Travel Insurance / yaud! el
Proposal Form / b §)laiwl

Falcon Insurance

ArabiaJécyall

Ugalls

0 If you are signing for someone
else, include a copy of the durable

power of attorney or executorship if

not previously provided.

1. Personal Details: dumaseid! Jao &l
a. Name:

LAl G9aue / P.O. Box

Sl 50,01/ P. Code:

U5days d9days O 15days

U 22 days QOther

(o.-w)“
b. Address:
Olgiall
c. Contact Tel. No:
Jeolgdl 09
d. Date of Birth:
Ky @)U
e. Nationality:
EVORE S
f.  Passport No:
Sl Sls> 03
g. Country of Residence:
A 8Y1 oy
2. Travel Details: yaudl Juolds
a. Travel ltinerary:
A o Jas
b. Period of Travel:
Sl 87
c. Date of Departure:
Byolaall ue g
d. Destination:
Jge gl ab

e. Countries visited:

UWorldwide Excluding USA, Canada

1Sy S0e8! Busmiedl LYl sl @l sl apa> 3 O

ngjl:))'.g Caod G\H Jo!

f.  Name of Beneficiary:

RVEIN PO
3. Additional Members: 9:3Lo] sbiaci
Name Sex (F/m) Date of Birth Passport No.
PR owizdl (DD/MM/YYYY) sl 3192 o)
Mhodl Fy

Declaration:

I / We hereby declare that the statements made by me / us in this Proposal Form are true to the best of my / our knowledge
and belief and | / We hereby agree that this declaration shall form the basis of the contract between me / us and Arabia Falcon

Insurance Company S.A.O.G.

23]
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I/We also declare that any additions or alterations are carried out after the submission of this proposal form then the same
would be conveyed to the insurers immediately.
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PF - Travel Insurance




Signature(s)

In order for us to process this request, please sign below and return. gdgil el )l cdlalasll pla3y

E Signature / g8 5

Ul / Date

How to submit this form / 8)leiwdl esdud iyl

Ll Ggdue / Mail:
Arabia Falcon Insurance
P.O. Box 2279

Ruwi 112,

Muscat, Oman

osSWI / Fax:
+968 24566476

G9ASIYI Wl / E-mail:
info@afic.om



mailto:longtermcareclaims@metlife.com

