Motor Insurance Proposal
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Thank you for choosing Saudi United
Cooperative Insurance Company.
In order to allow us submit our quote, Kindly

arrange to fill the required information:

Client Details:

Comprehensive Private Motor Insurance
daldl) b ) o Jaldd) oalsdl)

o sl aalall Baniall Ay graadl AS Al oS Ay 1 i

i e oSl @iy colial Rl e glaall Rased gayal)

scaliall )\A.u‘Y\ Ul
s Jaand) il

Client Name: ssand) )
Contact Person: i shaall (el Bl A
Profession: :Jenl) Aapla
Address: 1)) giad)
P.O. Box: 22l (3 gdua
City: Ayl
Postal Code: i) el
Telephone: -aila
Fax: ‘oSld
Mobile (of contact
. 5 Lo 1_‘

person): (Uil Gzl il 5
Email: (s Ayl

Vehicle Details:
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Kindly arrange to fill the attached sheet or provide —ilaslaa iy Hlall sf (38 jall Jsanll Ly ALl cla )l

similar information using excel format
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Required Extensions: Y
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Kindly select required extension(s): No

Yes A gl Cile gill s els )

1- Hire Car Facility (for sedans only)

(Lsﬂ U\J:\MS\ Q\)L).uﬂ) ‘Sﬁilwn EJL)M ),)5}.\ -1

2- Personal Accident for Driver only

Lt sl ipas sl cillay) -2

3- Personal Accident for Driver and
Passengers

Gl 5 @lall Apad Sl Glibalyl -3

4- Agency Repair

5- Geographical Extension:

No

a. Bahrain

Al #3a) -4
Al jxal) dans il -5
ax
Yes
G
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c. Egypt, Jordan, Lebanon & Syria Losms Ol ¢ ¥ ¢ e
6- Natural Perils Extension Taphall HUadYl dau 65 -6
7- Age Restriction Extension: 4y yard) 4281 da 53 -7

a. Drivers between 22-24 years of 2k 2422 e e oyl

age
b. Drivers above 18 years of age Gt Lad 40 |8 oo (pe cpdiliall
c. Drivers above 17 years of age G Ld A 17 e e bl @
8- Waiver of depreciation for total loss oarsadll Al 8 DY) o Badal s -8
claim for vehicles less than 12 month 12 oo Wb Joy Al A4S jall 0K 5 el o
old. Y
i i Y i . e .
Klndl\_/ answer the following e A0 AL e LaY) sla
guestions: No Yes
1. Are there any additional Al el Dl dilaa) claale S i a8 da L1
accessories installed other than those faiball Jid (e Sl
originally installed by the
manufacturer?
If the answer is yes, kindly provide details of a8 4dlia)y clialall Jualdi S5 ela jll caad AaY) Sl 1)
additional accessories, and add separate Ayl Glily Jgaa ) dliadie culsaldl)

accessory values to the vehicle detail form:

2. Please state the required amount | | g gllaall Jaill g ddadlaall dad aaal ela )1 2
towards Protection and Removal:
3. Please state the required amount | | ol Z3dl oy jlas dad aaad ola N 3
towards Emergency Medical 2 glladl)
Expenses:

¥ =

No Yes
4. Have you insured with any other S Al i 38 58 ol il Gaw o 4
insurance company before?
If the answer is yes, kindly provide details: sdaalddll S5 ela I cand AlaY) culS 1)
5. Does any one of the drivers suffer dle) o dale Gl GEL Ge gl S Db 5
from any physical handicap or Shodua
infirmity?
If the answer is yes, kindly provide details: daalal)l 83 ela I cand Alay) Cul< 1)
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6. Kindly provide details of past loss experience
for the last three (3) years in the following format:

Year:

Al &l g (3) SO e jileal) Jualin K3 sla L6

Number of claims:

Amount of own damage claims:

Amount of Third Party Liability claims:
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Important notice and declaration:

- All documents related to the insurance policy must
be read carefully in order to understand the scope of

cover offered under this policy, including
understanding the applicable conditions and
exclusions.

- I/We hereby certify that all answers and data
provided in this proposal form are hereby full and
true, and that no miss disclosure or forgery of any
material fact to the aforementioned information or
data has taken place.
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2 e ) ALEYL Al o0 Lgadii Ll Aaal) ans agil

138 52,0l il s by o 138 s say a5/ 8 -
23l bl g cla gleall iy (Slatii 4, ja oo

Applicant Name: sallall adie o)
Signature: gl
Date: Bl
For Company Use Only: -Ja8d 45 il aladily
Remarks: T TV P
Employee Name: il gall and

- Signature: bl
Date: gl
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