8. The agreed installments shall be paid after signing of oeolil aJg @895 a2 lpale (Baxall bLudYI slaw piy .8
this Insurance Policy as follows: iVl JSadl (sle

76,836.90 27/11/2018

Basic 300 42 693.88 29,143.00
Blue 300 4 2,338.50 9,354.00
Green 300 23 1,507.87 34,681.00
“"‘;fa:l"'ﬁ:  Esae 69 1,060.55 73,178.00
a8l aouill dw o | VAT 3,658.90
olall ggomalll Grand Total 76,836.90

9. Without prejudice to clause(2) and (7), the Client will soxall ol 883y Jaeell posy «(7) g (2) 2Jb JUSVI wes .9

pay the agreed premium to Bupa Arabia account in order ua-oU| aidg Jamdi piy csis> auyell Ley wlws (sl aule
to activate the Insurance Policy and provide Bupa iVl gleo €101 Jlayl Go 0,90 awy=ll Ugs Lgsig
Arabia A copy of deposit slips to Bupa Arabia’s Bank 10Ul ogell duysll bes Wl e

Account below:

VIBAN Number:

SADAD Reference: 1044817
10. The Policyholder acknowledges and agrees to all  bg,uill a9lS (sle aisdlgo 9 dole) aingll Jol> ,4 .10
the terms and conditions of this Insurance Policy, 9 JoVI Juasdl ) Lgsd Loy audlasVl 0id NS plS>Vl
including (Chapter One, Chapter Two, and all o @blgs > ole s (oo $>MNoll 9 il Juasdll
Appendixes). The parties hereby accept and duly tnUru o Lo i 8 minall Logi Iab oUsl b, laJl gdsy
sign.
The Client's Signature & Stamp Bupa Arabia’s Signature& Stamp
Jrosll pis 9 @993 auyall Ugs pis>g gudgs

| % E g
\¢ C.R2051028831
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Quotation Date : 20/11/2018 4 Sales Agent : Bashayer Showaykhat



