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MOTOR VEHICLE INSURANCE PROPOSAL S ya Oyals alla (MSB-S)

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

P.O.Box No. il (3 sxua Emirate/City Zuadllfs L) aul | Mobile No. Jissdll 48, | Place of Issue el (Sa | Date of Issue  Jlaa¥! za G| Number das )l &

Vehicle Details 4S8 _all (e iy

Vehicle Make 48,4l ¢ 5 Model s sall TypeofBody il ¢ 5 Year giall L | Colour sl [Seats Wil 33 [Reg.No. dalll i,
1+

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: * * 1 Aiaal) Ay giganall g ilil) g 28R ada palil)

Section 1) : Physical loss/damage 3B L) dlanall GlLLaY) s sane e ZS 8N A yhaead aamdY1 aall 00 o 1) 2

Section 2) : Third Party Liability : Bodily injury - Unlimited sl ks ge i ldlne dlas o Allae & 0o Ayl o (1) Sl e () 3R Gy Gt b

(1) 230 G () 58 Gy STl 5 LB ot AU ) ] i AS 8N Al sl o8 3l (58 o 1T

- Property Damage Up to AED 1,000,000/- I a3 e 3y i e s e Al ] e (5 e sl iy e

SPECIAL FEATURES & FREE EXTENSIONS: * *:Lﬁhb! & e g wlbila ey

- Free Agency Repair for first 2 years (From date of first registration)

. . s Jsf )5 (30 5l o Oyt J Y A Gl Jals ~Dladl dailaa dukais -
- Geographic Extension to Sultanate of Oman & Qatar up to 13 months ( 25 0e) Bl e G e 5T RIS 8l A A

k8 A g 5 lae Ailalu JANS Cadg 38 (0S5 Al Gl gal) Jail Adais -

- Free AAA card (Silver) Road Side Assistance Gl le e Lol (o) 2dl) (AAA) o s By gine -
OPTIONAL COVERS alas¥ alda el
1.The insurance cover shall include the accident occurring to : Yes == No¥ = gL S sl pealill Sy o) -
(1/1) The insured and family members 1 CJ aslile shyély ad gl (1))
(1/2) The driver at the time of the accident ] Gl by dS, U 35 (7))
) /- & Ay (§al0 -7
2.Courtesy Car Cash Benefit AED 215/- [ I D i” .’L"'“'A'"J i f‘“"""
3.AAA Card Option: Gold Card AED 25/- I o202 10/ Gyl L baclioll (sl L2400 AM go dpginc -
Platinum Card AED 125/- |:| |:| Fhlel @3 110/~ gapdall Sle baeluald (duindldl d5alh) AAA go dygunc

* Application for Saloon & 4 Wheel Drives only (individual private & Company Use Only) (Comprehensive Cover) (Jebif pualill) ladé wlS il plasisly guasvidl plasawdly seliydf géadl aliy pellall oflow Lo guais *
* Cond: As per standard Motor Policy approved by the Ministry of Economy & Commerce 3 kaill 5 SLaBY 5 )35 (e sbuall sas sall ol jladl didi g Ja 5 il Gula*

Declaration: | hereby declare that all the details outlined in this proposal an integral part = 2Ty ealall aiied Lulusl oo ST uldadl gy Bayladf bl oy olisl gdedf LT 531 51,3

of the insurance policy are true and on my responsibility.| also declare that there is no claim Al &l 6 pusw Sl sl @ 3l 81 LaS S Tghano leg dovisic Lgio
for the last year & | have read the Insurance Policy with its terms, conditions and exclusions. g Balodl Slglitta¥ly Iog,sbully prealill 42439 Lo cunllal il LoS
Insured Name: A Gasall auid
Signature of Insured: Signed on / / (dd/mm/yyyy) 4l geolstf &g

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 (P.S.C) towards annual premium payment under my/our
Motor Vehicle Insurance Proposal.l[/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: VISA CARD |:| MASTER CARD I:I
I hereby Authorize Oman Insurance PSC/MSB to charge an Amount of AED in words
fromCrediccardNo. | | | | JL | [ [ JL L [ L JL T [ [ | eeyoaee [ [ /[ | J/[ ||

The Card is in the name of Signature Date: Signature of the Card/Account Holder




