= POLICY SCHEDULE

ad
%ﬁ\ MOTOR-LOSS, DAMAGE AND THIRD PARTY LIABILITY
VAT REGISTRATION NO :100000253300003
NAME OF INSURED : DURRANI PASSENGER TRANSPORT BY RENTED REFERENCE NO . 2610005040
BUSES LLC
POLICY NO . P-2601-10-1011-005040
ADDRESS : P.0.Box - 0,DUBAI
CERTIFICATE NO
BANK NAME
DATE OF ISSUE : 14/01/2026 20:07 Hrs
AGENT/BROKER : RELIANCE INSURANCE BROKERS (LLC)
TOTAL PREMIUM (Including : AED 4,530.00
CUSTOMER : DURRANI PASSENGERS TRANSPORT BY Commission & all
RENTED BUSES LLC allowance)
VAT@5% ©  AED 22650
Premium Payable . AED 4,75650
PERIOD OF INSURANCE : FROM 14/01/2026 20:07 Hrs TO 13/02/2027 23:59 Hrs
Specification of Insured Vehicle(s)
Sl 4 A L) &l ad Aaally & ) 568 5 ball g5t Sl o5
Registration No Chassis No Engine No Horse Power Colour of Vehicle Tonnage
Dubai MB1PBEFB1FE1N3859 EXEZ411064 0 WHITE
Jsgd) Jsi v Sl e g2 Al Joklls g sl all din Gl agd Lay QS ) ae Aasll g9l
Vehicle Body Type Use of Vehicle Make & Model Year of Manufacture Seating Capacity Plate Colour
BUS PRIVATE ASHOK LEYLAND 2015 67
BUS
The Vehicle's Insured Value agreed by the insured and Insurer : AED 70,000.00 DAL gl Gl 0o Lle BRI § eld Al Al
GEOGRAPHICAL . UAE Sasctall L jall ) 1 £d)ad) 3 gasd)
LIMIT
Limit of Liability : + Agenal) ans
1. The maximum authorized repair limit as per Clause 3 of section 1 Oe (T)2ul) 5 Ly 7 pemall 3al) RIS V) aall 31 Ll a8 50
2. The Company's maximum liability in respect of paragraph (a) of clause 1 of o ) i JsY) Jaadl
Section 2 in respect of any one claim or series of claims resulting from one oo Il el 3 5l Aally A8 5201 Al el o) 2l - |
accident is the sum awarded by the court whatever it may be. A s aaly s e Gl Sl e ) s &) G S ol
3. The Company's maximum liability in respect of Paragraph (b) of Clause 1of af il Loga G G Ll 45 oS Lo
Section 2 in respect of any one claim or series of Claims resulting from One Il e el B dpully A8 52 Al sl (V) 2 - o
accident is AED 2,000,000.00 P27 als Sl o L Sl Al 5l ke B o A Juall e
Yeroneron,on Sl
Licensed Driver : 1Al Gad sall il
'(Ij‘h'e 'InSl:]reI?j or ?_ny per?ont?]ritvin%y\/lith his per(;nission_;tjr:ct)xidfd ftfha} the pe(;son e 8 jlaud) 5L Al Liad e ilad) (550 o da s Al el el 31 i 5l 258 it (s 51 4l cyapal
riving holds a license for that vehicle in accordance with the traffic lawsan RSl 50 s il 84 a1 (55 Y (55 AN sl s (il sl sl 5

regulations and not had his license withdrawn by order of a court of law or

. . Dl il gy il 8 aaiay
traffic regulations.

Limitations of Use : + Jlariay) 3 g8
The Insured must not use the vehicle except for the purpose for which it is aAlal (e Gan el Gmsad Y15 ) Jaxia Y1 4 aall e cung
licensed.

Compulsory Excess : T AN Jaal)
The insured shall bear the first AED 1250 out of the indemnity due to any sl Aad G V) aa 3 VYO (Il ar ) i 4l Gesall Jaay
accident caused by the insured in person or any authorized or unknown person )8kl Bl ad 30 (e ) Ll 4 iy Cuala ) (e Gaiaaal)
in accordance with the terms and conditions of the section One of this policy. Gl o2 G JY) daadll AlSa) Can sy pslee e Ladldi 48 oy

1 Own Damage Cover Aalall clsliaaly 5l aY) | |5 Personal Accident Cover for Passenger ‘ Al agde ki ST adsl) alall
[T “ . i . 3. . Gl avdll ¥, € 5 Y, Y A8
2 Third Party Bodily Injury S okl Bl sy :sglti'é’:b?eC'ause No. 3.3 and 3.4 are el Tt 5 VLY
3 Third Party Property Damage Cover ol Sty Y1435 | (67 \Windscreen Cover Y zla ol ddass
4 Personal Accident Cover for Driver e oﬂﬂoh“ (oadll f—”‘—\" 7  Natural Calamity Cover Tynal) Jal gall dm (s
Section 3 Clause No. 3.3 and 3.4 B andll o, € 5 1T 8 2l
are applicable
Clause Title
REFER POLICY WORDING FOR FULL COVERAGES AND EXCLUSIONS Disclaimer: Please Adigh b clpliin) g Agiil) lsal g g3 dxal ya sla )l

print Motor Unified Policy from the below link: https://adamjeeinsurance.ae/wp-
content/uploads/2023/03/Terms_and_Conditions.pdf

DATE & TIME OF PRINT . 14/01/2026 20:10 Hrs D) g ON BEHALF OF THE COMPANY  : &u,dice

3001: Your insurance policy information has been successfully uploaded to RTA. The vehicle chassis number is MB1PBEFB1FE1N3859 with plate number 66394
Private CC. The policy details are- PolicyNo: 2610005040, insuranceType: Comprehensive, policyStartDate: 14-01-2026, policyExpiryDate: 13-02-2027, ModelYear:
2015. Please print and attach this Message to the Insurance Policy.
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