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Motor Insurance Application

Gl Gaall Gl B jlati)

Name of insured Ol b )
From e

Insurance Period Coalil) Baa
To o

Telephone no gl a8

Address O giad)

Age & blood type adl) Alugd g yanl)

Driving license No.

5alall 3 jlal ‘é 3]

Car license No.

(R,\JM\)SJM\ LASJ P§‘J

Profession digal)
Details of the car to be insured Leinals  gllaall B jlanad) Jaualds
Type of car/ Brand name 3 sl £ 6
Manufacturing year b’ud\ A
Plate No. dalh a8,

Number of seats including driver’s

Gl aa aoliall 22

Chassis Number or Engine

diaall ) uallll a8

Engine power & jaal) 5 g8
Estimated car value A8 yall 4 pasil) a8
General information dale cila glaa

Are you the car owner? If not, please
indicate the owner’s name

€5 jad) ellla ) Ja
¢ e ana) JSH AusSay

Is it registered in your name?

Is there any legal right(s) for other(s) on
that car?

£ oAl Ga bbby (3l Ja

Who are authorized to drive?

LI & ol sial) aa (e

Where do you park the vehicle at night

SOalll £l B jluwd) 4d rag ‘533\ Jaall

Purpose of use for the insured car?

95 el Lol e Jariadi AN G2l £Y) A L

Do you suffer or anyone intending to
drive the car of physical disability or
eye/hearing deficiency(ies)

Sl 3ol AN padd gl o) i) oS4T JA
J\M\@MQAJ\@M;KALG&A
€ paull

How many years of driving experience

¢ BaLll i jlas 5aa ALa

Did you wish to include excess on the
selected coverage and getting a reduced
rate accordingly?

B e (Ao (el &l Goau Ja

Is there any previous insurance on this car

§ palal) gl B diaga Lgd) Ja
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Motor Insurance Application

) o ppali alhs 3 jlatin)

there any insurance company? :O.-.“m“ S d gaal of Ja ‘
a. Refuse an insurance app. 8 b (el Gulda Gl Cuiad ;|
b. Restricted your insurance Shald b gyl dlinals cad o
c. Ask to applied a co-share from Eala JS e g Jgl deali o) ) cdls o
claims? oAl gl

Refuse policy renewal or cancel it? Llad) o) AR ol) waad cudad
Details of insurance cover dg gllaal) dudariil) Jualds

Fire ] &~

Damage & collusion YA g alabamal R .
Cover type :"“ dghatl) £ 65

Theft o 4y

All previous type D Coa La A3lS
Do you want to add TPA cover, up to , o) olad A g'pua Adads AdLaly & 1 A
10,000 $ $ 10,000 ad) 22y
Do you want to add terrorism accident? fla N had ALl & 5 A
If yes, provide the amount. daall daa | aad Ly cils )
Do you want to add personal accident? fhpadd Gl ga A ALl oL 55 Ja
If yes, provide the amount and type goilly auall dan | and ey @ik 1))

For you ) L

For driver (| il

Forpassenger [ ] s,

Confirmation

o

1, the undersigned, declare that all mentioned information are
correct and true, even if it wasn't with my handwriting,
considering the person who included them as my agent and also
declare that the car which details mentioned above is in a good
condition. | commit to never let any other person than
mentioned in

o GilS b ¢ Aaaia B ) eSial) il glaall aran ol 7 al oL} 2B gal) L)
L « gl 13 e S g suiny Lea ) M) sl ol ¢ gy dad
ol ¥ ol 2gaig B Ala 8 A oM Lgdualds da yaall 3 b )

gy qillal) e (gaa pf AT (el oY

Broker / giiall
Signature / &2l

&/ Date

Name / s
Signature / &@s3)

Date / g W)




