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Proposal Form

Schedule No. 1 (V) adu Jsa )

Aliagal) oo Claglaa
callall asia cility -

Insured’s Details

1-Applicant’s details

| Name as per ID card First Second Third Tribe alyall &l SaJd 5y Apaddll Aal) G auY)
Trade Name: SIS a8l g el au¥) [ Date of Birth 31830 Sl & )5 | Age A peal)

for Individual
ID/Commercial Registration No. ol daudl Auadill dladl o8 ) | Head Office: Gl Al il jaall
Address: Abkdladl c3ll o) il | PO.Box: 4 sl | Postal Code No.: x4l 3« )l | Region: LYl
City / Village: 4,8l Anaall | Tel- Res.: (sl J il csila | Mobile: Jaill | Email: 9 A &y

Occupation(Optional): (ki) Ligall | Marital Status (Optional): (L)) delaay) Al

Educational Qualification (Optional) ((E35N)) ‘;a.u“)dn Ja sall | Licence No. dad i a8

:3_)5)4!\3)\_’\53..4&)&)3
A da) ) / Colasa /ALE / diga

Driving License Type Expiry Date: sl )l

Light/heavy/equipment /motorcycle No.:

2- Details of Insurance Cover

Agialal) Adaatl) Janalds - ¥

Type of Vehicle: private/taxi/rent a car/driving school/bus/ Small

Truck / Large Truck /equipment/ambulance/motor vehicle/motorcycle/

bicycle/prime mover/trailer/special purpose vehicle/ Other

Bals / Alils / et / 5ali /3 a0/ LA A8 5o 1S 4all g 4

Aa) 50 /A AS ja / s shall B e / Bama /3 uS Aald / 3 jaa
/uaﬁa\&u\\'_)b:t)s‘)n/ﬁ)}l:iq/3)}:\5/2&3&&;\).‘./@‘

A

Usage: Private / Light Commercial /Heavy Commercial/
Transport/ Taxi / Driving School/ Other

[ A 5 T/ (pm pad s larind)
A /338 addati /3 yal /J8 / LS (g las

[s there any changes or additions to the vehicle according to the law:

yes () ex No ( ) Y Signature a8 5il):

ol G g S pall o iy 5l cdaat (gf an 50 o

Please state the changes or additions and value for each

Lo JS Aaid g 23l g 31 o cdaaill 3 s

Type of change 2150 s Gaadll g 58

RO

RO

RO

RO

Charge dall

e dby

See Jy

e by

Sae Jy




3. Persons authorized to drive the vehicle (Optional) (S IER) A8 pal) 32U agd 7 puaal) alAEY) 230 -

) - and) Cuiall O Al ddall | dsaall gl sal A8y a8
Name Age Gender (A8l ID No
Relationship

Note: Names of persons authorized to drive the vehicle should be a8l ) 93 A€ jall 83l a gl (al all a3V eleud <N -ddaada

mentioned without limitation if insured is desirous of obtaining 1 3 b il yim i J b opapal s 13 3 S
additional discount in premium. R * :13 o U“““"‘*ULLF‘“‘ ‘}-“‘“J' e o Lo m.
The Insurer has no right to refuse settlement of any claim on the sall 2l gl dpay gy ) st (ad ) Grasall B Vg allll

grounds that the driver is not listed among those authorized to drive  (3-ay 5 ¢ 4S8 yall 33L& a gl & yacaall el SV Ay aia La jae G

the vehicle. The Excess specified in the policy schedule No. (11) Lad gl sia Java cre (V) ady ailly Joaatl
Shall apply. T ) o

Do you have any claims that are not settled by the Insurer? Which type? flee 5 Loy apall U (e Lghy pud oy ol Dilllas 1ehial 2a 55 Ja
yes () ex No ( ) V¥

If the answer is yes, please state the claizm and its date: Lehgaa gl g L Sl candy Alay) cuils 1)
Previous Insurers: Cstabaad) () gla gall
A Galsall g g0 Calsall & 8
Signature of the Insured : Signature of the Insurer
&‘Jm‘ &U\ﬁ\

Date: Date



(ScheduleNo.2 (V) duds> )

Period and Type of Insurance Cover (Vehicle —-Equipment)

(Banal) — 48 sall) palal) Akt £ 59 5 58

; aalill baod 8 gl
Type of Insurance Cover Vi) (&) oo &5 ol dasi g 5
Y/N | Premium (RO) Signature
1 | Compulsory Insurance only RO L g jbaY) Ol |y
2 | Compulsory Insurance plus (select the el ) il Lo (N L) 5 by oueldll | v
appropriate cover): -1 (Aalial) laasl) sl
Personal Accident addendum. RO Auad il &l ) 3ala
Natural calamities to vehicle’s body. pe Slo Gaad (Al dpaadal) = g oSl
RO A5
Fire/ theft/ robbery only to vehicle’s body. e . B i
RO Qm@\m)u\}u}:d\}dvﬂiwu
Intentional act by third party (only when
in use). RO Jlasial) s Al 3) yuall (3o Saiall Jadll
S(Laé
Civil liability toward third parties during RO
operation or at work site. il 8 el e 2 Al dgaall 4 5 sl
Senll gisa 8 ol Qi)
3 | Comprehensive Insurance covering: RO - b e g Jaliill il | v
v Compulsory Insurance. oY) ol v
v Damage and loss except work site. Janll a8 g0 lae Calill 256l v
v' Personal accidents addendum. Apaddll Gl all Gale v
v’ Please check appropriate cover) -:(Anliall Clpbaall JLial els ) v
Damage and loss at work site. Janl) a8 90 A alill y 5l
RO
Civil liability toward third parties during oLl (ol e ol A \‘4'*““” AFJJ?“:" :
operation or at work site. RO Janll gBga A 5 Jialill
Total RO S
A palall g5 Gasall gl sl

Signature of the Insured :

& g
Date:

Signature of the Insurer

’@ .\l
Date




New Additional Benefits

CSchedule No.3 (V)& d}-\é]

Sasaal) ALy L) jal)

Y/ | (g.0) o) o 3 gl . .
Additional Insurance Covers it Adla) Agisali cilubars
Y/N | Premium (RO) Signature
1 Change of spare parts with new Galall e By peaiall jlall adad Jlaiad | )
original parts after first year without RO a3 9 oY) Aol sy Alal saaa 5 Al
paying depreciation on new parts. Ayl adadll e gl
2 Repair at agency with new original B e adady g duimall ANS S 8 ~OLaY) | Y |
parts after first year without payment RO e L;i & Oy Sl Ay Al
of additional amounts. il ‘
3 | No payment of excess a6l ady o | ¥ I
RO
4 | Vehicle transportation service with no Adliall pasd 0 AS all Jidaas | €
distance limit RO
5 Substitute vehicle throughout repair A pall ~3lal 3558 J) sk ALn AS ja | ©
term RO
6 Insured’s properties outside the vehicle AS jall z s Al e el DlSTies | T
RO
7 Cash compensation for consequential Dy Al 3 jLudll e (gl (o gadl) | VY
loss at ROfor each day of stoppage. RO st s S e Slee by
8 Automatic renewal where there is no llbe 39 g e Alla 8 SED ol | A
claim RO
9 Damage, loss and third party liability Gl Caylall A g g alill g asal) Audazt | 4
for commercial vehicles except RO Ao A Glaxddl e 4 jlaall GlS all
equipmetn at work site. Gaall
10 | Icrease transportation and protecting | | | ... Dl Al jally Jaill Cadlss salhy | Ve
costs at RO --- RO (e by
11 | Increase indemnity amount specified Gl gall Baley 23aall (g gatll alae 3205 V)
in the personal accidents addendum to RO hee Jly ll (Yo/x,+/10) ) dnasl)
RO 15,000/20,000/25,000
12 | Any other agreed benefits. lede G8b s AT U 3 gi 'Y
RO
Amount of premium required for 4L L jall Al 0303w G gllaal) Jacidl) il
additional benefits RO

A agall a5

Signature of the Insured :

G Ll
Date:

)

Cralgal) il 5

Signature of the Insurer

& Ll
Date



Third. Policy Schedule

Aail Jean oo

1) Name of the Insurer:

(e gall e (\

2)Policy No:

sl o (1

3)Type of Insurance: Ol ¢ 5 (Y [4) Usage: Private / Light Commercial / I3/ mapad sdlaxia) Bl (€
Heavy Commercial/Transport/ Taxi / Driving ~ 32U8 aul=3 /3 ),J JJa / Jass kel / cadd
School/ Other sal/
5) Name of the Insured: A Gasall aud (0 | PO. Box: 2, (3 sdia
6) Address: Olsie (1 | Postal Code: g2l el
7) Occupation / Profession: Adgds ) ol dsgall (VY
8) Insurance Period : Ol 320 (A
From: / / To: / / / i / / e
9) Insurance premium Ol Jand (4
a) Basic Insurance Premium RO £ b il s (0
b) Treatment expenses premium for each RO 3 Yeo S Szl Cay jlas dand (@
passenger
c) Personal accidents addendum coverage RO &.0 O)) Aaddll Sl sall Bale Lhaas bl (2
premium (if any) (2
d) Orange card premium (if any) RO ) (25 Of) Ala ) ZaUad) Adaai Jad (2
e) Additional benefits premium RO & (25 ) WY U 3l laid (o
f) Total insurance premium (a+b+c+d+e) RO gl (Rtatztaet i) Cnalill s el (s
g) No claim discount as per addendum No. (3) | RO £ (7) i Galall s Alladll ade sl ()
h) Authorized persons discount RO D) 33Lks gl ad yall oalasY) e aad (z
Al
1) Net insurance premium (f-g-h) RO £.0 z-2 . 5) Ol s Sa (b
i) Supervision fees (0.6% of net insurance RO £ e Y1 3 A8 )l EY g s (o
premium) (Ol Lo ila
k) Emergency fund fee (1% of net insurance RO g bud Sla e Z)) ol shll §gia a gy (&
premium) (el
1) Paid premium = (i+j+k) RO g0 (EH s +b)=¢dxl haall (J
10). O+
il a8y | Gaalih faa | GegaAl | by adalidda | AR Ulghol daw | 320l ol | (ol jall soliall e | &Sall 0139
Registration Sum e i) 48l & aal) 3 & aall (el aia Lgd Lay Lgd Vehicle-
No. Insured | Purpose of | Manufacture | Engine | doaaldgd | cpaggis No. Gl 30weight
license Vaaisnd No ‘“‘*Y‘" Number of
Model Year of Engine CC or authorized seats
vehicle Horse power including driver




11. Excess: The Insured pays the following amount:

oLial e gall leall 4l e gal) Jaay : Jaall - )

Llalals s | Ay lad il e
ClS e 1a0) | alil) il ) | 4 lat s e
S | pdady paldll | (BA addaiy | Cilamag ALSS
dals (3aLal Light Heavy
Statement Private Light commercial | commercial el
vehicles | commercial vehicles vehicles and
(RO) vehicles (ren a car equipment
(exceptrena | and driving (RO)
car and driving school)
school) (RO) (RO)
If the driver is one of the Tl alal¥) e @l S 1)
persons authorized to drive the (s? 3392 gall A ania B2LIL agd
vehicle in the list stated in the o klidin Yo el alla
, o 50 75 150 500 5 A
insurance application and age
is 25 years or more.
If the driver is one of the 7 radl Jalai¥) e @l S 1)
persons authorized to drive the (s 3353 sall A (e BaLEIL gl
vehicle in the list stated in the Yo e yrual ol b
_ e | 7 100 200 750 G
insurance application and age is A
less than 25 years.
If the driver is not one of the e oalddY) e @I S 1)
ersons indicated in the list and 4au Yo el ¢ Al
i 75 100 150 1000 oy Al Gyl
age is 25 years or more. .oosla
If the driver is not one of the e alAEY) e @l S 1)
ersons indicated in the list and e yhual PN (g Al
PRE 100 150 200 1500 el et hanlete
age is less than 25 years. PR
License age is less than 3 years. A€yl $ila J S
g ¥ : 50+ : 250+ S8 el el o £
Gl g EO (e J8I 30LaN Aad
License age is less than 5 year. S yall 3l J o,
g y ) e ) — e AS ) Fla Jpan 7

g GG e Jif 0Ll Aad

Insurer and insured may agree other than the stated in Clause

(11) above provided the insured agrees in writing

A Gapall a8 g5

Signature of the Insured :

& )
Date:

Aalli o)y e DA o GlaY) Al Gagall 5 gasall Jsaas
LS 4 e gl A ge 2af Ay 53 oDel Jpaadl 3 (VY)

Cagall a5

Signature of the Insurer

& Ll
Date



12. The insured amount indicated in Clause (10) shall be
determined as follows:

a. The cash value of the vehicle on the purchase date is determined
according to its first purchase invoice. If this purchase invoice
is not available, a certificate shall be requested from the agency
stating the actual value of the vehicle on the first purchase date.

b. Depreciation shall be computed as per the approved Depreciation
Schedule 1 or 2 of Appendix 1

c. The difference between Item 1 and Item 2 is considered to be
the insurance value of the vehicle at the beginning of insurance
during the years following the first year, and it is the basis of
compensation settlement in case of accident.

d. Where purchase invoice or agency certificate is not available to
determine the value of the vehicle the insurance amount shall be
computed on the basis of the market value of the vehicle as per
the rules set out by CMA.

e. As an exception from the above regulations, the insured amount
may be higher than the value stated in the aforesaid rules.

13. Restrictions on use:

The Insured shall not use the vehicle for any purpose other than
what is specified in the license. If the vehicle is used for any other
purpose than what is specified in the license, the insurance shall not
cover accidents resulting from such use.

a. Limits of the Insurer’s liability:

1. The maximum liability limit of the Insurer for repair cost
in accordance with Clause 3 of Chapter2 is RO 150 (Rial
Omani One Hundred and Fifty)

2. The maximum amount authorized for protecting and
transporting as per Clause 5 of Chapter 2 is RO 100 (Rial
Omani One Hundred) (unless agreed on higher amount in the
additional benefits)

3. The maxim amount for protection and transporting costs
as per Clause (1.e of Chapter Three is the protection and
transportation cost recognized in the market.

b. The maximum liability limit of the Insurer under Item (a) of
Clause 1 of chapter three for any claim or all claims arising
from one accident is the amount of compensation decided by
the court.

c. The maximum liability limit of the Insurer under Item (b) of
Clause 1 of Chapter Three for any claim or all claims arising
from one accident is RO 150,000 (Rial Omani Hundred and
Fifty Thousand) unless otherwise agreed by both parties in
writing on a higher amount.

d. The maximum liability limit of the Insurer under the first part
of Clause Second of Chapter Three is RO 10,000 (Rial Omani
Ten Thousand) for the insurance year regardless of the number
of accidents, unless agreed on a higher amount in the additional
benefits

e. The maximum liability limit of the Insurer for first aid expenses
stated in Chapter Three for any claim or all claims arising from
one accident is RO 400 (Rial Omani Four Hundred).
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Galall e (Yol V) dainall ANGILY) Jgan (385 IgIY) Cany 0
(Meo

el 6.2y i A8 pall Laalil) Aol ysiny () 2y () 23 om GAY 2
i A a4 iay (21 Q) 52 ¢ Y Al 3000 ol gl b
Sla g Bydlla A e gl

Baail diaal) ANS 5l 3algls of o 3,51 e Jgeanll a3 dlla 3 o
48 gud) L) Gl e el dlae a2y 4ild (A yal) dad
Al Lgauia Al Loyl uall (385 4 5all

Ol flae 3aa3 553 oo Lale (a eaial) 2ol gl (o el 8 o
AL ae ) 8l Woaas Al e e Ay

sllaniay) 398 SV ¥

Ula Loy cpad el G pll V) A ) Jarion Vi Al Gegall e iy
ddar el Jady S8 Al das jall G jall e A el Jlasiin)
Jlezin¥) 138 ce daslill dual gall

:0msall A gpua 2g0a ]

O (1) 2l iy - Sall llSs e gl Al 5 pasal a2l ()

O (©) il (b g g - yemall Jil g ) yal) oIS o) 2l (Y
SIalie e G al oo ilae Jlydile (V0 ) AU Jaadl)
A=Y L el paa

el (g (/Y 5f) 2l G g Jaall g Al ol oSl ) aa) (Y
Gl 8 Lgde Cajlaiall Jail) 5 Al jal) 4415 4 AN

Seaill o Y 5f 23 (1) 5l 2aily (el A3l g sl o) 2al
Ledad ga 2aly Gl e clis clllae dles 5l lldae gl e Callil)
o sad (e Ll 4y oSy

G Vb aill (e (@) BLal Lanaills (pa el Al g msal (puadY) 2al)
ST i e G ol e lee Jly Gill g ged s 48a (V0000 t)

Oo Ll i) cpa (31 5580 Lausilly (pa pall A g usal sV 2
U a5l e lee Jly BYT5 500 (Ve e ) sa Callil) Juadl)
ALY U 5all G ST adie e (3 ol La al gall ) S5 S

A0 51 i) iy jliaad Aailly e pall A4 g el il sl o

Sala e alids Gllias dlea 5l dllas g1 e BN Juadll 850 ) )
e Jly Blamy ) (€4 4) 58 2l



14. Rules for settlement of medical expenses

The Insurer is bound to pay to hospitals and medical institutions the
expenses incurred for the treatment of bodily injuries of third party
of the Insured and anyone in his position and their family members
according to the following rules:

a. The hospital or the medical institution shall prepare a detailed
report on the treatment and the actual cost of the same, along
with the necessary supporting documents.

b. Claims for medical expenses shall be based only on the amount
approved by the Ministry of Health.

c. The Insurer, after reviewing the reports received, shall pay the
required amount to the hospital or medical institution which
carried out the treatment.

d. In the event of treatment abroad an evidence from the Ministry
of Health shall be provided that treatment in not available in the
Sultanate.

I acknowledge having read the contents and schedules of the
insurance Policy and agree entirely with its terms and conditions. I
also confirm that the information I provided to the Insurer are true.

First Party : D ¥l Gkl
Insurance Company : s ol 38,0
I ’s Signature: i g
nsurer’s Signature : carpall ol

Time: )
8 gl

Date:

> C_UL”A\

) iy jlaa Mo s B Y ¢

Gasall s el a5 Al Apad) e 23l Gy jlas dlawy Casall o 5L
) gall g dgdall Clgally lLaiinall Lagsi pul 3 il 5 4aSa 3 (e g 4l
-y

eJailly &5 Al ZMally Ulaadi 17y 585 dpdall dgall o ddiad) aey
AU Colaiinadly Tae ae diaal) dalSl

Asaall 3 ) ) Waadiad A";ﬁ\ Al CM\ b Adlad) die Ny o

Y sthad) el 55 8l Gl e g BY) s sl e 2
Sladl z3e cl g i) dpdall dgall ) ddil)

SJ\J'}C%«L;S.J_LA&AES«._\;}M\ thcyuj\(ﬁb\uz\lb@ e
A Jals Sl il

Ler s Lo pe Ll il 5 ¢ i) 4885 Jsam s il gine o Caallal adl
Lia all 48530 ) Lgiadd Sl il sheall o S50 LeS el Sl 5 Ja gy (g

Second Party: s Sl Gkl
Name: Y
I d’s Signature: e
nsured’s Signature el g5

Time:
;i gl

Date:
. C‘UL‘”
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