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O—ra Ll s
Proposal Form

Schedule No. 1 (V) pdyJo>
Insured’s Details 4 sagll e Slaglas
1- Applicant’s details cdlall adde ObLG -
Name as per First Second Third Tribe At el ] _5,9! N
ID card s
ol @layl
Commercial Name: eoladl el
Date of Birth: Age:
:,4.._!\ ::){:‘l‘ @)\3
Commercial Reg. No.: Head Office: . N
et 1 3L s ol Jomadl @35
Address: P.O. Box:
” ta ) By s Olgad!
City / Village: Postal Code No.: gyl 3ol il / Al
Tel- Res.: Email: Corf L e
. Jd! casla
Mobile: 109 SO |
oS g L
Occupation: P.0.Box:
10l B9 gl
Employer: Postal Code No.: Gyl el NPRIER
Office Phone No.: oSl e
Driving License No.: Expiry Date: el sl S, 5515 dad ) @3,
2- Details of Insurance Cover 'i\,'«.'g“ubﬂ Adad Juolad - ¥
Type of Vehicle: Passenger / Transportation / Small Truck / Large Truck / Other S )5.; [ By Himls /5 yuiio i / U5 /IS 285k £65
Usage: Private / Commercial / Taxi / Driving School/ Other 8 ,.‘J /8l aulas /3 RI / ol / uagias :Jleaind|

Signature of the Insured Signature of the Insurer s el g s el adgs

Date: Date: Fayl gl




Persons authorized to drive the vehicle

WS, 5303 gl g puall palind ¥ aue

Bl @) | diall puid| | el @Yl
Name Age | Sex [Relationship| ID No asall | ol ,al)
(2231l
Clarification:- )

The Insurer has no right to refuse settiement of any claim on the grounds
that the driver is not listed among those authorized to drive the vehicle.

The Excess specified in the Policy Schedule shall apply.

Do you have any claims that are not settled by the Insurer? Which type?

Yes[] No[]
If the answer is yes, please state the claim and its date:

Signature of the Insured Signature of the Insurer

Date: Date:
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Schedule No. 2-A
Period and Type of Insurance Cover

(1-Y) pdy Jot>
Oneli) Aai g5y 5,78

Type of Insurance Cover Yes | Premium | Signature B | (el daud | el Adadipgs

1 | Compulsory Insurance RO & olerloml |y
Compulsory Insurance + Personal s s + 55l ] 0aels

2 Accident RO & SOk, \

3 Compulsory Insurance + Natural RO &) Langdall &l + ol | el .

*| Calamities (STF) (STF)
Compulsory Insurance + Personal . Hnie s sl Lt cnels

4| Accident + Natural Calamities (STF) RO e e STI; i e
Compulsory Insurance + Fire, ( ) — u”sf
Theft and Burglary only + Malicious 0 jung 3oy el + ol 0als

5 Damage (or;ly wheénlvghicle kn%t RO o 2) uill e daxie Jab + dadb glawg | 0
in use or when vehicle is parke PR A .
whilst Insured is abroad) (o phudl 5| Lo poe Ul
Comprehensive Insurance & il onals
Compulsory Insurance + Loss & calilly waall + gyl | el -1

6 | Damage to the Insured Vehicle RO . T K
+ Personal Accident + Natural SO + Ipaid Sulgs +
Calamities (STF) (STF) aueotan

Schedule No. 2-B
Insurance of Equipment (drilling, lifting, construction
works, agricultural, other similar activities)

(@-Y) o) Jgu>

ALY Jlea¥ 1 (@2, M and!) Olne e el

(A Lal) ¢ ¥ JEEY st )31

Insurance period requested: From /  / To: / / /) S e /] e taliall bl 3,5
Type of Insurance Cover Yes | Premium | No | Signature ok Bl el crelill aaisgs _
Compulsory Insurance + Third ’L-”.:“;“‘“ “ﬁf“ﬂ‘* jJL‘:"‘W“‘ ‘

1 | Party Liability during operation RO & =9l Jandall + Mf"“’
or at work site. — o o
Compulsory Insurance + Third T ‘“‘*“‘“"Lﬁ;;ﬁ“’“fi

o | Party Liability during operation RO ’“J*"““J‘; P +L:ju ° S|
or at work site + Natural el =) (g.f.‘;:)
Calamities (STF) -
Comprehensive Insurance . asatl U»ul‘ +_Jﬂl{ﬂ' Opall]

3 | + Third Party Liability during RO & 2 5l Juadall < LS1 eIB Byl oLw v
operation or at work site ] el cf}ﬁ

4 Comprehensive Insurance + RO £ 5 2 el + Joladl cpalat) .
insurance at work site Jost!
Total Premium RO £ el dad lea |

Signature of the Insured Signature of the Insurer s (epll b e (el gy

Date:

Date:
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Schedule No. 3

New Additional Benefits

(¥) pdy Jou>
Suadat| A ALY L8

Additional Insurance Covers Yes | Premium | Signature sl Crelil o | qand 2ls] dials ol
1. Without payment of RO e il e e gl g2 g9 )
depreciation on new spare parts S|
2. Repair at the Agency workshop if S9lad e NS el 39 2 MWl Y
the vehicle has been used for more RO & ouly As e B8 )l
than one year -
£ Jexigl g gy -V
3. Without payment of any Excess RO
doasd e syl e Aaus -t
4. Vehicle towing service without RO e8] e Ll
specifying distance -
LY aS,ll 2y Jlagal -0
5. Replacement of front windshield RO &) < is,l _C z:LJ :“L
with genuine one from the Agent oI
ol 3% Jlob Aoy 35k
6. Alternative vehicle during the repair RO & < N ‘L; Xt
period i
LS, ol 4 pabll ilSlias -V
7. The Insured’s property outside the RO & Al ot
vehicle Jall e aEdl pmsall A
8. Cash compensation of RO.... per RO S, ast 0S e gy e G
day for the vehicle stoppage Jhass
9. Automatic renewal if there is no RO 392 gpae Al 2 LAkl sl -4
claim e ERIT
10. Any other agreed benefits RO g lede 3a 63 LGl =1
Amount of premium required for additional | . Ll el dacitly onlus agllall dasuall 3e
benefits dalsyl
Signature of the Insured Signature of the Insurer P (a3l e el (padll mdgy

Date: Date:
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