 2017 4l 8 48 (sasY) o 5HE HSAY puiads 4l o2
>

aaidal cllalll Jé e i

4

Signature and stamp of the company

Approved By: SACHIN

Nr

&89 @idlg e 38 8l




