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To: Islamic Arab Insurance Co. P.S.C. (SALAMA) 
Subject: NO CLAIMS DECLARATION 
 
   
Policy Type: PROFESSIONAL INDEMNITY POLICY  
Policy No.: 5/103/2025/22/45/0 
Name of Insured: WECERT QUALITY CERTIFICATES ISSUING SERVICES 
Insurance Period: From: 13-OCT-25 To: 12-OCT-26 (both days inclusive) 
Sum Insured: AED 500,000.00/- any one occurrence 
Risk Location: United Arab Emirates 
 
I the undersign hereby declare that after full investigation and internal enquiry, we confirm that there are 
no current/ongoing claims/losses and also we are not aware of any loss, claim, act, error, omission, fact or 
circumstances which may result in any future claims or a loss under the above captioned policy for the 
period from policy inception on 13/10/2025 and up to date 15/10/2026 (current date) and I hereby further 
declare that we will not be claiming to Islamic Arab Insurance Co. P.S.C. (SALAMA) for any 
known/unknown losses occurred prior to 15/10/2026 (current date) 
 
I hereby further declare and confirm that there are no material changes to that of information declared to 
the Insurer to issue the requested cover. 
 
If any claim is brought against SALAMA by any Third Party and/or principal and/or additional insured 
and/or any other party for a loss occurs within the above specified period, then we hereby agree to fully 
indemnify SALAMA for any legal court awards that may be made against SALAMA by way of any 
compensation payable under this Policy. 
 
Sincerely, 

Ali Pourbagher 

Managing Director  

WECERT QUALITY CERTIFICATES ISSUING SERVICES 

 
 
 

 

SCAN ME 

 
 

 


