af.gll Jga> POLICY SCHEDULE

TYPE OF POLICY:  Third Party / A-ALAM-1-B-10-026 POLICY NUMBER: 1211241988
alasill g5 Wl o lall ol dsgg aagoll o8,
CERTIFICATE: 1211241988
8olguid| 09,
NAME OF ol e o ol il DATE OF ISSUE: 26/09/2024
INSURED: Syl &,
. £ I I
oedell pun INSURED ID NO.: 1094754882
ooball @5,
MOBILE NO.: 0591116222 BUSINESS CODE: Tameeni/ sl
Jls=ll o5, gladll @3,
PREMIUM (SAR): 668.00
Esozall
NATIONAL 3891 - - 23462 - 813 - Jliall (> - sl puus POLICY FEE (SAR):
ADDRESS: 7506 aiyoll pow,
wiogll Olgisll
VAT Standard 15%: 100.20
adlianl| ayuall doud
Total PAYABLE (SAR): 768.20
Sl ggazall
INSURED AND AUTHORIZED DRIVERS
Name/ ol ID No./aygd 03, Agel josll Gender/ yuizll Marital Status / Occupation / Driver License
aslaiz Yl I aigall Type | daa>, g9
8olal
o owll Gl 1094754882 38 Male Married sl PRIVATE
ol oux
xaxo 20| i 2340624267 42 Male wols &ilw PRIVATE

12

VEHICLE DETAILS axS joll Juoles
a>glll 05,/ REG NO uslll/ COLOUR 29,/ CHASSIS NUMBER CUSTOM/SEQUENCE &b / REG EXPIRY DATE
JSugll bl /S 0> 08, .NO ol das ) <lgiil
5589, 1, o>l LZWADAGA4NB022847 32008810 26/04/1446
TYPE OF BODY /ggi USE /plazxiw)I| MAKE AND MODEL / YEAR /giall diw SEATING CAPACITY/>xe
JSag) Ji3ses b sl
Small Car 4 Doors Private au joani / LS 2022 7
TRANSMISSION / JsU PARKING LOCATION AT NIGHT /’BQJ el Ko VEHICLE MODIFICATIONS/ &S joll (e wMasil
as =l
Automatic Street
PERIOD OF INSURANCE \aslosill 69 FROM 10/10/2024\ (o To\ 09/10/2025 : JI
arinoldl :
LIMIT OF LIABILITY adgdanall 592>
Third Party Liability (Physical and SAR 10,000,000/- SAR 10,000,000/- DY) el Gl adggue
(Material Damages (adladlg asolall
Territorial Limits Kingdom of Saudi Arabia aydgeall day pall aSlaoll adl ezl 9ozl
Limitation of Use The insured must not use the Josiun Yl d posall ey JloziwY] 5946
vehicle except for the purpose for calzl o pas sell Josll Y] 6 Luall
.which it is licensed

OPTIONAL COVERS a,Lis V1 ollasill




Benefits Covered

Personal accident benefit for the driver Y/ No
& bud) dnasuidl wolexll ddass
Personal accident benefit for passengers Y/ No
Sl dvazud] wolgxll alagi

asygoll o8, / Policy No: 1211241988

Personal Accident Benefit

Personal Accidents benefit is for an accident involving the Insured
Motor Vehicle and is subject to the following:

o Driver coverage (if opted) is for Insured or Authorized
Driver(s) only.

e Passenger coverage (if opted) is for any non-fare paying
person travelling in the Insured Motor Vehicle between the
Lower Age Limit and Upper Age Limit of 16 years and 65
years respectively.

Description of Benefits and the respective amount(s) is as follows:

oo5all [ Insured:

Benefits Covered

Roadside Assistance Yy /No
Slall e saeluall doos

Ol oum o gl (il

apasiall &olgall arlas

Josisi asSpall panz Lgsd i il elgnl) apasid] &olgnl asbio
395 camall §ilally @5lul auladl cay,laalls apnamnll ,luoYls 5l8sl
O]

d.:[ud|44]a.wuma.u(l.mJLu.>| .)J—C)dJLM.L”dJJM
w}‘.ums)w\susb §|L@m§ (LmJLu;I ig) usbum .

veussill s 9 Lg) alilinl @llally golial) Cavg

Policy/ Najm Report

Police / Najm report is required for all claims

Other Terms and Conditions

All other terms and conditions are as per the Company’s Third Party
Motor Insurance Policy wording

Benefit Description Amount (SAR) ax9ioll ggi ‘
Death 100,000 slagll
Permanent Disablement (any occupation) 100,000 obsall 2aay 53l (5l si IS o5l el
ol idas sl shl daw,las (e 6,28)l arny o
baaire dulo &in) Ju bl uzgas dige sl darloy
Total loss by physical severance at or above 100,000 oo ool i ol gl dilais o ool i
the wrist or ankle of both hands or both feet J=JI
or one hand and one foot
Total loss by physical severance at or above 50,000 oo 82>lg 23 37 ew | aslnio o 82>19 2 L
the wrist or ankle of one hand or one foot J=>JI
Permanent total loss of sight in both eyes 100,000 ol WS 8 o) ailog pb olaas
Permanent toal loss of sight in one eye 50,000 83>lg 1 9 uad) pilog b laasd
Reimbursement of medical and surgical 25,000 828l oy ulall 2Nl wlaas
treatment expenses

Any Other Disclosure | s>Vl wl>Las Yl

o2 ol yg roll s 05
wlllaoll groz (o8 o900 ez [ g rell s yii juiz
Szl plS>l g log i

ole alolidl Huolill aigy arpal ladg 5,591 plS>Ylg bog il il
a8 il ol LS )l

L,ML..U LaJ aS il / Liva Insurance Company

&89l Jo=all / Authorized Signatory
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