DEBIT TAX INVOICE

Invoice Number : DN-02-202510508-25
Invoice Date : 20-SEP-2025 11:09
Policy No : DP/02/1001/25/04791

TRN : 100287232100003

Tel No 1 +971 2493 4444

Email : info@insurancehouse.ae

To : ABDEL RAHMAN ABDELAMAJID ABU DHABI

TRN :

Insured : ABDEL RAHMAN ABDELAMAJID ABU DHABI

Please note that we have DEBITED your Account No. BRK-000059 - NEW SHIELD INSURANCE BROKERS LLC,
P.0.BOX: 233640, BUSINESS BAY, DUBAI, U.A.E with the following :

Information AED
BEING PREMIUM CHARGED AGAINST POLICY DP/02/1001/25/04791 1,020.00
BEING PREMIUM CHARGED AGAINST POLICY DP/02{1001/25/04791 600.00
VALUE ADDED TAX 5% 81.00

TOTAL : 1,701.00

(Dirhams One Thousand Seven Hundred One Only )

E.O.E
SHINYS

This is a €emputer Generated Document and Hence No Signature is Required

SHINYS /
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Schedule No. (5) Jyi= 3,
Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against
Loss, Damage and Third Party Liability
Aiaall Al iganally , ALl 5 2881 Cipald A5 (B Lgule (halpall A8 pal) iy J g0

Ref Number DP/02/1001/25/04791 DP/02/1001/25/04791 e
: 3]
Policy 2114055205 2114055205 A i
Number :

The term of insurance begins at 11:08 on s e ek 11408 Al ol 8 fas(:Audaal 5 58) cpalill 52
20/09/2025, and expires at 23:59 on 19/10/2026 19/10/2026 L& (8:%23:59 i 4 4Ll 20/09/2025
Agreed upon premium:AED.1,701.00 #01,701.00 4z &l Jady: Jaa¥) ol Land

Including VAT
AED ONE THOUSAND SEVEN HUNDRED ONE

ONLY
INSURANCE HOUSE Company declares that the Motor Vehicle detailed A A Jpaall 13a 8 gl 5310 S all ol gpalil) jla ASpd i
in this below Schedule is insured with it according to the provision of this 385 o2 AlSAY i
Policy.
VEHICLE DETAILS i al cilduity
Al 4 A el ggd sl g i dagll o8, LS al) e aly
Motor Vehicle Classification Color Make & Model Plate Number Country of Manufacture
SEDAN Pearl White TOYOTA CAMRY?Hybrid 56061 N/A
) ga Sl a2 i) shadl) 220 Qs / Al gand) aall diu Jleticall) Adua i) dia
Seating Capacity No. of Cylinders Tonnage/Weight/)” Manufacturing Year | Purpose of Use Registration on Type
5 4 2023 PRIVATE PURPOSE Individual
ONLY
A25A1216699 (), JTNB14HKXP3221533 ekl dSe) o
Engine Number Chassis Number
Sum Insured : AED: 75,000.00 375,000.00 : Ll &y a3 48 jal
Geographical Area : Within United Arab Emirates agaad) A8 ad) s A ss i Ll A sall sasial)
LIMIT OF LIABILITY 383 4 ganal) ;
The Company's maximum liability in respect of\Raragragh (c) of Clause ilaa ol Adas e S Jeadl) (ga (1) 21l G () 380 Apuilly 4S50 A s panal il
1 of chapter II in respect of any claim or totalelaims arising from one 252 3,500,000 fie 58 aaly Sala e lis Glilae
accident is AED 3,500,000.
Special Condition : Aald g ydi;
The Insured or his representativetshall bear DHS 700 plus out of Sl Cin g atosall Gim gaill (g b 3700 dlse 4lae Jag (o sl Al (pagall Jas
imdemnity due in accordance with the terms and conditions of Aad gl oda (e J Y Juadl)
Section I of the policy
Repair Condition : Non Agéncy Repair bl llall) : ASl # s
Passengers covered asypeér TIA Decision No. (25) of 2016 2016 25 Akt QS 1) o ¢ gil8 A Cpalil) b
CONDITIONS, CLAUSES AND ANY EXTENSION OF COVERS AS Galall A 809 o LS ALl cighad g 5 agill g Jag i)
PER ATTACHED DOCUMENTS
Insured’s Details 4l Cpagal) il
Insured's Name: ABDEL RAHMAN ABDELAMAIJID ABDEL RAHMAN ABDELAMAJID A Gagall padl ;
Bank Name: N/A N/A i) a1
Address: ABU DHABI ,, ABU DHABI ,, Ol giadl
Email: MOTOR15@NSIB.AE MOTOR15@NSIB.AE ) sl (o
PO Box No: sl Ol giad)
Mobile No: 971508463424 971508463424 gl
Identification No: 784-1987-5987292-6 784-1987-5987292-6 Aol dyga b
Issued By : Motor Underwriting Department Dlaall) S e LS all gl and
Issuance Date : 20/09/2025 20/09/2025 : &6 lualll
e sy e sl Al Gaall 55 and A e sl o 3l
Name and Signature of the Insured or their Representative Signature and Stamp of the Company
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Insurance House P.S.C
Incorporated in Abu Dhabi
Subject to the provisions of

Federal Law No. (6) for the year 2007 .!

gopeol (n——el T ¥ yis
Yooy 2 (1) @3 sl il ‘,\s;y dasls

J
Commercial Licence No. 12004.35

INSURANCE HOUSE

oLill jI>

VY rsvo dnleatl das p'ﬂ;

Paid up Capital: AED 118, 780,500 PS.C- gy Fhlel @233V VA, vA 0+ gsaall JUI ol
Tax Registration No.: 100287232100003 Ve YAVYYY Y o oo Y i pal) Juomaal) @3
Supplement of additional coverages for policy No. 2114055205 Ah 5l Adlay) sl ale

The below additional Covers are included in this policy

Additional Cover

ag@\ o2 b Al sadia 400 A8LmY)

PAB to Driver

Gl Fpad )l ) ki

PAB to Passenger

SIS0 Lt ] Sl sl At

Llall) dylaal)

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

600575751 ekl e saelud) dass

Ambulance Cover

a1 5 s ks

Storm, Tempest, Flood and Earthquake

OV s il |l 53l | Chal gal) Ak

e

Windshield Glass Damage Limit: AED 5,000/~

255,000/~ (sin oV a3l asi Sl e 5 ) Jandl (g slie]

Accidental Medical Expenses Limit: AED 5,000/-

235,000/~ i i Sl e il y 25 JUall Al iy amal) Bkais

é\’

Personal Effect Cover limit : AED 3,000/-

33,000/~ s dnad 2l iShiad) Gk

Pl

VALUE ADDED TAX “VAT"” CLAUSE

AL

24
Doy Gy o ned)] @320l

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

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

A7 Bl (gl adladll aadl) Loy 2017 4 8 a8y (galas¥) A HSAY waads 485 o3a
aaidal cllalll Jé (e i
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Signature and stamp of the company‘ Q)

Approved By: SHINYS
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