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Schedule No. 1 /() d, Jsas
Insured’s Details / < ;084! (e Siloglao
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1- Applicant’s details / callall adia Uiy -

Name as per ID card: thaad ll) ABad) Cuua pudt)
Trade Name(For companies): (el pdll ) s tadll audy)
ID/Commercial Reg. No.: el ol [Aad )l Al ol )
Date of Birth: ; Bl 7l | Age: 1 &Y Sedll yac
Tel- Res.: (g SR i) cola i . .
Mobile: - Jasy P.O. Box: sl igdia
Educational Qualification (Optional) (g N8)) ol 3l Jasad | Postal Code No.: T Gl
Occupation({Optional): (¢ A581) Ligall | Permanent Address: tpdlall o glall
Marital Status (Optional): 1 Jial) Lelaay) ANall | City / Village: 2dg A [ A
License Expiry Date: Balydll duas-) plgail fu)li | Employer: sJaall dga
Driving License Type L s ‘-'“J g : 1A ASNT b
Light/heavy/equipment /motorcycle A A1 f e gt s | EMANE <

Details of Insurance Cover Agalal kil Jpealis
Type of Vehicle: Private deols inSpe | Taxi i, [Rent a Car el 2AS,ll £gs
Driving School +l2i| Bus dlils- | Light Truck Bpaieo dialik |Heavy Truck 3,euS disLd | Equipment bama
Ambulance  g,lgdalf 3)lesw | Motor Vehicle 4«1 4uSe | Motorcycle il islys |Embassy/Govt ‘_,ag-‘#/-;l-i-w Prime Mover Bplold
Trailer §,¢dado | Special Purpose Vehicle ol plasiawl Sfs 4S50 | Other Sl
Usage: splasiiandl (o o 0t

e amd i 5 s gyl
Private Light Commercial Heavy Commercial Other s
\Jud sﬂi Balud poudlas
Transport Taxi Driving School
Date: A I sl A /] e agllatl cnalidi 3,50
Vehicle Details: 1 A4S 0 S Lad
VEhICIBVAIME: & covorisusmmmnrmmomuinimis s smyvssms e e s s v s e e s v §5i8 v S s SN S 02 SO (- D
Reg No. Ju=mwitl @3, | Type of Usage pl-s=iwdlgss Engine NO.  wi,tip3, Chassis No.  elatl @3,
Juaslly abucal! i ke ERRRL T selall sae 3okl JSua
Make & Model Year of Manufacture HP/CC Seating Capacity Body Types
GEOGRAPHICAL AREA: ] 3._151)54“ 3 gaal
SULTANATE OF OMAN ONLY 1 Jadd flee dadals
OMAN & UAE ] Syl 5 Clas
Signature of the Insurer: =3l &85 Signature of the Insured: DAl Gapall ad
Date: s Gl Date: D gl




Is there any changes or additional parts to the vehicle according to the law ? 01 g9 g £ pa o ity o) cOlpnd g1 g A

Yes( ) No( ) ()% ( e
Please mention the changes or additional parts and : Lgia JS Aagh g i 30 of cgandll S5 2
value of each type ? LAY ¢ ¢
Estimate Value / 4ad)
............................................................................................. RO Jaedyy e
............................................................................................. 210 R PP P SRS
............................................................................................. RO @LM‘— B e srerey
............................................................................................. RO ﬂ."""c 15T S
............................................................................................. 20 S VP T
Authorized drivers to drive the vehicle (Optional) (g AG8T) A8 salt B3y pgd ( parall el 2

Age | Relationship ID No: Gender Authorized Drivers

diall . i A
; . ; LS all sulais agd ¢ 1 e lawl
P (cisan g ) | ol ol | i

adaada
G Yy el Jad 3 L) it glo Jgnand 4l Gapall it ) 13 2na 20ny 30 (550 RSyl Gk ) (el A2 land S5
(V1) o il Jaadl Bakayy ¢ A8 pall 330k pgl 7 puaal a1 ALl (pann L e Gl A8yl 2 (o s AU (g1 4y s (il ) (g3l
Ads gl el Jpaa (e
Note: Names of persons authorized to drive the vehicle should be mentioned without limitation if insured is desirous of
obtaining additional discount in premium.The Insurer has no right to refuse settlement of any claim on the grounds that
the driver is not mentioned in the above list as specified in unified motor policy. The Excess specified in the policy
schedule No. (11) shall apply.

Do you have any claims that are not settled by the Insurer? Which type?  $lee gi Ly (agall I (e Ll gudf oy o Olllna elial 20 3 Ja

Yes( )No( ) ( Y% ( )es
If the answer is yes, please state the claim and its date : ! Lgiga> pubia La,Sil eais dila ¥l il 3]
Previous Insurers: et gadll
Signature of the Insurer: s el a5 Signature of the Insured: sl asall gl

Date ol Date D g




Schedule No. 2  (Y) A Jsss
Period and Type of Insurance Cover (Vehicle-Equipment) / (3:xall - 48 jall) ¢yl dbats g 434 5 50

Signature &85 | No Y| Premium o=l hid | Yes s Type of Insurance Cover  (alill b g 55

RO £.0 Compulsory Insurance Only L 5 jayl ol |y
= (Apabiall ciplaasll sl elal) Al L ) Qi) g el osdla | ¥
Compulsory Insurance plus (select the appropriate cover);
RO g0 O Personal Accident addendum. Apaddll Sl sall Gale O
AS Al s (e Giaad Al Al &SN O
RO €. 00 Natural calamities to vehicle’s body.
Al pun o a1 T gl s 48l 5 Gl i [
O Fire/theft/robbery only to vehicle’s body.
(R Jlaminl) pae Al 3) il e deaiall Jaill O
RO Gind O Fire/theft/robbery only to vehicles body.
Jandl gdga b o Junazall ol 8 sl e 2l L3 Aaal) 4 5 5ead) O
RO g0 O Civil liability toward third parties during operation or at work site.

RO £

Comprehensive Insurance covering: -1 4 i s Jalill ol
RO g0 ¥ Comprehensive Insurance. oty calill v
anll g ga e a5 sl
+ Damage and loss except work site.
Anaddll Gl all Galew
« Personal accidents addendum.
- (il ciladaadll sl els i)
+ Please tick appropriate cover
el adge 8 il @alO| Y

RO g0 O Damage and loss at work site.

o) adga A gl Junsill oldl A puall e a1 Anall 43 g el O
RO g.0 O Civil liability toward third parties during operation or at work site.
RO ) Total £ Ayl

Schedule No. 3 () & Js
New Additional Benefits 5l AdLay) L jall

Signature &2 | Premium Ol bud | Yes axi| Additional Insurance Covers Al dpiuals el
Change of spare parts with new original parts after first year without paying
RO g.0 depreciation on new parts.
9 05 G ) s bl sy 5 Al Slall fas ) il sl adad Jlasd
syl ol e g |1
RO £ Repair at agency with new original parts after first year without payment of
: additional amounts. 2
Al e gl ads G oW Al su Alial san e iy y ieall ANS 41 i 2 Dla)
RO ] No payment of excess et gl pds ggu| 3
RO Eid Vehicle transportation service with no distance limit  8ledl nast o5 38 jall Judean | 4
RO ) Substitute vehicle throughout repair term A8l pohal 5 )8 Jlgb dbnas e | 5
RO Fi.d) Insured’s properties outside the vehicle Al i 4l el clSlias | 6
RO £ Cash compensation for consequential loss at RO for each day of stoppage. 7
i U8 e plae dby L e Al 5 bl G gaill iy padll
RO ) Automatic renewal where there is n0 Claim . 3 s pie Ala i G 308 8
RO ) Damage, loss and third party liability for commercial vehicles except
equipment at work site. 9
enll gge 3 lanall e &y il LS pall SN T A gpein g iy il Rgleis
RO o Icrease transportation and protecting costs at RO ... 10
ks dy e Dty Al jall g Sl GBS 5 )
RO ) Increase indemnity amount specified in the personal accidents exstension.
to RO 15,000/20,000/25,000 ) "
ey ) (15/20/25) (M a2l 23] all Galey s3aadl sl e 5l
RO g0 Any other agreed benefits. lede (i s 30 e ol | 12
Amount of premium required for additional benefits
RO ) Aol ) all Ageadlly 53130 s slaal) Sanikll flsa
Signature of the Insurer: D Oasall a8 5 Signature of the Insured: pad Gasall gl g

Date : é_)_)l_ﬂl Date 3 @JL’J\




uﬂ‘%m)ﬁ)_ﬁ.

MOTOR VEHICLE INSPECTION REPORT

Vehicle Owner : ‘e jadl ol
Make & Model : Sl g g
Reg. Number : s Jaaudll a3,
Engine Number : tdall a3,
Chassis Number : : c,r“""‘m‘ 5
Speedometer Reading : s alaall
Estimated Value : P LS,M dass

General Condition of the Vehicle :

L Ll daladl Uadl

Vehicle : s S,
Tires : s o)yl
Glass : celadl
Paint : s o
Additional Accessories : taag o goa !l clibal
Remarks : s ollade

R
At gl ada dag i g3 gl Ui g 13 g palill ol 5 i (6 o3le) Lty ) ySall S pall Ruusilly ¢y 5SHE A pall el A8 5 5 (palll B i 53 ot )
Lol s ppan o Aaaa sBled 5 S0l cililall ol K53/ )
Aad gl e 3 gy 0 9S8 g padd el A8 50 Uiy /s Sl (bl () sSom dgail 5 llall 1 ol (38153 / G
DECLARATION
1/ We desire to insure with ARABIA FALCON INSURANCE CO. in respect of the vehicle(s) described in the above
proposal as per terms and conditions of the relevant policy.
1/ We warrant that the above statements and particulars are true and correct in every material respect.
I/ We agree that this proposal and declaration shall be the basis of the contract between me/us and ARABIA FALCON INSURANCE CO
and shall therefore be considered to be an integral part of the police

Signature of the Insurer: D Oasall a5 Signature of the Insured: DAl Gadall mf 5

Date s g ull Date s gl




