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NATIONAL LIFE & GENERAL_ INSURANCE

Ominvest Group Casssgisogl Aeggomo

MOTOR-DEBIT NOTE

Insurance Type / Calill £ 55 Policy No / &gl a2, License No / ad) 0xali 3 3l Year / Al
MO/C KC-7101-2020-000101 51 2020

Policy NO. KC-7101 _2020_0001 01 Document Date 2020-07-23 2:34:39PM

Period of Insurance : From : 2020-07-23 14:07:39 To : 2021-07-22 23:59:59
Source 7101-SAFENET INSURANCE BROKERAGE COMPANY

Customer's Name LAJITH RADHAKRISHNAN NAIR

Make TOYOTA Model CAMRY
Registration Mark / No 17 /44105

Please note that we have DEBITED your account as follows:

Description Amount in KD
Premium Income 183.000
Policy Fee 2000
Supervision Fee 1.000
Total Amount 186.000
Amount in words : KUWAITI DINARS One Hundred Eighty-Six ONLY
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Prepared By : FAISALA Authorized S\_i‘gnatory
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NATIONAL LIFE & GENERAL INSURANCE

Ominvest Group

National Life & General Insurance Company SAOG

Kuwait Branch:

PO Box 16366, Al-Qadisiyah, PC: 35854, Kuwait

Tel: 22060719, Fax: 22060721

e-mail : info.kwi@nlicgulf.com Web : www.nlicgulf.com
C.R. No.: 80400/2017
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www.nlicgulf.com : x35ll  info.kwi@nlicgulf.com ;5,5 w

Paid up capital Omani Riyals 26,500,000

Insurance License No.51 Registered in accordance with the Insurance Companies & Agents Law No.24 of 1961
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Insurance Type / sl ¢ 5i Policy No [ &3l o8 ; License No / i bl 3313 Year / i
MO/C KC-7101-2020-000101 51 2020
Policy No KC-7101-2020-000101 4dsll 3, Issue Date & Time 2020/7/23 2:34:39PM Dl 6
Cover Type OWN DAMAGE odilg 5 Geographical Area KUWAIT A jaall 2l
Insured Name LAJITH RADHAKRISHNAN NAIR ol esdl ol Civil ID/CR No 284091000539 Al A0 ) Sl
Period of |
OToC OUINSUrANCE  pom 2020/07/23 14:07:39 & To 2021/07/22 23:59:59 o
Calill 3 8
Description of the Insured Vehicle gle Cpasall A8 jall Janalis
Aall Sl g g FIPA el A Sl
Reg Mark & Nos Make | Model Model Year Chassis No.
17 & 44105 TOYOTA CAMRY 2019 JTNBFOHKEK3037763
A8 all 8 s il g 5 Gl e A all 0l Anlill Aol
Body Type Vehicle Usage Seats Vehicle Color Sum Insured (KD)
SALOON PRIVATE 4 GOLD/BRONZE 5,250
Add On Covers Szl
0% depreciation on parts Sl adad e @Dl 0%
Agency Repairs A Jals mleas

Agency Repairs for Windscreen damage up to

Incase of total loss known accidents, depreciation will be10% upto
first quarter, 15% for Second quarter,20% for third quarter and 25%
for final quarter from Sl or market value, which is less.
RENT-A-CAR / AJGT-SMALL CAR-15DAYS

ROAD ASSIST / AJGT - STD (222 75 944 / 224 533 53) 0208543

3 ia AN A k) a3l s

ot % 15 Fs a5 IS @l (3 % 10 fand mmd i o slaall Caslall SN NG Al 3
5 Al Al (e SAYY il 3 % 25 pad g S0 il i1 (3 % 20 pead s o o)
i1 Lagal A8 o) Al

AJGT 235 15 5 ALy 5 Jus

0208543 (22453353 / 222759444) 53l - AJGT / Gl e salodi das

Recovery Waiver & sl G e
Unknown accidents covered upto KD 525 Per Year insured bears %25 W gpnall Sl Jaad e A Gejpall Jaady 2y Lay 32525 Jgenall Cadl ga
25 % of parts & labour cost, (Usal + ke o)
Premium OD Premium  huillied| Policy Fee — jlia] < jlas Supervision Fee <315 55 Net Premium iy el
(Kuwaiti Dinars) 183.000 2.000 1.000 186.000
Important Terms & Conditions ALl g Aalgl) b g o)
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Cid Al e e e gl 5l gl i s Giogy el alaiin) o Jady g Jaalin GiaY il Shaasn)

| acknowledge having read the contents and the schedule of this insurance
policy and agree entirely with it's terms & conditions (including those overleaf
& the clauses attached). | also confirm that all information provided to the
Insurers with regard to this insurance are true.
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Al ad g Signature of the Insured
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Signature of the Insurer
Date :
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Date :

Print Date 2020/07/23 3:35:51 pm FAISALA




