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¥ Loss of

scheme in UAE

Insurance Certificate el Balgds
Involuntary Loss of Employment Jandl oo Jlaadll A
Insurance Certificate Number C/01/2023/003631729 C/01/2023/003631729 Ol Balg Iy
Coverage Period il e
Inception Date 01-06-2023 01-06-2023 Ol
Expiry Date 12 months as of inception Onalill Ay ey )5 2ay Tyed 12 i) f
date
Details of the Insured Employee/ Worker A cragall @ity
Name of the Insured Worker KRISHNA THAKUR oSl S A Craisal) Jalad) aud
Emirates ID No./UID number 784198917373502 784198917373502 aa gall aB )
Category Category A | aaall aaa
Premium (AED) 60.00 60.00 (A2 A) (el Jandd
Premium Paid upon purchase |60.00 60.00 £l ) i and) 4y ) 90
Establishment Details Jasl) BLALe by
at the date of issuing the Certificate of Insurance Cpaldl) Bl jlua) die

Establishment Name MODEST SECURITY pop 08 Al ) lasdd G 5 Jasdl Galia and
SERVICES L.L.C
Establishment No. 887045 887045 sLadal o3
Insurance Coverage Aipal) Adaaly

60% of Basic Salary/Wage Wage calculated based on
average Basic Salary/Wage of the last 6 months prior to
Unemployment for a maximum of three (3) months per
Claim from the date of Unemployment, not exceeding:

Maximum Monthly Limit

AED 10,000 and AED 20,000 for the first and second
categories respectively as specified in the Policy

Maximum Claim Limit/Maximum Aggregate Limit
The maximum compensation for any one Claim is three

(3) consecutive months.

The aggregate Claim shall not exceed the equivalent of
12 monthly benefits over the entire service period of

Insured in the Country.
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This Insurance Certificate is subject to the terms and

conditions of the Insurance Policy. The insurance policy can be
viewed via the website link (www.ILOE.ae), or scan the QR:

This certificate was issued by Dubai Insurance Company
PJSC, in its capacity as a member and manager of the
Insurance Pool and on behalf of the members of the

Insurance Pool
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Inwoluntary Loss of Employment Scheme in UAE

Dubai Insurance Company Psc, Head Office, Al Rigga Road, PO Box 3027, Dubai, UAE

TRN: 100032059600003

TAX INVOICE

L a5 51

Tax Invoice Number 0003631729 A ) B g5l o3

Date(same as payment date) 01-06-2023 U IR

The Insured Worker’s Name KRISHNA THAKUR Al algal) Jaladl anl

Emirates ID or UID number 784198917373502 A0 JaY) Ay 5¢d) 0B

Certificate of Insurance No. C/01/2023/003631729 el Balg B

Coverage Period 01-06-2023 to 31-05-2024 Ahaiil) 3 b

Payment Plan (monthly/quarterly/yearly) Full/Annual el 499

Due Date of last installment 01-06-2023 (rialdl) ool oy B paY) dadal) GlBatad

Premium in AED 60.00 (L) (el Janidt)

VAT 5% on premium 3.00 (%35) el bl o Ailaal) Aol &y 52

Total consideration payable 63.00 Aacal) Fatesa fsall Alea)

Payment Reference Number PR0003980632 el Alalaa od

Payment made through Mobile S|

First installment received with VAT (AED) 63.00 Laala - Aaasal) (Apalill o) s g1 5Y) dadl
(PaAL) Adliaall dagdl) Ay pia

Balance to be received in agreed 0.00 (a2 oA) Adaiiual) (alil) laoidl) cilads L

instalments (AED)

This is a system generated document
does not need any signhature or stamp
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