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Marine Insurance Application

o el Gl 3 jlati)

Name of insured Cpall) Gl )
From e

Insurance Period Caldll 3aa
To &

Telephone no gl a8,

Address &) gind)

] Open iasal | ]
. ¢ ddazall
Name of Consignee 1 single N Aglaail) Ja

CARGO DETAILS

a. Nature of commodity or type of
goods
(please provide as much
information as possible including HS
codes, CAS numbers where possible)

delay) diia gl alud) Aok
ciba glaall (o (Saa JaB pS) gl pla )
9 HSCODE 4sbal jsa; lgiacly
(¢Sas &a CAS numbers

b. What type of packaging in the
cargo?

fdelayl Catss 48 b AL o

c. Isthe cargo containerized?

hgla & delad) cadin o @

OPEN COVER da gidal) Adartl)
(for open cover use only) (%88 Ax gidal) daril) Ds B)
a. Principal Ay ) MAJS\ g
From: e
To: :ui\

b. Estimated annual Insurance Value

4 ) Ay i) cpalil) A |

¢. Maximum limit per shipment aal ol Ml..:‘,aﬁ‘i\ Al @
d. Valuation (INCOTERMS) INCOTERM) (i) plhaiaall) apll &

e. Please complete Marine Cargo
Declaration 5GI 1301 for each
shipment made under open cover

M\M\@J@Lﬂ;uﬂ .z
Al b a3 La JSIGI 13015
da gidal)

SINGLE SHIPMENT
(for single shipment only)

33 dial) kil
(a8 B jiiall ddaast) As 3)

a. Voyage

From:
To:

W}\M&J&\ g

u&\
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Marine Insurance Application

o als Gl 3 jlati)

b. Via

x> <

c. Is Transshipment Allowed?

L

A I i Ay (e JUIH 293 OB
¢

d. Is Partial Shipment?

fhijn clisd g de &

e. Name of bank

Sl a @

f. Letter of Credit Number

4@?\&)}@&) C

g. Currency and value shipment

Aadl) Ay Alenll

h. Valuation (INCOTERMS)

(INCOTERM 283 C\Jhmd\) axlill 2

INSURANCE REQUIREMENTS AND
LOSS HISTORY

adl gad) g Cmalil) cildlaia

a. Please advise the cover required

¢ 4 sllaal) Adatl) 0 95 sl )

[Ticc(Aa) (1) Al [
1, r) ddaaati [ | .
By Sea c© (@ Al b
|| War & Strike oAl [ i
bl g
] All Risks ALl 4t [
(extended Cover) (Baaall Aaal)
[] Accident to Ay Gy s [ .
By Land conveyance gl Jay SUpP.
(limited cover) (339330 A3kai)
|| War & Strike il ) g qal) ]
] 1cc (A) () At [
. [ ] Accident to Ay ey Gl .
By Air aircraft g gal) Jatt) 2
[ ] war & Strike iyl ¥ g adi [

b. Do you have existing Marine Cargo
insurance?
If Yes, please provide details of
premium, cover and indemnity,
together with the insurer name

¢ pdlday (ad (el dual gy bl Ja

O Jaaldil) o5 sla ) cand il gadl S 1

) pa (o gl g Aadadil) ¢ ypalill) Jand
Crabiall

c. Has any insurance company ever:
1. Decline your proposal
2. Cancelled or refuse to renew
your policy?
3. Required an increased
premium or revised terms?

10 Ol AS A B R L
il b cuzady 1
¢ liali syl gy pans cudady of call 2
b pddly Juaad o) Alal b dlie ot 3
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Marine Insurance Application

o pals Gl 3 jlati)

If Yes, please provide details for

. A
each |r.15tanc¢.e (please use a separate o3 13) Aluakia 45,5 Jlariod 513 )
sheet if required) (Aol

08T Jaualis e ) sla 1) cand il gall (S 13)

d. Please provide details of any
claims made for the past 5 years.
(Please include all separate losses,
and include self-insured losses
within compulsory deductibles.)

DA Gl ga o 5 led 4l cluas Ja &
5_AY) dsadl) & giud)
Jraldil) glac) pla 1) cand il gad) s \3\)
(Rihaal) ciladaiial g b S

1. Year gl 1
2. Location gl 2
3. Description of Loss Galall o) Adtholl 3 ludll g g8 3
S5 g edl) Al |
4. Amount of Loss Gl o) adl) ALl 4
FALSE INFORMATION A Gl

Any person who, knowingly and with
intent to defraud any insurance
company or other person, files a
proposal for insurance containing and
false information or conceals for the
purpose of misleading, information
concerning any fact material thereto,
commits a fraudulent insurance act,
which is a crime Otherwise, the
company has the right to cancel the
insurance and the claims arising from it

A d (o) p1aad 4l g 4b mal) Apal el 6l o
Iy cings Al gl ¢ Aala il glaa 4

0 S g4 ) pall Hiiay (31aT5 il slas
G (e ABRG g (Aapn) o (tia) (Al
dde A5 pall cliday gxill g Cpaaldl) slad) AS )
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Confirmation A

| confirm / that the above details are and true and agree / that *:: 9 “ ’ el 3”5“\ Sl u‘-* C*“” CJ“i R é}d\ G

request shall be the contract with Al Badia Insurance Company . . o e T | Clall 13 e o pa e ) wnl
in accordance with the terms of the policy approved by the ,Uﬁ?’ m:“ [ g ol L v s )l o “f‘ o ‘da‘ly ! dﬁ“" "
AS )l (A Lga J garall Saalnall 4840 gl Jag pd (389 (malill Aald) A4Sy

company and | Pledge to pay the premium if the company

accepts this request and the policy issued - ARl Cdal g il g AS Al Gl ) Gpalll ey 4l

Name av)
Signature &gl
Date: G )




