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Scheme in UAE

v Loss of

Insurance Certificate
Involuntary Loss of Employment
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Insurance Certificate Number

C/02/2024/007360672/R001

C/02/2024/007360672/R001 Ol Balg Iy

Coverage Period Adaatl) 3aa
Inception Date 25-03-2026 25-03-2026 Ol o
Expiry Date 24 months as of inception Onalill Ay ey )5 2ay T yel 24 L) f
date

Details of the Insured Employee/ Worker A (ragall @ity
Name of the Insured Worker JAWAD ALI LAL BAHADAR| JAWAD ALI LAL BAHADAR A Gagall Jalal) an)
Emirates ID /UID No. 784199570687626 784199570687626 22 gal) a8 1) [ 43940 a3
Category Category A j 2l aaa
Premium (AED) 120.00 120.00 (A2 AL) (Analill Jadd
Premium Paid upon purchase |120.00 120.00 $1 el die alanad) 4y 90

Establishment Details Jand) sliiia iy

at the date of issuing the Certificate of Insurance

Omaldl) Balgds laa) Ais

Establishment Name RHINO CRICKET Jead) alia
ENTERPRISES LLC FZ
Establishment No. sladall 8

Insurance Coverage

el At

60% of Basic Salary/Wage calculated based on the
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 Schedule.

Maximum Claim Limit/Maximum Aggregate Limit
The maximum compensation for any one Claim is three
(3) months.

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

For inquires: 600 599 555
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Insurance Pool - Managed by Dubai Insurance



https://www.iloe.ae/
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Involuntary Loss of Employment Scheme in UAE

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

TRN: 104471339200003

TAX INVOICE

L a5 51

Tax Invoice Number 0021909789 Ly pal) 5,504
Date(same as payment date) 20-04-2026 8 Al A i

The Insured Worker’s Name

JAWAD ALI LAL BAHADAR

Ao Cragall Jaladl {.\u‘

Emirates ID or UID number

784199570687626

A1 sl o

Certificate of Insurance No.

C/02/2024/007360672/R001

Comalil Balg b

Coverage Period 25-03-2026 to 24-03-2028 Aty 5 yib

Payment Plan (monthly/quarterlylyearly) Eull/Annual M) 4593

Due Date of last installment 20-04-2026 (el Jauddl) (a8 pAY) dadall (gl i

Premium in AED 120.00 (PR L) (Aaalil) Jacadl)

VAT 5% on premium 6.00 (%5)ialal) o) o Ailiaal) dadl) dy 2

Total consideration payable 126.00 ) (Badiese Al Jlaa)

Payment Reference Number PR/21909064/0025971018 e} Alalaa od

Payment made through Worker aud) 40

First installment received with VAT (AED) 126.00 Ladia - Aaioiall (Asalil) ol o S Y1 dadal)
(PaAL) Adliaall dagdl) Ay pia

Balance to be received in agreed 0.00 (a8 ) Adaivial) nalil) aodll cilads B

instalments (AED)

This is a system generated document
does not need any signature or stamp
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Insurance Pool - Managed by Dubai Insurance
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