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MOTOR VEHICLE INSURANCE PROPOSAL S ya oyals ol (MSB-G)

Proposal No. | | Proposal Date | |TCF No. ol ala 8
Insured Name Gl s EmaillD S A 3 ) Date of Birth  3all 7,5
Address ()l sill The Driving License Details Gladl Aad ) e clily
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Chassis No.  (4alill) JSaell 8 Engine No. <l aall o8, CurrentValue iS jall (als dag Financed By Ll dga

Period of Insurance From / / To / / (dd/mm/yyyy) oo peolilf Bas

COMPREHENSIVE COVER FOR 13 MONTHS: * * 2diaal) A gipanal) g alil) g 8RN Al Cpialdl)

Section 1) : Physical loss/damage Bali ) G planeall ALY m sima L A0 u}}ﬁ; BTl s o 1) e

Section 2) :Third Party Liability : bodily injury - Unlimited sal s ke e el ililine Alea i Allae B e A panall e (1) ) e (1) 5l Gay i sl
- Property Damage Up to AED 3,500,000/~ (1) 230 G () 5 Al a5 STl 5 eLad) Canmt S ) ) i AS 81 Al g el a8V 2ad) 05K of oF a3

SPECIAL FEATURES & FREE EXTENSIONS: * S b F0e e/ al s ke e LS il Ales ] Al 5 e cAgiaal Al sunal

- Free Agency Repair for first 3 years (From date of first registration)
- Natural Calamities - Earthquakes/Storm etc
- Strikes, Riots.
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- Geographic Extension to Sultanate of Oman & Qatar up to 13 months & a1l 530 e malal) el sl s a5 8 (S5 A Sl sl Jattl Adln) Aol -
- No Deductible for Windscreen Damage claim up to AED 3,000/- ok Alpay olee Akl Jaka Cuady 8 055 ) ol sl Joil ket -
- Free AAA card (Gold) Road Side Assistance S b 3 P /- e AnDlal e Ji A ) pla 3 dins Gadls G g W) el 2y (e slie) -
- Free Personal Belongings Cover up to AED 5,000/- Guohll e e luall () 33d) (AAA) g0 dsilons & g -
- Free Emergency Medical Expenses up to AED 5,000/- per person Sl pa 5300 /- S Raad ) lShiad) ki -
- Free Replacement of locks Cover up to AED 1,000/- Sy S e Ikl b 0 /- s e Gila e Al 5 A5 Ual) Aplall Gy jlad) kari -
- Free Valet parking Theft Cover Skl ar 3y /- Gasall J8 Jlain Gy jlas dpdasi -
- Free Auto GAP Insurance for brand new vehicle (first 6 months) (Lié"ﬁ)m i) 1J]m:j‘:):j$ -
y) saaall 5 gl dars -
- Free Off Road cover (el & J5Y) 322 ig;)u\ e
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1.The insurance cover shall include the accident occurring to :
(1/1) The insured and family members
(1/2) The driver at the time of the accident

2.Courtesy Car Cash Benefit AED 215/-

3.AAA Card Option: Platinum Card AED 125/-
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* Application for Saloon & 4 Wheel Drives only (individual private & Company Use Only) (Comprehensive Cover) (Jebif pralill) ladé wlS il plasuinly guasidl plasawdly selydl géadl aliy pellall of)low ple guais *
* Cond: As per standard Motor Policy approved by the Ministry of Economy & Commerce 3 laill 5 Sl 30 5 e 8 yaball sas gall & el A8 5 Lo g 8l (o *
Declaration: | hereby declare that all the details outlined in this proposal an integral part iy ¥ leseg peelill dael Lulul ga ST aldadl 1igy Baylodf bl ol olial gdgdf LT 531 51,3
of the insurance policy are true and on my responsibility.| also declare that there is no claim Al &l 8 e dislong coratl @ il 31 LeS itgsne Sleg dovio Lgin
for the last year & | have read the Insurance Policy with its terms, conditions and exclusions. L Bayloll cilpliin ¥y ogysdully pealell dady e conllof iy LoS
Insured Name: A Gasall auil
Signature of Insured: Signed on / / (dd/mm/yyyy) 41 geelsll adsi

Payment Authorization

In respect of the agreed insurance contract, | hereby confirm acceptance of the policy terms, conditions and premium payable.| also understand that the instructions
sent by me to the Bank/OIC through facsimile communication shall be considered valid and binding on me and the Bank/OIC may act upon instructions conveyed
through this method.The Bank/OIC may use copies of the facsimile transmissions in any court of law.

Payment by Cash: | agree to pay annual premium of AED (Dirhams only) by deposting cash in“Oman
Insurance Company( P.S.C)" Bank Account

Debit Authorization/Instructions

I/WE (Name of the Account Holder) hereby authorize “MASHREQ BANK” to debit my/our MASHREQ BANK Account no. (Full
Account number and pay) an amount of AED (Dirhams ) to Oman Insurance Company (PS.C) towards annual premium payment under my/our
Motor Vehicle Insurance Proposal.|/We understand that this banking Instruction will be accepted by the Bank via Facsimile and provisions/ indemnities in favour of
the Bank as stipulated in the Terms & Conditions governing Personal/Business Accounts will be binding on me/us.

*The Bank will be able to make payment subject to sufficient funds available in my/our Accounts.The Bank in its sole discretion can cancel my authorization/
instructions due to insufficient funds in my/our Account or for any other reason whatsoever.

CREDIT CARD INFORMATION: VISACARD [ ] MASTERCARD [ |
I hereby Authorize Oman Insurance PSC/MSB to charge an Amount of AED in words
tomcrearcarano. [ T T JC T T T I T T T ICT T 1] eewome [T /[T /1]

The Card is in the name of SignatureDate:___ Signature of the Card/Account Holder.




