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Motor Proposal Form (Personal / Commercial)/(iuta 5f duaid 48 54 15 paldll Ula (B) i sall o 0yl ills

Please complete this form in BLOCK LETTERS and provide it to your Braker or Al Alamiya’s

representative/office

1. Details of Proposer/ willll wala Sy

Proposer’s full name/ wuhll wala sl Date of birth / 333 &5 Occupation / 4l

Nationality/ duaiall ID / Igama Number / 481 g 4,540 i, Telephone Number / <S4 i,
Mobile Number/ Jisab o Emall/ (Sl 3l Current Insurer / Adall cpadah 45,4
2. Address/ ol sall

A. Insured Residential Address/ A3 Gaiall (S &g

*Building No/ Al sl *City/ Ayl *Zip Code/ g Ja ¥
*Additional Number/ (AUl b, *Zone Name/ A3kl aul Unit No/ 3aa gl o
Street/ g b District/a

B. Wasel Address/ Jwis olsie: (Please fili section B or C below/dhu¥! (i £ sf w 040 44l sta it )
Building No/ ) City/ L Zp Code/ gy 3o
Additional Number/ ) o, Zone Name/ Akia pul
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Our Offices

Jeddah: 1* Floor, Obekan Building, Prince Sultan Street, Al Zahra District, Jeddah (Tel: 00966 2 892 7085 Fax: 00 966 2 692 7125)
Al Khobar: 108, 1* Fioor, At Dewan Commercial Centre, Dahran Street, Al Khobar (Tel: 00 666 3 898 5570 Fax: 00 9663 895 4051)

Riyadh: Office No. 203, 2™ Floor, Home Cenire Building, Tahlia Street, Suleymaniah, Riyadh (Tel: 00 866 1 465 1520 Fax: 00 986 1 464 5457)
Emall alamiya.insurance@sa.rsagroup.com
Website: www alamiyainsurance.com.sa
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Oifica No. 203 , 2 Floor, Al Abdul Latief Building, Prince Mohamed Bin Abde! Aziz Street
Al Suleimaniah, P.O. Box 6393, Riyadh 11442
(Commercial Registration No. 4030194978)

Motor Proposal Form (Personal / Commercial)/(3aiad o duadd 480 o Gpaldll B (A) Sl pall o (ppalidl il
C. P.O. Box Address/ 4l (stia Jige;

P. 0. Box/ x4l (isdia Postal Code/ 4l 340 City/ sl

3. Insurance required/ (s ¢ 8

D Third Party only/ (sal) SR o it sl 4as

Type of Policy required/ & slaad b4 i g 45
[ comprehensive Cover (inchuding Third Party) / At i

Is there a loan/financial interest on the vehicle? Please provide the name
of the bank/finance company )
LD 0700 pusl S5 sla 0 Tl A58/l i Ooa A8 shaa 185400 Ja

Period of Insurance/ Csedid 3 5

From/ (»

To/ A

4. Vehicle Details/ 48 jall ciiy

Please attach a statement if more than one vehicle is required to be insured

. Type of Body (Saloon/Station Wagon/ . o
Make and Model/ Jikil 5 ¢ sl Coupe/ Sports etc)/ S £.5 Color/ st
Use of Vehicle / 48 i plaidud Number of doors/wisl) 12 f:;f;' ::apadw including Driver/
D Personal |:| Commercial
Chassis Number/ & &, o Plate Number/ 4a st o8, Sequence Number/ (Aedsd 40
Motor Insurance Proposal Form Page20f5
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Jeddah: 1* Floor, Obekan Building, Prince Sultan Street, Al Zahra District, Jeddah (Tel: 00 966 2 692 7085 Fax: 00 966 2 692 7125)

Al Khobar: 108, 1* Floor, Al Dewan Commercial Centre, Dahran Streel, Al Khobar (Tel: 00 666 3 898 5570 Fax: 00 9663 895 4051)

Riyadh: Office No. 203, 2" Fioor, Home Centre Building, Tahlia Streel, Suleymaniah, Riyadh (Tel: 00 966 1 465 1520 Fax: 00 966 1 464 5457)
Email alamiya.insurance@sa.rsagroup.com

Website: www.alamiyainsurance.com.sa
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Office No. 203 , 2 Floor, Al Abdut Latief Building. Prince Mchamed Bin Abdel Aziz Street

Al Suleimaniah, P.O. Box 6393, Riyadh 11442
{Commercial Registration No. 4030194978)

Motor Proposal Form (Personal / Commercial)/(d s of duaid 48 0 o oaldll Ao ) S pall o (el il

Year of manufacture/ aiall &w

Market Value (provide separate
value for additional

Original Purchase price/ ia¥l sl &) s | accessoriesfitems included in the
value)/ Aad yaad g ) L gedi il
(53n e 438 sal) Abline i ) guassSt 4}

5. Claims History/ S3isall g0

Details of losses or accidents in respect of the proposed

vehicle(s) in the past 5 years?

()f this is a fleet of vehicles, please provide accident/loss
Information in respect to of the whole fleet)

oaadh Sl gladdt (DA caliall 138 B 3 g8 hall 48l o8 il gadt Jpualils
CF G glan b pla 0 Wl faal o 40 gapal 138 G18 13]) Apulalt

(5255040 sl gpapd s gal

6. Additional Cover — On payment of additional premium/ (i) kud ghs Jika — L) cighi
(For details see the information page attached)

Additional Cover*
{Please tick if required)
(e gy () L) cighis

YES/ s | NO/Y

Personal Accident Benefit
dpaddll du galh dadis

D Driver

D Passengers (full seating capacity)

Agency Repairs / sanall JsS gl gal pralualll

Up to 5 years old

Geographical Extensions
Gl sy

Please list the Countries/ Jsall 33a3 sla Jjl
1, Kuwait
2. Bahrain
3, Qatar
4. UAE
5. Oman
6. Jordan
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‘Our Offices

Jeddah: 1* Floor, Obekan Building, Prince Sultan Street, Al Zahra Dislrict, Jeddah (Tel: 00 966 2 892 7085 Fax: 00 866 2 692 7125)
Al Khobar: 108, 1* Floor, Al Dewan Commercial Centre, Dahran Street, Al Khobar (Tel: 00 866 3 898 5570 Fax: 00 9663 895 4051)
Rlyadh: Office No. 203, 2™ Floor, Home Centre Building, Tahlia Street, Suleymaniah, Riyadn (Tel: 00 986 1 485 1520 Fax: 00 966 1 464 5457)
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Motor Proposal Form (Personal / Commercial)/(diad 5l duadd 48 4 Jo Opddl) A ) A o caldll calle
7. Drivers/ ¢ siitudl

Please attach additional sheet if more than one vehicle is to be covered

. If Yes, please give details
VES/p | NOZY | i gl sl sla b , e e S 1

Will anyone under the age of 21 or less than 12
months’ driving experience drive this vehicle?
Sl Ga O plally Banl gl (193 ek g A sl g S
gl e A1 e JH 50 GaL Luad ) dilly

Has the KSA driving license been held by the driver
for less than 12 months?

o) O Sl 558 Ba g guaad) Sl Lusd ) o Jynandl 45 0
i g e

Does the driver have a valid license appropriate for
the class of the insured vehicle?
flgate oaall 48yt i pusia Bl sy (Biadd iy 0

Does anyone else drive the vehicle on a regular
basis?
Tpliila Jliy AT padl 48,400 354 S

Has any insurer declined, cancelled or placed
additional conditions/terms on your policy?
Gadag o) AGRS g Sallo cypali A8 )0 gl cudad) Ol Joee A
ik g o A thy s

8. Declaration/ J1i)

In addition to any other details supplied to the Insurers, |, the undersigned, declare that to the best of my
knowledge and belief the information given by me is true and complete and that all material information has been
disclosed and | agree that this application shall be the basis of the contract between me and the insurance
company. | further declare that the payment of my premium is made from my own source. | understand and accept
that the insurers reserve the right to accept or reject a proposal at their discretion. | will give notice to the company

of any change in the information relating to the insured, as stated above.
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‘Our Offices

Jeddah: 1% Floor, Obekan Building, Prince Sultan Street, Al Zahra Districl, Jeddah (Tel: 00 968 2 692 7085 Fax: 00 966 2 692 7125)

Al Khobar: 108, 1" Floor, Al Dewan Commercial Centre, Dahran Street, Al Khobar (Tel: 00 866 3 888 5570 Fax: 00 9663 895 4051)

Riyadh: Office No. 203, 2™ Fioor, Home Centre Building, Tahlla Street, Suleymaniah, Riyadh (Tel: 00 966 1 465 1520 Fax: 00 966 1 464 5457)
Email alamiya.insurance@sa.rsagroup.com
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Motor Proposal Form (Personal / Commercial)/(disd of duadsd L850 o oualthl s ) cils pall o Gpalil) calle
Signature/ a5

Date/ {2l
Location/ ¢jsall

Please note that we reserve the right to ask for any additional information, impose special terms or
decline. The liability of the Company does not commence until the acceptance of the Proposal has been
intimated by the Company or official cover note issued.
Ja ) A O e calalt sl gy (A0 80 L3l rgena Tyt o0 L oml 1 gl Aol g 5 A Al Aaglna gl alls (B (el cppelalt A8,
g pllad § Sk il
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Our Offices
Jeddah: 1¥ Floor, Obekan Building, Prince Sultan Street, Al Zahra Disltrict, Jeddah (Tel: 00 966 2 692 7085 Fax: 00 986 2 692 7125)
00

Al Khobar: 108, 1 Fioor, Al Dewan Commercial Centre, Dahran Sireet, Al Knobar (Tel: 00 68 3 898 5570 Fax: 00 9663 895 4051)
Riyadh: Office No. 203, 2™ Floor, Home Cenlre Building, Tahlia Street, Suleymaniah, Riyadh (Tel: 00 966 1 485 1520 Fax: 00 986 1 484 5457)

Emall alamiya.insurance@sa.rsagroup.com
Website: www.alamiyainsurance.com.sa



Clignt Information Form- Individuals

3851 2 damnl) Gilagloa E,:.': g

Please complete all the fields sty g3 gl A sl
¥ | Full Name Jasl aut |1
(as per ID, Igama or (! 3gn o LlBY! el )

Passport)
2 | Trading Names /Other oAl slad gl fig dadll pustt | 2
Names used FIPH I
3 | Full A LAY gl | 3
Reslidential
address B
4 | Telephone L g | 4
5 | Mobile Jigadl | 8
6 | Fax ol | 8
7 | Date of Birth Sl fa s | 7
8 | - identification number/ Tt iy G g, | 8
Family Record
9 | - Igama No (if resident) (Caasball) LEY1 8, | @
10 | - Passport No/ Gl b [kl J5p b, | 10
Diplomatic Card No (if el Jg3 bl gal) dpudka sl
not resident or GCC (Coashall o ol At Cuglash
National)
1| - Expiry Date SN g | 11
12 | Email Address AR H | 12
13 | Occupation ] Lgal | 13
14 | Name of employer, g g o gl (Janll abea ot | 14
address and telephone
number
18 Ei, 3 Gy i pla N« e gia Agp o Pl (s 1 g et Algdl o A8 glae 8,0 Agagia Aga) (pafa 1dipe S i | 16
if empioyed in Govt. depts./State Owned corporation/ Military/police/ judiciary/ other public
services, please state your position and the rank
16 MMMJ.WMJ@M Ja |18
Are you engaged in Political activities and if so kindly stale your position?
7 0T 4 33 K Aapl 5 e Ui (A8 13) g gy 3 S (e apind sl o0l e Jals i 19 | 17
If self-employed, please provide the address of your office and telephone no., if different from 3
and 4 above.
18 | Source of funds for payment of insurance premium 18
12 oS! DA ] s (gl il g3 J8 | 19
is insurance taken on behalf of other persons?
Yes [ e CHE
il ald Jlanlasdy et g yesaly Audlll) o glaal ppal pla M opaly Llai alS 13
If yes, please provide details of beneficiaries using the same form
SIgNALUIE ....cooveiinsrmnnnneissisnisnine SR — . pladil




