9 AL WATHBA NATIONAL INSURANCE CO. P.S.C.

PROPOSAL FORM FOR HOME INSURANCE POLICY

1) Pmpgseﬂs Full Name S R e e e e e e e b e et et st oot
2) Postal Address et e Rt L P s e e e e i e el
1) Occupation 5 b b e e e e A T e e e b e AT el i U
4y  Location of Dwelling e T T T e T T L T T T T e S e T i e e e T e
5)  Is the Dwelling

(a) Private House 7 e e e e o i e e e S e e e e e

(b} Self contained apartment with its own separate locked entranceT e

T i T L e e e S S
G} T}rpe of construction e e e e e e Dt U ety iy 1 L e e
7y Will the dwelling be occupied only by you, your family and / or servants - If not give details ; conemmn...
8)  Will the dwelling normally be left unattended during the day ; s ——————————— s s,
9}  Have you ever sustained loss by Fire or Theft?
10} Has any insurer ever imposed special terms or declined (o renew any iNSUTANCE IN YOUT MAME T v
11} Do you have any other inSurance on the ProPErty 10 DE FMSUIEH T i msmremancrtrmssstseremss s s et ramssssssss s e s
12} *Please state coverage and amount to be insured

On Dwelling ] T e s el

On Contenis ) T e e el e

On Radio / TV Aerials ]

Rent / Alternative Accommodation  10% of Dwelling / Contents Limit

On Public Liability Dhs. 500,000.00

On Landlord's Recourse Dhs. 100,000.00

On Liability to Domestic Staff Per IlJ.FL.E. Law
13) *Do you wish to cover ‘Personal

Valuables® of day to day use, excluded under II (2)? If yes, please select sum insured :

(] Dhs 5,000 [ Dhs. 10,000

* For items 12 & 13 ‘Single ltem” Limit shall apply

Unless an itermized hist is furnished with copies of receipts / valuations, acceptable to the Insurer.
14} Mo. of Domestic staff engaged in your household
15} Your choice of Deductible [] Dhs. 250 [] Dhs. 500
16) Declaration :

I declare that the information given on this form and all supplementary information are true and [ understand that this

proposal form is the basis of the Contract of Insurance.

SIGNATURE : DATE :




