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Alisaér National Insurance Co.
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Head Office: Al Sagr Insurance Building, Diplomatic Area, Al Seef Road, Bur Dubai, Tel: 04-7028500, Fax: 04-3968442, PO Box 14614, Dubai, UAE
E-mail: asnic@emirates.net.ae, Website: www.alsagrins.ae

Motor Insurance Schedule
Sl sl (Ao Cpnalil) J g2a

Type of Policy ONLINE - LOSS DAMAGE AND THIRD PARTY Aiaall A glpanall g Al g 28R Aa Ol £ 8
Endt Srl 0/0
Name and Address - Star Plus Foodstuff Trading Lic Spc Branch Star Plus Foodstuff Trading Lic Spc Branch ©  olsixll 54l (e sall aul
Phone : 0508463424 0508463424 il a8
Inception Date : 25/09/2025  Expiry Date 24/10/2026 24/10/2026 :eleill i 25/09/2025 Sl
Hypothicated To ol dea
Specification of Insured Vehicle Lgle Gasall 48 yall ibiag)
Make of Vehicle : TOYOTA - HIACE TOYOTA - HIACE : Al g 5
Chassis Number  : JTFHX02P6G0104986 JTFHX02P6G0104986 : Al 8,
Engine Number  : 2TR9056549 2TR9056549 : I aall )
Reg No : ABU DHABI b s Jaaall o8
Purpose of use : COMMERCIAL COMMERCIAL Jlainy) diea
Type of Body : VAN VAN : JSe) IS
Manufacturing Year : 2016 2016 : aall da
Seating Capacity : 3 3 0 Gl agd Lo S ) aae
Vehicle Color : White sal o Al o d
No of Cylinder : 4 Cylinders 4 Cylinders : A adl @il gl das
Premium : AED 1774.5 AED 1774.5 : Opelill Lo
Sum Insured : AED.28000 AED.28000 . i) 48 jall A
Add. Description : S yall il il 4o
Repair Condition . ASNIC approved garages Ul s ey by

Geographical
Coverage Area

* United Arab Emirates

sasiall 4y y=ll ol HleY Al jrall dplaadl) dakaia

Limits of Liability

Clause (1) of Section Two in respect of any one claim or series
of Claims resulting from one accident is Dhs. 2,000,000/-
Special Conditions

The Insured or his representative shall bear Dhs. 700 of each
accident In addition to what is stated above and in Schedule
Number 3, which is related to the deductibles, the maximum
percentage shall be applied in respect of deductibles stated in
item number 7 of chapter 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,

The Company's maximum liability in respect of Paragraph(c) of
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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,
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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
Ao g e sl Al Gasall w55 an

Date/& 1) : 25/09/2025 10:33:36

Issued By/ lua¥) 38

Signature and stamp of the Company
AS,dl e il ol gl

Muroor Message

The Insurance policy added successfully.Plate(35581/DUBAI/AA/PRIVATE) Chassis No(JTFHX02P6G0104986) TCF No(1250199131)




