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:

Motor Third Party Liability Insurance
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Client Details: sdpand) Gl
Client Name: ssand) o)
Contact Person: i el (el ) )
Profession: :Jenl) Aapla
Address: 1) i)
P.O. Box: 1yl (3 gdha
City: “Aiaall
Postal Code: sl e )
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Fax: ‘oSl
FI\)/(I::i)(l)lr?):(of contact (s ) il 5o
Email: (A )

Vehicle Details:
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Kindly arrange to fill the attached sheet or 4glia Cilagleas i g oLl S8l Jsaad) Aty oLl els )

provide similar information using excel format
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Required Extensions: Y

Kindly select required extension(s): No
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1- Personal Accident for Driver only
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2- Personal Accident for Driver and
Passengers
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3- Age Restriction Extension:
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a. Drivers between 18-21 years of age
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b. Drivers below 18 years of age
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Kindly answer the following Y
guestions: No
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1. Have you insured with any other
insurance company before?
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If the answer is yes, kindly provide details:

1 of2
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2. Does any one of the drivers suffer
from any physical handicap or
infirmity?
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If the answer is yes, kindly provide details:

3. Kindly provide details of past loss experience
for the last three (3) years in the following
format:

Year 1: 3
3
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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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Applicant Name: rllal) adia
Signature: e sl
Date: gl
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