£8Pl a3, 5
DHOFAR INSURANCE COMPANY (S.A.0.G)

@ so007777
@ www.dhofarinsurance.com
o dhofar@dhofarinsurance.com

Policy Schedule | 88,0 Jaan
Policy No. 502/0502/2021/P/003478 TS
Type of Insurance: Individual Motor - Third Party ol g g8
Usage: Commercial AtV gt
Insured’s Name: AL NABAA AL KHALID TRADING sl Gasall aud
Driver details:
oy aal) Luinll FREUEETIIC
Name Age Gender ID No
COMPANY AUTHORISED DRIVERS
KHALID SURGEON
HUSSAIN AL BALUSHI

NAZI JUMA

MAZIN JUMA
Bank/Finance Details

Jai o8, gl @il Sl 2l Gaaia )
Mobile No. Telephone. No. Postal Code P.O. Box
Address O sl
95610470 320

Occupation/Profession of insured: Aads ) f digall
Geographical Area: Sultanate of Oman ) jaall dasal)
Insurance Period: From 12/06/2021 06:29:17 To 11/06/2022 23:59:59 s Cpall 33

Particulars of the Insured Vehicle Ll Gl A8 5l Cila sf

pei} ) 4l ) das B
i, sl il | af:‘vu. iln s IS e | pas e | @D EEs Gl i
Make & Model OJL‘%\M @ Al Cha_SSlS No Model & Manf Year | Purpose of License Sum Insured Reg. No
Seats (incl.driver) CC/HP Weight Engine No. (RO)
T]?J]S;;;}f 1+2 2700/ JTFPXZ()ZOI)I]SZ(;(;59431 ! 2015 & 2015 NA 7853/BM
Insurance Premium Calculation: Rials Omani <ol Jand ldial
e duy

Basic Insurance Premium 44.000 s el s
Medical Expenses Premium 3.000 Al Cy lad) laud
Personal Accidents Premium 5.000 Taaddll il sall Jaud)
Additional Benefits Premium 0.000 ERETCRY AR B A
Total Insurance Premium 52.000 Ol o s
Any Loadings 0.000 (i) laud i
No Claim Discount 0.000 Adldas 35m 5 a2e aad
Special Discount 0.000 Uald aad
Other Discounts 0.000 Al Gl sad
Net insurance premium 52.000 el s ila
Supervision fees 0.300 S8V gy
Emergency fund fee 0.500 (50l skl §gia o s )
Injured Guaranteed Fund 0.100 Cladl) el flaa §5tia
Other Fees 0.000 Al p s
Total Premium Payable 52.900 & Gaiozal) ol Jlea
VAT (@5%) 2.600 il fol) Ay o
Total Premium Including VAT 55.500 Ailaall Al Ay pa Jald adall Gaisal) bondl) Jeal
Orange Card No A5, d8Uadd) 3| ROP Cert. No. Ao ) 5 i o8 i::iiti;iz Card No :;?Ai r::w,
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Excess : The Insured Pays the following amount: (RO - _.) Jaaill; ool ea sall aluall 4l g5l Jany
Ak A lat el e | AR et s
SUBL JascdSoa [ ples el el ) | Qunlih cdS s tae
oL Chana ] Sl e hald S e
No Description Heavy Commercial | Light Commercial | Light Commercial Private o ¢
Vehicles and Vehicles (Rent-A- | Vehicle Except vehicle
Equipment Car & Driving Rent-A-Car)
School) Driving &
Al (pana 52ENL padll GalaiY) e sl IS 13
1|Disclosed Drivers above 25 Years and above RO. 500 RO. 150 RO. 75 RO. 50 o= :AL u:i; W :;J ‘ngl;; )ﬂ: i 1
Al (pana 52N padll GaliiY) e il IS 13
2| Disclosed Drivers below 25 Years RO. 750 RO. 200 RO. 100 RO.75 ot 23l pel oL 00 ) 8 2
b 85msall o jaal o e a2 3
5 Aatlilly ) SN e GalalY) (e il S 1325
3|Undisclosed Drivers above 25 Years and above |~ RO.1000 RO. 150 RO. 100 RO.75 s Al oSl o e G i 3
N AL ) S e (alaEY) e sl S 13
4]Undisclosed Drivers below 25 Years RO. 1500 RO. 200 RO. 150 RO. 100 e R 0o S o ol e S 8 4
A e jal25
=30 (pe i 83l dad A, ila J <3
5|License age is less than 3(Three) years +RO. 500 +RO. 50 -- e Ol M ,mj; 5
4 oo i 38 Fmd ) e RSl s e g 5
6|License age is less than 5(Five) years +RO. 250 +RO. 25 . et O il B Rt e A "“3") 6
Sl g
Description of Additional Coverage Yes/No Tlay) Gldasill Caa
Third Party Yes i Cayka
Personal Accident Benefit (Driver Only Limit - RO. 10,000) Yes L ilall Apad a8l Gl all ale
Personal Accident Benefit Family Members Extension (PAB Limit - RO.10,000) Yes Ailall L a Bl S gall Gala
Medical Exp. Yes Apdall el
UAE Cover Extension No Basall o jley! Al g0 Apdait dpaai
Natural Calamities (STF) No S el i e aaad Al mplall &) S
Fire and Theft No LS el s o Caaad ) i glandd) 5 38 5l 5 (3 pall dplaiks
GCC Cover Extension No Ol Galaa J g0 Al padd
ll’;:r(s)gg?] Accident Benefit for the Insured and Family (PAB Limit Increased to RO. No o Aol 3 pom) e (3l Bacaill )l 3aLa 1500001 iae)
Roadside Assistance Service No Grohll e saeliall daxa
Damage or Loss at Work Site (Tool of Trade) No Janll g & puall Sl saill
Insurer and insured may agree other than the covers stated in the above table provided both parties agreed in writing
Lodlel Jsanll 45 Sl je cillaat e LIS L (o ¢ ade a5 G all S,
Al Gagall G £ ph Cuelill il 38,0
Signature of Insured date Dhofar Insurance Company SAOG
Clauses
The insured amount indicated in the Policy Schedule shall be determined as follows: —rol L G5 405 )1 Jsaa (3 eaia sl alill s sany
The cash value of the vehicle on the purchase date is determined according to its first
1 purchase invoice. If this purchase invoice is not available, a certificate shall be A el ol 35y 51 e ol ) die 1083 A ) Ao 203 5 S ¢ ) 6 8 g Al I8 5 5e Y a
requested from the Agency stating the actual value of the vehicle on the purchase Ayl Al Aaily ANS S (e Bl i 5 30 J 5 o) ) g )5 B
date.
2 Deprem.atlon shall be computed as per Approved Depreciation Schedule 1 or 2 of () el A o i SN sl 512 ) o 300 0 (1)@
Appendix
The dlf.fcrcncc bctwc_cn 1_1cm 1 .and item 2 is .consuicrcd to be thc_ insurance value of Sl T Sl ¢ 20y e B pll Al s (g5 o) Al D ) s
3) the vehicle at the beginning of insurance during the years following the first year, and Bl 5 el a3 45 s 53 A1 e P @3
it is the basis of compensation settlement in case of accident o= el ot S
N “;h;re p;l"cilasehinv?ce. or agency ceniﬁcat:elisbnot availab(;e to ietzrminefthe vilue sy ) A0S0 cpm 52 gl o0 8 88 e | il b a4 Gyl g @
of the vehicle, then the insurance amount shall be computed on the basis of market R A ; et g
i Al oyl guall (38548 A8 gl dagll bl “palill | g
value of the vehilce as per the rules set out by Capital Market Authority. o 2 all 35 B Rl Bl Gl e el e B!
5 As an exception from the above regulations, the insured amount may be higher than Aoy alill e 33a5 5 g e Lle (am guaial) ae ) gl (e et ael il Ladaad A Aadl) (pe e s
the value stated in the aforesaid rules. L
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Restrictions on use:

s Jlaxin¥) 358

The Insured shall not use the vehicle for any purpose other than what is specified in the licence.
If the vehicle is used for any other purpose that what is specified in the licence, the insurance
shall not cover accidents resulting from such use.

Ua g cled Gt jall a2l Qs Y14l Gl o mg Bt jall (g 2l e (8 S all Sl
Slexin¥) 138 g Aaslill il gal) cpaldll Jady Sl

Limits of the Insurer’s Liability:-

1 all Al s 3 g2

) @ The maximum liability limit of the Insurer for repair cost in accordance 3)aill Ui g - SlaY) oSS e asall Al s pasal o) anll) /o S Jeaill (0150 YU 0 )
with clause 3 of Chapter 2 is RO 150/- (Rials Omani One Hundred Fifty) (lee Vo) O susad 5 A3ka ) Liilac,
[, e i S Tt it i o ]

- ’ ALY U ) e Sl e 3 al Lo (e Jb ) dila) ilee j
agreed on higher amount in the additional benefits. 5 G ] Gl e Bl e (S o)
The ;nca;um:,lm}a@(:;mt f(nt' p:(.)tectmdgtand trar:ts;zf)mng ctosts as Perdclal:]:e 1 Pl 5 B0 2l ) ] a1 3] ol 0 (o ey S5 o 20
(c) ;nz;)ket apter 3 is the protecting and transportation cost recognised in the pndls e i) i @)

The maximum liability limit of the Insurer under item (a) of Clause 1 of Chapter 3 for

3 5f 2l e (1) 580 Aanailly cya ) Al g panl o) an s Alen i Al (51 e S Jaill (30

2- any. claim or all claims arising from one accident is the amount of compensation o Lz 4 oS LT gp m) 5 il e -2
decided by the court
The rrllalxlmumlilalquny lmvn% of;he Insurer urfjer 1t§mR(0b)1<:;f()(i)lgzje ll{f)flcgapter. 30for ) 50 Y 5 S50 5o () B Bl ()il oo 3] Al 5| £l 5] e 21

3. [any claim or all claims arising from one acci ent is 000/- ( ials Omani One - 2my it e i Al ] 50000 il s s ke, ibae Ny e 3 Ao (iee| -3
Hundred Fifty Thousand) unless otherwise agreed by both parties in writing on a| T 1

. 2851 )
higher amount.
The maximum liability limit of the Insurer under the first para of clause Second of]

4 Chapter 3 is RO 10,000/~ (Rials Omani Ten Thousand) for the insurance year sl ¢y Ll ll a3 5Y1 5 Apilly (o 3all Al g sl oY) 2n] ) 58 CIENT 0000 5 55) 4
regardless of the number of accidents, unless agreed on a higher amount in the| G alle culsall S5, (S Ll Al &l g (Slae Jby YT ALV Ll all Gaa 5S) alie e
additional bnefits
he max1_mum llablllt)./ llmlt-()-f the Insurer for ﬁrst a@ expense slated. in Chaptel" 3 for| 53,50 20 91 i) i ol Rl ) 2y one] i) 3]l Al g5l i N il

5-  |any claim or all claims arising from one accident is RO 400/- (Rials Omani Four| i -5

Hundred).

J-aals s el Sl ead 00k e ) Slae) Ju Slae

Rules for settlement of Medical Expenses:-

kel iy las dlau 2ol 8

The Insurer is bound to pay to hospitals and medical institutions the expenses incurred for the
treatment of bodily injuries of third party or the Insured and anyone in his position and their
family members according to the following rules:-

asall S sl gl Agiad) oY) e iy s i a3l 5l Ll 25 4 B 5 )
A sl gall Ly Fadall cileall 5 il oo

2 The hospital or medical institution shall prepare a detailed report on the treatment and 5 W ek Ll | 58 Aplall Agall o il aay | laionally Lae de diiall ZlSH) o ¢ Jadlly i
the actual cost of the same, along with the necessary supporting documents. U

b) Cl.alvms for medical expenses shall be based only on the amount approved by the el 535 e it il el iy mes Al i ]
Ministry of Health N &

0 The Insurer, after reviewing the reports received, shall pay the required amount to the| o) csthaall alall 355 o & 315l e gAY 3 pesall o | il Sl Aplall dgal) i il )
hospital or medical institution which carried out the treatment. Cladl 3 €

& In case the treatmf:nt abroa.d, an .evu:lence from Ministry of Health shall be provided . 15055 Cm o Lot iy AR LA el 513 Lo Al 8 L) s kel iy 3
that the treatment is not available in the Sultanate = )

Al gy Slsine o alla) sl ) Letesd ) e sleall ol 2l LS ecnbal 35 da s 58 00 L 25 Lo oo Lol il 5 (ppalil) A B ) 3500

I acknowledge having read the contents and schedules of the insurance policy and agree entirely with its terms and conditions.I also confirm that the information provided to the Insurer are true.

A Gagalll
Signature of Insured

A esall
date

For and On behalf Of Dhofar Insurance

£ .80 Oselill Jlila 3855
Dhofar Insurance Company SAOG
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