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DEBIT TAX INVOICE
Invoice Number : DN-02-202511531-25
Invoice Date : 04-OCT-2025 20:10
Policy No : DP/02/1001/25/05193
TRN : 100287232100003 .
Tel No : 49712493 4444 ~S
Email : info@insurancehouse.ae \ gt
To : AHMED SALEM ALSHAREEF DUBAI
TRN .
Insured : AHMED SALEM ALSHAREEF DUBAI
Please note that we have DEBITED your Account No. BRK-000052 - AVON }NSURANCE BROKERS .L. L. C with the
following : R
Information N, AED
BEING PREMIUM CHARGED AGAINST POLICY DP/02/1001/25/05193 845.00
BEING PREMIUM CHARGED AGAINST POLICY DP!0211001!254’05193 600.00
VALUE ADDED TAX 5% 3 kg 72.25
TOTAL : \ad 1,517.25

(Dirhams One Thousand Five Hundred Seventean And Fils
Twenty-Five Only )

E.0.E

MAAZ
This is@.Coemputer Generated Document and Hence No Signature is Required

MAAZ /
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Insurance House P.S.C gopoobia—al T s
Incorporated in Abu Dhabi

Subject to the provisions of N . ~

Federal Law No. (6) for the year 2007 Ll jl= V At (1) @y g

Commercial Licence No. 1200435 INSURANC'E HOUSE Y-

Paid up Capital: AED 18, 780,500 PSC-gpus Alolal @ays 1A

Tax Registration No.: 10028723210000%3 B YAV N e e e

Schedule No. (5) Jsux e
Schedule of Details of the Insured Motor Vehicle in the Insurance Policy against
Loss, Damage and Third Party Liability
et A gy, A g AN (el L g B Ll (gl Ayl iy g0

Ref Number DP/02/1001/25/05193
Policy 2114055608
Number :

The term of insurance begins at 20:47 on

04/10/2025, and expires at 23:59 on 03/11/2026

Agreed upon premium:AED.1,517.25
Including VAT

AED ONE THOUSAND FIVE HUNDRED
SEVENTEEN AND TWENTY-FIVE FILS ONLY
ONLY

&
Y &
2114055608 A5 s

DPIOZIlQ}' 25/05193

em O Lk 20{47 Aelall gl i Las(iahadl 3 ) el 500
03/11/2026 « L@us 159 a5, i sl 04/10/2025
o431, 517,25 dupiall Jud St cpdill b

«

M

g

%}‘

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

A‘Q

@ Lpad e J ol 1an i il 233 0 Sl o gl Ayl
Er QA A -

Geographical Area : Within United Arab Emi rat@
A
LIMIT OF LIABILITY

/‘p

The Company's maximum liability in r‘especfﬁ ragragh (c) of Clause
1 of chapter II in respect of any claim on%%ta'r'cla\ms arising from one
accidentis AED 3,500,000.

Special Condition :

The Insured or his representatlﬁgl
imdemnity due in accordange ¥
Section I of the policy

Repair Condition :

"'\

all bear DHS 350 plus out of
the terms and conditions of

ency Repair
Passengers covered er IA Dedsion No. (25) of 2016

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

Policy.
VEHICLE DETAILS i-.s;-nm;,,l”;

[FI%EF A jall ¢y g Al da gl 8, A pall ps
Motor Vehicle Classification Color Make Plate Number Country of Manufacture

SEDAN WHITE TOY&%@@ROLLA 30830 M/A

Gl g S 2 Sl phalll 2 G5l f gaalt A el A Jlanioad)) ddia Siaedl dhia
Seating Capacity No. of Cylinders Tormage,'wﬁgbt Manufacturing Year Purpose of Use Registration on Type
5 4 ¢ 2017 PRIVATE PURPOSE Individual
a(f‘\ ONLY
2l o8y ekl JEgh SB(
X610329 RKLBLOHEOHS5258993 -
Engine Nul{b\r Chassis Number

Sum Insured : AED: 36,204.00 % #5836.204.00 £ Ladl) L0 48

2gan Vi dad) ¢ A o ol JLalll Ay pall Samdl
T L gipuall ¢

il J ilha e G Juaill G (1) 28 G () 580 Tl 48,20 & yped oY

243 3,500,000 dae s 3y didls o ol i,

i bg gty
ASal i pas Gl il Cpa b 2350 flae Alaa Jas Al el Jumy
Al o3 G J 1 Juail
bjdpllalil: WS g g
2016 plal25 ddid S ) casan £ g0 Ak paaldll o
dalall B 5aly A LS LBl kit of 5 agid) g hagudll

Identification No: 784-1976-7604165-6

Insured’s Details Al Gagaalt il
Insured's Name: AHMED SALEM ALSHAREEF AHMED SALEM ALSHAREEF A gajall gt ;
Bank Name: N/A N/A [EE PO
Address: DUBALI ,, DUBAI ,, Clgadt
Email: maaz@avoninsure.com maaz@avoninsure.com Ll il g
PO Box No: -l Glgalt
Mobile No: 971508463424 971508463424 Cidlyh ady

784-1976- 7604165-6 A Gl gt ol

Issued By : Motor Underwriting Department

Issuance Date : 04/10/2025

el 3 pat Dyl pd ok
04/10/2025 © 5 Jal)

g G g 4 Gl g e
Name and Signature of the Insured or their Representative

Ins Dubai - (2025-10-04 20:53)

S Al e ) g
Signature and Stamp of the Company
1]:2
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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
Commercial Licence No. 1200435

g i S M | I Y

1 (1

3 I 0 It “_J[:) Ty i (1) @) galaa¥l g

VY- 8Y0 Auplaall Loas i o3,

INSURANCE HOUSE

1= 19 -
ibegl &cnnnls

IJSJ‘)’ dainls

Paid up Capital: AED 18, 780,500 PSC-gpur Alobal masa v v A wA g paaall JU wibs
Tax Registration No.: 100287232100003 Ve YAVYYT N v oo ot il Luoeaatll 03
sSupplement of additional coverages for policy No. 2114055608 Al Ayl kil Gals
The below additional Covers are included in this policy X il o3 A Al ) ALyl
Additional Cover A » lalll gt
PAB to Driver (\‘C' i i
PAB to Passenger P b 6 ) e
24/7 Road Side Assistance/IMC Contact No. 600575751 _'_&% 600575751 Lol o Bbuadhfash
Ambulance Cover ‘\v G s
Storm, Tempest, Flood and Earthquake % V' 303 a3 i al i
Windshield Glass Damage Limit: AED 5,000/- _’@» 223 S 0000 3o gl D hs il o g ) e slic)
Accidental Medical Expenses Limit: AED 5,000/- &0 . PP TTTERGRCIIERCE PECPTS ERHS NPINE EES )
Personal Effect Cover limit : AED 3,000/ ALY W
N
A
.
VALUE ADDED TAX "VAT"” CLAUSE 4 oy Ay Ayl ddLaat
This policy is subject to Federal Law No. 8/2017 on Value Added k A g gl Al Al (i 2017 d B oy g dasl ol g&“;qz.sj@_,ilm
Tax(VAT) and any other taxes could be applied by the Govﬂment‘ aamall il b o g i

S
&

Signature and stamp of the compal y?’

QO
$
&
R

Approved By: MAAZ

2 skl s 38,
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