Marie Hull Insurance / &yl &Syl (el

Proposal Form / db 8)laiwl

ArabiaQJ dcsall

Falcon Insurance Ugalls

0 If you are signing for

someone else, include a
copy of the durable power of
attorney orexecutorship if
not previously provided.

Proposed period of insurance (12 months from):

(ed 12 8uw) ) Dgllaodl olil 8508

SECTION 1 - General information el Ciloghas :Jg¥! euudl!
1. Insured full name:
aele azall Jo0 gl
2. Telephone (business):
Janll Lislgll o3
3. Telephone (private):
ool Caslgll PéJ
4. State number of years of general experience:
doladl B psedl Wil giws dde S3I
a. Asskipper S
b. Ascrew avas
5. On this type of vessel:
okl o g5l 1 o
a. Asskipper
b. Ascrew cauze
6. Have you previously claimed on a Marine
Insurance Policy?
Sl el Luadr 3 Alaall &l o o
If “Yes”, give full details.
e Juuolatll slac] 2y ¢ "pad" Lol 3613
7. Have you ever been previously refused
insurance?
el pad) o3 O Goww Jo
If “Yes”, give full details.
o Juoladl sllac] (2 ¢« "ead" Dol CIE6'13)
8. Have you or any person you have or may allow to
use the vessel been convicted of a crime involving
dishonestly of any kind (i.e., fraud, arson,
robbery, smuggling, theft handling...etc.) :
Condzeiul A8 of cha) jased @ of cl W] cws Jo
Jie) 95 (ST e Al Lgale (Soai sy DG (§ i)
o Joladl 9l gl of sl 9 el (3,21 1 L)
(§J) ... 43,1
If “Yes”, give full details on a separate sheet.
e o laddl slac| (zmp ¢ "ead" DYl CIE13)

QYes/ @  UNo/Y

OYes/ e  UNo/Y

OYes/ e  UNo/Y

SECTION 2 — General information (Vessel) (duudl) dole Ologhae - 3G euudll

Name:

ped)

Hull Builder/Model (i.e., GRP/wood) Year Built Length/Beam Hull Construction
Joge / gl S )l Ao Job/ey> B St £
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Engine Make/Model Year Built HP
ool 3gall / o )l Ao 2yl 893

Type (in board, jet, outboard)
(@_)lé ¢ a>b.> ¢ vli\.)) &}/J\

Type of fuel used (Petrol/Diesel):

(U3 / ) ptsiensll 35331 £33

In the engine turbo charged? UYes/ @2 UNo/Y
RESTHEF
9. State the make & model of dinghy & outboard
(including H.P.)
(ymalBgd 3 & L) 2ol B3l Shbs 35 ,S3I
10. State the maximum speed of the vessel: Knots MPH/KPH
Ligheal) (S guaill sl S3I: delue/ S Baae
11. State type and location of all fire extinguishers:
&>l oblalal Ladll aby o 5 g9
e Engine Room wB,=all 43,
o All other rooms ;> Gyl auer
12. State the date purchased and exact purchase price:
:‘_§.§§JJ| «;_,&ﬂ):uuj ;w‘ &gu dd=>
13. If you wish to insure the vessel for a sum higher
than this please state improvements made or new
equipment added subsequent to purchase:
Gond ¢ I3 o el fheny dipandl e el (3 i3 S 13)
S Bl Oldaedl A3L5) of Wgly] @3 (@1 ligwetl) 1S3
P
14. Is the vessel subject to a Marine Mortgage or other UYes/ @  UNo /Y

15.

16.

17.

Finance Agreement? If “Yes”, please state:
S35 g 43U ol 5y o)) dnppls Aigdud! Yo

o o ,S3l6 ¢ "eas” dylaYl CIE13]
Company 45!

Loan Term >,8)1 8,8

Loan Amount (o,all fue

o0 oo

Approx. loan amount outstanding

Gl (2,8l (o8 fae
State the vessel’s port of registration and
registration number:

w M\ ‘05)5 J:“"’L“""'” GU._{&A)S.‘J‘
Date of last survey:
Lylae 431 )l

State the type and exact location of your Mooring or
Storage location:

10235l ol slyYl adgal 5301 @3 g0lls ol 20>

e Marina
ol
o Jetty
sluall 3>
e  Other

Sy




SECTION 3 — The Sum proposed for Insurance yetill AR aeedl - CIUI o]

18. Hull machinery gear and equipment R.O.
Saelly Oldaall Sk

19. Dinghy R.O.
@9l

20. Outboard Motor R.O.
Gy

21. Personal Effects (See notel below) R.O.

(0Lal 1 AasMal lail) duaseadl lalazel!

22. Additional Equipment (see note 2 below) R.O.

(051 2 dlaxMall j1a3l) dadloYl Oliaall

23. Total sum proposed for insurance R.O.

Notel: State individual items for personal effects valued greater than RO 250 of equivalent on a separate sheet.
Note2: State individual high value items of equipment you wish insurers to be aware of i.e., fishing equipment

Aaiie ddyg e Gloe Jb) 250 e giad WS I duaseid) dakadl L3,3)1 poliall sus 11 dasdle
sl Sldre 81 ¢ g e e el W58 0955 O § by (@1 ldaal) ddladl Al il A3yl soliadl Sd 12 dlasdle

24. Limit for third party liability cover required: R.O.

I byl A g gaane dndaia) gllandl dxll

25. Limit for water-skier’s liability cover required: R.O.

slll e gendiodl ddg5ue dudasad gllanll all

SECTION 4 —The cover you require g &y @ ddasill — ol euuddl
26. Navigation limit:
ES NI INES
27. Use of the vessel:
:k.,\S).A.” el..\.-i;b.u\

28. Do you sail single handed?
S 830 13 U8
If “Yes”, give full details.
eI Juro il ,S31 ¢ "ead" DY I8 13,
29. Do you wish to cover MAST SPARS SAILS AND RIGGING
WHILST RACING?
T3l Ul gy Sylue gl dudail § i Jo
If “Yes”, state whether offshore or local club racing
and full replacement value.
9 4,5l LAY S Bl OB 13] Lo JS3 ¢ iy Y1 56713
A Jluiw] degdg ddall
30. What Claim Excess/Deductible do you require
lezbios 31 pasel) / 55131 AdUaall Lo
31. Do you have any additional Requirements
(Please specify)
§ (gt ) AL oo T o) o

PF — Marine Hull Insurance

Sultanate of Oman Ols ddaluws

OPrivate Pleasure  USkipper Charter

Dol dxio ASw =60
UBareboat Charter Other (please specify)
O Sl 426 (o=l 22) 610

IF charter use, how many fare paying passengers do you
carry?
! Byl Ggady | LB sue 92 Lo ¢ Aaall pluscinl A>3

OYes/ e  WNo/Y

OYes/ @  WNo/Y




Declaration
All material facts must be disclosed to Insurers whether or not the subject of a specific question in this document. A material
fact is one which a prudent Underwriter would regard as likely to influence the acceptance or assessment of the proposal.
Non-Disclosure or misrepresentation of a material fact may result in the insurance being void. If you are in any doubt about
whether fact would consider material, you should disclose them.
| declare that the above particulars and answers are correct and complete in every respect to my knowledge and belief. |
agree that this proposal and declaration shall for the basis of the contract of insurance between me and the Underwriters if
a policy is issued.
| further declare and agree that if the statement and particulars above have been completed in the handwriting of any person
other than the undersigned, such person, shall be deemed to be the agent of the proposer for the purpose of completion
purpose.
S
& i 6“” daa=ll P 4.9.&:3:;” daa=ll Y f\ Lidewad| 132 L; Sdzes Jlgw Eoo90 USCJ}‘» U«AU| USJ"“J 4.!)&_9:;” 2] &m.'> R aasdl o
Skt uuh“cr_.qa.:ul Al gy of doy0 9> diud> oo lad)l pie (G35 U3 .oyl s 55 ol Jgud L>L°)3§" Ol Josoeall oye Ll @Sl ddassll dgaie
g CaaSIl elde Caoid _slyJ!)Lu.s:)Il 3 Jalias ddsd] 38 13) Lo Jo> el 5T o) 0613
die olul e GSo of e OMelg poyadl 1 ol de 3319l goliiely §yres Glais Lo usd o8y dovuoeo oef 89S dall bVl Juolal! ol 3l
4.,4.:.‘3; )LL,A\ |.J| ;)gjﬂ M9 LS‘“ U»\ALJ\
w2l pude SS9 pias pasadl e ol ¢ oaf é}dlj_tc?l le.b‘!a;uo)k-l syl gl oLl oLl dh&uﬂ 5 13) ¢U|ol.cd$l_9l3 CJ‘GH“S
ISP o)

Signature(s)
In order for us to process this request, please sign below and return. g8¢dl sl )Jl cdlolasll pla3y

E Signature / & 5 &oU) / Date

How to submit this form / 8leiwd! edud disybo

Ll Ggiue / Mail: oSWI / Fax: QoA Wl / E-mail:
Arabia Falcon Insurance +968 24566476 info@afic.om

P.O. Box 2279

Ruwi 112,

Muscat, Oman



mailto:longtermcareclaims@metlife.com

