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Dear Policyholder,
Policy Holder Name: BIN JAMAL RECRUITMET SERVICES-SOLE
PROPRIETORSHIP L.L.C

Policy No: 8000004122 TPA : NAS
ADMINISTRATION SERVICES LLC Via: NASCO EMIRATES LLC

It is our great pleasure to welcome you to Liva Insurance

Company.

We thank you for choosing us for your Health Insurance needs and the confidence you have entrusted upon us. We
appreciate your business.

Please find enclosed the Policy contract of yours underwritten by LIVA INSURANCE B.S.C. CLOSED. The below mentioned
documents form part of your Medical Plan:

1. Medical Policy Agreement

2. Table of Benefits (TOB)

3. Listof Insured Members

4. |Initial Invoice / Debit Note/Tax invoice
5. Medical Insurance Cards

It is important that you take the time to read this policy documents to ensure your understanding of the limits and the
coverages. If there are any questions or you wish to make any changes to this policy, please contact us promptly. Our
Insured members can contact our 24/7 contact center number mentioned at the back of their Medical Insurance card to
getinformation on their policy coverage, benefits, network etc. Further, they can also download the Mobile application of
TPAs from Appstore/Play store. Payment shall be made in favor of National Life and General Insurance Company SAOG
only but not to insurance brokers or any mediators.

We request you to acknowledge the Policy document by countersigning the “Medical Policy Agreement” sheet and
returning a copy to us. Alternatively you can send the signed copy to queriesauh.ae@livainsurance.com

Please note that in case we do not receive the signed copy from your end within 15 days of the receipt of the Policy contract,
then it shall be deemed that you have agreed with and accepted the terms, conditions and exclusions under this Policy
contract and the Table of Benefit attached to this Policy.

Should you require any further clarification or information, please do not hesitate to contact us.

For and behalf of

PO. Box 26551

Abu Dhabt

Authorized Signatory.

Liva Insurance B.S.C. Closed

Group Medical Policy Agreement 1
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Medical Policy Agreement

Entered Into Between

Liva Insurance B.S.C. Closed

Hereinafter Referred To As “Insurer”

And

BIN JAMAL RECRUITMET SERVICES-SOLE
PROPRIETORSHIP L.L.C
(Policy No: 8000004122)

Risk Start Date: 11/14/2025 Expiry Date 11/13/2026

Hereinafter Referred To As “Insured”

Group Medical Policy Agreement
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Welcome to Liva Insurance

Congratulations on becoming insured with Liva, we
are the result of a merger between two dynamic
and pioneering companies, RSA and National Life
& General Insurance Company. This makes us the
region’s leading multi-line insurance group. Through
our combined historic experience, we have been
providing motor, home, travel, liability, and various
business insurances in the GCC region for over

80 years and for 1.5 million happy customers.

Liva exists to instill confidence in your life to live the
life you want, well prepared for the unexpected.

Why? Because great insurance is about the right
amount of preparedness. Having a listening ear and
helping hand at any time, and every time. Having
the coverage itself and all related services under
one roof.

Inside this booklet, you’ll find all the details about
what your policy covers and what it doesn’t. It also
contains important information about our dedicated
helpline and the simple process for making a claim.

Please take a moment to read through your policy
booklet carefully and digitally store it in a secure
place for future reference.

We welcome you to the Liva family and wish you a
safe and hassle-free year.

Liva Insurance
Life’s good when you’re covered.

AUH Group Medical Plan Policy Document
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Medical Policy Agreement

This Policy is a contract of insurance between the LIVA
INSURANCE B.S.C. CLOSED (hereinafter referred to as
“Insurer”) and the Policyholder (hereinafter referred to as
“Insured”). The Application form, Policy schedule, Table of
benefits, exclusions list shall form part of the contract and
must be read together with this Policy.

The information provided to the Insurer by or on behalf of
the Insured on the Application form provided is the basis of
this contract and any non-disclosure or wrong disclosure of
material facts therein shall invalidate the insurance cover
and no benefits under the policy shall be payable.

In consideration of the payment of Premium in full by

the Insured, and upon the receipt of proof of Claim, we
undertake to pay for Eligible medical expenses of acute
phases of illnesses or Accidents incurred by Insured
members during the Policy period, subject to the terms,
conditions, table of benefits, policy schedule and exclusions
of this Policy.

Any benefit not shown in the Policy schedule, Table of
benefits and Membership cards is not provided for under
this Policy. Inured shall examine the Policy, Policy schedule,
Table of benefits, policy schedule and Membership cards
carefully to make sure the required protection has been
provided.

Insurer reserves its rights to include /exclude /upgrade/
downgrade any designated providers as it may be required
without providing any prior notice to the insured or its
members. Therefore, the members shall accordingly

be advised by the Insured to verify and check the
empanelment status of the concerned health care provider
before proceeding to avail the Direct Billing services under
this Agreement.

Both parties hereto have executed and delivered this Policy
as of the Effective date, stated in the Policy schedule.

For and on behalf of
LIVA INSURANCE B.S.C. CLOSED
Authorized Signatory

For and on behalf of
( Client Name)
Authorized Signatory

AUH Group Medical Plan Policy Document
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Important Definitions

Accident is an injury which is the result of an unexpected
event independent of the will of the insured and which may
arise from a cause outside the individual’s control. The
cause and symptoms must be medically and objectively
definable.

Accommodation charges is the charges for the insured
member made by a hospital/clinicfor inpatient or day
care treatment including charges for beds, routine nursing
and care services, housekeeping, drugs, dressing and
medications etc. Any costs towards sundry expenses such
as meals, telephone charges, newspaper etc. will not be
covered.

Alternative medicines are the types of medical care that
are alternative to the conventionalallopathic medicine
covered under this policy. Such medicines shall include
but not limited to Homoeopathy, Ayurveda, Chiropractic,
Osteopathy, Herbal Medicines, Acupuncture, Chinese
medicines etc.

Annual maximum limit/Sum Assured is the total amounts
that may be claimed in any one (1) Policy period by an
insured member. These limits are shown in the Table of
benefits.

Bodily injury is an identifiable physical injury on the body of
the insured caused by anaccident, which occurred during
the period of insurance as specified in the Schedule and
Table of Benefits.

Birth defect is any deformity arising during the antenatal
stages of pregnancy or causedby/or during childbirth.

Chronic Condition is defined as a sickness, illness or injury
which has one or more of thefollowing characteristics:

e Isrecurrentin nature

e Iswithout a known, generally recognized cure

¢ Is not generally deemed to respond well to treatment
e Requires prolonged supervision or monitoring

¢ Requires palliative treatment

¢ Leadsto permanent disability

Congenital conditions are the conditions existing from
the birth that constitutes asignificant deviation from the
common form or normal and for the purpose of this policy
will include Visible and latent structural deviations as well
as chromosomal abnormalities.

Cosmetic surgeries are any operative procedure, or
portion of a procedure, performed toimprove the physical
appearance and/treat a mental condition through change
in bodily form.

AUH Group Medical Plan Policy Document
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Coinsurance is the percentage of costs the insured member
must pay.

Country of residence is the country where the insured lives
for the greater part of the policyperiod.

Complications of pregnancy are the Conditions that arise
during ante natal stages ofpregnancy like

e Ectopic pregnancy
e Miscarriage
e Still birth, Hydatidiform mole, etc.

Complications of child birth refers to the following
conditions that arise during child birthlike

e Any condition that require a recognized obstetric
procedure

e Post - partum hemorrhage and retained placental
membrane

e Medically necessary caesarian sections

Claim is an application to the company for payment of
expenses incurred under the benefitsof the policy.

Deductible/Excess is the first amount of a claim which

has to be borne by the insuredmember before the relevant

benefits are payable under the policy. In the event that the
total cost of treatment is lower than the deductible amount
the insured will be liable to pay all the expenses incurred.

Day care treatment is the treatment received by the
insured member in a hospital or daycare facility during the
stay, including a hospital room and nursing that does not
medically require the patient to stay overnight and where a
discharge note is issued.

Designated providers are Hospital, medical centers
specified in insurer’s applicable networkor health care
providers with whom the insurers or its TPA have contracted
to enable the insured to receive the treatment on Direct
Billing in accordance with the policy. (Insurer reserves

its rights to include/exclude/upgrade/downgrade any
designated providers as per its discretion as it may be
required without providing any prior notice to the insured or
its members.)

Diagnostic procedures are any test for diagnosing lliness,
including pathology, laboratory, X-ray, ECG, medical
scanning and imaging techniques and interpretation of the
results by a Physician or Consultant.

Dependant is primary insured’s legally married spouse and
she/ he continues to be married to Primary Insured, children
and step children.

Due date for remittance of premium by the insured to the
insurer shall be the commencement date as specified in
schedule of premium or other alternate date agreed in
writing between insurer and insured.

AUH Group Medical Plan Policy Document
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Eligible claims are eligible expenses net of specific
deductible/excess and /or coinsurancesand/or any other
deductions within the limits of liability of the insurer as
defined in the table of benefits.

Eligible expenses are the actual expenses incurred by an
insured member that arereasonable and customary for
the necessary medical care and services, administered by
or ordered by a qualified physician licensed to practice
medicine.

Emergency can be affirmed in case of an accident, a
disaster or any sudden beginning orworsening of a severe
illness resulting in a medical condition that presents an
immediate threat to the insured member and therefore
requires urgent medical measures. Only medical treatment
through a physician, medical practitioner, or specialist
and hospitalization that commences within 24 hours of the
emergency event will be covered.

Expiry date is the date shown in the Policy schedule and the
Membership card on whichcover under this Policy ceases.

General exclusions is excluded illnesses, items, Treatments,
procedures and their related orconsequential expenses,
which are not covered under this Policy. These exclusions
are shown in the General exclusions list.

Hospital is an establishment, which is legally licensed in the
country of Treatment, as amedical or surgical Hospital and
provides Allopathic medicines.

Hospital accommodation and services are all medically
necessary treatments and servicesprovided by or on the
order of a Physician or Consultant to the Insured member
when admitted as a registered Inpatient or for a Daycare
Treatment to a Hospital.

lliness is any kind of health condition not otherwise
excluded by the Policy which issustained by an Insured
member during the Policy period and occasions the
necessity for the Insured member to receive care and
attendance from a Physician or Consultant.

Inpatient Treatment

is where the Insured member requires hospitalization for a
minimum ofone (1) night, for specialized medical attention
and care, before, during and after the Treatment. Such

Treatments cannot be performed on an Outpatient basis.

Insured member is any primary insured or his/ her
Dependants who has fulfilled the eligibility conditions and
is named in the Policy schedule and Membership card. (If
provided by the insurance company).

Medically necessary treatments are any medical, surgical
or other services that an Insuredmember requires provided
such services are:

e Essential and related to the lliness presented

AUH Group Medical Plan Policy Document
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e Rendered in accordance with generally accepted
medical practice and professionally recognized
standards

e Treatments that are not generally considered as
experimental or unproven

Membership card is a personalized card (Physical/E card)
issued by the insurer in the name of each Insuredmember,
identifying him as an Insured member and facilitating

his access to the benefits covered under this Policy and
provided by the designated providers.

Moratorium period is the period an Insured member

has to wait before he becomes eligiblefor a benefit. The
Moratorium period is measured from the Insured member’s
first joining date.

New Born Cover is to provide coverage for any illness or
defect detected (congenital or otherwise) during pregnancy
or evident at or detected or arising within 30 days of birth
and which is life threatening.

Non-designated providers are hospitals, clinics,
laboratories, diagnostic centers andpharmacies with whom
insurer or its TPA have no agreement to provide covered
benefits, in accordance with the terms and conditions

of this Policy, to the insured members and/or are not
included under the list of Designated providers in Your
Policy schedule. Benefits received at such Providers will

be on reimbursement basis and subject to coinsurance as
mentioned in the Table of benefits.

Nursing at home is rendering the medical services of a
nurse in the Insured member’s homein the Country of
residence when prescribed by a Consultant and related
directly to an lliness for which the Insured member has
received Inpatient treatment in accordance with the terms
and conditions of this Policy. This benefit is provided in lieu
of a Hospital admission where a skilled nurse, under the
supervision of the treating Consultant, can provide the
necessary care at home for the remaining length of stay of
a particular admission or procedure.

Outpatient Treatment is all medically necessary treatments
and services that do notrequire hospitalization during

the day or overnight nor necessitate specialized medical
attention

Physician is a registered medical practitioner who is legally
licensed to practice Allopathicmedicine in the country in
which Treatment is provided and who in carrying out such
Treatment is practicing within the scope of his licensing and
training.

Physiotherapist is a qualified, registered practitioner

of physiotherapy who is legallylicensed to practice
physiotherapy in the country in which Treatment is provided
and who in carrying out such Treatment is practicing within
the scope of his licensing and training.

AUH Group Medical Plan Policy Document
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Policy period is the period of this Policy stated in the Policy
schedule and the Membershipcard from the Effective date
to the Expiry date subject to remittance of premium in full.

Pre-authorization is the review and approval of Treatments
by insurer prior to or concurrentwith the Treatment date to
ensure that they are undertaken within the scope of cover
of the Policy terms and conditions, benefits and exclusions.

Pre-existing condition is any bodily injury or lliness or its
related condition that is medicallyexisting prior to the
enrolment date of the Insured member, whether it is known
or not known to him, and necessitates the Insured member
to receive care and Treatment.

Premium is the amount insured pay in exchange for
insurance coverage.

Primary claim form is a pre-printed Claim form used for
Outpatient and EmergencyTreatments. It is also used for
Pre-authorization of Treatment requests, as required under
the terms and conditions of this Policy.

Primary insured is an Individual who has fulfilled the
Eligibility conditions and is named in the Policy schedule
and Membership card.

Reasonable and customary charges are the amount
insurance company recognizes for payment for a particular
medical procedure /treatment/ medication. It is based on
what is considered “reasonable” (as illustrated under cost of
medical expense in General terms and Conditions) for that
procedure/treatment/ medications in accordance with the
market price, in the country where the Treatment (if eligible
as per table of benefits) was provided or in the applicable
band of designated providers (as specified in the table of
benefits) in the Country of residence, whichever is less.

Related condition is any lliness considered to be either
an underlying cause of or directlyattributable to another
specific lliness.

Secondary care treatment delivered by a Consultant
following referral for further Treatmentfrom a Physician.

Sub-limits are maximum annual limits that may be
claimedin respect of any one (1) benefit. If the Sub-limit
is stated to be full refund, then maximum liability for the
benefit shall be the Policy’s Overall limit.

Table of benefits is aschedule issued by us showing the
extent and nature of benefits, Deductible amount and
percentages of Coinsurance applicable under this Policy.

Territorial limit is the geographical limit within where
treatment may be received and arestated in the Policy
schedule and Table of benefits.

Treatment is a medical or surgical procedure, the sole
purpose of which is to cure an llinessand not to alleviate
long-term chronic condition.
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Third Party Administrator (TPA) is the entity that has

been appointed by the Insurer, to provide services to
thepolicyholder, manage the provider network, process
the claim, handles the queries of the Insured member, and
provides any other services pertinent to the administration
of this Medical Insurance Policy.

Scope Of Benefits

Cover under this Policy is in respect of expenses incurred,
during the policy period in respect of the following, subject
to the terms and conditions, General exclusions, covered
benefits and limitations as per the Table of benefits.

A. Inpatient And Daycare

The scope of cover for inpatient and daycare benefits
incurred during the policy period includes the following:

e Hospital accommodation & services according to the
accommodation type. These include:

e Consultant’s & Physician’s fees

e Surgeon’s & anesthetists' fees

e Surgery fees

*  General nursing care

* Diagnostic procedures

e Operating theatre charges

* Recovery room charges

* Intensive care unit charges

e Drugs and medications served in the Hospital

e Dressings

e Other eligible services while hospitalized
e Post-operative physiotherapy, if Medically necessary
*  Ambulance

e Parent accompanying an insured child under ten (10)
years of age.

e Nursing at home, for recovery and in lieu of Hospital
stay up to a maximum of fourteen (14) days per
admission or procedure

If the Policy excludes outpatient benefit, the inpatient
and daycare benefits shall be extended to include post-
operative follow-ups, incurred during the policy period, as
stated below:

e Post Medical Admissions: One (1) follow up visit to the
same Provider, if requested by the treating Physician,
for review of progress of the post discharge status of
the lliness, for which admission was required. Maximum
period for this follows up shall be within fifteen (15) days
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under the policy period, or its part thereof up to the
policy expiry date, such period beginning from the date
of the Insured member’s discharge from the Hospital.

e Post Surgeries: Two (2) follow up visits and
physiotherapy sessions to the same Provider, if
requested by the treating Surgeon, for post discharge
review and management of the surgically intervened
lliness. Maximum period for these follow ups shall be
within forty-five (45) days under the policy period, or its
part thereof upto the policy expiry date, such period
beginning from the date of the Insured member’s
discharge from the Hospital.

Following benefits are the optional benefits which are
applicable only if your policy schedule, table of benefits
and membership cards shows that these benefits are
covered.

B. Outpatient

The scope of cover of outpatient benefit, if covered as
per the Policy schedule and Table of benefits, includes the
following, if incurred during the policy period:

¢ Physicians’ Consultation fees

e Diagnostic procedures

e Prescribed drugs

e Physiotherapy on referral by a Physician

e Bandages, splints and plaster casts only if Medically
necessary and prescribed by a Physician

C. Maternity

The scope of cover of maternity benefit, if covered as per
the Policy schedule and Table of benefits, subject to limits
mentioned therein, includes the following, if, incurred during
the policy period:

Out-Patient

e All care provided by PHC obstetrician for low risk or
specialist obstetrician for high risk referrals

e Initial investigations including
e FBC and Platelets
e Blood group, Rhesus status and antibodies
e VDRL
e MSU & urinalysis
*  Rubella serology

e HIV
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*  Hep C offered to high risk patients

e GTTif highrisk
*  FBS, random sugar or HbAlc

e Visits including reviews, checks and tests in accordance
with Department of Health-Abu Dhabi/ Dubai Health
Authority Antenatal Care Protocols

e 3 ante-natal ultrasound scans
In-Patient

e Normal delivery

e Medically justified C-section

e Complications, and

e Medically necessary termination
New Born Cover

The scope of New Born Cover, if covered as per the Table
of benefits, would provide coverage to the newly born child
without an independent membership under the Policy, and
is limited to the below

I.  Cover forup to 30 days from date of birth or until the
existence of independent membership, whichever is
earlier.

Il.  Limited only to BCG, Hepatitis B and neonatal
screening tests (Phenylketonuria (PKU), Congenital
Hypothyroidism, sickle cell screening, congenital
adrenal hyperplasia)

Ill. Life threatening conditions of the baby

The New Born Cover to the child would be provided out

of the Annual maximum limit of the Mother’s membership
and the coverage would cease upon the expiry of the time
limit specified in i) above or upon exhaustion of the Annual
Maximum limit of the Mother, whichever happens earlier.
D. Dental

The scope of cover of dental benefit, if covered as per
the Policy schedule and Table of benefits, includes the
following:

e Dentist's Consultation
e Diagnostic procedures
e Related prescription

e Extractions

e Allfillings including amalgam, composite and glass
ionomer fillings

e Gum and root canal Treatments
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Exclusions: The following Treatments and services are
excluded:

e Routine dental Treatment including but not limited to
cleaning, scaling and polishing

¢ Implants of any nature including but not limited to
Dentures, bridges and crowns.

¢ Cosmetic Treatments including Orthodontics

E. Optometry/Optical

The scope of cover of optometry benefit, if covered as per
the Policy schedule and Table of benefits, includes the
following:

e Vision tests to diagnose the following errors of
refraction, duly certified by the ophthalmologist:

e Hyperopia

e Myopia

e Astigmatism

e Anisometropia
e Presbyopia

e One pair of plain lenses annually for the correction
of the above-mentioned errors of refraction.

e Exclusions: The following Treatments and services are
excluded:

e Spectacle frames

e Contact lenses

e Photo chromatic lenses

e Surgeries for corrections of errors of refraction

e Strabismus - unless medically necessary & justified.

e Ptosis - unless medically necessary & justified.

F. Pre-Existingconditions/Chronicconditions

Pre-existing conditions are medical conditions or any
related conditions for which symptom(s) have been

shown at some point before the commencement of

cover irrespective of whether any medical treatment or
medical advice was sought. Any such condition or related
condition about which insured member or insured member’s
dependents know, knew or could reasonably have been
assumed to have known, will be deemed to be pre-existing.

Chronic Condition is defined as a sickness, illness or injury
which has one or more of the following characteristics:

. Is recurrent in nature
¢ |swithout a known, generally recognized cure

¢ Isnot generally deemed to respond well to treatment
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e Requires prolonged supervision or monitoring
e Requires palliative treatment
* Leads to permanent disability

If the initial diagnosis of any chronic iliness is during

the policy period and pre-existing conditions/chronic
conditions are not covered under the policy then the
expenses incurred for the investigations till the diagnosis of
the illness only will be covered and no further claim will be
paid for the maintenance /monitoring of the condition.

G. Treatment Abroad Other Than Emergency

The scope of cover for non-Emergency Treatment abroad
(that is, when an Insured member seeks Treatment outside
the Country of residence(, if covered as per the Policy
schedule and Table of benefits, includes Treatments related
to covered benefits, subject to the following conditions:

e Obtaining Pre-authorization prior to seeking Treatment
for services, as specified above. Failure to comply will
result in the eventual decline of the Claim.

e Application of separate Deductible and/or
Coinsurance, as stated in the Table of benefits.

e Treatment received outside the Country of residence
will not be covered if travel was not pursuant to an
advice of the treating Physician or Consultant

¢ Unless otherwise stated in the Table of benefits,
Treatment received outside the Country of residence
shall be paid at the actual cost or Reasonable and
customary charges, whichever is less.

H. Transportation Cost For Treatment Abroad

If transport and overseas medical expenses benefit is
covered as per the Policy schedule and Table of benefits,
the ‘inpatient’ benefit shall be extended to include
transportation costs of the Insured member and a
companion (escort) subject to:

e Arecommendation and referral by a Secondary care
provider. For the companion, only if the Insured member
(patient) is unable to walk

e Obtaining Pre-authorization before the date of travel

e Actual amounts up to a maximum limit of AED 5000 per
person

e Economy Class Airfare

e Cost of treatment plus the cost of airfare (insured and
escort) is more economical than doing the treatment in
UAE under the band of designated providers which the
member is eligible for and specified in table of benefits.
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I. Global Assistance Program (For outside UAE).

The Global assistance program is arranged, if it is agreed by
the insurer in writing in the Table of Benefits, in association
with the respective Service Provider, whose details would

be mentioned therein. The respective coordiantes of

the Service provider may be contacted directly to avail

the services provided. The claims under the scope of

this program must not be submitted to Liva Insurance

for reimbursement purposes. Cover will be limited to
Geographical area specified in the Table of Benefits only.

General Terms And Conditions

A. Policy Period

Unless specified otherwise in schedule of premium, this
Policy is an annual contract. Subject to payment by the
policy holder of the required Premium, it shall commence
from the commencement date and terminate at the Expiry
date, specified in the Policy schedule.

In case of an extension of cover approved by the Insurer, for
a period of less than 365 days over and above the original
period of the policy, the premium would be charged on

a short period scale basis shown below, unless agreed
otherwise in writing by the Insurer

Short Period Scale

% of expiring Annual
Premium Chargeable

Extended Policy Period

dypell Gljladll Wgs 2y15) dxlolell saclulol poliy .b
(622ilol
ol a5 aude uolg 13 dulolell dxeludol ol iyl oy
piuw ilg Gielol dnadl 0360 @0 Il golidol Jgao o |
0231 P80 ooy Juadll Ghoy auo Juolaill 155 (U5
SWUalol ay36) pac vy .doadlol Glosall o 6staiull dpblio
0.0 ol Loy aspds ] poUpdl 13e GUad 6 g5 Ul
Binilal e dgisolll ahall yeribl § sl ol eliEloss)
InGaeolilol Jgao o633aloldusljanll

dolelUbg idlg plaaJil

Jeolll uodgs 620 i

2ée &gl 03e e bgulell Jgas Lo s wild Lle yody o) Lo
g0 g .wglboll nuwél dadgdl Job gos blelio go .(sgiw

Logs Jgao Lo saoadl ol cladl &b o cadyg cadl ayyU
oWl

i ol duodgy diol 65l (1o 4islg Logy Mo (e J&i 64ia)
04y ) Lo 0Uol puogo Juns ioj Jgao gwlwi Jle lnuudll Juoss

6593200 0410

o cloiiy dgiodl duwud!
il dygiudl blus il

,}'_w‘L'iJI dungy 610 05U

Subject to the Policy Terms, Conditions, Exclusions and the
Table of Benefits, the Insurer shall indemnify the medical
expenses incurred by the member during the Policy Period.

For the purpose of ascertaining whether the medical
expenses have been incurred during the Policy Period, it
shall be on the following basis:

a) Cost of Physician’s consultation - based on the
actual Date of consultation with the physician, if
such date falls within the policy period.

b) Cost of Laboratory, Diagnostic, Imaging, Treatment
services - based on the Date of availing/obtaining
such Laboratory, Diagnostic, Imaging, Treatment
services, if such date falls within the policy period.
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c) Cost of Pharmacy/Medications - based
on equating such costs to a daily dosage
consumption/usage basis for the period up to the
date of expiry of the policy period or the duration
for which the medicines have been purchased/paid
for, whichever is earlier (If such equated period falls
within the policy period).

d) Cost of Room Rent - based on actual date of stay
in the Hospital for a period up to the date of policy
expiry or date of deletion or date of discharge,
whichever is earlier (If such period falls within the
policy period).

e) Surgeons Fees/Anaesthetic Technicians Fees -
based on the date of surgery and such date of
surgery falls within the policy period.

f)  Other Inpatient medical services - based on actual
Date of availing/obtaining such services and such
date falls within the policy period.

Any expenses incurred after the above referred period or
policy period shall be outside the scope of this agreement.

B. Annual Maximum Limits

The liability of insurer is limited in amount to the Overall
limits and Sub-limits stated on thePolicy schedule and Table
of benefits.

C. Eligible Members

The coverage under this Policy will be provided to all Insured
members who fulfill the following conditions:

Primary Insured:

e All full-time permanent employees being actively at
work or on normal annual leave or members of a legally
established nonprofit organization who have, at their
first Join dates, reached the age of eighteen (18) but not
more than sixty-five (65) years. When already enrolled
with age not more than 65, following their attainment
of age sixty-five (65), the Primary insured shall continue
to be covered, subject to satisfactory medical
underwriting and terms accepted by the Insurerin
writing.

* Incase of Primary Insured aged equal to or more
than 65, when specifically requested, the eligibility of
enrollment is subject to Medical underwriting, based
on Health Declaration duly filled and signed, and any
other appropriate information called for by the Insurer.

e Ifthe employee is absent from work through reasons
of injury or lliness at the commencement of cover, his
cover will commence only after he has been actively at
work for a period of two (2) consecutive weeks.
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Dependants:

The Dependants of the Primary insured are eligible for
coverage under this Policy, provided they are:

e The legal spouse of the Primary insured who is under
sixty-five (65) years of age at his Join date and is
residing with the Primary insured. When already
enrolled with age not more than 65, following
attainment of age sixty-five (65), the Dependent shall
continue to be covered, subject to satisfactory medical
underwriting and terms accepted by the Insurerin
writing.

¢ Incase of Dependants aged equal to or more than 65,
when specifically requested, the eligibility of enroliment
is subject to Medical underwriting, based on Health
Declaration duly filled and signed, and any other
appropriate information called for by the Insurer.

¢ The unmarried children, step children and legally
adopted children of the Primary insured provided
they are aged, at their Join date eighteen (18) years
maximum, are resident with the Primary insured and
are dependent upon him for support. In the event of the
age being beyond eighteen (18( the Dependent shall
continue to be covered, subject to satisfactory medical
underwriting and terms accepted by the Insurerin
writing. Parents are not covered under the policy.

e If any Dependant is also eligible to participate as a
Primary insured under this Policy, such Dependant shall
not be eligible as a Dependant.

When both spouses are insured as Primary insured, any
children shall be eligible only as Dependants of the
husband.

If the Primary Insured and/or Dependant is an
expatriate then both the Primary Insured and
Dependant should hold a valid residence permit issued
by the appropriate governmental authority.

All the eligible primary members and dependants
chosen to be insured at the commencement date of
the policy, must be insured during the complete period
of eligibility, without an option for the Insured to insure
specific members out of the group or any category/
division thereunder.

D. Cost of Medical Expenses

The liability of insurer with respect to the cost of Eligible
medical expenses hereunder claimed is limited to the actual
cost or the Reasonable and customary charges, whichever
is less. Insurer shall be the sole arbiter of what constitutes
“Reasonable and customary charges”. Insured members

in doubt shall submit to insurer a quotation for the cost of
Treatment and seek Pre-authorization before the Treatment
is undertaken.
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Reasonable and customary charges mean charges
determined based on agreed prices of providers in the
Insured Member’s respective network in the UAE.

The reimbursement claim settled amount will be in the
opinion of the Insurer a Reasonable & Customary charge
for the Treatment provided, less Coinsurance at Non-
designated provider (if applicable) as a deduction after the
application of any deductible and/ or coinsurance as per
the Table of Benefits, applicable for the Insured member.

For Example, let us assume a member holding Membership
card of network, ‘A, wherein a Designated Provider, ‘X’ shall
be considered as benchmark provider for agreed tariff rates
for computing the Reasonable and Customary charges.

If an Insured member avails service at a NonDesignated
Provider, ‘Y’ , where the treatment cost is AED 1000/-,
whereas, the agreed price of same service at Provider ‘X is
AED 800/-, and if the applicable co-insurance as per Table
of benefits is 20%, and the applicable deductible as per
Table of Benefits is say AED 10, then the Reasonable and
Customary charges shall be arrived at as below:

Reasonable and Customary charges after deductible and
benefit Coinsurance

- AEDB800-10 - (800*20%)
- AED800-10-160
- AED 630

Taking into consideration, the further co-insurance of 20%,
if applicable for Non-designated providers, as per the Table
of Benefits, the reimbursement settlement shall be arrived
at, as per the calculation below.

Payable amount on reimbursement

- Reasonable and Customary charges - Reimbursement
co-insurance

- AED 430 - (630*20%)
- AED 630 -126
- AED 504

In case of the insured prefers to take the treatment at
Provider ‘Y’, he /she shall be liable for excess charges other
than the reasonable and customary charges and the insurer
shall not be liable for anything above the said reasonable
and customary charges, less any applicable Deductible
and/or Coinsurance, as specified in the Policy schedule,
Table of benefits and Membership cards.

The insured shall have the option to select his preferred
clinic for treatment. However, the maximum refund shall be
limited as per the above calculation.

E. Territorial Limits

This Policy shall apply to Eligible medical expenses incurred
within the Territorial limit specified in the Policy schedule
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and Table of benefits. In respect of eligible medical
expenses incurred outside the Sultanate of UAE but within
the territorial limit during a travel for not more than forty-
five days (45) in a single journey will alone be eligible under
this policy and the same shall equally apply to emergency
treatment outside the territorial limit during the business
trip or on a holiday. Noncompliance of this condition in
totality shall end in denial of the eligible medical expense in
totality.

Inclusion And Deletion Of Insured Members

A. Inclusion Of New Members

Policy holder, upon completing and sending us the relevant
request form (Refer Annexure Ill) along with one or more

of the following supporting documents, may request to
add new Primary insured and/or the Dependants or new
Dependants of existing Primary insured to the Policy.
However, the inclusion is at the discretion of the Insurer,
upon verifying the information submitted.

¢ Certificate of employment for new Primary insured
Certificate of marriage for spouse

e Certificate of birth for new born child
e Certificate of legal adoption for newly adopted child

e Health Declaration form duly filled and signed by the
member proposed for enrollment

e Anydocument, declaration or information made
mandatory or applicable by the regulatory authorities
(such as Insurance Authority, Dubai Health Authority,
Department of Health - Abu Dhabi, and such other
authorities).

e Any other document as it may deem fit at the discretion
of the insurer

Such new Primary insured and/or Dependants shall become
eligible for coverage from the date of the receipt of addition
request from the insured unless otherwise agreed in writing
by the insurer & subject to this policy terms and conditions.
The onus of the accuracy and timely submission of the
above documents and any information required, relating to
the enrollment of the members, including those mandated
or made applicable by the regulatory authorities from time
to time and the rectification of the incorrect information/
documents, if found incorrect(including at inception), shall
rest with the policy holder. In case of any fines or penalties
imposed on the Insurer, due to the incorrect information
submitted to the Insurer, shall be to the account of the
Policy holder.

Any enrolment/additions/deletions should be reported to
insurer immediately. Additional premium will be charged
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for these additions, prorated for the unexpired period of
the policy or such other method notified by the insurer

from time to time and agreed with the policyholder. If

any Primary member and/ or Dependents is requested to
be added at any date during the policy period, but who
were eligible to be insured under the policy at any date
earlier than the requested one, then the premium for such
request shall be charged from the earlier eligible cover
commencement date. However, the claims shall be covered
from the later date as per the request.

B. Deletion Of Existing Members

The insured may at any time, upon completing and sending
the insurer the relevant request form, to delete Primary
insured and their Dependents from the Policy subject to:

e Submission of completed deletion request form
(Refer Annexure Il1), issued by Insurer or other mode
acceptable to the insurer.

e Return of Membership cards and other materials
facilitating Treatment prior to the deletion date.

The deletion shall be affected from the date of the receipt
of the request for deletion. In the event of not returning the
membership cards or loss of membership card, the insured
shall make good of the loss/liability incurred by insurer in
respect of any claim occurring after the deletion date or
due to loss of membership card.

Unless agreed otherwise in the Table of Benefits by the
Insurer, the Premium refund relating to any approved
deletion shall be calculated in accordance with the
following Conditions:

e Insured members will be proportionately refunded the
Premiums for the remaining period until the Expiry date,
less twenty percent (20%) of annual Premium.

e No refund will be payable if Membership cards and
other materials facilitating Treatment are not returned.

The amount of refund will be reduced proportionately if the
return of Membership cards and other materials Facilitating
Treatment is delayed. In addition, insured will be the sole
and fully liable party towards the Provider and/or Insurer

in respect of any expenses incurred by the deleted Insured
member from his deletion date, until the Membership card
and other materials facilitating Treatment are returned.

Covered benefits arising from Accident or lliness occurring
during the Policy period for your Insured member shall
cease immediately upon his deletion from the Policy.

The onus of timely and accurate notification of deletion
of members and collection of membership cards of such
members shall rest with the policyholder.
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Claims Administration

A. Notice of Claim

Notice of any Claim must be submitted on a fully completed
Reimbursement Claim form along with other supporting
documents within a maximum of Sixty (60) days from the
Treatment date, for claims incurred within UAE, and within

a maximum of Ninety (90) days from the Treatment date for
claims incurred outside UAE.

Supporting documents shall include the following:

e Original prescription

¢ Original detailed and dated receipt

e Pre-authorization form, if applicable

¢ Discharge Summary, if applicable

e Full and detailed medical and diagnostic reports

e Any other medical information that may be deemed
necessary by us

All documents in relation to the claim shall be in English

or Arabic language. In respect of documents in language
other than in English or Arabic, it shall be the responsibility
of the claimant to provide a translated document in English
or Arabic to the insurer, and shall also ensure that the
translated document is complete and accurate.

B. Settlement of Claims
Direct Billing

Insurer, through its TPA, has an arrangement that allows for
direct submission of Claims by the designated providers.
The insurer, through its TPA, reserves the right to include,
exclude, upgrade or downgrade any designated provider
to/from a particular Band of Hospital/clinics/pharmacy/
labs as may applicable to the insured under this policy and
specified in the table of benefit and membership cards.
Insured members shall use the facilities of the designated
providers, by presenting their Membership cards to the
Providers at the time of their visits. If an Insured member
pays for the Treatment at a designated provider, insurer,
through its TPA, will only reimburse the insured the agreed/
negotiated charges between the TPA, and the designated
provider, less any applicable Deductible, as specified in
the Policy schedule, Table of benefits and Membership
cards. Services and tariffs for eligible expenses not agreed
with a particular medical provider (if any) shall be on
reimbursement basis at reasonable and customary charges
of the applicable band of designated provider for the
insured member.

Reimbursement

If an Insured member receives Treatment at a Provider other
than his Designated providers, Insurer, through its TPA, will
reimburse the insured the cost of Eligible medical expenses

AUH Group Medical Plan Policy Document
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within thirty (30) working days, provided completed Claim
form along with any other document to support the Claim,
as specified in the notice of claim mentioned above are
submitted to the insurer, within a period of Sixty (60) days
from the Treatment date. The amount paid will be the
Reasonable and Customary charges for the medically
necessary treatments, less any applicable Deductible and/
or Coinsurance, as specified in the Policy schedule, Table

of benefits and Membership cards. The Payment against
the reimbursement claim as mentioned above, would be
payable either through cheque or Bank transfer in the name
of the claimant or the Primary Insured or the Policy Holder,
as mutually agreed at the time of inception of the policy. No
changes to the mode of payment or the beneficiary would
be entertained mid-way during the course of the policy.

C. Claim payment by way of bank transfer:

At the request of policy holder/insured member, if agreed
mutually between the Insurer and TPA, reimbursement claim
settlements shall be made in electronic fund transfer mode
and is subject to premium dues settled up to date. In the
case of Electronic Fund Transfer of reimbursement claims
effected by the insurer based on the banking information
provided by the Insured member/policy holder, then the
insurer shall be deemed to have acted properly and to have
fully performed and discharged from all obligations owed
to the insured member/policyholder. The insurer shall not be
liable to any loss sustained by the insured member/policy
holder due to incorrect banking information provided by
the insured member/policyholder. Also, the Insurer shall
have the right to recover any of loss sustained/incurred due
to incorrect banking information provided by the insured
member/policy holder and the insured member/policy
holder agree to indemnify the same. The onus of updating
any change in the banking information to the insurer shall
rest with the Insured member/policy holder. The charges

as applicable towards the claim payment by way of Bank
transfer, would be borne by the Policyholder/ Insured
member.

D. Claim Denials:

Insurers, through its TPA, have the right to decline or return
submitted Claims, under the following conditions:

e Submitting incomplete Claim form

e Attaching photocopies of receipts, prescriptions,
diagnostic services or others

e Treating Physician’s signature and seal is not on the
Claim form

e Tests, drugs and Treatments not prescribed by
Physicians

e Diagnosis and Treatment are not medically relevant.
Any decision of what constitutes diagnosis and
treatment not medically relevant rests with insurer,

through its TPA, and any such decision shall be final
AUH Group Medical Plan Policy Document
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¢ Tests or Treatments for which Pre-authorization is
required in accordance with the terms and conditions
of this Policy, but for which the Pre-authorization has
not been obtained.

e Services received are within the General exclusions of
the Policy.

e Tests, drugs and Treatments not medically necessary
for the conditions presented. Any decision of what
constitutes diagnosis and treatment not medically
relevant rests with insurer, through its TPA, and any such
decision shall be final.

e Expenses in excess of the Reasonable and customary
charges.

e Claims are submitted after Sixty (60) days from the date
of Treatment for claims incurred within UAE, and claims
submitted after Ninety (90) days from the Treatment
date for claims incurred outside UAE

e Expenses exceeding Annual maximum limits.
e Treatments after the Policy has expired.

¢ Treatment was before the Insured member’s Join date
or before the Effective date of the Policy.

E. Appeals on Claim Denials

Settlement of eligible Claims shall be considered final
unless objections along with supporting justifications

are received in writing along with relevant reports and
facts within a maximum of one (1) month from the date of
receiving the payment. Insurer, through its TPA, reserve

the right to deny any objections received after the said
period. Insurer, through its TPA, will review the justifications
received and payments for any approved Claims will be
made within thirty (30) days from the date the justifications
were received and found acceptable.

F. Pre-authorization

Pre-authorization is required before the Insured member
undergoes any Treatment for the services mentioned as per
the annexure | of this policy.

Pre-Approval must be taken prior to the procedures, or
treatment, taking place. The Insurer, through its TPA,
shall authorize such treatment as falls within the scope of
the Policy. In respect of long-term medications, insurers,
through its TPA, reserve the right to approve the duration
of medication on a periodic renewal basis. Arrangements
have been made with the designated providers to facilitate
pre-authorization but where treatment is sought outside
the designated provider’s network; it is incumbent on the
Insured to obtain preauthorization and to follow required
procedures so as to ensure that the claim is reimbursed in
accordance with the Policy.

For members who are eligible for a particular band of

AUH Group Medical Plan Policy Document
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designated providers in the network, the referral for
further treatment by any such designated provider shall
be restricted to other designated providers within the
same band. In such cases, the settlement of claim shall

be restricted to the reasonable and customary charges

of that applicable band of designated providers as
illustrated under cost of medical expenses. In the absence
of any facility sought from any of the applicable band of
designated providers, then, insured members shall have the
option to choose a designated/non designated provider
available within the territorial limit as may applicable to
that insured member and specified in the table of benefits,
subject to consensus from the insurer.

Emergency treatment does not require any
preauthorization. However, for Emergency Treatments,

an Insured member must notify Insurance Company

within forty-eight (48) hours of his admission or prior to his
discharge, whichever is earlier. Insurer, through its TPA,
reserve the right to deny the request for Pre-authorization of
the Emergency Treatment, beyond the said forty-eight (48)
hours period, if such notice is not provided.

Pre-authorization is valid for a maximum period of

fourteen (14) days from the date of issue. The Insured
member shall obtain a new Pre-authorization, if he does

not utilize it within the said fourteen (14) days period. The
Pre-authorization shall expire automatically on the Insured
member's deletion date or with the termination of the Policy.

Pre-authorization does not guarantee either payment or the
number of Claims. Eligibility for and payment of Claims are
subject to review of detailed medical reports, investigation
results, diagnostic results, discharge summary, Medically
necessary treatment and all the terms, conditions,
provisions and exclusions of the policy.

GENERAL EXCLUSIONS

The items procedures and medical conditions listed below
and their related or consequential expenses are excluded
from the coverage provided under this policy unless
specifically stated to be included in the table of benefits or
endorsement(s) to this policy:

Excluded (non-basic) healthcare services
1. Healthcare Services which are not medically necessary

2. All expenses relating to dental treatment, dental
prostheses, and orthodontic treatments.

3. Domiciliary care; private nursing care; care for the sake
of travelling .

4. Custodial care including
1)  Non-medical treatment services;

2) Health-related services which do not seek to
improve or which do not result in a change in the

medical condition of the patient.
AUH Group Medical Plan Policy Document
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10.

1.

12.

13.
14.

15.
16.

17.
18.

19.

20.

Services that do not require continuous administration
by specialized medical personnel.

Personal comfort and convenience items (television,
barber or beauty service, guest service and similar
incidental services and supplies).

All cosmetic healthcare services and services
associated with replacement of an existing breast
implant. Cosmetic operations which are related to an
Injury, sickness or congenital anomaly when the primary
purpose is to improve physiological functioning of the
involved part of the body and breast reconstruction
following a mastectomy for cancer are covered.

Surgical and non-surgical treatment for obesity
(including morbid obesity), and any other weight control
programs, services, or supplies.

Medical services utilized for the sake of research,
medically non-approved experiments, investigations,
and pharmacological weight reduction regimens.

Healthcare Services that are not performed by
Authorized Healthcare Service Providers.

Healthcare services and associated expenses for the
treatment of alopecia, baldness, hair falling, dandruff
or wigs.

Health services and supplies for smoking cessation
programs and the treatment of nicotine addiction.

Treatment and services for contraception

Treatment and services for sex transformation,
sterilization or intended to correct a state of sterility or
infertility or sexual dysfunction. Sterilization is allowed
only if medically indicated and if allowed under the Law

External prosthetic devices and medical equipment.

Treatments and services arising as a result of
professional sports activities, including but not
limited to, any form of aerial flight, any kind of power-
vehicle race, water sports, horse riding activities,
mountaineering activities, violent sports such as judo,
boxing, and wrestling, bungee jumping and any other
professional sports activities.

Growth hormone therapy

Costs associated with hearing tests, prosthetic devices
or hearing and vision aids.

Mental Health diseases, both outpatient and inpatient
treatments, unless it is an emergency condition.

Patient treatment supplies (including for example:
elastic stockings, ace bandages, gauze, syringes,
diabetic test strips, and like products; non-prescription
drugs and treatments,) excluding supplies required as a
result of Healthcare Services rendered during a Medical
Emergency.
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2.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31

32.

33.

34.

35.

Allergy testing and desensitization (except testing

for allergy towards medications and supplies used in
treatment); any physical, psychiatric or psychological
examinations or investigations during these
examinations.

Services rendered by any medical provider who is a
relative of the patient for example the Insured person
himself or first-degree relatives.

Enteral feedings (via a tube) and other nutritional and
electrolyte supplements, unless medically necessary
during in-patient treatment.

Healthcare services for adjustment of spinal
subluxation, diagnosis and treatment by manipulation
of the skeletal structure, by any means, expect
treatment of fractures and dislocations of the
extremities .

Healthcare services and treatments by acupuncture;
acupressure, hypnotism, massage therapy,
aromatherapy, ozone therapy, homeopathic
treatments, and all forms of treatment by alternative
medicine.

All healthcare services & treatments for in-vitro
fertilization (IVF), embryo transfer; ovum and sperms
transfer.

Elective diagnostic services and medical treatment for
correction of vision.

Nasal septum deviation and nasal concha resection.

All chronic conditions requiring hemodialysis or
peritoneal dialysis, and related investigations,
treatments or procedures.

Healthcare services, investigations and treatments
related to viral hepatitis and associated complications,
except for the treatment and services related to
Hepatitis Aand C.

Any services related to birth defects, congenital
diseases and deformities unless if left untreated will
develop into an emergency.

Healthcare services for senile dementia and
Alzheimer’s disease.

Air or terrestrial medical evacuation and unauthorized
transportation services.

Inpatient treatment received without prior approval
from the insurance company including cases of medical
emergency that were not notified within 24 hours from
the date of admission where possible.

Any inpatient treatment, investigations or other
procedures, which can be carried out on outpatient
basis without jeopardizing the Insured Person’s health.
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36.

37.

38.

39.

40.

41.

42.

43.

44,

Any investigations or health services conducted for
non-medical purposes such as investigations related to
employment, travel, licensing or insurance purposes.

All supplies which are not considered as medical
treatments including but not limited to: mouthwash,
toothpaste, lozenges, antiseptics, , food supplements,
skin care products, shampoos and multivitamins

(unless prescribed as replacement therapy for known
vitamin deficiency conditions); and all equipment not
primarily intended to improve a medical condition or
injury, including but not limited to: air conditioners or air
purifying systems, arch supports, exercise equipment
and sanitary supplies.

More than one consultation or follow up with a medical
specialist in a single day unless referred by the treating
physician.

Health services and associated expenses for organ
and tissue transplants, irrespective of whether the
Insured Person is a donor or a recipient. This exclusion
also applies to followup treatments and complications
unless if left untreated will develop into an emergency.

Any expenses related to immunomodulators and
immunotherapy unless medically necessary.

Any expenses related to the treatment of sleep related
disorders.

Services and educational programs for people of
determination, this also includes disability types such as
but not limited to mental, intellectual, developmental,
physical and/or psychological disabilities.

Any investigations, tests or procedures carried out with
the intention of ruling out any foetal anomaly. (Non-
medically necessary Amniocentesis).

Circumcision healthcare services.

Healthcare services outside the scope of health insurance

1.

Injuries or illnesses suffered by the Insured Person as a
result of military operations of whatever type.

Injuries or illnesses suffered by the Insured Person as a
result of wars or acts of terror of whatever type

Healthcare services for injuries and accidents arising
from nuclear or chemical contamination.

Injuries resulting from natural disasters, including but
not limited to: earthquakes, tornados and any other
type of natural disaster.

Injuries resulting from criminal acts or resisting
authority by the Insured Person.

Injuries resulting from a road traffic accident.

Healthcare services for work related illnesses and
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injuries as per Federal Law No. 8 of 1980 concerning
the Regulation of Work Relations, its amendments, and
applicable laws in this respect.

8. All cases resulting from the use of alcoholic drinks,
controlled substances and drugs and hallucinating
substances.

9. Any investigation or treatment not prescribed by a
doctor.

10. Injuries resulting from attempted suicide or self-inflicted
injuries.

1. Diagnosis and treatment services for complications of
exempted illnesses.

12.  All healthcare services for internationally and/or locally
recognized epidemics / Pandemics

13. Healthcare services for patients suffering from (and
related to the diagnosis and treatment of) HIV - AIDS
and its complications and all types of hepatitis except
virus A and C hepatitis.

14. Venereal sexually transmitted diseases. A list with
respect thereto will be set out by the General Authority
of Health Services.

GENERAL LIMITATIONS OF THE POLICY

A. Premium

The premium stated in the policy schedule is due and
payable to the insurers on or before the inception date of
the policy. The Insuredshall make the payment directly to
the Insurer, with cheque in favour of “LIVA INSURANCE
B.S.C. CLOSED” or Bank Transfer to the designated Bank
account of the Insurer. Any agreement to make the
payment by installment shall not affect any rights the
insurers have to such premium. The insurers shall have the
right to withhold payment of claims or the insured access to
treatment, should the premium not be paid by the due date.
The Insurer shall have the right to adjust/set off any claim
payments to be reimbursed against outstanding premium
dues (if any) from the Insured under this policy or any other
policies issued by the Insurer against the same Insured.

The insured shall not offset against the premium due to
any amount owed by or claimed from the insurers under
this or any other agreement. The premium stated in

policy schedule is based on the normal cost of medicine/
procedures. Any abnormal cost of new or existing
medicines/procedures is subject to mutual agreement
between the insurer and the insured. Payment of the
premium is the responsibility of the insured. If the premiums
are not paid the insurers have the right to cancel the policy.
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B. Changes in premium and other charges

In addition to paying the premiums, the insurer also have to
pay the amount of any insurance taxes prevailing and any
new taxes, levies or charges that may be imposed after the
commencement of the policy that the insurer is required by
law to pay or collect from the insured.

If the Insurer makes any changes to insured premiums or to
the amount, the Insured have to pay in respect of the taxes,
levies or charges, the Insurer will write to tell insured about
the changes. If insured does not accept any changes the
insurer make, the Insured can end the cover by giving 30
days of written notice.

C. Policy Termination

The Policy will automatically terminate upon nonpayment
of Premium on the Due date, although the insurer may at
their discretion reinstate the Policy if the Premium is paid
within thirty (30) days of its Due date.

If any of the Insured members makes false or fraudulent
Claims or acts fraudulently or withhold material information
or in purposeful breaches of the terms and conditions of
the Policy, then insurer has the right to terminate the Policy
or delete the Insured member, with immediate effect and
forfeit all the benefits and Premiums without prejudice to
other rights.

In case of circumstances other than those mentioned
above, the Insurer may terminate the Policy at any time, by
giving thirty (30) days’ notice in writing of their intention of
terminating the Policy, subject to proportionate refund of
the Premiums for the remaining period until the Expiry date,
for all Insured members who have not registered with us any
Claims. No refund will be payable for Insured members who
have registered Claims.

The Insured may terminate the Policy at any time, by
giving thirty (30)days’ notice in writing of their intention of
terminating the Policy, subject to proportionate refund the
Premiums for the remaining period until the Expiry date,
less twenty percent (20%)of annual Premium for all Insured
members who have not registered with us any Claims.

No refund will be payable for Insured members who have
registered Claims.

Insurer shall terminate the policy, if any nondisclosure or
wrong disclosure of material facts by the insured or working
with any other party to give false information which may
influence the insurance company when deciding.

¢ Whether the insurance cover can be provided
e Premium required for the cover
¢ Whether the claim is payable

The insured shall indemnify the insurer for any losses
suffered due to such non-disclosure or wrong disclosure,
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false or fraudulent claim or act of fraudulent. The Insurer
right to terminate the policy or delete the member shall
include to terminate the policy or delete the member
since inception and any loss suffered or expenses incurred
(including administrative and other related expenses)shall
be indemnified by the insured member/policy holder

D. Recovery

Policy holder is liable for all expenses paid by the company
to the designated providers or to the insured under the
following conditions but not limited to

e Payments made in excess of the individual’s benefit
limits/sub limits.

¢  Forexcluded treatments

e For claims made by the members who are not eligible
for cover

e For claims made by the members during any period
when the premiums are in arrears

e Inrespect of the fraudulent use of membership cards.

E. Subrogation

The insurers have full rights of subrogation and may take
legal proceedings in the insured’s name, but at the insurers
expenses, to recover for the insurers benefit the amount of
any payment made under the policy.

F. Legal Jurisdiction

This Policy shall be governed by and construed in
accordance with the laws of United Arab Emirates (UAE).

G. Arbitration

Any difference in respect of medical opinion in connection
with the results of an accident or medical condition will be
settled between two medical experts appointed by the two
partiesto the dispute in writing. Any difference of opinion
between the two medical experts shall be referred to any
umpire who shall have been appointed in writing at the
outset by the medical experts.

H. Currency

All payments made by either party shall be made in
UAE Dirhams. Amounts paid or received by insurer in
other currency shall be converted to UAE Dirhams at
the prevailing market rate of exchange at the date such
transaction is entered on the insurer’s books.

I. Enforcement

Insurer (Liva Insurance Company) and the insured (Policy
holder) are the only parties to this Policy. Other Insured
members will have no right to enforce this Policy or any part
of it.
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J. Authority to obtain Medical Records / Other Claim
Papers

By subscribing/enrolling in to this policy, the Insuredand
the insured person hereby agree to and authorizes the
disclosure, to the Insurer or any other person nominated
by the Insurer, to all other information and documentation
in respect of the claim and / or the Insurer's liability. The
insurer agree that they will preserve the confidentiality of
the documents collected.

K. Insurer's Liability

The Insurer's Liability in respect of all claims admitted
during the period of Insurance shall not exceed the
Individual Sum Insured for the Insured person as mentioned
in the Policy. The Insurer shall not be held responsible for
any outcome of the medical treatment under the policy.

L. Legislative Changes

All benefits payable under the Policy including the
premiums are subject to prevailing laws and other
enactments made from time to time and any statutory
levies as may be applicable will be charged as per the
prevailing rates & regulations and will be recovered
completely and directly from the Insured member. The
Insured member also agrees to co-operate and comply
fully for all legislative changes, which may apply or
impact the Scope of coverage, terms and conditions and
administration of this Insurance policy.

M. Otherinsurance or liability

The insurers will provide compensation on a proportionate
basis if the insured is entitled to indemnity from any other
health insurance policy in respect of the same claim.

N. Clerical Error of invoicing

The Insured member confirms that all the information
(including member information) submitted to Liva in respect
of enrolment/renewal of Eligible Persons under the policy
are complete, true and correct. The eligible members shall
be enrolled under the policy in accordance to the Health
Insurance law of the UAE. Liva’s invoice will be corrected
for clerical errors provided, such errors are reported to
Liva within 15 days of issue of invoice/policy effective date
(whichever comes earlier). For example - errors in date of
birth, gender, commencement of coverage has an impact
on premium and the difference amount shall either be
collected from or credited to the account of the Insured.

O. Renewal of the Policy

The premiums are annually reviewable. All application for
renewal of policy must be received by us before the end of
the policy period. The company will give notice in writing
about the change of revised premium terms, conditions and
exclusion applicable to renewal policy year for thelnsured
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member. In case the Insured doesnot wish to pay the revised
premium, then the policy shall be lapsed. In case of renewal
of the policy in mutual agreement between the Insurer

the Insured, the Insured must ensure that such renewal is
effective on the day immediately after the Expiry Date of
this Policy to secure that the Eligible Person under this policy
obtain continuous coverage for Health Services.

P. Policy Language

The Policy is executed in English and Arabic language. Any
translation of the Policy into a language other than English
and Arabic shall exist only for convenience of the parties.
However, in case of a disparity between the English and
the Arabic version, it is being understood that the English
version shall be the controlling document.

Complaints & Grievance Redressal

The Policy holder or Insured members may raise a complaint
or grievance with the Insurer via designated channels as
described below. The process that would be followed in
resolving the complaints has been depicted in the form of a
flow chart in Annexure II.

Mailing Address:
Liva Insurance B.S.C. (C)

1 st floor, Dhafir Tower, Fatima bint Mubrak street, Electra-
Njda intersection, Abu Dhbai, UAE.

P.O. Box : 646,

Telephone No. 026445770(401) (During Businesshours - Sun-
Thu -8 amto 5 pm)

Fax No : 026445778

Email: complaints.auh@livainsurance.com

WebPage:

http://www.livainsurance.com/livainsurance.htmil

Note: In view of complying with Department of Health-
Abu Dhabi regulations, the policy terms & conditions may
be changed if advised by the Department of Health- Abu
Dhabi from time to time. Such changes, if any, will be
notified to the policyholder accordingly.
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ANNEXURE |

Pre-authorization is required before the Insured member
undergoes any of the followingmedical services:

1.

Inpatient treatments implying all treatments where the
Insured member requires hospitalization for a minimum
of one (1) night, for specialized medical attention and
care, before, during and after the treatment. Such
hospitalization can be for medical management or
surgical interventions which cannot be confined within
the purview of outpatient / daycare management.

Daycare management or procedures wherein neither
a continuous 24 hours hospitalization is involved nor is
within the scope of Outpatient treatment.

All Outpatient Surgical procedures, including but not
limited to:

a) Incision and drainage

b) POP application

c) Chalazion excision

d) Sebaceous Cyst /Dermoid, Cystexcision

All medical Imaging studies including but not limited to
the following:

a) MRI(Magnetic Resonance Imaging)
b) CT(Computerized Tomography)

c) IVP(Intravenous Pyelogram)

d) Mammogram

e) Hysterosalpingogram

f) Bone Densitometry
g) Doppler Studies
h) Barium Studies

i) MCU (Micturating Cysto Urethrogram)

Please note that routine X-rays do not require
preauthorization.

5.

All endoscopic procedures including but not limited to:

a) Gastroscopy

b) Colonoscopy
c) Sigmoidoscopy
d) ERCP

e) Cystoscopy

AUH Group Medical Plan Policy Document
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Cardiac Studies including but not limited to:

a) Echocardiogram

)
) Stress Echo

O

TMT - Tread Mill Test

(@)

o

)
) Holter Monitoring
e) Ambulatory Blood Pressure Monitoring

Investigations and treatment for Oncology and related

diagnostic investigations including but not limited to:
a) Fine Needle Aspiration Cytology

)
) Surgical biopsy

O

(@)

) Histopathology
d) Pap Smear

All pre-procedural serology tests including AIDS and all
tests related to viral serology including but not limited
to:

a) Rubella

b) CMV (Cytomegalovirus)/ Toxoplasma/ Malarial
parasite

c) Herpes
d) Viral Hepatitis
All hormonal tests including but not limited to:

a) Thyroid Function Tests

O

)
) Follicle Stimulating Hormone

(@)

Luteinising Hormone

o

)
) Prolactin
)

e) Testosterone

Neurological investigations including but not limited to:

a) Electroencephalography

b) Nerve Conduction Studies

Intra Articular Injections including but not limited to:
a) Injection Hyalgan

b) Injection Depomedrol

All vitamin and mineral estimations including but not
limited to:

a) Vitamin D

g o

Vitamin B 12

Calcium

2 o

Magnesium

AUH Group Medical Plan Policy Document
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13. Physiotherapy.
14. Nursing at Home
15. Long term medications for more than 30 days.

Note: Treatment for emergency conditions shall not require
pre-authorization, but such cases are to be notified to the
company within 48 hours of the emergency treatment.

While seeking Pre approval complete information relating
to the medical conditions, medical history, symptoms,
diagnosis, estimated cost, proposed treatment including
methodology need to be provided for obtaining the
approval. In the absence of the said information, the
request shall be treated as mere intimation and does

not guarantee either payment or the amount of claims.
Eligibility for and payment of claims are subject to review
of detailed medical reports, diagnostic results, discharge
summary, Medically necessary treatment and all the terms,
conditions, provisions and exclusions of the policy.

In respect of services listed above if sought or provided as
an Outpatient benefit, such services shall be availed by
Insured only if the Outpatient benefit is opted and specified
as covered under the Table of Benefits.

Pre-authorization will also be required for any medical
service or for any physician or any medical service whose
value is in excess of any threshold value which is mutually
agreed with respective designated medical provider.
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ANNEXURE II

Member Enrollment Request Format

-
Policy Name

Name

Policy Number

Endorsement Type

New

Staff No

Sub Group Name

Existing card
number

Beneficiary first
name

Beneficiary
middle name

Beneficiary last
name

Principal first
name

Principal middle
name

Principal last
name

Relation Relation

Category

TPA NETWORK

Nationality

Policy Start Date

Add Del
Effective Date

Marital Status

Emirates

Emirates ID
Application No

UID Number

Emirates issuing
visa

Residential
Location

Work Location

Passport No

Monthly
Premium

Contact No
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ANNEXURE Il

Complaints Handling Flowchart

[ Customer file a complaint via-Liva website, email, telephone, or personal visit
[ Compliance officer/Relevant staff is notified
Complaint is updated into complaint record
Complaint classified and assigned to concerned person

[ Complaint Evaluation Process
Additional/Further Information Action taken/complaints
requirement Intimate to resolved. Intimated to

customer § customer

Escalated to compliance | | No | Customer | Yes |
officer/Relevant Manager © Satisfied es

Is the escalation | P No Further action Taken; The
reasonable? ° Complainant is intimated

Compliance officer/ Relevant
Manger investigates the
complaints and takes further
action.

AUH Group Medical Plan Policy Document
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Xl. Sanctions Clause

1.

11

1.2

Notwithstanding any other provision to the contrary,
any coverage under this Agreement or any provision of
this agreement shall be void if, and insofar as:

such coverage of provision would breach any economic
sanctions laws, regulations or government orders,
administrated or enforced from time to time by the
United States/United Nations and /or the European
Union or Member States either thereof and having
jurisdiction regarding sanction regulations over
insurance Company(“Sanctions Rules”); or

any action taken or intended to taken in the relation to
the proceeds of such coverage would breach Sanctions
rules (including, without limitation, using, lending,
contributing or otherwise making available to provide
services, funds, assets, insurance coverage or other
economic resources, directly or indirectly, to any person
or entity which is designated or otherwise subject to
sanctions under Sanctions Rules).

AUH Group Medical Plan Policy Document
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Sr. No | Details

1. Client Name Bin Jamal Recruitment Services

2. HAAD Product ID

3. No of members

4. Network Name WN | TPA | NAS

First: Total Upper Limit Coverage

Sr. No | Details Coverage
The Annual Upper Limit for Healthcare Services AED 250,000

1.

Second: Geographic Coverage

Sr. No | Details Coverage
1. Health Insurance Services Offered inside the Emirate e 100% inside network
of Abu Dhabi e 80% R&C outside network
e 100% R&C for emergency cases
2. Health Insurance Services Offered in other Emirates e 100% inside network
e 80% R&C outside network
e 100% R&C for emergency cases
3. Indian Subcontinent & Philippines ( Prior Approval o 80% R&C of applicable
required for Reimbursement outside Network) network
4, Other territories e Not covered

Third: Inpatient Healthcare Services at Authorized Hospitals

Sr. No | Details Coverage
1. In-patient Healthcare Services, subject to prior Semi-Private Sharing Room
approval
Treatment of inpatients and day treatment, e 100% inside network
subject to prior approval e 80% R&C outside network
Daily room and board e 100% inside network
e 80% R&C outside network
2. Intensive care unit e 100% inside network
e 80% R&C outside network
3. Tests, diagnosis, treatments and surgeries in e 100% inside network
hospitals for non-urgent medical cases, subject to e 80% R&C outside network
prior approval




4, Healthcare services for emergency cases e 100% Covered
5. Transportation services for medical emergencies e 100% refund
inside the Emirate of Abu Dhabi by an authorized
party.
6. Accommodation for a person accompanying an e Actuals upto Maximum AED 100
insured child up to 10 years of age per day
7. Accommodation of an accompanying person in the e AED 100 per day
same room in cases of critical conditions and as per
recommendation of attending physician, subject to
prior approval
8. In-patient maternity services (With Additional Inside Emirates of Abu Dhabi
Premium per Eligible Female) e 100% up to annual
maximum limit
e Deductible AED 500 per delivery
e Emergency and life-threatening
cases & treatment not available in
the network on 100% within UAE
e Waiting period of 6 months
unless there is continuity of
Health insurance coverage.
e 80% R&C outside network
Outside Emirates of Abu Dhabi
e Limit of AED 10,000 for
Normal Delivery Limit of AED
10,000 for C-Section
8. Healthcare services for work illnesses and injuries as e 100% inside network
per Federal Law No. 8 of 1980 concerning the e 80% R&C outside network
Regulation of Work Relations, as amended, and
applicable laws in this respect.
9. The inpatient coverage of high-cost medical e Waiting period of 6 months, not

conditions as defined by the Health Authority (to be
attached with the table of benefits), is subject to a
6-month waiting period unless there is continuity of
health insurance coverage or specifically waived in
this table of benefits

waived

Fourth: Outpatient Healthcare Services

Sr. No

Details

Coverage

1.

Examination, diagnostic and treatment services of clinics e 100% inside network with

and health centers by general practitioners, and
specialists. (Subject to referral from GP)

Follow ups are exempted from fees if made within a

week from the date of first examination.

Deductible excess of AED 20 for
GP and additional AED 10 for SP.
(Subject to referral from GP)

e 80% R&C outside network with
Deductible of AED 20 for GP
and AED 10 for SP. (Subject to
referral from GP)




2. Laboratory tests services. e 100% inside network
e 80% R&C outside network
e AED 10 PER VISIT
3. X-ray diagnostic services. In cases of non-medical e 100% inside network
emergencies, the insurance company's prior approval is e 80% R&C outside network
required for MRI, CT scans and endoscopies, X-ray e AED 10 PER VISIT
diagnostic services. In cases of non-medical .
emergencies, the insurance company's prior approval is
required for MRI, CT scans and endoscopies.
4. Physiotherapy treatment services, subject to insurance e 100% inside network
company prior approval. e 80% R&C outside network
5. Cost of medicine (Formulary Drug), subject to e 100% inside network with 30%
insurance company's prior approval for prescriptions Copay
which exceed AED 500 and above 15days prescription e 70% R&C outside network with
with an Annual limit AED 1,500. 30% Copay
6. Examination, diagnostic and treatment services for Inside UAE and ISC In-Network
pregnancy and gynecology services in Authorized e 100% refund up to annual
health centers and clinics by general practitioners and maximum limit
specialists, provided that the Insured Person is referred e Emergency and life threatening
to a specialist and/or consultant by a general cases & treatment not available
practitioner. (Subject to referral from GP) in the network on 100% within
Follow ups are exempted from fees if made within a UAE
week from the date of first examination e Deductible of AED 20 for GP
and AED 10 for SP. (Subject to
referral from GP)
80% R&C outside network
7. Healthcare services for work illnesses and injuries as per 100% refund
Federal Law No. 8 of 1980 concerning the Regulation of
Work Relations, as amended, and applicable laws in this
respect.
Fifth: Other Benefits
Sr. No | Details Coverage
1. Diagnostic and treatment services for dental and gum Covered for medical emergency cases
treatments
2. Emergency dental treatment for accidental damage to Covered for medical emergency cases
natural teeth
3. Optical services including vision tests Covered for medical emergency cases
4, Second opinion services Covered




Notes:

10.

The above rates are applicable for the members whose salary is less than AED 5,000 or up to
AED 4,000 +accommodation. The rates are subject to change based on the group size and
previous loss experience.

The direct billing facility is provided in UAE as per the network provided and for all other
territories the claim settlement shall be on reimbursement basis.

Deletions Clause: Pro-rata Basis

Maximum Age at Entry is 60Yrs and members above age of 60yrs shall be medically
underwritten based on individual Health Declaration.

Addition of members will be as per the Pro-Rata basis.

The member should inform the insurer about any Pre-Existing / Chronic condition during
addition of a member, failure to do so will result in Non-disclosure of Material facts and
Insurance cover will be Void.

For addition of any Married female between 18 to 45 years, declaration of pregnancy and
questionnaire (Only if Pregnant ) is mandatory

As per regulatory requirement, personal data should be uploaded in the DOH system within
24 hours from inception/effective date. Therefore, backdating of any policy or endorsements
is not permitted. To comply with the regulatory requirements, member data should be in line
with the MOI record as the same will be fetched in DOH system.

During the break in coverage (DOH fine cases) the member would require to submit
individual HD for evaluation based on which final inputs will be provided.

NLG reserves the right to add or remove any medical provider to the applicable network
without prior notice. When NLG applies any changes to the existing network, the updated
network list of the medical providers will be sent accordingly to the policy holder.

Excluded Healthcare Services - Offered Under the Enhanced Health Insurance Policy

10.

11.

Healthcare Services, which are not medically necessary Not Covered

All expenses relating to dental treatment, dental prostheses, and orthodontic treatments. Not
Covered

Domiciliary care; private nursing care; care for the sake of travelling. Not Covered

Custodial care includes (1) Non-medical treatment services; or (2) Health related services which
do not seek to improve or which do not result in a change in the medical condition of the
patient. Not Covered

Services which do not require continuous administration by specialized medical personnel. Not
Covered

Personal comfort and convenience items (television, barber or beauty service, guest service and
similar incidental services and supplies). Not Covered

Healthcare Services and associated expenses for replacement of an existing breast implant.
Cosmetic operations which improve physical appearance and which are related to an Injury,
sickness or congenital anomaly when the primary purpose is to improve physiological
functioning of the involved part of the body. Breast reconstruction following a mastectomy for
cancer is covered. Not Covered

Surgical and non-surgical treatment for obesity (including morbid obesity), and any other weight
control programs, services, or supplies. Not Covered

Medically non-approved experimental, research, investigational healthcare services, treatments,
devices and pharmacological regimens. Not Covered

Healthcare Services that are not performed by Authorized Healthcare Service Providers, apart
from Healthcare Services rendered in a Medical Emergency. Not Covered

Healthcare services, treatments & associated expenses for alopecia, baldness, hair falling,



12.
13.
14.
15.
16.
17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

28.
29.
30.
31.
32.

33.

34.
35.

36.
37.

dandruff or wigs. Not Covered

Supplies, Treatment and services for smoking cessation programs and the treatment of nicotine
addiction. Not Covered

Non-medically necessary Amniocentesis. Not Covered

Treatment, services and surgeries for sex transformation, sterility and sterilization Not Covered
Treatment and services for contraception Not Covered

Treatment and services related to fertility / sterility (treatment including varicocele / polycystic
ovary / ovarian cyst / hormonal disturbances / sexual dysfunction). Not Covered

Prosthetic devices and consumed medical equipment’s, unless approved by the insurance
Company Not Covered

Treatments and services arising as a result of hazardous activities, including but not limited to,
any form of aerial flight, any kind of power-vehicle race, water sports, horse riding activities,
mountaineering activities, violent sports such as judo, boxing, and wrestling, bungee jumping
and any professional sports activities Not Covered

Growth hormone therapy Not Covered

Costs associated with hearing tests, vision corrections, prosthetic devices or hearing and vision
aids. Not Covered

Mental Health diseases, in-patient and out-patient treatments, unless the condition is a
transient mental disorder or an acute reaction to stress. Not Covered

Patient treatment supplies (including elastic stockings, ace bandages, gauze, syringes, diabetic
test strips, and like products; non-prescription drugs and treatments, excluding such supplies
required as a result of Healthcare Services rendered during a Medical Emergency). Not Covered
Preventive services, including vaccinations, immunizations, allergy testing and desensitization;
any physical, psychiatric or psychological examinations or testing during these examinations.
Not Covered

Services rendered by any medical provider relevant of a patient for example the Insured person
and the Insured member’s family, including spouse, brother, sister, parent or child. Not Covered
Enteral feedings (via a tube) and other nutritional and electrolyte supplements, unless medically
necessary during treatment. Not Covered

Healthcare services for adjustment of spinal subluxation, diagnosis and treatment by
manipulation of the skeletal structure, by any means, except treatment of fractures and
dislocations of the extremities. Not Covered

Healthcare services and treatments) by acupuncture; acupressure, hypnotism, Rolfing, massage
therapy, aromatherapy, homeopathic treatments, and all forms of treatment by alternative
medicine. Not Covered

All Healthcare services & Treatments for in-vitro fertilization (IVF), embryo transport; ovum and
male sperms transport Not Covered

Elective diagnostic services and medical treatment for correction of vision. Not Covered

Nasal septum deviation and nasal concha resection. Not Covered

All chronic conditions requiring hemodialysis or peritoneal dialysis, and related test/treatment
or procedure. Not Covered

Treatments and services related to viral hepatitis and associated complications, except for
treatment and services related to Hepatitis A. Not Covered

Birth defects, Congenital diseases for newborn &/or Deformities unless life-threatening. Not
Covered

Healthcare services for Senile dementia and Alzheimer’s disease. Not Covered

Air or Terrestrial Medical evacuation except for Emergency cases or unauthorized transportation
services. Not Covered

Circumcision healthcare services. Not Covered

Inpatient treatment received without prior approval from the insurance company including
cases of Medical Emergency which were not notified within 24 hours from the date of



38.

39.

40.

41.

42.

43,

admission. Not Covered

Any inpatient treatment, tests and other procedures, which can be carried out on outpatient
basis without jeopardizing the Insured Person’s health. Not Covered

Any test or treatment, for purpose other than medical such as tests related for employment,
travel, licensing or insurance purposes. Not Covered

All supplies which are not considered as medical treatments including but not limited to:
mouthwash, toothpaste, lozenges, antiseptics, milk formulas, food supplements, skin care
products, shampoos and multivitamins (unless prescribed as replacement therapy for known
vitamin deficiency conditions) and all equipment not primarily intended to improve a medical
condition or injury, including but not limited to air conditioners or air purifying systems, arch
supports, convenience items / options, exercise equipment and sanitary supplies. Not Covered
More than one consultation or follow up with a medical specialist in a single day unless referred
by a physician. Not Covered

Health services and associated expenses for organ and tissue transplants, irrespective of
whether the Insured Person is a donor or recipient. Not Covered

Services and educational program for handicaps.

Healthcare Services outside the Scope of Health Insurance

Injuries or illnesses suffered by the Insured Person as a result of military operations of whatever
type. Not Covered

Injuries or illnesses suffered by the Insured Person as a result of wars or acts of terror of
whatever type. Not Covered

Healthcare services for injuries and accidents arising from nuclear or chemical contamination.
Not Covered

Injuries resulting from natural disasters (including but not limited to) earthquakes, tornados and
any other type of natural disaster. Not Covered

Injuries resulting from criminal acts or resisting authority by the Insured Person. Not Covered
Healthcare services for patients suffering from AIDS and its complications. Not Covered

All cases resulting from the use of alcohol, drugs and hallucinatory substances. Not Covered
Any test or treatment not prescribed by a doctor. Not Covered

Injuries resulting from attempted suicide or self-inflicted injuries. Not Covered

. Diagnosis and treatment services for complications of exempted illnesses. Not Covered
. All healthcare services for internationally and locally recognized epidemics. Not Covered
. Venereal sexually transmitted diseases. A list with respect thereto will be set out by the General

Authority of Health Services. Not Covered
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NEW ENDORSEMENT Cum DEBIT NOTE

Endorsement No : 9000120083 Policy Number : 8000004122 Policy Type : Group Medical - AUH
Date Of Issue : 19-Nov-2025 Risk Date From : 14-Nov-2025 Expiry Date : 13-Nov-2026
Policy Holder : BIN JAMAL RECRUITMET SERVICES-SOLE PROPRIETORSHIP :

LLC Currency UAE Dirhams(AED)
Address : 35 RAS AL HADRAH ST-HADBAT AL ZA FARANAH-ZONE 1

-ABU DHABI,UNITED ARAB EMIRATES Po Box No:00000
Division : BIN JAMAL RECRUITMET SERVICES-SOLE

PROPRIETORSHIP L.L.C
Via : NASCO EMIRATES LLC

DETAILS

Hereby "Noted & Agreed" to
as per the details given below and the enclosed lists.

We have debited your account for the following

Category No Rate Units Premium
CATA 1 5,764.00 PP 5,764.000
CATA 2 2,299.00 PP 4,598.000
CATA 90 1,548.00 PP 139,320.000
CATA 432 1,023.00 PP 441,936.000
Total Premium : 591,618.000
Policy Management Fee : 250.000
VAT @ 5.00% : 29,593.400
Amount Debited : 621,461.400

Policy is subject to exclusion.Refer Policy documents for terms and Conditions.

Changes in members if any during the policy period should be intimated immediately.
The premium is subject to adjustments for additions and deletions of members during the policy period.
All other terms and conditions remain unaltered.

Date: 19-Nov-2025 For LIVA INSURANCE B.S.C (C)

Checked by : ashokkumarvk AUTHORISED SIGNATORY

Note: Payment of the above amount debited should be done within 30 days of the date of issuance of this invoice.

E.&O.E

Printed on : 21-Jan-2026 :16:48 PM



Liva Insurance B.S.C (c)
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TAX INVOICE

(Reference to Article 59 of Executive Regulations of the Federal Decree-Law No. (8) of 2017)

TRN: 100000847200003
LIVA INSURANCE B.S.C (C)

THE FIRST STREET, P.O. BOX 646,ABU DHABI
UNITED ARAB EMIRATES

1ST FLOOR, DHAFIR TOWER, BUILDING NO. 8, BUHOUTH 'AFRA ST, ZAYED

Endorsement No : 9000120083 Policy Number : 8000004122 Policy Type : Group Medical - AUH
Date Of Issue : 19-Nov-2025 Supply Date From : 14-Nov-2025 Supply Date To : 13-Nov-2026

Tax Invoice Number : AEPDN/11/25/1000763 Currency : UAE Dirhams(AED)
Tax Invoice Date : 19-Nov-2025 Endorsement Type : Inception
Supplier: Details of Recipient of Supply(Billed To):

TRN: 100316834900003

BIN JAMAL RECRUITMET SERVICES-SOLE PROPRIETORSHIP
L.L.C

35 RAS AL HADRAH ST-HADBAT AL ZA FARANAH-ZONE 1-
ABU DHABI,UNITED ARAB EMIRATES

Additional Details

Policy Holder . BIN JAMAL RECRUITMET SERVICES-SOLE PROPRIETORSHIP L.L.C
Division . BIN JAMAL RECRUITMET SERVICES-SOLE PROPRIETORSHIP L.L.C
Via . NASCO EMIRATES LLC

Premium Details

SINo Description of Service No Rate Discount Net Amount VAT Rate VAT Amount Total Amount
1 CATA 1 5,764.00 0 5,764.00 5.0 288.20 6,052.20
2 CATA 2 2,299.00 0 4,598.00 5.0 229.90 4,827.90
3 CATA 90 1,548.00 0 139,320.00 5.0 6,966.00 146,286.00
4 CATA 432 1,023.00 0 441,936.00 5.0 22,096.80 464,032.80
Policy Management Fee 250.00 5.0 12.50 262.50
Total : 591,868.00 29,593.40 621,461.40
This Invoice is prepared in terms of Article 48 of the Decree law to account for tax under reverse charge : No

E.&.0.E

For LIVA INSURANCE B.S.C (C)

P, Box 18351

Abu Dhabi

AUTHORISED SIGNATORY Printed on : 21-Jan-2026 :16:48 PM



BIN JAMAL RECRUITMET SERVICES-SOLE PROPRIETORSHIP L.L.C

Annexure For Endorsement Number 9000120083

Policy No 8000004122
Policy CVF 14-Nov-2025 Policy CVT 13-Nov-2026
Date Of Issue  19-Nov-2025
Division BIN JAMAL RECRUITMET SERVICES-SOLE PROPRIETORSHIP
L.L.C
NO NAME MEMBER ID STAFF ID CATEGORY CVF DAYS RATE PREMIUM
1 Abbas Farid Ghulam Farid 2266-3MJF-LFLK-MLED |BJRS458 CAT A 14-Nov-2025 365 1,023.00 1,023.00
2 Muhammad Asif Bilal 22E6-3MJF-LFLH-MLED |BJRS545 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Muhammad Habib Shahid
3 é@shﬁnpreet Singh Jagtar 22F6-3MJF-LFLJ-HLED | BJRS927 CAT A 14-Nov-2025 365 1,023.00 1,023.00
ing
4 Kesh Nath Ramjee 22MF-3MJF-LFLM-NLED BJRS281 CATA 14-Nov-2025 365 1,548.00 1,548.00
5 Muhammad Bilal Naik Zada 22NF-3MJF-LFL3-2LED | BJRS592 CATA 14-Nov-2025 365 1,023.00 1,023.00
6 Anil Yadav Mithailal Yadav 2366-3MJF-LFLH-MLED BJRS508 CATA 14-Nov-2025 365 1,023.00 1,023.00
7 Mukesh Chauhan Ramnaresh |23E6-3MJF-LFL6-2LED |BJRS826 CATA 14-Nov-2025 365 1,023.00 1,023.00
Chauhan
8 | Khyber Gul Pera Gul 23F6-3MJF-LFLM-3LED |BJRS325 CATA 14-Nov-2025 365 1,023.00 1,023.00
9 Afroj Alam Hoda Shekh 23MF-3MJF-LFLJ-FLED BJRS299 CAT A 14-Nov-2025 365 1,023.00 1,023.00
10 éun(éan Kumar Gond Nandlal |23NF-3MJF-LFL3-3LED BJRS906 CAT A 14-Nov-2025 365 1,023.00 1,023.00
on
11 | Shiv Kumar Phool Badan 2666-3MJF-LFLF-HLED | BJRS513 CAT A 14-Nov-2025 365 1,548.00 1,548.00
12 | Bishnu Kumar Khadaga 26E6-3MJF-LFL3-MLED BJRS808 CAT A 14-Nov-2025 365 1,023.00 1,023.00
13 | Md Bairul Hug Lokman 26F6-3MJF-LFLK-NLED ' BJRS149 CAT A 14-Nov-2025 365 1,023.00 1,023.00
14 | Sarvan Singh Balwinder Singh |26MF-3MJF-LFL2-MLED BJRS731 CAT A 14-Nov-2025 365 1,023.00 1,023.00
15 | Bharat Ram Laldew Ram 26NF-3MJF-LFLN-3LED BJRS668 CAT A 14-Nov-2025 365 1,023.00 1,023.00
16 | Surendra Rai Rai 2E66-3MJF-LFLJ-KLED | BJRS656 CAT A 14-Nov-2025 365 1,023.00 1,023.00
17  |Manish Kumar Ashok Kumar 2EE6-3MJF-LFL6-HLED BJRS746 CATA 14-Nov-2025 365 1,023.00 1,023.00
18 |Prem Shrestha Shrestha 2EF6-3MJF-LFLM-6LED |BJRS376 CATA 14-Nov-2025 365 1,023.00 1,023.00
19 | Prince Kaul Chhinder Pal 2EH6-3MJF-LFLM-KLED BJRS905 CAT A 14-Nov-2025 365 1,023.00 1,023.00
20 | Askkar Ali Kappil Abdulrahiman |2EMF-3MJF-LFLK-JLED |BJRS805 CATA 14-Nov-2025 365 1,023.00 1,023.00
21 | Kwasi Mintah Mensah 2ENF-3MJF-LFLF-6LED BJRS873 CAT A 14-Nov-2025 365 1,023.00 1,023.00
22 | Adnan Khan Jahan Gul Khan | 2F66-3MJF-LFLH-NLED |BJRS735 CATA 14-Nov-2025 365 1,023.00 1,023.00
23 | Chitransh Rajput Udayraj Singh |2FE6-3MJF-LFL3-JLED |BJRS648 CAT A 14-Nov-2025 365 1,023.00 1,023.00
24 | Md Irfan Sai Md Rizwan Sai 2FF6-3MJF-LFLK-KLED ' BJRS236 CAT A 14-Nov-2025 365 1,023.00 1,023.00
25 grabrr]\noor Singh Surinder 2FMF-3MJF-LFLF-KLED BJRS728 CATA 14-Nov-2025 365 1,023.00 1,023.00
ing
26 |Ahmed Abdelrahman 2FNF-3MJF-LFL2-JLED |LA9127 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Abdelhares Abdelshafy
27 | Zarrak Zia Zia Habib Gichki 2H66-3MJF-LFLK-MLED BJRS879 CATA 14-Nov-2025 365 1,023.00 1,023.00
28 |Milan Bishwakarma 2HE6-3MJF-LFLN-6LED |BJRS810 CATA 14-Nov-2025 365 1,023.00 1,023.00
Bishwakarma
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29 |Lallan Prasad Ram Das Prasad | 2HF6-3MJF-LFLM-KLED BJRS434 CATA 14-Nov-2025 365 1,023.00 1,023.00
30 | Misheck Nyaruganga 2HMF-3MJF-LFL3-6LED |BJRS595 CATA 14-Nov-2025 365 1,023.00 1,023.00
Nyaruganga
31 |Wagqas Hussain Babar Hussain |2HNF-3MJF-LFLM-KLED BJRS394 CAT A 14-Nov-2025 365 1,023.00 1,023.00
32 |Yogendra Rai Rai 2J66-3MJF-LFL2-NLED | BJRS693 CAT A 14-Nov-2025 365 1,023.00 1,023.00
33 Jawahar Chauhan Ram Awadh |2JE6-3MJF-LFLF-JLED |BJRS314 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Chauhan
34 | Baljeet Singh Karnail Singh 2JF6-3MJF-LFL6-FLED |BJRS768 CAT A 14-Nov-2025 365 1,023.00 1,023.00
35 |Amjad Ali Sheikh Muhammad | 2JMF-3MJF-LFLM-3LED |BJRS606 CAT A 14-Nov-2025 365 1,548.00 1,548.00
36 Umesh Manjhi Sitaram Manjhi | 2INF-3MJF-LFL6-JLED BJRS356 CAT A 14-Nov-2025 365 1,548.00 1,548.00
37 Fida Ullah Khan Sana Ullah 2K66-3MJF-LFLJ-MLED |BJRS552 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khan
38 |Kanhaiya Ram Kishun Ram 2KE6-3MJF-LFL2-JLED BJRS001 CAT A 14-Nov-2025 365 1,548.00 1,548.00
39 | Lugman Rasool Ghulam 2KF6-3MJF-LFL3-3LED BJRS765 CAT A 14-Nov-2025 365 1,023.00 1,023.00
40 | Abdul Nasser Owusu 2KMF-3MJF-LFL3-2LED |BJRS771 CATA 14-Nov-2025 365 1,023.00 1,023.00
41 | Aftab Ahmad Khan Fagqir 2KNF-3MJF-LFL6-MLED |BJRS585 CATA 14-Nov-2025 365 1,023.00 1,023.00
Muhammad
42 Kiran Sada Sada 2M2F-3MJF-LFLM-2LED BJRS723 CATA 14-Nov-2025 365 1,023.00 1,023.00
43 | Jacob Jerone Jerone 2M66-3MJF-LFLN-JLED 'BJRS934 CATA 14-Nov-2025 365 1,023.00 1,023.00
44 | Awais Altaf Altaf Hussain 2ME6-3MJF-LFLF-JLED |BJRS720 CATA 14-Nov-2025 365 1,023.00 1,023.00
45 | Saif Ullah Ehsan Ul Haq 2MF6-3MJF-LFLK-6LED |BJRS533 CATA 14-Nov-2025 365 1,023.00 1,023.00
46 | Ashok Ram Dhanalal Ram 2MMF-3MJF-LFL2-2LED BJRS007 CATA 14-Nov-2025 365 1,548.00 1,548.00
47 | Subhash Kishana Ram 2MNF-3MJF-LFL3-KLED BJRS315 CATA 14-Nov-2025 365 1,023.00 1,023.00
48 | Salamat Gadi Belas Gadi 2N2F-3MJF-LFL6-6LED |BJRS242 CATA 14-Nov-2025 365 1,023.00 1,023.00
49 Muhammad Shakeel 2N66-3MJF-LFL6-MLED |BJRS345 CATA 14-Nov-2025 365 1,023.00 1,023.00
Muhammad Sadiq
50 Lakshman Ram Rambali Ram |2NE6-3MJF-LFL6-6LED |BJRS505 CAT A 14-Nov-2025 365 1,548.00 1,548.00
51 | Zeeshan Ali Malik Rashid 2NF6-3MJF-LFL2-2LED |BJRS530 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Pervaiz
52 |Wagar Asif Mughal Asif 2NMF-3MJF-LFLH-HLED BJRS401 CATA 14-Nov-2025 365 1,023.00 1,023.00
Rasheed Mughal
53 | Zishan Hameed Hameed 2NNF-3MJF-LFLM-KLED LA9018 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Manipady
54 | Gurjoban Singh Lakhbir Singh |3266-3MJF-LFL2-MLED |BJRS869 CAT A 14-Nov-2025 365 1,023.00 1,023.00
55 Imran Khan Moharam Khan 32E6-3MJF-LFL2-2LED |BJRS350 CAT A 14-Nov-2025 365 1,023.00 1,023.00
56 Emmanuel Asare Asare 32F6-3MJF-LFLN-2LED |BJRS823 CAT A 14-Nov-2025 365 1,023.00 1,023.00
57 Kulwinder Singh Kewal Singh | 32MF-3MJF-LFL2-KLED BJRS836 CAT A 14-Nov-2025 365 1,023.00 1,023.00
58 Suman Das Prashad Robi Das | 32NF-3MJF-LFLK-HLED LA9113 CAT A 14-Nov-2025 365 1,023.00 1,023.00
59 Michael Yamba Yamba 3366-3MJF-LFLM-FLED |BJRS142 CAT A 14-Nov-2025 365 1,023.00 1,023.00
60 Sukhwinder Amarijit Amarjit 33E6-3MJF-LFL2-KLED |BJRS188 CAT A 14-Nov-2025 365 1,548.00 1,548.00
61 Rostand Timgnie Ted 33F6-3MJF-LFLK-2LED | BJRS933 CAT A 14-Nov-2025 365 1,023.00 1,023.00
62 Ram Bahadur Raut 33MF-3MJF-LFL6-3LED | LA9102 CAT A 14-Nov-2025 365 1,548.00 1,548.00
63 | Abu Bakarr Koroma 33NF-3MJF-LFLK-3LED |BJRS897 CAT A 14-Nov-2025 365 1,023.00 1,023.00
64 | Malik Mohsin ljaz Muhammad | 3666-3MJF-LFL3-JLED |BJRS845 CAT A 14-Nov-2025 365 1,023.00 1,023.00
ljaz
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65 | Sonu Kumar Gond Nandlal 36E6-3MJF-LFL6-KLED ' BJRS940 CATA 14-Nov-2025 365 1,023.00 1,023.00
66 Buddhi Lal Waiba 36F6-3MJF-LFLM-JLED |BJRS704 CAT A 14-Nov-2025 365 1,023.00 1,023.00
67 Frank Osei Osei 36MF-3MJF-LFL2-KLED |BJRS865 CAT A 14-Nov-2025 365 1,023.00 1,023.00
68 Ebenezer Tetteh Tetteh 36NF-3MJF-LFLH-JLED |BJRS866 CAT A 14-Nov-2025 365 1,548.00 1,548.00
69 | Daniel Mensah Mensah 3E66-3MJF-LFL2-KLED ' BJRS850 CATA 14-Nov-2025 365 1,023.00 1,023.00
70 | Belal Sulaiman Alissa 3EE6-3MJF-LFL6-3LED | LA9125 CATA 14-Nov-2025 365 1,023.00 1,023.00
71 | Kanthappa Shankar Shankar |3EF6-3MJF-LFLJ-KLED |BJRS504 CATA 14-Nov-2025 365 1,023.00 1,023.00
72 Ghazi Rehman Lal Badshah 3EH6-3MJF-LFLK-JLED |BJRS364 CAT A 14-Nov-2025 365 1,023.00 1,023.00
73 | Adil Nawaz Muhammad Nawaz |3EMF-3MJF-LFL6-KLED BJRS170 CATA 14-Nov-2025 365 1,023.00 1,023.00
74 Dharmendra Pal Jhotil 3ENF-3MJF-LFLN-MLED BJRS234 CAT A 14-Nov-2025 365 1,023.00 1,023.00
75 |Ramesh Kumar Dundi Rama 3F66-3MJF-LFLH-6LED | LA9129 CATA 14-Nov-2025 365 1,023.00 1,023.00
Chandra Rao Dundi
76 Sajjad Ahmed Magsood Ahmed | 3FE6-3MJF-LFLK-2LED BJRS441 CAT A 14-Nov-2025 365 1,023.00 1,023.00
77 Bir Bahadur Khadka 3FF6-3MJF-LFL3-MLED |BJRS699 CAT A 14-Nov-2025 365 1,023.00 1,023.00
78 |Ahmed Ali Muhammad Taj 3FMF-3MJF-LFLK-MLED | BJRS405 CAT A 14-Nov-2025 365 1,023.00 1,023.00
79 Dhirendra Singh Phulgen Singh | 3FNF-3MJF-LFLH-3LED BJRS371 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Danuwar
80 Murshid Naduvathadath 3H66-3MJF-LFLK-JLED |BJRS112 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Jamaludheen Vaduvathadath
81 Muhammad Islam Khan 3HE6-3MJF-LFL3-FLED |BJRS575 CATA 14-Nov-2025 365 1,548.00 1,548.00
Muhammad Aziz Khan
82 Reyaz Ahmad Nematullah 3HF6-3MJF-LFLH-JLED |BJRS241 CATA 14-Nov-2025 365 1,023.00 1,023.00
83 Benjamin Solomon Ofori 3HMF-3MJF-LFL2-FLED BJRS875 CATA 14-Nov-2025 365 1,023.00 1,023.00
84 | Christian Arinze Ngwu 3HNF-3MJF-LFLH-HLED BJRS115 CATA 14-Nov-2025 365 1,023.00 1,023.00
85 Emmanuel Nii Alema 3J66-3MJF-LFLJ-3LED BJRS857 CATA 14-Nov-2025 365 1,548.00 1,548.00
86 Daisy Valeriano Gamit 3JE6-3MJF-LFL6-JLED | LA9121 CATA 14-Nov-2025 365 2,299.00 2,299.00
87 Muhammad Ayaz Ali 3JF6-3MJF-LFL2-3LED |BJRS448 CATA 14-Nov-2025 365 1,548.00 1,548.00
Muhammad llyas
88 Charanijit Lal Balwinder Lal 3JMF-3MJF-LFLH-6LED |BJRS370 CAT A 14-Nov-2025 365 1,023.00 1,023.00
89 Owusu Boadi Boadi 3INF-3MJF-LFLJ-MLED |BJRS896 CAT A 14-Nov-2025 365 1,023.00 1,023.00
90 Atif Azaz Khan Muhammad 3K66-3MJF-LFLN-HLED 'BJRS881 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Ayub Khan
91 | Mohamed Ismail Abdelrahzek |3KE6-3MJF-LFLF-HLED |LA9117 CATA 14-Nov-2025 365 1,023.00 1,023.00
Hassan Elbially
92 Felix Kweku Anane 3KF6-3MJF-LFL6-3LED |BJRS912 CATA 14-Nov-2025 365 1,023.00 1,023.00
93 Gurwinder Singh Balveer Singh | 3KMF-3MJF-LFLJ-FLED |BJRS443 CATA 14-Nov-2025 365 1,023.00 1,023.00
94 Mohammad Imran Khan 3KNF-3MJF-LFLN-3LED 'BJRS428 CATA 14-Nov-2025 365 1,548.00 1,548.00
Suleman Khan
95 Francis Hanson Hanson 3M2F-3MJF-LFL3-HLED |BJRS900 CAT A 14-Nov-2025 365 1,023.00 1,023.00
96 | Aftab Hussain Akbar Hussain 3M66-3MJF-LFLM-KLED | BJRS455 CAT A 14-Nov-2025 365 1,023.00 1,023.00
97 Ibrahim Rasool Ghulam 3ME6-3MJF-LFL2-3LED |BJRS358 CAT A 14-Nov-2025 365 1,023.00 1,023.00
98 Sahib Singh Gurnam Singh 3MF6-3MJF-LFLK-MLED BJRS824 CAT A 14-Nov-2025 365 1,023.00 1,023.00
99 George Yeboah Yeboah 3MMF-3MJF-LFL6-3LED BJRS834 CAT A 14-Nov-2025 365 1,023.00 1,023.00
100 |Rabindra Prasad Kurmi 3MNF-3MJF-LFL3-HLED BJRS788 CAT A 14-Nov-2025 365 1,023.00 1,023.00
101 |Mohan Singh Bhandari 3N2F-3MJF-LFLH-2LED |BJRS716 CAT A 14-Nov-2025 365 1,548.00 1,548.00
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102 |Mohammad Rahim Ghazni 3N66-3MJF-LFLK-NLED BJRS628 CATA 14-Nov-2025 365 1,023.00 1,023.00
Khan

103 |Sobh Nath Patel Ram Sukh 3NE6-3MJF-LFLK-HLED |BJRS220 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Patel

104 | Niaz Gul Aziz Gul M Gul 3NF6-3MJF-LFLM-6LED |BJRS749 CAT A 14-Nov-2025 365 1,023.00 1,023.00

105 |Keshab Bahadur Bhandari 3NMF-3MJF-LFL3-6LED BJRS683 CAT A 14-Nov-2025 365 1,023.00 1,023.00

106 |Stephen Agyei Agyei 3NNF-3MJF-LFLH-HLED BJRS886 CAT A 14-Nov-2025 365 1,023.00 1,023.00

107 |Ashok Bharti Nagesar Ram 6266-3MJF-LFLN-NLED |BJRS487 CAT A 14-Nov-2025 365 1,548.00 1,548.00

108 |Sarwaj Alam Hasmullah Ansari 62E6-3MJF-LFL6-3LED |BJRS546 CAT A 14-Nov-2025 365 1,023.00 1,023.00

109 |Vishal Singh Dharam Singh 62F6-3MJF-LFLK-MLED |BJRS911 CAT A 14-Nov-2025 365 1,023.00 1,023.00

110 |Kamaljit Singh Surinder Singh | 62MF-3MJF-LFLF-KLED |BJRS673 CAT A 14-Nov-2025 365 1,023.00 1,023.00

111 |Imtiaz Ahmad Allah Ditta 62NF-3MJF-LFLN-HLED |BJRS607 CAT A 14-Nov-2025 365 1,023.00 1,023.00

112 |Nabi Ur Rehman Noor Rehman |6366-3MJF-LFLN-JLED |BJRS423 CAT A 14-Nov-2025 365 1,023.00 1,023.00

113 |Muhammad Adnan Muhammad | 63E6-3MJF-LFL2-2LED |BJRS399 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Yousaf

114 | Kulvir Singh Guron Puran 63F6-3MJF-LFL2-6LED | BJRS444 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Singh

115 Tanveer Hasan Raji Hasan 63MF-3MJF-LFLM-3LED BJRS586 CAT A 14-Nov-2025 365 1,023.00 1,023.00

116 |Asmatullah Khan Rasool 63NF-3MJF-LFLN-3LED |BJRS913 CATA 14-Nov-2025 365 1,548.00 1,548.00
Ghulam

117 |Umar Gul Rafi Jan 6666-3MJF-LFLF-MLED |BJRS734 CAT A 14-Nov-2025 365 1,023.00 1,023.00

118 |Shivraj Prem Kumar 66E6-3MJF-LFLK-MLED |BJRS643 CAT A 14-Nov-2025 365 1,023.00 1,023.00

119 |Md Faruk Hossain Md Ashad 66F6-3MJF-LFLN-FLED |BJRS151 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Ul Islam

120 |Muhammad Asim Khan Habib | 66MF-3MJF-LFL2-HLED |BJRS736 CATA 14-Nov-2025 365 1,023.00 1,023.00
Ur Rahman

121 |Mandeep Singh Sukhdev Singh 66NF-3MJF-LFLJ-2LED |BJRS727 CAT A 14-Nov-2025 365 1,023.00 1,023.00

122 | Yadwinder Singh Swinder 6E66-3MJF-LFL2-6LED | BJRS690 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh

123 | Musah Smaillar Smaillar 6EE6-3MJF-LFLH-JLED 'BJRS816 CAT A 14-Nov-2025 365 1,023.00 1,023.00

124 |Saddam Husain Manjur Ansari | 6EF6-3MJF-LFL2-JLED |BJRS431 CAT A 14-Nov-2025 365 1,023.00 1,023.00

125 |Guddu Hawari Imam Hussain |6EH6-3MJF-LFL3-HLED |BJRS010 CAT A 14-Nov-2025 365 1,023.00 1,023.00

126 |Francis Asamoah Asamoah 6EMF-3MJF-LFLK-HLED BJRS797 CAT A 14-Nov-2025 365 1,023.00 1,023.00

127 | Anil Kumar Tharu 6ENF-3MJF-LFL2-MLED BJRS682 CAT A 14-Nov-2025 365 1,023.00 1,023.00

128 |Nagash Khan Muhammad 6F66-3MJF-LFLH-2LED | LA9128 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Younas Khan

129 |Madhav Kumar Basnet 6FE6-3MJF-LFLM-JLED |BJRS758 CAT A 14-Nov-2025 365 1,548.00 1,548.00

130 'Mohammad Sagir Alam 6FF6-3MJF-LFLM-NLED |BJRS432 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Mohammad Jalil Ahmed

131 |Manjot Singh Satpal Singh 6FMF-3MJF-LFL6-MLED BJRS867 CAT A 14-Nov-2025 365 1,023.00 1,023.00

132 | Aneesh Krishnan 6FNF-3MJF-LFLJ-MLED BJRS877 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Radhakrishnan Madhavan

133 |Naseer Ahmed Bashir Ahmed |6H66-3MJF-LFLM-KLED |BJRS391 CAT A 14-Nov-2025 365 1,023.00 1,023.00

134 |Bal Bahadur Gayak 6HE6-3MJF-LFL2-6LED |BJRS636 CAT A 14-Nov-2025 365 1,023.00 1,023.00

135 |Md Abbas Ansari Mojadin 6HF6-3MJF-LFLK-KLED |BJRS248 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Ansari

136 |Salman Khan Habib Ullah Khan 6HMF-3MJF-LFLF-6LED |BJRS152 CATA 14-Nov-2025 365 1,023.00 1,023.00
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137 |Littu Melemannil Johnson 6HNF-3MJF-LFLN-6LED BJRS672 CATA 14-Nov-2025 365 1,023.00 1,023.00
Johnson Melemannil Mathai
138 | Lakhbinder Singh Sudagar 6J66-3MJF-LFL3-3LED |BJRS509 CATA 14-Nov-2025 365 1,548.00 1,548.00
Singh
139 |Dharmendra Dalip Dalip 6JE6-3MJF-LFL2-HLED |BJRS480 CAT A 14-Nov-2025 365 1,548.00 1,548.00
140 | Sunil Kumar Tara Chand 6JF6-3MJF-LFL6-3LED | BJRS920 CAT A 14-Nov-2025 365 1,023.00 1,023.00
141 | Sukhdeep Singh Surjit Singh 6JMF-3MJF-LFL6-3LED |BJRS830 CAT A 14-Nov-2025 365 1,023.00 1,023.00
142 |Umesh Prasad Bin Balkhira 6JNF-3MJF-LFLJ-6LED |BJRS357 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Prasad Bin
143 |Prakash Chaudhary Chaudhary 6K66-3MJF-LFLN-MLED |BJRS697 CAT A 14-Nov-2025 365 1,023.00 1,023.00
144 |Jyotheesh Vamsi Maddala 6KE6-3MJF-LFLJ-KLED |BJRS410 CATA 14-Nov-2025 365 1,023.00 1,023.00
Kumar Maddala
145 |Dalera Satpal Singh 6KF6-3MJF-LFLJ-HLED |BJRS783 CATA 14-Nov-2025 365 1,023.00 1,023.00
146 |Lallan Chauhan Ramajanam 6KMF-3MJF-LFLN-FLED BJRS321 CATA 14-Nov-2025 365 1,548.00 1,548.00
147 |Satnam Singh Bahal Singh 6KNF-3MJF-LFLN-JLED 'BJRS304 CATA 14-Nov-2025 365 1,023.00 1,023.00
148 | Alexender Amoah Amoah 6M66-3MJF-LFL6-6LED |BJRS931 CATA 14-Nov-2025 365 1,023.00 1,023.00
149 |Bryan Joseph Gutierrez 6ME6-3MJF-LFLF-HLED BJRS721 CATA 14-Nov-2025 365 1,023.00 1,023.00
Soriano
150 |Ashok Kumar Jagdev Bhagat 6MF6-3MJF-LFL6-2LED |BJRS303 CAT A 14-Nov-2025 365 1,548.00 1,548.00
151 |Faraz Azad Muhammad Azad |6MMF-3MJF-LFLN-3LED |[BJRS671 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khan
152 |Mohamad Jalaludeen Ansari 6MNF-3MJF-LFLK-3LED BJRS268 CATA 14-Nov-2025 365 1,548.00 1,548.00
Mohamad Qyamuddin
153 | Amos Mensah Mensah 6N2F-3MJF-LFLF-JLED |BJRS795 CAT A 14-Nov-2025 365 1,023.00 1,023.00
154 |Dhan Bahadur Haujali 6N66-3MJIF-LFLF-2LED |BJRS756 CAT A 14-Nov-2025 365 1,548.00 1,548.00
155 |Raj Kumar Chaudhary 6NE6-3MJF-LFL6-3LED |BJRS711 CAT A 14-Nov-2025 365 1,023.00 1,023.00
156 |Ajay Kumar Harishchandra 6NF6-3MJF-LFL3-MLED |BJRS195 CAT A 14-Nov-2025 365 1,023.00 1,023.00
157 |Manveer Singh Shamsher 6NMF-3MJF-LFLM-FLED BJRS844 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh
158 |Thomas Amedzu Amedzu 6NNF-3MJF-LFLJ-6LED |BJRS774 CAT A 14-Nov-2025 365 1,023.00 1,023.00
159 |Harjinder Singh Gurmail Singh |E266-3MJF-LFLN-2LED |BJRS309 CAT A 14-Nov-2025 365 1,548.00 1,548.00
160 |Inam Ul Hassan Liagat Ali E2E6-3MJF-LFLK-2LED |BJRS173 CAT A 14-Nov-2025 365 1,023.00 1,023.00
161 |Monzor Arzo Miah E2F6-3MJF-LFLM-6LED |BJRS147 CAT A 14-Nov-2025 365 1,023.00 1,023.00
162 |Kuldeep Singh Fagir Singh E2MF-3MJF-LFLN-MLED BJRS318 CAT A 14-Nov-2025 365 1,548.00 1,548.00
163 | Sushil Kumar Nakare Lal E2NF-3MJF-LFL2-3LED |LA9090 CAT A 14-Nov-2025 365 1,548.00 1,548.00
164 |Bhim Bahadur Bohara E366-3MJF-LFLM-6LED |BJRS694 CAT A 14-Nov-2025 365 1,548.00 1,548.00
165 |Harpreet Singh Amrik Singh E3E6-3MJF-LFLH-HLED BJRS813 CAT A 14-Nov-2025 365 1,023.00 1,023.00
166 | Salwinder Masih Buta Masih E3F6-3MJF-LFL6-MLED |BJRS785 CAT A 14-Nov-2025 365 1,023.00 1,023.00
167 |Raju Shrestha Shrestha E3MF-3MJF-LFLH-2LED | BJRS659 CAT A 14-Nov-2025 365 1,023.00 1,023.00
168 | Chidiebere Roland Ezeribe E3NF-3MJF-LFLF-MLED |BJRS037 CAT A 14-Nov-2025 365 1,023.00 1,023.00
169 |Rejith Rajan Rajan E666-3MJF-LFLH-2LED |BJRS146 CAT A 14-Nov-2025 365 1,023.00 1,023.00
170 |Hassan Kamara Kamara E6E6-3MJF-LFLF-6LED |BJRS165 CAT A 14-Nov-2025 365 1,023.00 1,023.00
171 |Jobanpreet Singh Angrej Singh E6F6-3MJF-LFL2-JLED |BJRS932 CAT A 14-Nov-2025 365 1,023.00 1,023.00
172 | Sher Ali Wazir Khan E6MF-3MJF-LFLF-3LED |BJRS732 CAT A 14-Nov-2025 365 1,023.00 1,023.00
173 | Abdul Riyas Kader Meerasahib |E6NF-3MJF-LFLJ-HLED | LI002 CAT A 14-Nov-2025 365 1,023.00 1,023.00
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174  Ganesh Kunwar Kunwar EE66-3MJF-LFLF-FLED |BJRS665 CAT A 14-Nov-2025 365 1,023.00 1,023.00

175 |Vincent Issah Bokwe EEE6-3MJF-LFL3-3LED |BJRS919 CAT A 14-Nov-2025 365 1,023.00 1,023.00

176 |Md Yousuf Ansari Md Qurban | EEF6-3MJF-LFLF-3LED |BJRS712 CATA 14-Nov-2025 365 1,023.00 1,023.00
Ansari

177 |Pardeep Kumar Narinder EEH6-3MJF-LFLK-MLED |BJRS766 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Kumar

178 | Moses Azumah Azumah EEMF-3MJF-LFLJ-JLED |BJRS892 CAT A 14-Nov-2025 365 1,023.00 1,023.00

179 |Benjamin Acquah Acquah EENF-3MJF-LFL3-HLED |BJRS874 CAT A 14-Nov-2025 365 1,023.00 1,023.00

180 |Santosh Shrestha Shrestha EF66-3MJF-LFLH-JLED |BJRS378 CAT A 14-Nov-2025 365 1,023.00 1,023.00

181 |Ramdhyan Pandit Pandit EFE6-3MJF-LFL3-JLED |BJRS812 CAT A 14-Nov-2025 365 1,023.00 1,023.00

182 |Chandan Rajbhar Jiutbandhan EFF6-3MJF-LFLM-MLED |BJRS503 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Rajbhar

183 |Abiola Samson Afolabi EFMF-3MJF-LFLN-6LED |BJRS160 CATA 14-Nov-2025 365 1,023.00 1,023.00

184 |Mazhar Ahsan Ahsan Ul Haq EFNF-3MJF-LFLF-2LED |BJRS840 CAT A 14-Nov-2025 365 1,023.00 1,023.00

185 |Mohamed Ramdan Gamal EH66-3MJF-LFL6-NLED |LA9130 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Mbrouk Aboeasy

186 |Charanijit Singh Sarbjit Singh EHE6-3MJF-LFLK-MLED |BJRS744 CATA 14-Nov-2025 365 1,023.00 1,023.00

187 |Chandra Bahadur B K EHF6-3MJF-LFL2-NLED |BJRS700 CATA 14-Nov-2025 365 1,023.00 1,023.00

188 |Adil Fida Fida Muhammad EHMF-3MJF-LFL6-JLED |BJRS501 CATA 14-Nov-2025 365 1,023.00 1,023.00

189 |Arun Vinu Kumar Vinu Kumar | EHNF-3MJF-LFL3-KLED |BJRS904 CATA 14-Nov-2025 365 1,023.00 1,023.00
Simi

190 | Amir Khan Dilawar EJ66-3MJIF-LFLH-2LED |BJRS868 CAT A 14-Nov-2025 365 1,023.00 1,023.00

191 |Amir Bilal Zai EJE6-3MJF-LFLJ-3LED |BJRS492 CAT A 14-Nov-2025 365 1,023.00 1,023.00

192 |Joseph Puthenthara Xavier EJF6-3MJF-LFLJ-HLED |BJRS382 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Puthenthar Bappu Xavier

193 |Rakesh Giri Ram Prit Giri EJMF-3MJF-LFLJ-JLED |BJRS250 CATA 14-Nov-2025 365 1,023.00 1,023.00

194 Chamika Piyal Konara EJNF-3MJF-LFLM-NLED |BJRS588 CATA 14-Nov-2025 365 1,548.00 1,548.00
Mudiyanselage

195 | Oluwatimilehin Hezekiah EK66-3MJF-LFLK-JLED |BJRS163 CATA 14-Nov-2025 365 1,023.00 1,023.00
Adegboye

196 |Shamraiz Ali Muhammad EKE6-3MJF-LFLJ-3LED |BJRS456 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Anwar

197 |Irfan Khan Dilwar Khan EKF6-3MJF-LFL2-6LED |BJRS914 CAT A 14-Nov-2025 365 1,023.00 1,023.00

198 | Kamal Kumar Rajmangal EKMF-3MJF-LFLM-3LED |BJRS471 CATA 14-Nov-2025 365 1,023.00 1,023.00
Kushwaha

199 |Umesh Kumar Chandrika EKNF-3MJF-LFL2-JLED | LA9022 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Prasad

200 | Veerendra Chauhan Ramraj EM66-3MJF-LFLK-KLED |BJRS479 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Chauhan

201 | Sajid Mehmood Hamaish Gul EMEG6-3MJF-LFLF-3LED |BJRS409 CATA 14-Nov-2025 365 1,548.00 1,548.00

202 | Clinton Mensah Mensah EMF6-3MJF-LFL6-6LED |BJRS925 CAT A 14-Nov-2025 365 1,023.00 1,023.00

203 | Ejaz Hussain Ali Bahadur EMMF-3MJF-LFL2-6LED |BJRS388 CATA 14-Nov-2025 365 1,548.00 1,548.00

204 | Douglas Kwao Kwao EMNF-3MJF-LFLJ-FLED |BJRS802 CATA 14-Nov-2025 365 1,023.00 1,023.00

205 |DineshKC EN2F-3MJF-LFL3-JLED | LA9033 CATA 14-Nov-2025 365 1,023.00 1,023.00

206 |Sagar Dheera Dheera EN66-3MJF-LFL2-3LED |BJRS730 CATA 14-Nov-2025 365 1,023.00 1,023.00

207 | Manijit Singh Kulwant Singh ENE6-3MJF-LFL6-JLED |BJRS568 CATA 14-Nov-2025 365 1,023.00 1,023.00

208 | Samuel Owusu Kwarteng ENF6-3MJF-LFL3-3LED |BJRS893 CATA 14-Nov-2025 365 1,023.00 1,023.00

209 | Anil Gaha Tul Bahadur Gaha ENMF-3MJF-LFLM-FLED | BJRS386 CATA 14-Nov-2025 365 1,023.00 1,023.00
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210 |Hayford Gyasi Gyasi ENNF-3MJF-LFLM- BJRS918 CATA 14-Nov-2025 365 1,023.00 1,023.00
MLED
211 | Chhabilal Rawat Rawat F266-3MJF-LFLH-KLED |BJRS715 CAT A 14-Nov-2025 365 1,023.00 1,023.00
212 | Daljeet Singh Narinder Singh F2E6-3MJF-LFLK-6LED |BJRS333 CAT A 14-Nov-2025 365 1,023.00 1,023.00
213 Bom Bahadur Phal F2F6-3MJF-LFLK-KLED |BJRS757 CAT A 14-Nov-2025 365 1,548.00 1,548.00
214 | Sunar Dhanraj Dhanraj F2MF-3MJF-LFLK-6LED |BJRS706 CAT A 14-Nov-2025 365 1,023.00 1,023.00
215 | Kavaljit Singh Ajaib Singh F2NF-3MJF-LFLH-HLED |BJRS792 CAT A 14-Nov-2025 365 1,023.00 1,023.00
216 | Sohrab Shoukat Shoukat Ali F366-3MJF-LFLM-2LED BJRS878 CATA 14-Nov-2025 365 1,023.00 1,023.00
217 Mouzanmilou Anounkou F3E6-3MJF-LFLM-MLED |BJRS822 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Anounkou
218 |Ram Janam Chauhan Hari F3F6-3MJF-LFL2-2LED |BJRS489 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Nath Chauhan
219 | Shakeel Khan Akhto Jan F3MF-3MJF-LFLM-MLED | BJRS733 CATA 14-Nov-2025 365 1,023.00 1,023.00
220 | Munashe Blessing Muzhange |F3NF-3MJF-LFL3-JLED 'BJRS650 CAT A 14-Nov-2025 365 1,023.00 1,023.00
221 | Sohail Gul Gul Afzal F666-3MJF-LFLK-MLED |BJRS084 CAT A 14-Nov-2025 365 1,023.00 1,023.00
222 | Kaif Mohammed Gafoor F6E6-3MJF-LFLM-MLED |BJRS769 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Mohammed
223 | Jobanpreet Singh Sahib Singh |F6F6-3MJF-LFL2-3LED BJRS789 CATA 14-Nov-2025 365 1,023.00 1,023.00
224 Bablu Kumar Vashisht F6MF-3MJF-LFL6-KLED |BJRS502 CATA 14-Nov-2025 365 1,023.00 1,023.00
Maddheshiya
225 |Saidou Sey Sey F6NF-SMJF-LFL2-MLED |BJRS667 CAT A 14-Nov-2025 365 1,023.00 1,023.00
226 | Bright Tenkorang Mensah FE66-3MJF-LFL6-HLED |BJRS740 CAT A 14-Nov-2025 365 1,023.00 1,023.00
227 | Prem Bahadur Thapa Maski FEE6-3MJF-LFLN-KLED |BJRS760 CAT A 14-Nov-2025 365 1,023.00 1,023.00
228 |Mehdi Hasan Nur Mohammad |FEF6-3MJF-LFLH-6LED |BJRS300 CAT A 14-Nov-2025 365 1,023.00 1,023.00
229 | Devinder Singh Sarabijit Singh |FEH6-3MJF-LFL3-HLED BJRS909 CAT A 14-Nov-2025 365 1,023.00 1,023.00
230 | Thamansing Rawat Rawat FEMF-3MJF-LFL3-2LED |BJRS714 CAT A 14-Nov-2025 365 1,023.00 1,023.00
231 Baburam Younjan Younjan FENF-3MJF-LFL3-FLED |BJRS847 CAT A 14-Nov-2025 365 1,023.00 1,023.00
232 | Salig Baig Unis Unis FF66-3MJF-LFL6-3LED |BJRS463 CAT A 14-Nov-2025 365 1,548.00 1,548.00
233 |Emmanuel Adomako Adomako |FFE6-3MJF-LFLK-MLED |BJRS916 CAT A 14-Nov-2025 365 1,023.00 1,023.00
234 | Ahmad Yaser Al Sayed FFF6-3MJF-LFL2-6LED |NBJRS002 CAT A 14-Nov-2025 365 1,023.00 1,023.00
235 | Ajeet Talawar Ashok FFMF-3MJF-LFL3-JLED |LA9098 CAT A 14-Nov-2025 365 1,023.00 1,023.00
236 | Shakeel Haider Sher Jang FFNF-3MJF-LFL2-JLED |BJRS426 CAT A 14-Nov-2025 365 1,548.00 1,548.00
237 |Malik Arslan Khan Muhammad |FH66-3MJF-LFL2-HLED |BJRS429 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Ashraf
238 |Muhammad Hafeez Kala Khan |FHE6-3MJF-LFL2-JLED BJRS450 CATA 14-Nov-2025 365 1,023.00 1,023.00
239 | Bhime Budha Budha FHF6-3MJF-LFLN-3LED |BJRS679 CATA 14-Nov-2025 365 1,023.00 1,023.00
240 |Dawda Badjie Badjie FHMF-3MJF-LFLK-2LED |BJRS652 CATA 14-Nov-2025 365 1,023.00 1,023.00
241 Wisdom Emeka Ndukwu FHNF-3MJF-LFL3-JLED |BJRS164 CATA 14-Nov-2025 365 1,023.00 1,023.00
242 | Shyam Kumar Thakuri FJ66-3MJF-LFLJ-2LED |BJRS698 CATA 14-Nov-2025 365 1,023.00 1,023.00
243 | Ahtsham Ul Haq lhsan Ul Haq |FJE6-3MJF-LFL6-MLED |BJRS841 CATA 14-Nov-2025 365 1,023.00 1,023.00
244 | Jitheshkumar Thaliyil Kozhumal | FJF6-3MJF-LFL6-JLED | BJRS939 CATA 14-Nov-2025 365 1,548.00 1,548.00
Rajagopal
245 | Hasta Bahadur Rai FIMF-3MJF-LFLN-6LED |BJRS658 CATA 14-Nov-2025 365 1,023.00 1,023.00
246 | Abraham Febil Febil FINF-3MJF-LFLH-2LED |BJRS804 CATA 14-Nov-2025 365 1,023.00 1,023.00
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247 |Mani Singh Mohinder Singh FK66-3MJF-LFLJ-KLED |BJRS335 CAT A 14-Nov-2025 365 1,023.00 1,023.00
248 |Inayat Ali Ajab Gul FKE6-3MJF-LFL3-HLED |BJRS271 CAT A 14-Nov-2025 365 1,548.00 1,548.00
249 | Aarif Khan Tara Chand FKF6-3MJF-LFLJ-6LED |BJRS782 CAT A 14-Nov-2025 365 1,023.00 1,023.00
250 | Om Kumar Granja FKMF-3MJF-LFLK-2LED |BJRS759 CAT A 14-Nov-2025 365 1,023.00 1,023.00
251 |Musing Marknule Taah FKNF-3MJF-LFLK-NLED |BJRS803 CAT A 14-Nov-2025 365 1,023.00 1,023.00
252 | Zabih Ullah Himat FM66-3MJF-LFL6-3LED |BJRS630 CAT A 14-Nov-2025 365 1,023.00 1,023.00
253 | Sarun Chellappan FMEG6-3MJF-LFL2-JLED |BJRS383 CATA 14-Nov-2025 365 1,023.00 1,023.00
Jayasobanan
254 Mohammad Saddam Husain FMF6-3MJF-LFL6-2LED |BJRS485 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Abdullah Mansuri
255 | Ayman Yousef Hasan Bader FMMF-3MJF-LFLH- 0S009 CAT A 14-Nov-2025 365 1,548.00 1,548.00
HLED
256 |Noor Mat Khan Samand Khan |FMNF-3MJF-LFLF-HLED BJRS324 CAT A 14-Nov-2025 365 1,023.00 1,023.00
257 | Akeem Tunde Tijani FN2F-3MJF-LFL6-MLED |BJRS091 CATA 14-Nov-2025 365 1,023.00 1,023.00
258 | Ndubuisi Edward Cheta FN66-3MJF-LFL6-FLED |BJRS044 CATA 14-Nov-2025 365 1,023.00 1,023.00
259 | Anup Kumar Jay Prakash Sah |FNE6-3MJF-LFLK-6LED BJRS539 CAT A 14-Nov-2025 365 1,023.00 1,023.00
260 |Sohail Riaz Muhammad Riaz  |FNF6-3MJF-LFLJ-3LED |BJRS532 CAT A 14-Nov-2025 365 1,023.00 1,023.00
261 | Kaliram Chaudhary Chaudhary |[FNMF-3MJF-LFLM- BJRS710 CAT A 14-Nov-2025 365 1,023.00 1,023.00
MLED
262 | Abdul Kadir Kha Abu Taher FNNF-3MJF-LFL6-2LED |BJRS211 CATA 14-Nov-2025 365 1,548.00 1,548.00
263 | Rana Azhar Khan Ahsan Ul H266-3MJF-LFLK-3LED |BJRS621 CATA 14-Nov-2025 365 1,548.00 1,548.00
Haq
264 |Mandeep Singh Sukhwinder H2E6-3MJF-LFL6-KLED |BJRS855 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh
265 | Sukhdev Singh Balwant Singh |H2F6-3MJF-LFLM-KLED |BJRS928 CATA 14-Nov-2025 365 1,023.00 1,023.00
266 |Kenneth Amanor Amanortsu H2MF-3MJF-LFLJ-JLED |BJRS770 CAT A 14-Nov-2025 365 1,023.00 1,023.00
267 | Atta Opoku Opoku H2NF-3MJF-LFLJ-HLED |BJRS796 CATA 14-Nov-2025 365 1,023.00 1,023.00
268 | Tanka Bahadur Karki H366-3MJF-LFLK-HLED | LA9037 CATA 14-Nov-2025 365 1,548.00 1,548.00
269 | Arif Ali Noor Hasan H3E6-3MJF-LFLF-HLED |BJRS638 CATA 14-Nov-2025 365 1,023.00 1,023.00
270 |Muhammad Irshad Ahmad H3F6-3MJF-LFL2-JLED | LA9114 CATA 14-Nov-2025 365 1,023.00 1,023.00
Bakhsh
271 | Kingsley Afriyie Owusu H3MF-3MJF-LFL2-6LED |BJRS888 CATA 14-Nov-2025 365 1,548.00 1,548.00
272 | Prince Joseph Sathiyadhas H3NF-3MJF-LFLK-6LED |BJRS397 CATA 14-Nov-2025 365 1,023.00 1,023.00
Joseph Sathiyadhas
273 | Suman Karki Karki H666-3MJF-LFL6-MLED |BJRS664 CAT A 14-Nov-2025 365 1,023.00 1,023.00
274 | Anil Kumar Yadav H6E6-3MJF-LFL6-6LED |BJRS806 CAT A 14-Nov-2025 365 1,023.00 1,023.00
275 Keshav Rajendra Rajendra H6F6-3MJF-LFLH-2LED |BJRS499 CAT A 14-Nov-2025 365 1,023.00 1,023.00
276 | Gurpreet Singh Sukhwinder H6MF-3MJF-LFLF-JLED |BJRS726 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh
277 |Deepak Kumar Ram Babu H6NF-3MJF-LFL3-3LED |LA9083 CAT A 14-Nov-2025 365 1,023.00 1,023.00
278 | Dipak Bhandari Bhandari HE66-3MJF-LFL2-JLED |BJRS662 CATA 14-Nov-2025 365 1,023.00 1,023.00
279 | Yamin Saleemuddin HEE6-3MJF-LFL2-KLED |BJRS247 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Saleemuddin
280 | Shamraiz Khan Mohammad HEF6-3MJF-LFLH-6LED |BJRS101 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Afreeq Khan
281 | Anmol Singh Nirmal Singh HEH6-3MJF-LFLH-HLED | BJRS908 CAT A 14-Nov-2025 365 1,023.00 1,023.00
282 | Andrews Adade Adade HEMF-3MJF-LFLK- BJRS778 CAT A 14-Nov-2025 365 1,023.00 1,023.00
MLED
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283 | Chandra Bahadur Kami HENF-3MJF-LFL2-JLED |BJRS707 CAT A 14-Nov-2025 365 1,023.00 1,023.00

284 | Chakra Bahadur Bishwakarma |HF66-3MJF-LFLJ-KLED |BJRS655 CATA 14-Nov-2025 365 1,548.00 1,548.00

285 |Akashdeep Singh Hardev HFE6-3MJF-LFLH-MLED | BJRS647 CATA 14-Nov-2025 365 1,023.00 1,023.00
Singh

286 | Md Nasir Uddin Md Tajimul HFF6-3MJF-LFL6-MLED |BJRS148 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Haque

287 | Kelechi George Njoku HFMF-3MJF-LFLJ-2LED |BJRS015 CAT A 14-Nov-2025 365 1,023.00 1,023.00

288 | Prince Masih Manga Masih HFNF-3MJF-LFL3-KLED |BJRS685 CAT A 14-Nov-2025 365 1,023.00 1,023.00

289 |Mohammad Atikur Rahman HH66-3MJF-LFLJ-HLED |BJRS266 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Abdussamad

290 Dileep Kumar Pandit HHEG6-3MJF-LFLK-KLED |BJRS809 CATA 14-Nov-2025 365 1,023.00 1,023.00

291 | Nazir Ahmed Abdul Razzaq HHF6-3MJF-LFL3-MLED |BJRS451 CATA 14-Nov-2025 365 1,548.00 1,548.00

292 | Princepreet Singh Baldev Singh | HHMF-3MJF-LFL2-JLED BJRS729 CAT A 14-Nov-2025 365 1,023.00 1,023.00

293 | Rajendra Kumar Hira Lal HHNF-3MJF-LFLF-JLED |BJRS194 CAT A 14-Nov-2025 365 1,023.00 1,023.00

294  Pradeep Kumar Dhramdev HJ66-3MJIF-LFLJ-MLED |BJRS239 CAT A 14-Nov-2025 365 1,548.00 1,548.00

295 | Sonu Kumar Raghunath Mahto 'HJE6-SMJF-LFLK-2LED 'BJRS484 CAT A 14-Nov-2025 365 1,023.00 1,023.00

296 |Kwame Kyereme Kyereme HJF6-3MJF-LFLH-KLED |BJRS781 CATA 14-Nov-2025 365 1,023.00 1,023.00

297 |Naeem Aslam Muhammad HIMF-3MJF-LFLH-FLED |BJRS417 CATA 14-Nov-2025 365 1,548.00 1,548.00
Aslam Khan

298 |Mohammad Tutul Ali Md Moyaz | HINF-3MJF-LFLJ-JLED 'BJRS380 CATA 14-Nov-2025 365 1,023.00 1,023.00
Uddin

299 Vijaya Bhaskar Rao Siripuram |HK66-3MJF-LFLM-KLED BJRS553 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Prakash Rao Siripuram

300 |Mushtak Masih Tarsem Masih |HKE6-3MJF-LFLN-3LED |BJRS469 CATA 14-Nov-2025 365 1,023.00 1,023.00

301 | Jalal Ahmad Mir Zaman HKF6-3MJF-LFL6-2LED |BJRS935 CATA 14-Nov-2025 365 1,023.00 1,023.00

302 | Rohit Rajbhar Shambhu HKMF-3MJF-LFLJ-JLED |BJRS835 CATA 14-Nov-2025 365 1,023.00 1,023.00
Rajbhar

303 | Sunil Khadka Khadka HKNF-3MJF-LFL2-MLED LA9123 CATA 14-Nov-2025 365 1,023.00 1,023.00

304 |Ekene Andrew Onuh HM2F-3MJF-LFL6-HLED |BJRS139 CATA 14-Nov-2025 365 1,023.00 1,023.00

305 |Muhammad Zayad Khan HM66-3MJF-LFLH-KLED |BJRS593 CATA 14-Nov-2025 365 1,023.00 1,023.00
Muhammad Younas Khan

306 |Muhammed Aslam Abbaskutty |HME6-3MJF-LFL6-KLED BJRS863 CAT A 14-Nov-2025 365 1,023.00 1,023.00

307 | Manijit Singh Mahinder Singh HMF6-3MJF-LFLM- BJRS747 CAT A 14-Nov-2025 365 1,548.00 1,548.00

MLED

308 |Harish Chandra Patidar Rupaji |HMMF-3MJF-LFL6-HLED LA9017 CATA 14-Nov-2025 365 1,548.00 1,548.00
Patidar

309 | Sanjeev Kumar Heera HMNF-3MJF-LFL6-KLED |BJRS312 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Harjinder Singh

310 | Lovepreet Singh Tarlok Singh |HN2F-3MJF-LFL6-MLED BJRS784 CAT A 14-Nov-2025 365 1,023.00 1,023.00

311 |Gulam Jilani Khan Mohammad |HN66-3MJF-LFLH-JLED |BJRS172 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Nijam Khan

312 | Sampson Kojo Ocansey HNEG6-3MJF-LFLJ-JLED |BJRS862 CATA 14-Nov-2025 365 1,023.00 1,023.00

313 | Saqib Aziz Aziz Ahmed HNF6-3MJF-LFLK-MLED | BJRS839 CATA 14-Nov-2025 365 1,023.00 1,023.00

314 | Arshad Ali Muhammad Sadiq HNMF-3MJF-LFL2-JLED |BJRS109 CATA 14-Nov-2025 365 1,548.00 1,548.00

315 | Sarbjit Singh Sukhwinder Singh | HNNF-3MJF-LFLM-2LED BJRS815 CATA 14-Nov-2025 365 1,023.00 1,023.00

316 | Noor Ahmad Mohammad J266-3MJF-LFL2-MLED |BJRS491 CATA 14-Nov-2025 365 1,023.00 1,023.00
Sayeed

317 |Md Sarfaraz Aalam J2E6-3MJF-LFLH-2LED |BJRS344 CATA 14-Nov-2025 365 1,023.00 1,023.00
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318 | Bahaaudin Khan Nasruddin J2F6-3MJF-LFLH-2LED |BJRS320 CATA 14-Nov-2025 365 1,023.00 1,023.00
Khan

319 |Emmanuel Ebuka Anunobi J2MF-3MJF-LFLM-HLED |BJRS171 CAT A 14-Nov-2025 365 1,023.00 1,023.00

320 | Foster Amoah Amoah J2NF-3MJF-LFLN-2LED |BJRS890 CAT A 14-Nov-2025 365 1,023.00 1,023.00

321 |Ram Bahadur Kami J366-3MJF-LFL2-KLED |BJRS702 CAT A 14-Nov-2025 365 1,023.00 1,023.00

322 Muhammad Abuzar Farooq J3E6-3MJIF-LFLJ-JLED |BJRS102 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Saeed

323 | Job Teye Teye J3F6-3MJF-LFLN-MLED |BJRS780 CAT A 14-Nov-2025 365 1,023.00 1,023.00

324 | Durgesh Yadav Sudama Yadav | JBMF-3MJF-LFLN-FLED BJRS829 CAT A 14-Nov-2025 365 1,023.00 1,023.00

325 |Muhammad Naseer Abdul J3NF-3MJF-LFLJ-3LED |BJRS523 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Ghaffar

326 | Pradeep Sankar Sankar J666-3MJIF-LFL2-3LED |BJRS856 CAT A 14-Nov-2025 365 1,023.00 1,023.00

327 |Muhammad Junaid Ellahi J6E6-3MJIF-LFL3-KLED |BJRS437 CATA 14-Nov-2025 365 1,023.00 1,023.00
Inayat Ellahi

328 |Jaspreet Singh Balkar Singh J6F6-3MJF-LFLK-JLED |BJRS924 CATA 14-Nov-2025 365 1,023.00 1,023.00

329 |Victor Marcos Mundo J6MF-3MJF-LFLJ-NLED |BJRS717 CATA 14-Nov-2025 365 1,023.00 1,023.00

330 | Joash Bonny Tay JE66-3MJF-LFLN-MLED |BJRS741 CATA 14-Nov-2025 365 1,023.00 1,023.00

331 |Bawa Singh Dalvir Singh JEEG6-3MJF-LFL2-MLED |BJRS921 CATA 14-Nov-2025 365 1,023.00 1,023.00

332 |Md Sahadatta Md Isarayal JEF6-3MJF-LFL2-2LED |BJRS342 CATA 14-Nov-2025 365 1,023.00 1,023.00

333 | Bhinder Singh Birbal Singh JEH6-3MJF-LFLF-MLED |BJRS907 CATA 14-Nov-2025 365 1,023.00 1,023.00

334 | Ajoy Sarker Ranjit Sareker JEMF-3MJF-LFLK-2LED |BJRS366 CATA 14-Nov-2025 365 1,023.00 1,023.00

335 | Alia Mohammad Siddiq Salem |JENF-3MJF-LFLJ-MLED BJRS-OS01 CATA 14-Nov-2025 365 2,299.00 2,299.00
Al Marri

336 | Sandip Kumar Yadav Munna JF66-3MJF-LFL6-NLED |BJRS435 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Yadav

337 |Sawinder Singh Kunan Singh | JFE6-3MJF-LFL3-6LED |BJRS922 CATA 14-Nov-2025 365 1,548.00 1,548.00

338 | Deepak Kumar Gond Rajesh | JFF6-3MJF-LFL2-FLED |BJRS495 CATA 14-Nov-2025 365 1,023.00 1,023.00
Gond

339 Komla Fiagadji Fiagadii JFMF-3MJF-LFLH-HLED |BJRS742 CATA 14-Nov-2025 365 1,023.00 1,023.00

340 | Akhlesh Kumar Prateesh JFNF-3MJF-LFL3-FLED |LA9109 CATA 14-Nov-2025 365 1,023.00 1,023.00
Kumar

341 | Lovepreet Singh Dharam Singh |JH66-3MJF-LFLJ-2LED  BJRS374 CAT A 14-Nov-2025 365 1,023.00 1,023.00

342 | Anil Pariyar Juthe Pariyar JHE6-3MJF-LFL6-3LED |BJRS738 CAT A 14-Nov-2025 365 1,548.00 1,548.00

343 | Abdul Hakeem Suleman JHF6-3MJF-LFL3-JLED |BJRS776 CAT A 14-Nov-2025 365 1,023.00 1,023.00

344 | Kailash Dewan Dewan JHMF-3MJF-LFL2-2LED |BJRS676 CAT A 14-Nov-2025 365 1,023.00 1,023.00

345 | Kafui Lanyo Lanyo JHNF-3MJF-LFL2-NLED |BJRS901 CAT A 14-Nov-2025 365 1,023.00 1,023.00

346 |Md Abdul Mazad Bepary Md JJ66-3MJIF-LFL6-MLED |BJRS367 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Akhaleque Bepary

347 | Shri Prakash Gond Chedilal JIJE6-3MJF-LFLK-FLED |BJRS851 CAT A 14-Nov-2025 365 1,023.00 1,023.00

348 Jahanzeb Khan Zahid Ullah JIF6-3MJIF-LFLJ-JLED BJRS355 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khan

349  Bright Tawiah Tawiah JIMF-3MJF-LFL6-6LED |BJRS772 CAT A 14-Nov-2025 365 1,023.00 1,023.00

350 | Sukhdev Harijan Harijan JINF-3MJF-LFLJ-NLED |BJRS793 CAT A 14-Nov-2025 365 1,023.00 1,023.00

351 | Man Bahadur Aslami Kala JK66-3MJIF-LFL6-HLED |BJRS387 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Aslami

352 | Pritpal Singh Avtar Singh JKE6-3MJF-LFLM-2LED |BJRS853 CAT A 14-Nov-2025 365 1,023.00 1,023.00

353 | Gurmail Singh Balraj Singh JKF6-3MJF-LFLK-MLED |BJRS767 CAT A 14-Nov-2025 365 1,023.00 1,023.00
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354 | Sukhraj Singh Balwinder Singh |JKMF-3MJF-LFLK-FLED BJRS470 CATA 14-Nov-2025 365 1,023.00 1,023.00

355 | Sukhpal Singh Bittu JKNF-3MJF-LFLK-3LED |BJRS791 CAT A 14-Nov-2025 365 1,023.00 1,023.00

356 |Amir Nawab Khan Gul Badshah | IM2F-3MJF-LFLF-KLED |BJRS002 CAT A 14-Nov-2025 365 1,548.00 1,548.00

357 |Amarjeet Singh Rajwinder JM66-3MJIF-LFLM-3LED |BJRS625 CATA 14-Nov-2025 365 1,023.00 1,023.00
Singh

358 Mehakdeep Singh Paramijit JME6-3MJF-LFLM-HLED |BJRS581 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh

359 | Norbert Ndianah Wainkem JMF6-3MJF-LFL3-2LED |BJRS929 CAT A 14-Nov-2025 365 1,023.00 1,023.00

360 Emmanuel Effah Effah JMMF-3MJF-LFL3-6LED |BJRS773 CAT A 14-Nov-2025 365 1,023.00 1,023.00

361 | Sukhminder Singh Saroop JMNF-3MJF-LFLF-6LED |BJRS887 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh

362 | Kwaku Frimpong Frimpong JIN2F-3MJF-LFLM-KLED |BJRS899 CAT A 14-Nov-2025 365 1,023.00 1,023.00

363 | Isaac Appiah Appiah JN66-3MJIF-LFLN-2LED |BJRS763 CAT A 14-Nov-2025 365 1,023.00 1,023.00

364 | Chaudhry Shaukat Ali Jamroz | JNE6-3MJF-LFLJ-6LED BJRS713 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khan

365 | Parwinder Singh Sawinder INF6-3MJF-LFL3-3LED |BJRS691 CATA 14-Nov-2025 365 1,023.00 1,023.00
Singh

366 |Md Shahbaz Md Zakir INMF-3MJF-LFLH-6LED |BJRS860 CAT A 14-Nov-2025 365 1,023.00 1,023.00

367 | Surajvir Singh Harwinder Singh |JINNF-3MJF-LFLM-MLED BJRS923 CAT A 14-Nov-2025 365 1,023.00 1,023.00

368 Nadeem Aslam Muhammad K266-3MJF-LFLM-MLED |BJRS631 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Aslam Khan

369 | Cruzaldo Marikit Acosta K2E6-3MJF-LFL6-MLED |BJRS125 CAT A 14-Nov-2025 365 1,548.00 1,548.00

370 |Balkaran Singh Gulshan Singh |K2F6-3MJF-LFLH-3LED BJRS910 CATA 14-Nov-2025 365 1,023.00 1,023.00

371 | Kulbir Singh Singh K2MF-3MJF-LFL6-2LED |BJRS692 CAT A 14-Nov-2025 365 1,023.00 1,023.00

372 |Mohamad Saifeddin K2NF-3MJF-LFLM-MLED | OS005 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Fakhreddin

373 | Sarfraz Ahmad Mughal Allah K366-3MJF-LFL3-6LED |BJRS871 CATA 14-Nov-2025 365 1,548.00 1,548.00
Rakha Mughal

374  Gurpreet Singh Jagir Singh K3E6-3MJF-LFL2-2LED |BJRS831 CAT A 14-Nov-2025 365 1,023.00 1,023.00

375 | Gul Hayat Khan Qasim Shah K3F6-3MJF-LFL6-6LED |BJRS490 CAT A 14-Nov-2025 365 1,023.00 1,023.00

376 | Jit Bahadur Waiba K3MF-3MJF-LFL6-6LED |BJRS660 CAT A 14-Nov-2025 365 1,023.00 1,023.00

377 | Shaneesh Variyath K3NF-3MJF-LFLF-2LED |BJRS584 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Shanmughan

378 | Sharanvir Singh Harwinder K666-3MJF-LFLJ-FLED |BJRS286 CATA 14-Nov-2025 365 1,023.00 1,023.00
Singh

379 |Ibrahim Seidu Seidu K6E6-3MJF-LFLJ-3LED  BJRS752 CATA 14-Nov-2025 365 1,548.00 1,548.00

380 | Nasir Mahmood Ghulam K6F6-3MJF-LFLM-KLED |BJRS799 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Sarwar

381 | Samsuddin Ansari Mahtab K6MF-3MJF-LFLM- BJRS243 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Ansari MLED

382 | Yogendra Tamang Tamang K6NF-3MJF-LFLH-FLED |BJRS121 CATA 14-Nov-2025 365 1,023.00 1,023.00

383 |Ramaiz Amjad Amjad Igbal KE66-3MJF-LFL2-3LED |0S012 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Malik

384 'Ram Udagar Ram KEE6-3MJF-LFL2-FLED |BJRS811 CATA 14-Nov-2025 365 1,023.00 1,023.00

385 | Ram Bahadur Kadariya KEF6-3MJF-LFL2-2LED |BJRS701 CATA 14-Nov-2025 365 1,548.00 1,548.00

386 |Firoz Ahmad Sheikh Noorul KEH6-3MJF-LFL3-HLED |BJRS306 CATA 14-Nov-2025 365 1,023.00 1,023.00
Hoda

387 | Joseph Larry Tetteh KEMF-3MJF-LFL2-3LED |BJRS891 CAT A 14-Nov-2025 365 1,023.00 1,023.00

388 Govinda B K KENF-3MJF-LFLJ-3LED |BJRS709 CAT A 14-Nov-2025 365 1,023.00 1,023.00
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389 |Rajan Kumar Yadav Sudama |KF66-3MJF-LFL3-HLED BJRS354 CATA 14-Nov-2025 365 1,023.00 1,023.00
Yadav

390 | Suna Rokaya Rokaya KFE6-3MJF-LFLK-2LED |BJRS761 CAT A 14-Nov-2025 365 1,023.00 1,023.00

391 |Mohammad Emraan Shekh KFF6-3MJF-LFL6-KLED |BJRS275 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khurshed

392 | Shailesh Indrabali Indrabali KFMF-3MJF-LFL6-NLED |BJRS496 CAT A 14-Nov-2025 365 1,023.00 1,023.00

393 | Krishan Singh Balwant Singh KFNF-3MJF-LFLJ-6LED |BJRS837 CAT A 14-Nov-2025 365 1,023.00 1,023.00

394 | Najir Shekh Wakil Shekh KH66-3MJF-LFLJ-HLED |BJRS296 CAT A 14-Nov-2025 365 1,548.00 1,548.00

395 |Muhammad Ayoub Nazir KHE6-3MJF-LFL6-NLED |BJRS396 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Ahmad

396 Ravikant Rajdev Rajdev KHF6-3MJF-LFLM-MLED | BJRS512 CATA 14-Nov-2025 365 1,023.00 1,023.00

397 | Rohid Shah Jan Muhammad KHMF-3MJF-LFL2-2LED |BJRS737 CATA 14-Nov-2025 365 1,023.00 1,023.00

398 | Arunkumar Kottamkuzhy KHNF-3MJF-LFLF-6LED |LA9126 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Thathramveed Kunhiraman

399 | Pargat Singh Baldev Singh KJ66-3MJF-LFLH-3LED |BJRS336 CATA 14-Nov-2025 365 1,023.00 1,023.00

400 |Jay Prakash Choudhary Nand |KJE6-3MJF-LFLM-JLED |BJRS629 CATA 14-Nov-2025 365 1,023.00 1,023.00
Kishor

401 | Akhil Antony Antony Joseph KJF6-3MJF-LFLJ-3LED |BJRS915 CAT A 14-Nov-2025 365 1,023.00 1,023.00

402 | Bishal Prasad Kushwaha KIMF-3MJF-LFLJ-MLED |BJRS842 CAT A 14-Nov-2025 365 1,023.00 1,023.00

403 | Sunil Kumar Ramkumar KINF-3MJF-LFLM-NLED BJRS128 CAT A 14-Nov-2025 365 1,023.00 1,023.00

404 |Ugochukwu Stanley Kingsley KK66-3MJF-LFLJ-6LED |BJRS144 CAT A 14-Nov-2025 365 1,023.00 1,023.00

405 | Sabi Joginder Lal KKE6-3MJF-LFLH-6LED |BJRS377 CAT A 14-Nov-2025 365 1,023.00 1,023.00

406 |Muhammad Qaisar Muhammad | KKF6-3MJF-LFLH-6LED |BJRS186 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Akhlag Khan

407 | Partap Singh Gurmit Singh KKMF-3MJF-LFLH-2LED |BJRS684 CATA 14-Nov-2025 365 1,023.00 1,023.00

408 | Syed Sajid Ali Gillani Abid KKNF-3MJF-LFL2-NLED |BJRS422 CATA 14-Nov-2025 365 1,548.00 1,548.00
Shah Gillani

409 |Raj Wali Khan Syed Akbar KM2F-3MJF-LFLN-2LED |BJRS257 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khan

410 |Imran Mehmood Khalid Pervez |KM66-3MJF-LFLK-6LED |BJRS398 CAT A 14-Nov-2025 365 1,023.00 1,023.00

411 | Gurdev Singh Veeru Ram KMEG6-3MJF-LFL6-KLED |BJRS515 CAT A 14-Nov-2025 365 1,548.00 1,548.00

412 | Abu Tahir Labib Ahmed Azir KMF6-3MJF-LFLN-FLED LA9110 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Uddin

413 |Prem Bahadur Rai KMMF-3MJF-LFL2-2LED |BJRS678 CAT A 14-Nov-2025 365 1,023.00 1,023.00

414 |Uchenna Peter Nnaji KMNF-3MJF-LFLN-KLED | BJRS141 CAT A 14-Nov-2025 365 1,023.00 1,023.00

415 |Kwame Yobiere Yobiere KN2F-3MJF-LFLH-FLED |BJRS798 CATA 14-Nov-2025 365 1,023.00 1,023.00

416 | Anane Frimpong Frimpong KN66-3MJF-LFL6-MLED |BJRS777 CAT A 14-Nov-2025 365 1,023.00 1,023.00

417 | Muzammil Javed Muhammad | KNE6-3MJF-LFLH-FLED BJRS536 CATA 14-Nov-2025 365 1,023.00 1,023.00
Javed

418 | Najeebullah Khan Latifullah KNF6-3MJF-LFLK-MLED |BJRS753 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Khan

419 | Amit Kumar Singh KNMF-3MJF-LFLF-3LED BJRS369 CAT A 14-Nov-2025 365 1,023.00 1,023.00

420 | Yug Prasad Gurung KNNF-3MJF-LFL2-MLED | BJRS762 CAT A 14-Nov-2025 365 1,023.00 1,023.00

421 | Charitra Kumar Pandey M266-3MJF-LFLJ-3LED |BJRS605 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Purusottam Pandey

422 | Stalin Devadhas Devadhas M2E6-3MJF-LFL6-3LED |BJRS821 CATA 14-Nov-2025 365 1,023.00 1,023.00

423 |Asad Ullah Farooq Shah M2F6-3MJF-LFL2-MLED |BJRS751 CATA 14-Nov-2025 365 1,023.00 1,023.00

424 | Sachin Kumar Tarlok Chand M2MF-3MJF-LFL6-MLED |BJRS674 CAT A 14-Nov-2025 365 1,023.00 1,023.00
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425 | Sarfroj Ahmad Shekh Nurul M2NF-3MJF-LFL6-6LED |BJRS301 CATA 14-Nov-2025 365 1,023.00 1,023.00
Hoda
426 |Sumanpreet Husan Lal M366-3MJIF-LFLN-NLED |BJRS224 CAT A 14-Nov-2025 365 1,023.00 1,023.00
427 | Nar Bahadur Gharti Magar M3E6-3MJF-LFLH-6LED |BJRS637 CAT A 14-Nov-2025 365 1,023.00 1,023.00
428 | Muhammad Gultasib Afzaal M3F6-3MJF-LFL6-3LED |BJRS436 CATA 14-Nov-2025 365 1,023.00 1,023.00
Muhammad Afzaal
429 | Abdur Rahman Toti Gul M3MF-3MJF-LFLK-KLED |BJRS580 CAT A 14-Nov-2025 365 1,023.00 1,023.00
430 |Mohammed Sameer Jukka M3NF-3MJF-LFL6-6LED |LA9101 CAT A 14-Nov-2025 365 1,023.00 1,023.00
431 |Rahul Singh Daljeet Singh M666-3MJIF-LFLK-MLED |BJRS843 CAT A 14-Nov-2025 365 1,023.00 1,023.00
432 | Rakesh Masih Tarsem Masih M6E6-3MJF-LFLN-JLED |BJRS642 CAT A 14-Nov-2025 365 1,023.00 1,023.00
433 | Manoj Shah Kanhaya Shah M6F6-3MJF-LFLJ-FLED |BJRS500 CAT A 14-Nov-2025 365 1,548.00 1,548.00
434 | Min Bahadur Lhayo Magar M6MF-3MJF-LFLJ-JLED |BJRS739 CAT A 14-Nov-2025 365 1,023.00 1,023.00
435 | Anto Freddizon Simenthy M6NF-3MJF-LFLM-NLED | BJRS461 CAT A 14-Nov-2025 365 1,023.00 1,023.00
436 |Anmoldeep Singh Paramijit ME66-3MJF-LFLK-HLED BJRS688 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Singh
437 |Muhammad Fawad Juma Khan MEE6-3MJF-LFLN-FLED BJRS591 CAT A 14-Nov-2025 365 1,023.00 1,023.00
438 | Noor Shad Ali Gul Zat Khan MEF6-3MJF-LFLJ-6LED |BJRS215 CATA 14-Nov-2025 365 1,023.00 1,023.00
439 |Hafsa Fatima Muhammad MEH6-3MJF-LFL2-MLED |BJRS399 CATA 14-Nov-2025 365 5,764.00 5,764.00
Adnan
440 |Ashok Nepali Nepali MEMF-3MJF-LFLM- BJRS705 CATA 14-Nov-2025 365 1,023.00 1,023.00
FLED
441 | Dilip Kumar Ram Kishan MENF-3MJF-LFL2-JLED |LA9044 CAT A 14-Nov-2025 365 1,548.00 1,548.00
442 | Md Gore Rain MF66-3MJF-LFLJ-3LED |BJRS848 CAT A 14-Nov-2025 365 1,023.00 1,023.00
443 | Bibek Kumar Majhi MFEG6-3MJF-LFLH-MLED | BJRS807 CAT A 14-Nov-2025 365 1,023.00 1,023.00
444 | Baiju Bind Radhe Bind MFF6-3MJF-LFL3-2LED |BJRS494 CAT A 14-Nov-2025 365 1,023.00 1,023.00
445 | Julius Nfor Bongong MFMF-3MJF-LFLF-HLED BJRS883 CAT A 14-Nov-2025 365 1,023.00 1,023.00
446 |Dharmendar Ram Jag Ram MFNF-3MJF-LFLJ-HLED |BJRS295 CAT A 14-Nov-2025 365 1,023.00 1,023.00
447 |Modestus Emeka Omeje MH66-3MJF-LFLH-3LED BJRS127 CAT A 14-Nov-2025 365 1,023.00 1,023.00
448 | Akashdeep Singh Jagtar Singh MHE6-3MJF-LFL2-2LED |BJRS634 CAT A 14-Nov-2025 365 1,023.00 1,023.00
449 | Rayajudin Ansari Kamarudin MHF6-3MJF-LFLH-FLED BJRS317 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Ansari
450 |Ramesh Kumar Singh MHMF-3MJF-LFL6-JLED |BJRS347 CATA 14-Nov-2025 365 1,023.00 1,023.00
451 | Rafiqul Islam Mohammad MHNF-3MJF-LFLJ-KLED |BJRS105 CATA 14-Nov-2025 365 1,548.00 1,548.00
Tashur Uddin Mondol
452 |Rhea Dela Cruz Hubahib MJ66-3MJIF-LFLH-JLED |LA9122 CATA 14-Nov-2025 365 1,548.00 1,548.00
453 |Ram Sarikh Chauhan Baljeet MJE6-3MJF-LFL2-HLED |BJRS475 CATA 14-Nov-2025 365 1,023.00 1,023.00
Chauhan
454 | Kulvir Singh Mohan Lal MJF6-3MJF-LFLJ-NLED |BJRS938 CAT A 14-Nov-2025 365 1,548.00 1,548.00
455 |Madan Tamang Purna Bahadur MJMF-3MJF-LFLH-6LED BJRS361 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Tamang
456 | Samuel Attanu Attanu MJINF-3MJF-LFLH-KLED |BJRS894 CAT A 14-Nov-2025 365 1,023.00 1,023.00
457 | Muhammad Yaqoob Akbar MK66-3MJF-LFLH-2LED |BJRS214 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Hussain
458 |Sundar Tamang Sinha MKE6-3MJF-LFLJ-HLED |BJRS543 CAT A 14-Nov-2025 365 1,023.00 1,023.00
459  Zabit Ullah Sardar MKF6-3MJF-LFL6-KLED |BJRS936 CATA 14-Nov-2025 365 1,023.00 1,023.00
460 |Patras Masih Amar Masih MKMF-3MJF-LFLJ-3LED BJRS833 CAT A 14-Nov-2025 365 1,023.00 1,023.00
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461 | Samuel Cilivi Cilivi MKNF-3MJF-LFLJ-6LED |BJRS930 CAT A 14-Nov-2025 365 1,023.00 1,023.00

462 | Collins Asante Asante MM2F-3MJF-LFLK-KLED |BJRS779 CATA 14-Nov-2025 365 1,023.00 1,023.00

463 | Attinderjit Singh Gurbachan MM66-3MJIF-LFL2-6LED |BJRS626 CATA 14-Nov-2025 365 1,023.00 1,023.00
Singh

464 |Jagadi Venkata Laxminarayana MME6-3MJF-LFLK-2LED | BJRS859 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Boddeti

465 |Muhammad Rashid Khan Kala 'MMF6-3MJF-LFLK-2LED |[BJRS750 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Khan

466 | Sajjad Akhtar Abdul Rasheed A MMMF-3MJF-LFLH- BJRS549 CAT A 14-Nov-2025 365 1,548.00 1,548.00

NLED
467  Harpreet Singh Jagtar Singh MMNF-3MJF-LFLM- BJRS814 CAT A 14-Nov-2025 365 1,023.00 1,023.00
6LED

468 |Amjad Mumtaz Muhammad MN2F-3MJF-LFL6-HLED |BJRS420 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Mumtaz Khan

469 | Gurvinder Singh Shankar Singh | MN66-3MJF-LFL3-3LED |BJRS624 CATA 14-Nov-2025 365 1,023.00 1,023.00

470 | Eric Ofori Ofori MNE6-3MJF-LFL3-3LED |BJRS858 CAT A 14-Nov-2025 365 1,548.00 1,548.00

471 | Usman Khalid Khalid Mehmood | MNF6-3MJF-LFLN-2LED |BJRS838 CAT A 14-Nov-2025 365 1,023.00 1,023.00

472 | Manpreet Singh Jagdis Singh | MNMF-3MJF-LFLH-3LED | BJRS832 CATA 14-Nov-2025 365 1,023.00 1,023.00

473 | Ajay Sangu Balaiah Sangu MNNF-3MJF-LFLH-KLED | BJRS820 CATA 14-Nov-2025 365 1,023.00 1,023.00

474 | Vivek Pandey Kapil Dev N266-3MJF-LFLK-JLED |BJRS882 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Pandey

475 |Imad Alam Sher Aman N2E6-3MJF-LFL3-2LED |BJRS447 CATA 14-Nov-2025 365 1,023.00 1,023.00

476 | Tweneboa Kodua Kodua N2F6-3MJF-LFLF-NLED |BJRS825 CATA 14-Nov-2025 365 1,023.00 1,023.00

477 | Vincent Kwadwo Woli N2MF-3MJF-LFL3-3LED |BJRS775 CATA 14-Nov-2025 365 1,023.00 1,023.00

478 | Petnyin Cedrick Njonwong N2NF-3MJF-LFL3-NLED |BJRS884 CATA 14-Nov-2025 365 1,023.00 1,023.00

479 |Md Ershad Ali Md Khaza N366-3MJF-LFLJ-KLED |BJRS150 CATA 14-Nov-2025 365 1,548.00 1,548.00
Moyen Uddin

480 |Muhammad Hassan Sher N3E6-3MJF-LFLM-KLED |BJRS565 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Muhammad

481 | Jadwinder Singh Ranjod Singh |N3F6-3MJF-LFL2-HLED |BJRS786 CATA 14-Nov-2025 365 1,023.00 1,023.00

482 | Pargat Singh Bira Singh N3MF-3MJF-LFL3-HLED |BJRS748 CAT A 14-Nov-2025 365 1,023.00 1,023.00

483 | Anthony Boduah Boduah N3NF-3MJF-LFLH-HLED |BJRS895 CAT A 14-Nov-2025 365 1,023.00 1,023.00

484 |Baburam B K N666-3MJF-LFLK-HLED |BJRS657 CAT A 14-Nov-2025 365 1,023.00 1,023.00

485 | Desmond Ukachukwu Diala N6E6-3MJIF-LFL2-KLED |BJRS077 CATA 14-Nov-2025 365 1,023.00 1,023.00

486  Bushie James Stevens N6F6-3MJF-LFLN-MLED |BJRS917 CAT A 14-Nov-2025 365 1,023.00 1,023.00

487 |Zia Muhammad Fagqir N6MF-3MJF-LFLN-FLED |BJRS872 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Muhammad

488 | Dani Masih Madan Masih N6NF-3MJF-LFLH-KLED |BJRS334 CAT A 14-Nov-2025 365 1,023.00 1,023.00

489 | David Yaw Kyereme NE66-3MJF-LFLH-HLED |BJRS849 CAT A 14-Nov-2025 365 1,023.00 1,023.00

490 |Machhindra Nepali Sarki NEE6-3MJF-LFL6-3LED LA9118 CAT A 14-Nov-2025 365 1,548.00 1,548.00

491 | Bhim Bahadur B K NEF6-3MJF-LFL2-HLED |BJRS708 CAT A 14-Nov-2025 365 1,023.00 1,023.00

492 |Sonma Sada Sada NEMF-3MJF-LFLF-3LED |BJRS724 CAT A 14-Nov-2025 365 1,023.00 1,023.00

493 |Rachhpal Singh Kuldeep NENF-3MJF-LFLH-2LED |BJRS686 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Chand

494 | Bir Bahadur Balampakhi NF66-3MJF-LFL6-HLED |BJRS663 CAT A 14-Nov-2025 365 1,023.00 1,023.00

495 |Hodamuni Edward Ajith NFE6-3MJF-LFL2-3LED LA9134 CAT A 14-Nov-2025 365 1,548.00 1,548.00
Darmasena

496 | Jay Lal Thakur NFF6-3MJF-LFLM-6LED |BJRS695 CAT A 14-Nov-2025 365 1,548.00 1,548.00
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497 | Jose Macosso Nvumbi Goma |NFMF-3MJF-LFLF-HLED |BJRS719 CAT A 14-Nov-2025 365 1,023.00 1,023.00
498 | Arun Balaram Balaram NFNF-3MJF-LFLJ-KLED |BJRS880 CAT A 14-Nov-2025 365 1,023.00 1,023.00
499 |Uchenna Henry Anyanwu NH66-3MJF-LFLJ-HLED |BJRS017 CAT A 14-Nov-2025 365 1,023.00 1,023.00
500 |Umesh Saday Saday NHE6-3MJF-LFLF-FLED |BJRS346 CAT A 14-Nov-2025 365 1,023.00 1,023.00
501 |Harmanpreet Singh Suba Singh | NHF6-3MJF-LFLH-JLED 'BJRS926 CATA 14-Nov-2025 365 1,023.00 1,023.00
502 | Sahib Singh Satnam Singh NHMF-3MJF-LFLH-6LED | BJRS819 CAT A 14-Nov-2025 365 1,023.00 1,023.00
503 |Prince Kubi Appiah NHNF-3MJF-LFL6-3LED |BJRS902 CAT A 14-Nov-2025 365 1,023.00 1,023.00
504 |Manoj Rajendran Rajendran NJ66-3MJIF-LFLJ-MLED |BJRS861 CATA 14-Nov-2025 365 1,023.00 1,023.00
505 |Pargat Singh Ninder Singh NJE6-3MJF-LFLJ-3LED |BJRS854 CATA 14-Nov-2025 365 1,023.00 1,023.00
506 |Muhammad Adeel Nawaz NJF6-3MJF-LFL2-KLED |BJRS449 CATA 14-Nov-2025 365 1,023.00 1,023.00
Chaudhary Muhammad Nawaz
Tahi
507 |Mustafa Kamal Umar Khan NJIMF-3MJF-LFLF-KLED |BJRS363 CAT A 14-Nov-2025 365 1,548.00 1,548.00
508 |Mohammad Jubair Dafali Abdul | NINF-3MJF-LFL3-HLED |NBJRS013 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Majid Dafali
509 |Khamba Bahadur Pathak NK66-3MJF-LFLK-JLED |LA9131 CAT A 14-Nov-2025 365 1,023.00 1,023.00
510 |Vinod Kumar Chauhan Ram NKE6-3MJF-LFL2-HLED |BJRS852 CATA 14-Nov-2025 365 1,023.00 1,023.00
Briksh Chauhan
511 'Mohammed Gary Gary NKF6-3MJF-LFLN-MLED | BJRS764 CAT A 14-Nov-2025 365 1,023.00 1,023.00
512 | Gurpreet Singh Tarsem Singh |NKMF-3MJF-LFL3-3LED BJRS328 CAT A 14-Nov-2025 365 1,023.00 1,023.00
513 |Mohamed Fouly Khaled Ahmed | NKNF-3MJF-LFLJ-6LED | LA9091 CAT A 14-Nov-2025 365 1,023.00 1,023.00
514 | Prince Asante Asante NM2F-3MJF-LFL3-MLED | BJRS898 CAT A 14-Nov-2025 365 1,023.00 1,023.00
515 | Imran Ahmad Nazir Ahmad NM66-3MJF-LFL6-MLED LA9111 CAT A 14-Nov-2025 365 1,548.00 1,548.00
516 | Hirannya Sajidu Bandara NMEG6-3MJF-LFL2-HLED LA9073 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Herath Herath Mudiyanselag
517 | Som Lal Mukhiya NMF6-3MJF-LFLM-JLED |BJRS827 CAT A 14-Nov-2025 365 1,548.00 1,548.00
518 | Farid Ali Mohammad Baksish NMMF-3MJF-LFLH- BJRS876 CAT A 14-Nov-2025 365 1,548.00 1,548.00
MLED
519 | Levy Calman Habarugira NMNF-3MJF-LFLN-JLED |BJRS889 CATA 14-Nov-2025 365 1,023.00 1,023.00
520 |Pankaj Bharti Lallan Prasad NN2F-3MJF-LFL2-KLED |BJRS801 CATA 14-Nov-2025 365 1,023.00 1,023.00
521 | Adarsh Ajayakumar NN66-3MJF-LFLK-KLED |BJRS755 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Ajayakumar Pushpa
522 | Sheena May Espanueva Chio |NNE6-3MJF-LFLK-3LED | LI001 CAT A 14-Nov-2025 365 1,023.00 1,023.00
523 | Irfan Ali Ansar Mehmood NNF6-3MJF-LFLF-MLED |BJRS743 CAT A 14-Nov-2025 365 1,023.00 1,023.00
524 | Amrit Karki Karki NNMF-3MJF-LFL3-HLED |BJRS703 CAT A 14-Nov-2025 365 1,023.00 1,023.00
525 | Christian Gadzegbha Gadzegba |[NNNF-3MJF-LFL2-2LED BJRS885 CAT A 14-Nov-2025 365 1,023.00 1,023.00
Gross Premium 591,618.00
Policy Management Fee 250.000
VAT 29,593.40
621,461.40
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Al-TBubaira Pational Insurance Co. G AA N RALL P L N N Yo

POLICY NO.: P/AD/WC/2025/004997/AD

EMPLOYER’S LIABILITY EXTENSION
UNDER SHARIA LAW AND/OR COMMON LAW

In consideration of the payment of an additional premium by the Insured, it is hereby agreed that if any
person under a contract of employment with the Insured (hereinafter called “an Employee”) shall while
sustain accidental bodily injury caused during the period of Insurance and directly arising out of and in the
course of his/her employment by the Insured and if the Insured shall be liable to pay compensation for such
injury or death at Sharia Law and/or Common Law then subject to the terms, exceptions and conditions
contained herein or endorsed hereon the Insurers will indemnify the Insured against all sums for which the
Insured shall be so liable and will in addition be responsible for all costs and expenses incurred with its
consent in defending any claim for such compensation.

CONDITIONS:
1. The Insured shall:

a) give immediate notice to the Insurers of any occurrence which may give rise to a claim under this
endorsement and without delay thereafter supply written particulars of the occurrence in a form
prescribed by the Insurers.

b) forward to the Insurers immediately when it is received any and every letter, claim, writ, summons
or process in connection with any occurrence as aforesaid.

¢) notify the Insurers promptly in writing if the Insured shall have knowledge of any impending
prosecution, inquest or fatal enquiry in connection with any occurrence as aforesaid.

2. No admission, offer, promise of payment or indemnity shall be made or given by or on behalf of the
Insured without the written consent of the Insurers which shall be entitled if it so desire to take over and
conduct in the name of the Insured the defence or settlement of any claim or to prosecute in the name of
the Insured for its own benefit any claim for indemnity or damages or otherwise and shall have full
discretion in the conduct of any proceedings and in the settlement of any claim and the Insured shall give
all such information and assistance as the Insurers may require.

3. The Insured shall take reasonable precautions to prevent accidents and shall comply with all statutory
safety requirements.

4, If at the time any claim arises under this endorsement there be any other insurance covering the same
liability the Insurers shall not be liable to pay or contribute more than their ratable proportion of any such
claim and costs expenses in connection therewith.

5. The indemnity granted under this insurance shall not apply to:

a. any judgment(s) delivered or obtained other than by courts of competent jurisdiction within
the United Arab Emirates.

b. Costs and expenses of litigation incurred by an original claimant which are not incurred in and
recoverable in the United Arab Emirates.

6. This extension does not cover the employer's liability for labor injuries, for which the employer was
convicted for causing the injury as a result of a shortfall by virtue of a penalty sentence or official record issued
by the official authorities.

7. The limit of liability of the Company under this endorsement for all damages whatsoever shall not exceed
Dh1,000,000./- any one occurrence and/or in the aggregate during the Policy period, but limited to
Dh200,000/- any one employee, in excess of the compensation under Article Nos. 37 & 38 of the UAE
Federal Decree Law No.33 of 2021 and Article No. 22 of the Cabinet Resolution No.(1) of 2022

Subject otherwise to the same terms, conditions, exclusions and limitations of the original policy.

* %k ok sk ok ok
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POLICY NO.: P/AD/WC/2025/004997/AD

[ ENDORSMENT NO.1 |

01. LE N E

[t is hereby understood and agreed that the contract shall not indemnify the Insured in respect of any
loss or liability which arises out of or is contributed to directly or indirectly by exposure to magnetic electric or
electromagnetic fields or radiation however caused or generated.

02. GENETICALLY MODIFIED ORGANISMS

It is hereby understood and agreed that this Policy excludes any claims or losses arising directly or
indirectly from Genetically Modified Organisms ("GMOs").

For the purposes of this exclusion, GMOs shall mean and include:

organisms or micro-organisms or cells, or the organisms or micro-organisms, cells or cell organelles,
from which they have been derived, which have been subject to a genetic engineering process which resulted in
their genetic change and shall also mean and include: every biological or molecular unit with self replication
potential or biological or molecular unit with self replication potential from which they have been derived,
which has been subject to a genetic engineering process which resulted in its genetic change.

In the event that the definition of GMO under the applicable laws and/or official regulations relating to
genetic engineering or modification in any state, territory or jurisdiction in which a claim is made is wider than
the foregoing then such wider definition shall be incorporated into this definition in addition to the foregoing.

03. MISSIB NGIFORM ENCEPH ATHY

It is hereby understood and agreed that this Policy excludes any claims or losses arising directly or
indirectly out of transmissible spongiform encephalopathy (TSE) including but not limited to bovine spongiform
encephalopathy (BSE) or new variant Creutzfeld-Jakob disease (vCJD).

04. TOXIC MOLDS, LEAD PAINTS EXCLUSION

It is hereby understood and agreed that the contract shall not indemnify the insured in respect of any loss or
liability which arises out of or is contributed to directly or indirectly toxic molds and/or lead paints.

05. AIDS EX I

It is hereby understood and agreed that this Policy excludes any claims or losses arising directly or indirectly
out of, or due to, contributed to, or accelerated by venereal infection or any HIV (Human - Immune Deficiency
Virus) and/or any HIV related illness including Acquired Immune Deficiency Syndrome (AIDS) and/or any
mutant derivatives or variations thereof howsoever caused.

06. TOBA D Y

It is hereby understood and agreed that this Policy excludes any claims or losses arising directly or
indirectly from Tobacco Products.

* %k % %k

[ CANCELLATION CLAUSE |

It is hereby declared and agreed that this Insurance may be terminated by giving thirty (30) day’s notice at any
time at the request of the Insured in which case the Company will retain the customary short rate for the time the
Policy has been in force. This Insurance may also at any time be terminated at the option of the Company on
thirty (30) day’s notice to that effect being given to the Insured in which case the Company shall be liable to repay
on demand a rateable proportion of the premium for the unexpired term from the date of the cancellation.

“Refund premium subject to no claim”
* %k ok k

I SANCTIONS LIMITATIONS & EXCLUSIONS CLAUSE
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Al-IBubaira Pational Ingurance Co. CAEN Q=P s L ) e S

POLICY NO.: P/AD/WC/2025/004997/AD

It is hereby declared and agreed that no Insurer shall be deemed to provide cover and no insurer shall be liable
to pay any claim or pay any benefit hereunder to the extent that the provision of such cover, payment of such
claim or provision of such benefit would expose that insurer to any sanction, prohibition or restriction under
United Nations resolutions or the trade or economic sanctions, laws or regulations of the European Union,
United Kingdom or United States of America, or any of its states.

Subject otherwise to the same terms, conditions, exceptions and limitations of the original policy.

% ook %k %k ok ok

TOTAL ASBESTOS EXCLUSION CLAUSE |

It is hereby understood and agreed that this Agreement shall not apply to and does not cover any actual or
alleged liability whatsoever for any claim or claims in respect of loss or losses directly or indirectly arising out
of, resulting from, in consequence of, contributed to or aggravated by asbestos in whatever form or quantity.

Subject otherwise to the same terms, conditions, exceptions and limitations of the original Policy.

* %k k k %

WAR AND CIVIL WAR EXCLUSION CLAUSE

Notwithstanding anything to the contrary contained herein this policy does not cover loss or damage directly or
indirectly occasioned by, happening through or in consequence of foreign enemies, hostilities or war-like
operations (whether war be declared or not), civil war, mutiny, civil commotion assuming the proportions of or
amounting to a popular rising, military rising, insurrection, rebellion, revolution, military or usurped power,
martial law, confiscation or nationalisation or requisition or destruction of or damage to property by or under
the order of any Government or public or local authority, or any act of any person or persons acting on behalf of
or in connection with any organisation the objects of which are to include the overthrowing or influencing of any

de jure or de facto government by terrorism or by any violent means.

* ok %k %

CYBER LOSS LIMITED EXCLUSION CLAUSE (LMA5410)

1. Notwithstanding any provision to the contrary within this insurance agreement or any endorsement
thereto, this insurance agreement excludes all loss, damage, liability, cost or expense of whatsoever nature
directly or indirectly caused by, contributed to by, resulting from, arising out of or in connection with:

1.1 any loss of, alteration of, or damage to or a reduction in the functionality, availability or operation
of a Computer System, unless subject to the provisions of paragraph 2;

1.2 any loss of use, reduction in functionality, repair, replacement, restoration or reproduction of any
Data, including any amount pertaining to the value of such Data.

2. Subject to the other terms, conditions and exclusions contained in this insurance agreement, this insurance
agreement will cover physical. damage to property insured under the original policies and any Time
Element Loss directly resulting therefrom
It is understood and agreed that any Computer System shall not be regarded as having sustained physical

damage solely by virtue of the existence of any defect, corruption, reduction in functionality or failure to
access, process, use or operate such Computer System,

Definitions
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3. Computer System means any computer, hardware, software, communications system, electronic device
(including, but not limited to, smart phone, laptop, tablet, wearable device), server, cloud or microcontroller
including any similar system or any configuration of the aforementioned and including any associated
input, output, data storage device, networking equipment or back up facility.

4. Data means information, facts, concepts, code or any other information of any kind that is recorded or
transmitted in a form to be used, accessed, processed, transmitted or stored by a Computer Systemn.

5. Time Element Loss means business interruption, contingent business interruption or any other
consequential losses.

* Kk k

NUCLEAR ENERGY RISKS EXCLUSION CLAUSE 1994-
WORLDWIDE EXCLUDING U.S.A AND CANADA-NMA1975A(10/03/94)

This Insurance shall exclude Nuclear Energy Risks whether such risks are written directly and/or by way of
insurance and/or via Pools and/or Associations.

For all purposes of this Insurance Nuclear Energy Risks shall mean all first party and/or third party Insurances
(other than Workers’ Compensation and/or Employers’ Liability) in respect of:

1. All property on the site of a nuclear power station.

Nuclear Reactors, reactor buildings and plant and equipment therein on any site other than a nuclear
power station.

2. All property, on any site (including but not limited to the sites referred to in 1 above) used or having
been used for:

(a The generation of nuclear energy;
or
(b) The Production, Use or Storage of Nuclear Material.
3. Any other property eligible for insurance by the relevant local Nuclear Insurance Pool and/or

Association but only to the extent of the requirements of that local Pool and/or Association.

4, The supply of goods and services to any of the sites, described in 1 to 3 above, unless such insurances
shall exclude the perils of irradiation and contamination by Nuclear Material.

Except as undernoted, Nuclear Energy Risks shall not include:
4.1 Any insurance in respect of the construction or erection or installation or replacement or
repair or maintenance or decommissioning of Property as described in 1 to 3 above (including Contractors’

Plant and Equipment).

4.2 Any Machinery Breakdown or other Engineering insurance not coming within the scope of 4.1

above.

Provided always that such insurance shall exclude the perils or irradiation and contamination by Nuclear
Material.
However, the above exemption shall not extend to:

1. The provision of any insurance whatsoever in respect of:
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(a) Nuclear Material;

) Any Property in the High Radioactivity Zone or Area of any Nuclear Installation as from the
introduction of Nuclear Material or - for reactor installations - as from fuel loading or first
criticality where so agreed with the relevant local Nuclear Insurance Pool and/or Association.

2. The provision of any insurance for the undernoted perils:
- Fire, lightning, explosion;
- Earthquake;
- Aircraft and other aerial devices or articles dropped therefrom;
- Irradiation and radioactive contamination;
- Any other peril insured by the relevant local Nuclear Insurance Pool and/or Association;

in respect of any other Property not specified in 1 above which directly involves the Production, Use or
Storage of Nuclear Material as from the introduction of Nuclear Material into such Property.

Definitions

“Nuclear Material” means:

1. Nuclear fuel, other than natural uranium and depleted uranium, capable of producing energy by a self-
sustaining chain process of nuclear fission outside a Nuclear Reactor, either alone or in combination
with some other material;

and
2. Radioactive Products or Waste
“Radioactive Products or Waste” means:

any radioactive material produced in, or any material made radioactive by exposure to the radiation
incidental to the production or utilisation of nuclear fuel, but does not include radioisotopes which
have reached the final stage of fabrication so as to be usable for any scientific, medical, agricultural,
commercial or industrial purpose.

“Nuclear Installation” means:

1. Any Nuclear Reactor;

2. Any factory using nuclear fuel for the production of Nuclear Material, or any factory for the processing
of Nuclear Material, including any factory for the reprocessing of irradiated nuclear fuel;
and

3. Any facility where Nuclear Material is stored, other than storage incidental to the carriage of such
material.

“Nuclear Reactor” means:

any structure containing nuclear fuel in such an arrangement that a self-sustaining chain process of nuclear
fission can occur therein without an additional source of neutrons.

“Production, Use or Storage of Nuclear Material” means the production, manufacture, enrichment, conditioning,
processing, use, storage, handling and disposal of Nuclear Material.

“Property” shall mean:

all land, buildings, structures, plant, equipment, vehicles, contents (including but not limited to liquids and
gases) and all materials of whatsoever description whether fixed or not.

“High Radioactivity Zone or Area” means:

1. For nuclear power stations and Nuclear Reactors, the vessel or structure which immediately contains
the core (including its supports and shrouding) and all the contents thereof, the fuel elements, the
control rods and the irradiated fuel store;
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and

2. For non-reactor Nuclear Installations, any area where the level of radioactivity requires the provision
of a biological shield.

TERRORISM EXCLUSION ENDORSMENT

Notwithstanding any provision to the contrary within this Agreement or any endorsement thereto, it is agreed
that this agreement excluded liability for loss, injury, damage, cost or expense of whatsoever nature directly or
indirectly caused by, resulting from or in connection with any act of terrorist, regardless of any other cause or
event contributing concurrently or in any other sequence to the loss.

For the purpose of this endorsement an act of terrorism means an act, including but not limited to the use of
force or violence and/or the threat thereof, of any person or group(s) of persons, whether acting alone or on
behalf of or in connection with any organization(s) or government(s), committed for political, religious
ideological or similar purposes including the intention to influence any government and/or to put the public, or
any section of the public in fear.

This endorsement also excludes loss, injury, damage, cost or expense of whatsoever nature directly or indirectly
caused by, resulting from or in connection with any action taken in controlling, preventing, suppressing or in

any way relating to any act of terrorism.

If the insurers allege that by reason of this exclusion, any loss, injury, damage, cost or expense is not covered by
this insurance the burden of proving the contrary shall be upon the insured.

In the event any portion of this endorsement is found to be invalid or unenforceable, the remainder shall remain
in full force and effect.

%k ok ok ok ok

| IMPORTANT NOTICE |

“Kindly Check the contents of this policy and its enclosures carefully. In the absence of any comment
and/or advice from you to contrary within one week of receipt date, we consider that it reflects
precisely your instructions and requirements”
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COMMUNICABLE DISEASE EXCLUSION CLAUSE (LMA5399) I

1. Notwithstanding any provision to the contrary within this insurance agreement, this insurance
agreement excludes all actual or alleged loss, liability, damage, compensation, injury, sickness,
disease, death, medical payment, defence cost, cost, expense or any other amount incurred by or
accruing to the insured, directly or indirectly and regardless of any other cause contributing
concurrently or in any sequence, originating from, caused by, arising out of, contributed to by,
resulting from, or otherwise in connection with a Communicable Disease or the fear or threat
(whether actual or perceived) of a Communicable Disease.

2. Asused herein, a Communicable Disease means any disease which can be transmitted by means
of any substance or agent from any organism to another organism where:

2.1the substance or agent includes, but is not limited to, a virus, bacterium, parasite or other
organism or any variation thereof, whether deemed living or not, and
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2.2the method of transmission, whether direct or indirect, includes but is not limited to,
airborne transmission, bodily fluid transmission, transmission from or to any surface or

object, solid, liquid or gas or between organisms, and

2.3the disease, substance or agent can cause or threaten bodily injury, illness, emotional
distress or damage to human health, human welfare or property damage.

All other terms, conditions and exclusions of the policy remain the same.
LMA5399

07 May 2020

* ¥k k

| A53 VIR ]

This Insurance does not cover any claim in any way caused by or resulting from:
a) Coronavirus disease (COVID-19);

b) Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2);

¢) any mutation or variation of SARS-CoV-2;

d) any fear or threat of a), b) or c) above.

* % k %

| SPECIFIED TERRITORY EXCLUSION CLAUSE

“This clause shall be paramount and shall override anything contained in this insurance agreement inconsistent
therewith.

Notwithstanding anything to the contrary herein, all Specified Territory Exposures whether direct or indirect,
are excluded. The term Specified Territory Exposure includes but is not limited to any activity, transaction, legal
proceedings, operation, entity, subsidiary, headquarters, branch, products, good, property, asset, services in a
Specified Territory or, as applicable, delivered to, located in, originating in, transitioning from, to or through a
Specified Territory, as well as any person ordinarily resident in a Specified Territory, the government of a
Specified Territory as well as any entity owned or controlled by an entity in a Specified Territory including,
without limitation, affiliates outside of a Specified Territory.

Specified Territory means

a) The Republic of Belarus;

b) The Russian Federation (as recognized by the United Nations) or their territories, including territorial waters,
or protectorates where they have legal control (legal control shall mean where recognized by the United
Nations); or;

¢) Ukraine (in accordance with the borders established as of the 1991 Declaration of Independence, including
the Crimean peninsula and the Donetsk, Luhansk, Zaporizhzhia and Kherson regions)."Russia, Ukraine, Belarus
Territory Exclusion Clause for War and SRCC (Strikes, Riots and Civil Commotion)

This clause shall be paramount and shall override anything contained in this insurance agreement inconsistent
therewith.

Notwithstanding anything to the contrary herein, all war and SRCC cover in Specified territory Exposures
whether direct or indirect, are excluded. The term Specified Territory Exposure includes but is not limited to any
activity, transaction, legal proceedings, operation, entity, subsidiary, headquarters, branch. Products, good,
property, asset, services in a Specified Territory or, as applicable, delivered to, located in, originating in,
transitioning from, to or through a specified territory, as well as any person ordinarily resident in a specified
territory, the government of a specified territory as well as any entity owned or controlled by an entity in a
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specified territory including, without limitation, affiliates outside of a Specified territory. Specified Territory
means The Republic of Belarus, Ukraine, and/or The Russian Federation.

Fedekdkhdkt ik hdkd

FIVE POWERS WAR EXCLUSION

This insurance excludes loss damage liability or expense arising from the outbreak of war (whether there be a
declaration of war or not) between any of the following countries: United Kingdom, United States of America,
France, Russian Federation, and the People’s Republic of China.

3 sk okook ok sk sk sokoskok skokokokoskokokok

VALUE ADDED TAX “VAT” CLAUSE

“In compliance with UAE Federal Law No. (8) of 2017 for Value Added Tax
(VAT), this policy and related endorsement(s)are subject to 5% VAT. The

VAT is calculated on the Gross Premium

The VAT has to be forwarded to our accounts department at Al Buhaira
National Insurance Co. Head Office or the respective branch of the
Company immediately but no later than 14 days from issue date of policy

or endorsements.”

ABNIC VAT REGISTRATION: 100036483400003
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ABNIC VAT REGISTRATION: 100036483400003
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ARBITRATION CLAUSE

If any difference arises as to the amount of any loss or damage such difference shall
independently of all other questions be referred to the decision of an arbitrator, to be appointed in
writing by the parties in difference, or if they cannot agree upon a single arbitrator, to the decision
of two disinterested person as arbitrators, of whom one shall be appointed in writing by each of
the parties within two calendar months after having been required so to do in writing by the other
party. In case either party shall refuse or fail to appoint an arbitrator within two calendar months
after receipt of notice in writing requiring an appointment, the other party shall be at liberty to
appoint a sole arbitrator; and in case of disagreement between the arbitrators, the difference shall
be referred to the decision of an umpire who shall have been appointed by them in writing before
entering on the reference and who shall sit with the arbitrators and preside at their meetings, and
failing within (15days) to agree upon such an umpire shall be selected by Dubai International
Arbitration Centre (DIAC) in Dubai. Once the decision of arbitrator is reached, it will be binding
on both parties and enforced by the Jurisdiction Court. The costs of the reference and of the
award shall be in the discretion of the arbitrators or umpire, making the award. And it is hereby
expressly stipulated and declared that it shall be a condition precedent to any right of action or
suit upon this policy that the award by such arbitrator, arbitrators or umpire of the amount of the
loss or damage if disputed shall be first obtained.

This Arbitration Clause supersedes any Arbitration Clause to the contrary in the Policy.

ok ok ok ok
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Whereas the Insured carrying on the business described in the Schedule and no other for the purpose of
this insurance, by a proposal and declaration which shall be the basis of this contract and is deemed to be
incorporated herein, has applied to the Company for the insurance hereinafter contained and has paid or
agreed to pay the Premium as consideration for such insurance.

Now this Policy witnesseth that if at any time during the Period of Insurance any employee in the
Insured’s immediate service shall sustain personal injury by accident arising out of and in course of his
employment by the Insured in the business and if the Insured shall be liable to pay compensation for
such injury under the Articles 37 & 38 of the UAE Federal Decree Law No. 33 of 2021 as in force
and Article Nos. 22 & 23 of the Cabinet Resolution No.(1) of 2022 subject to the terms, exceptions
and conditions contained herein or endorsed hereon the company will indemnify the insured against all
sums for which the Insured shall be so liable and will in addition be responsible for all costs and
expenses incurred with its consent in defending any claim or such compensation.

PROVIDED ALWAYS that in the event of any change in the Law(s) or the substitution of other
legislation therefore this Policy shall remain in force but the liability of the Company shall be limited to
such sums as the Company would have been liable to pay if the Law(s) had remained unaltered.

EXCEPTIONS

The Insurers shall not be liable under this Policy in respect of:-

(a) any injury by accident directly attributable to war, invasion, act of foreign enemy, hostilities
(whether war be declared or not) civil war, mutiny, insurrection, rebellion, revolution or military or
usurped power.

(b) the Insured’s liability to employees of contractors to the Insured.
(c) any employee who is not a “workman” within the meaning of the Law(s)

(d) any liability of the Insured which attaches by virtue of an agreement but which would not have
attached in the absence of such agreement.

(¢) any sum which the Insured would have been entitled to recover from any party but for an
agreement between the Insured and such party.




CONDITIONS

The Policy and the Schedule shall be read together as one contract and any word or expression
to which a specific meaning has been attached in any part of this Policy or of the Schedule
shall bear such specific meaning wherever it may appear.

Every notice or communication to be given or made under this Policy shall be delivered in
writing.

The Insured shall take reasonable precautions to prevent accidents and shall comply with all
statutory obligations.

In the event of any occurrence which may give rise to a claim under this Policy the Tnsured shall
as soon as possible give notice thereof to the Insurer with full particulars. Every letter, claim,
writ, summons and process shall be notified or forwarded to the Company immediately on
receipt. Notice shall also be given to the Insurer immediately the Insured shall have knowledge
of any impending prosecution, inquest or fatal enquiry in connection with any such occurrence
as aforesaid.

No admission, offer, promise or payment shall be made by or on behalf of the Company which
shall be entitled if it so desires to take over and conduct in its name the defence or settlement
of any claim or to prosecute in its name for its own benefit any claim for indemnity or
damages, or otherwise, and shall have full discretion in the conduct of any proceedings and in
the settlement of any claim and the Insured shall give all such information and assistance as the
Company may require.

The first premium and all renewal premiums that may be accepted are to be regulated by the
amount of wages and salaries and other earnings paid by the Insured to employees during each
Period of Insurance. The name of every employee together with the amount of wages, salary
and other earnings shall be properly recorded and the Insured shall at all times allow the
Company to inspect such records and shall supply the Company with a correct account of all
such wages, salaries and other earnings paid during any Period of Insurance. If the amount so
paid shall differ from the amount on which premium has been paid the difference in premium
shall be met by a further proportionate payment to the Company or by a refund by the
Company as the case may be.

The Company may by a written communication sent to the Insured » Seven days notice of its
intention to terminate this Policy and in such event the Premium shall be adjusted in
accordance with Condition 6.

The Company has the right to refer and /or lodge a case against the insured for the sum of what
it has incurred from any compensation, in excess of the maximum amount stipulated in table
(1) and (2) attached to Articles 37 & 38 of the UAE Federal Decree Law No.33 of 2021 and
Article No. 22 of the Cabinet Resolution No. (1) of 2022.

Arbitration Clause as attached.

The due observance and fulfiliment of the terms, conditions and endorsement of this Policy in
so far as they relate to anything to be done or not to be done by the Insured and the truth of the
statements and answers in the proposal shall be conditions precedent to any liability of the
Company to make any payment under this Policy.




NOTICE TO THE INSURED

No alteration in the terms and Conditions of this Insurance, nor any endorsement hereon, will
be held valid unless the same is recognized and initialed by the authorized Representative of
the Company. No renewal receipts are valid unless they are on the Company’s Printed form
and under the signature of a duly authorized Agent.

The Agents of the Company shall in no case be made personally responsible on account of
any legal or other investigation which they may find it necessary to institute for the
satisfaction of the Company ; nor can their personal property be attached on account of any
Claim by the Insured. If the Insured should commence such proceedings against the Agents it
is hereby declared and stipulated that the Insured shall forfeit thereby all claims upon the
Company under this Policy and shall moreover be responsible for all expenses which shall
accrue in consequence of such proceedings.
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