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TAX INVOICE

ADAMJEE INSURANCE COMPANY LIMITED | TAX INVOICE NO*10114626 NAME OF INSURED : SEEMATH FRANCIS

PANTHALIPADAN FRANCIS

ADDRESS Dubal Branch,Unit No. 301,302, 3rd Floor, One P.O.BOX

Business Bay Building | P.Q. Box 4256 Dubai - United e

Arab Emirates AGENT/BROKER - AB00000273
VAT REGISTRATION NO :100000253300003 AGENT VAT REG NO: 273

REFERENCE NO :2510101078

- P- _ CUSTOMER : SEEMATH FRANCIS
POLICY NO : P-2509-10-1011-101078 PANTHALIPADAN FRANCIS
ENDORSMENT CUST VAT REG NO
NO
SUM INSURED © AED 48,622.00
POLICY TYPE . Loss, Damage and Third Party Liability

TOTAL PREMIUM : AED 1,522.50

CERTIFICATE NO :

DATE OF ISSUE  : 20/09/2025 23:43

PERIOD OF INSURANCE : FROM  20/08/2025 00:00
Specification of Insured Vehicle(s)
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Make & Model
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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
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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

Ins Dubai - (2025-09-22 12

%:5%, 2024

=

sl & ‘\'@ pish Loy S 1 e

bl
ure

5

e 0y sy 1 3401301,302 6 0 | L o0 4256
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Seating Capacity
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Plate Colour

Amount ( in AED)

1,450.00
1

1,450.000
72.500
1,522.500
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POLICY SCHEDULE
MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY

VAT REGSTRATION NO:100000253300003

NAME OF INSURED : SEBMATH FRANCISPANTHALIPADAN FRANGS REFERENCENO o 2510101078
ADDRESS : PQOBox- 00 POLICY NO : P-2509-10-1011-101078
BANK NAME : CERTIFICATE NO
AGENT/ BROKER + RELIANCE INSURANCE BROKERS(LLC) DATE OF ISSUE . 20/09/20252343 Hrs
QUSTOMER . SEEMATH FRANGISPANTHALIPADAN FRANGS ~ TOTALPREMIUM (Including = AED1450.00
Commission & all allowance)
VAT@5%  AED 7250
Premium Payable . AED 152250
PERICD OF INSURANCE @ FROM  20/09/2025 23:43 Hrs TO 19/10/ 2026 23:59Hrs
Specification of Insured Vehide(s)
ol B LoLan g, & adi g, & i3 4 B ) 1) SRy &3l
Aeaaly
Regisiration No ChassisNo EngineNo |-:: i Colour of Vehide Tonnage
Dubai MAKGN2673R4100651 L15Z2D2022698 0 SILVER Q
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Vehicle Body Type Useof Vehide Make & Model Year of Manufacture d it Plate Colour
aaty
SEDAN PRIVATE HONDA 2024 5
CITY %
The Vehicle'sInsured Value agreed by the insured and Insurer : AED 49,622.00 ‘\A B e
GEOGRAPHIGALLIMIT : UAE 4;) $2520 T 0 ST 1 i) i)
Limit of Liability % Al yaat
1. The maximum authorized repair limit asper Qause 3 of section 1 @ O (3) il G g el - S IS g ) a5l 53
2. The Company's maximum liability in respect of par agraph (a) of clause 1 of Ja Judl!
Sediion 2 in resped of any oneclaim or seriesof elaims resulting from one & BRSO PR P PR L U e
acddent isthesum awarded by the court whatever it may be. Aag g oaalyala el Callllas dlen g Al il e S Joail!

3. The Company's maximum liability in respect of Paragraph (b) of Qause 1of X el Caly Lage (yims gt (pa Ll 4y oEay L
Sedion 2 in resped of any oneclaim or seriesof Claimsresulting from Cne Q J il G el 5 il Al B8 3N A el ol aall - s
accident is AED 2,000,000.00 ‘\, o 3alp il o LS il Alen ) Alls A o (01 Joaill e

4\/ 1+12,000,000.00

Licensed Driver :‘? Al pad el il

The Insured or any person drivingwith his permission provided that the

driving holds alicense for that vehidein acoordance with t he traffic lawsan O O o 4 sl A0 ol 2y g (51 g1 4l Gl
/ - : Jall s gl 5 ol ada &l Babis 4] Laad g Bk
regulations and not had hislicense withdrawn by order of a court of law,or 5 e S e
traffic regulations. ?"} il Bl el Gl B0 8 Y g s ANl sl
(‘3’ el gl s ol eiies ) Al (e sl
Limitationsof Use : ,S? Dl a g
Wgaengaﬂjred must not use the vehicle except for the purposefor Whichit is Aal g i all im il Y15 Jamy Y1l il gle cn,
Compulsory Excess Al Jead
The insured shall bear the first AED 250 out of th nity dueto any accident oy il A (e YT o 0 250 Ll aa 0 dlas 4l Gy all Jusy
caused by the insured in person or any authoriged or unknown person in o) 3l B3k 40 53 e o) buadd aud s Sala (51 o (el
accordance wit h the termsand condition ion Cneof this policy. G ) s e J oY) Juaill plfal Cin g ppla i Leadd sl
1 Own Damage Cover A Aalall Sk J .=yl (B Personal Accident Cover for Passenger [ gl gl Balad oS M ed B Cadla)
I LG = ; Section 3 Cl No. 3.3 and 3.4 3533 S adll w34
2 Third Party Bodiy Injury Y JENFYRT U JErT i) il bl & il 534 5
3 Third Party Property Dama o@ i ll CiShes 5 a¥libi |6 Windscreen Cover ol sl iglast
4 Personal Accident Cov er o odlm ai-mﬁ—ald' éﬂf‘ 7 Natural Calamity Cover Gaaaalel fal gl 3yl
:fectalonlﬁca()tl’?\: so:No 4 Eleall i 8 Roadside Assistance Cover | BattMobile ) Gl tmluall cpald
PP Toll free & WhatsApp : 80078278
Qause Title
REFER POLICY WORDINGFOR FULL OOVERACESAND EXCLUS ONS Disclaimer : Please print ARG b pLna g LA pleal g 2 gk Aand e pla )t
Motor Unified Policy from thebelow link: https: / adamjeeinsurance.ae’ wp-
oontent/ uploads’ 2023/ 03/ Terms and Conditionspdf
DATE & TIME OF PRINT . 22/09/ 2025 13:40 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 MAKGN2673R4100651 with plate number 32796
Private BB. The policy details are- PolicyNo: 2510101078, insurance Type: Comprehensive, policyStartDate: 20-09-2025, policyExpiryDate: 19-10-2026, ModelYear
2024. Please print and attach this Message to the Insurance Paolicy.

Dubai Branch

Unit No.301,302, 3rd Floor, One Business Bay Building | P.O. Box 4256 Dubai - United Arab Emirates
Tel: 4971 4 - 3609762 | Fax: 4971 4 - 3698048 | Websi ta: www .adamjeeinsur anoe.oom
Registeredin accordance withthe Federal Law No.6 of Year 2007. Registration No. 44
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