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Policy Holder :TRA CONTRACTUAL

Policy Holder Code :267583
Address :BEIRUT, LEBANON.

Phone(s)

Insured

:AS PER ACCEPTED CENSUS LIST ATTACHED

Policy N2 : HO-HG-0093054
Endorsement : 4

Currency : FUSD

Effective Date  : 30 July 2026
Expiry Date :12 April 2027
Account 1 40051

(at noon)

(at noon)

Total Premium: FUSD 3,678.00

Being the amount of Three Thousand Six Hundred Seventy Eight

ADDITION (AS AT 30/07/2026)

At the Policyholder's request, the Company agrees to extend the coverage of the above mentioned Policy to
include the person(s) as per the Accepted Census List hereattached. Consequently, the Company charges the
Policyholder the premium mentioned above.

Accepted Census List hereattached, indicate the Insured(s), the Limitations and/or Exclusions to the Policy (if

any) and applicable Plan(s) per Insured.

All other terms and conditions of the above Policy remain unchanged.

The General Conditions attached form an integral part of the insurance Policy.

We hereby declare, acknowledge, understand, and approve that this Policy Particular & General Conditions are deemed to be approved by

R Assuffk s.a.l, in writing, for any objection or reclamation within 15 days of the issuance of the Policy
s Issued in Beirut on August 14, 2026
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LIA Assurex S.A.L. | Fully Paid Capital LBP 8%,285,750,000
Insurance Companies Register No. 158 dated 18/06/1975
& subject to the provisions of the Insurance Regulation law
CRB 34092 | FN 4747

LIA Assurex Bldg., Patriarch Hoayeck
Street, Bab Idriss, Down Town Beirut
P.O.Box: 11-7358 Beirut
www,liaassurex.com

LIA Assurex S.A.L.
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Fax: +961 1 982 005

Email: info@liaassurex.com
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ACCEPTED CENSUS LIST

Policy Holder Name

Address

TRA CONTRACTUAL

BEIRUT, LEBANON,

DETAILS OF INSURED PERSONS AND THEIR COVERAGES

Policy N2 : HO-HG-0093054
Effective Date : 30/07/2026

Expiry Date : 12/04/2027

PIN Full Name DOB Age Rel f::'x:ﬁ::‘: Plan Cont. | Class | Nssf _E“pi Ef:::i:e GR g:vzig‘:::::i Premium
267613 E:EZXT:SINT EL 2002 | 24 P N AMO + IN N A N A | 30/07/2026 | Y 720/720 968.27
655759 E:JE?‘?FMAHMOUD 1963 | 63 p N AMO + IN N A N A | 30/07/2026 | ¥ 720/720 2,694.65

Total Premium (including cost of policy and fixed stamps) 3,678.00
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