AXA Cooperative Insurance Company

Riyadh Office : P.O. Box 753, Riyadh 11421 - Kingdom of Saudi Arabia
Tel.: +966 11 477 6706 - Fax: +966 11 478 0418

Jeddah Office: P.O. Box 812, Jeddah 21421 - Kingdom of Saudi Arabia A A
Tel.: +966 12 263 5566, Fax: +966 12 263 2904 g
Dammam Office: P.O. Box 4539, Alkhobar 31952 - Kingdom of Saudi Arabia
Tel.: +966 13 895 1250 - Fax: +966 13 894 5035

C.R. No. 1010271203 - Toll Free No.: 8001164845

Website: www.axa-cooperative.com
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This is to certify that a policy of insurance has been issued in respect of the

vehicle details below as per statutory third party liability requirements of the
kingdom of Saudi Arabia

CERTIFICATE OF MOTOR VEHICLE

INSURANCE NO : 4/VX/40/0

INSURED NAME : Abdul Latif Jameel United Finance Co.
MOTOR VEHICLE DETAILS :

+ Registration No : 6635-d g 2

« Chassis No : MHFB29F3XJ2031310
+ Make : Toyota Yaris Sedan

*  Year:2018

 Risk No: 78312

PERIOD OF INSURANCE :

« Commencement date: 06/05/1441 (H)
« Expiry date: 16/05/1442 (H)

Corresponding to : From 01/01/2020 To 31/12/2020

Subject always to the Limits of Liability 10,000,000 SR as provided in
the policy arising out of the use of the insured Motor Vehicle within
Saudi Arabia .

This Certificate is deemed to be a guarantee for payment for all
amounts which the insured Owner and/or the Authorized Driver at
the time of the accident shall become legally liable to pay as
compensation for

(a) Death or bodily injury sustained by any person including
passengers of the vehicle

(b) Damage to third party property outside the insured vehicle

SIGNED :

Gary M.Lewin
Chief Executive Officer

IMPORTANT

1. This certificate of insurance and policy is valid only for the
insured Owner and the authorized Driver at the time of
Accident and is NOT transferable without prior consent
of the Insurance Company.

2. Any Accident must be notified to the insurance
Company immediately.
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