
( Schedule No.1

Oman Qatar Insurance Company ~ C ~·t.~.~~l:uJ ~~I ~~I as~1

P.O.Box : 3660, Postal Code: 112, Ruwi, Sultanate of Oman 0l..oL "-'..b.L.o .-f!J. \ \ ~ '-f .•.....r.-ll j-O.,.JI .n i. ,.."...>"

Tel. : (+968) 24700067 / 24700467, Fax: (+968) 24703026 E-mail: contact@oqic.com ~~1""'J-!. (~iA+p f v , r , Yi ,.,.,su. (nA+p f V •• f iV / H V ••• iV,...4jLo

Proposal Form ~\.:i.ll ~ o.)lAi.....)

Insured's Details

1-Applicant's details ylbll ~.liA..:..U~_,

Name as per ID card First Second Third Tribe ~I ...::.JLi.l1 ~Li.ll J-,'lll ~I ;iJlb.,JI ~ lIll- .. r-'""

Trade Name: •..::..,tSy::Jl ,-:?.)I..;..:illr-'""III Date of Birth ..l1.j9)u..l)4..JI~)j Age ..l1.j9)u..;--II

for Individual

IO/Commercial Registration No. '-:?.J1..;..:il1J;....JI /~I ;iJl.1:..,JIr-!.J Head Office: wlS y:;.1l ~)I .foJ1

Address: ~I..::....JI :~I..lll ulyio.ll P.O.Box: ~lI)1 Postal Code No.: ,-:?..l,1ylljA)1 Region: ~lI)1

City / Village: ~y.JI /~..l.A.lI Tel- Res.: ( \"'w"1)JjWI w:;\A Mobile: JI.illI Email: ~-,jiSllll ..l,1yll,-:?.J..

Occupation(Optional): ( \"'w"1)~I Marital Status (Optional): ( \...w.. I) ~ l..b.lI I 4J\..:JI,-:?.J.. ,-:?.J_ _ .

Educational Qualification (Optional) ('-:?.J4i=-I)~1.J..ll1 JA.j.JI Licence No. ~yl~.J

Driving License Type :~ yJI • ..ll;! ~.J ty Expiry Date: <'\+i.illl ~).:;

Light/heavy/equipment /motorcycle No.: ~j ~1.J..l / WI..la.4 /~ / ~

"

2- Details of Insurance Cover ;iJ;J0\.:llI~I~I.i:i-"

Type of Vehicle: private/taxi/rent a car/driving school/bus/ Small ~I..:;,/ 4J!b. / ~ / \.:;/ s i / :i.......::.L;..;;,.,s :4..pJAlI t~_ ~..? . ..)A

Truck / Large Truck /equipment/ambulance/motor vehicle/motorcycle/ ~1.J..l / ~j~..)A / tsJ,bl1 .)~ •.•/ s..la.4 /.~ ~I..:;,/ .~
bicycle/prime mover/trailer/special purpose vehicle/ Other / IY"L;.. ('1.b.:i.....1wlj~..)A / • .J..,.hi.. / .~I.! / ~..l\.c ~1.J..l / ~j

lSy.i

Usage: Private / Light Commercial/Heavy Commercial! / ~ lS.JL;..:i/ (.S"'-"'~ :JL.W....':l1

Transport! Taxi / Driving School! Other . i / 0..ll.>9~ / ., i /Ji; / ~ WlSY. _"..? _ ,-:?.J.

Is there any changes or additions to the vehicle according to the law: uyWllli-, ~yJI ~ ..l.JI-,j) w)4.h.:i ,-:?i~.J:! JA.

yes ( )~ No ( ) '1 Signature ~ jill:

Please state the changes or additions and value for each ~ JS ~-' ..l.JI-,)1) w)4..l2..:il1fij~...>:!

Type of change ..l.JI)I)J,..l2..:il1 ty Charge ~I

--------------------------------------------------- RO ________________________________________________~L..c J~

--------------------------------------------------- RO ________________________________________________~L..c J~

--------------------------------------------------- RO ________________________________________________~L..c J\,>.J

--------------------------------------------------- RO ________________________________________________~L..c J~

-



3. Persons authorized to drive the vehicle (Optional)

~~I

Name

~I "i ~Ijill) ~I 4i..lAlIJI~ 'il 4l~ ~.)
Gender (41~1 ID No

Relationship

jA&JI

Age

Note: Names of persons authorized to drive the vehicle should be
mentioned without limitation if insured is desirous of obtaining
additional discount in premium.
The Insurer has no right to refuse settlement of any claim on the
grounds that the driver is not listed among those authorized to drive
the vehicle. The Excess specified in the policy schedule No. (II)
Shall apply.

.J...#ill LJJ..l~yJI •..lYi! ~ ~yJI l..>""~\~11 "L.........i..;-Sii :~~

~ ~ ~I.....:::.l~ ~ J~I.u (.)-oyJI ~.J Ijl..l~..l..l...£.;

~yJI..l....Jl§LJi~ 4~ ""i~..,........:;~.J (.)-o..;.Jl ~ 'lJ ,~\:;JI

~J ' ~yJI o..lYi! ~ C~I l..>""~~1 4.......:,l§~ 4.J..lA ~

.4..¥)I.i.A JJ~ (.)-0 (' ') r-3.J~~ ~I

Do you have any claims that are not settled by the Insurer? Which type?

yes ( ) ~ No ( ) ')l

If the answer is yes, please state the claizm and its date:

Previous Insurers:
..................................................................................................................................................................................

...................................................................................................................................................................................

~ 6A)4l1 ~ji

Signature of the Insured

• \.lllC;:U
Date:

2

6A)4l1 ~s.
Signature of the Insurer

• \.lll~.)
Date



Period and Type of Insurance Cover (Vehicle -Equipment)

( Schedule No.2 (Y) r9J JJ~ )

Type of Insurance Cover '1 / ~ (t.J) 0:l-'>i.:iJI.h...9 ~jill ·i.:iJI~ .
Y/N Premium (RO) Signature

c..J:!o" - ty

I Compulsory Insurance only RO .hi! b'1I' i.:iJI ,I..jJ ... c..J:!o"

2 Compulsory Insurance plus (select the ~~y.) ~Y L. ~J ~~J I..jJ4~1 0:l-'>i.:iJIr
appropriate cover): _·(~\..i.JI w~1 \..,:i;;..1. . _ J_

Personal Accident addendum. .~I"::"'..llpJI~
RO

Natural calamities to vehicle's body. .)c ..::..,~~I ~I"::'" Ifll~ _ ___ J

RO .~yJI

Firel theft! robbery only to vehicle's body. ..::..,~~I .hi! )::...JI.J;Uy.JI.J 0.1yJI 0:l-'>t;
RO

Intentional act by third party (only when
.~yJI~.)c

in use). RO J\..-:W'11i'"..lc4..l1..:...~) J:!i11i.Y>~I J,..i]1
.(.hi!

Civil liability toward third parties during
ROoperation or at work site. ~Uji ~ J:!i11.)c ti:i ~I ~~I ~ .Jy....JI

.J-JI c!yo ~ ...,i~I

3 Comprehensive Insurance covering: RO -:~Y L.~.J J,.L..:;JI0:l-'>i.:iJIr

./ Compulsory Insurance. .I..jJ4 ~I 0:l-'>i.:iJI./

./ Damage and loss except work site. .J-JI c!yo l..lc'.....a.l:ilI.J..lilll ./

./ Personal accidents addendum. .~I"::"'..llpJI~ ./

./ Please check appropriate cover)
_·(~\..i.JI w~1 \..,:i;;..1~I..:... ) ./. . _ J_ .y.

•

Damage and loss at work site. J-JI c!yo ~ Ul:il1.J..lilll

RO

CivilliabiJity toward third parties during
~\.1ii~ J:!i11.)c ti:i ~I ~~I ~.Jy....JI

operation or at work site. RO
.J-JI c!yo ~ .Ji~I

Total RO ~4~1

4J ~.J.4l1 ~s.
Signature of the Insured

~.J.4l1 ~s.
Signature of the Insurer

e;._).:i.ll

Date:

e;...J1.:i..l1

Date

3



( Schedule No.3 (r') r-!.J JJ~ )

New Additional Benefits o.l:!~1 ~~)'Il:lljAll

Additional Insurance Covers
') I ~ (t..))i.J:;A\.:;JI.h....! ~jill

41,..;::,!~L:;..:..~
Y/N Premium (RO) Signature

I Change of spare parts with new G.l\..:J10-0 ".J~I .JL,;i.l1~ JI~I 1
original parts after first year without RO ~.lLJJ.l ~ JYI 4..i.....l1.A; ~i s.l,!~ <.Sy...4

paying depreciation on new parts. ".l,!~I~I~~~1

2 Repair at agency with new original o.l,!~.J\..j;. ~J~I ~\.S.,JI~ C)l.....,)'1 'I'

parts after first year without payment RO tl'+- (,?i ~.l UJ.l.; ~JYI 4..i.....l1.A; ~I
of additional amounts. .~l..<:.)

3 No payment of excess .J.=,.:j(,?I ~.l UJ.l.; r'
RO

4 Vehicle transportation service with no .4JL.....J1.l,!.l=..JUJ.l.;~yJl J£j~.b. f
distance limit RO

5 Substitute vehicle throughout repair .~yJl C)l....o)oft Jlyb~.l.; ~yo 0

term RO

6 Insured's properties outside the vehicle .~yJl C)...:....u 0-0..:,.J1G\.St...... i

RO

7 Cash compensation for consequential 1.Ji....,~lol.....:....l1 1Jc (,?.oll\1~pl V.J ., . .J

loss at ROfor each day of stoppage. RO .J.b:i (,"Y. JS 1Jc~l..c JI,:.;

8 Automatic renewal where there is no 4..,J1..h...l>?- J ('"ole ~I..:..~ ~W:i.ll .l,!~1 A

claim RO

9 Damage, loss and third party liability ..::..Jilllw.;hll U '. wtll .lSil1~ '\..J.Y-'""J J ,
for commercial vehicles except RO ~JA ~ GI.l1..J1 Iole :i...., L::..:illGL,&yJl,.J .
equipmetn at work site. .J-JI

10 lcrease transportation and protecting ........ ).li...,> :i........1~IJJ£j11~\.S:i o.l~j 1 •
costs at RO --- RO .~l..c JI,:.;

II Increase indemnity amount specified G.llyJl ~ .l~1 . pi & O.ll., . 11. t...>-"':! • ,.J
in the personal accidents addendum to RO .~l..c JI,:.;<-.ill('I' 0/'1' • /1 0) ~) ~I

RO 15,000120,000125,000

12 Any other agreed benefits. 4-:;k ,., . I \..,1. I 1 'I', ~ <.S..? ,yo (,?
RO

Amount of premium required for ~~)'Il:lIj.A.ll ~4 o.ll.lo..I..:'.jlh.JI.h....:il1~

additional benefits RO

r
#J 0-0).J1&!jj
Signature of the Insured

0A).J1 &!jj
Signature of the Insurer

• L:i.llr::U
Date:

• L:i.ll~.J

Date
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Third. Policy Schedule

I) Name of the Insurer: LJ-oy..JI~I (\ 2)Policy No: ~)I ~.)("

3)Type ofInsurance: L»o\:illt""; (i 4) Usage: Private / Light Commercial / I.j.)~ / ~~ :JL.W...'i1 t~ (t
Heavy Commercial!Transport! Taxi / Driving •.)w ~ / • i /lfoj / ~ l.:.:i/ ~- - fio - I.j.). _

School! Other LSy.i /

5) Name of the Insured: 4..lLJ-oy..JI~I (0 P.O. Box: .l,1..r.JI,",J~

6) Address: ulyc (i Postal Code: (,$.l,1..r.J1j.o)1

7) Occupation / Profession: :~)I)~I(V

8) Insurance Period L»o\:ill.~ (A
From: / / To: / / / / :~) / / LJ-o

9) Insurance premium 6:!->l:llI .b..J ('\

a) Basic Insurance Premium RO t·.) L..~I· \:ill.h....! (i~ c»o

b) Treatment expenses premium for each R03 r t·.) ...,.£1.)JS11: ~I ~.)~ .h....!(y
passenger

c) Personal accidents addendum coverage RO t·.) ·1)~I"::"'.)I~I~~.h....! (u, - - I:
premium (if any) (~J

d) Orange card premium (if any) RO t·.) (.b. . I) 4...,1ti;yll :i.:9Lb..J1~.h....! (.). J U, _ . . ..

e) Additional benefits premium RO t·.) (~J ol) ~~!ll ~lyJl.h....! (0

f) Total insurance premium (a+b+c+d+e) RO t·.) (...Ao + .)+ I: + y + i) L»o\:ill.h....!~4) (J

g) No claim discount as per addendum No. (3) RO t·.) (i)~.) ~I ~ ~Lb...ll ('.k. ~ (j

h) Authorized persons discount RO t·.) s.)4i! ~ ~yJI lY""1.::...:;.,~1.).k.~ (C
~yJI

i) Net insurance premium (f-g-h) RO t·.) (C - j -'J) L»o\:ill.h....!~I.....:. (.10

j) Supervision fees (0.6% of net insurance RO t·.) LJ-o<.....D.l~1~ i) ~\j)IJ wlY:;!l1 (,Y"'') (I.j
premium) (. \:ill.h....! .1.....:.c»o ~

k) Emergency fund fee (1% of net insurance RO t·.) .h....!~I.....:.LJ-o% \) ts)):J1 ,",J~ (,Y"'') (~

premium) (" \:illc»o
I) Paid premium = (i+j+k) RO t·.) (~+ (,$+.b ) = t"';.l.JI.b....£I1(J

10).
~I~.) U:!-"l:;ll~ W.o ~.)JI jl~.J~I~ ~.) ~1~1A.a.... o$\l!1 ~.) ~...;..11 $llAll J$ 4...;..11UJ.J

Registration Sum ~Jill 4...;..11 ~~I .Ji~~1 (~WJI) ..IU..~~4J Vehicle-
No. Insured Purpose of Manufacture Engine ~~I O.;! Chassis No. ~L..JI 30weight

license Year and No ~'i4 Number of
Model Year of Engine CC or authorized seats

vehicle Horse power including driver

5



11. Excess: The Insured pays the following amount:

4J'+i ~4S.)04 4J'+i ~4S.>"
4 e); lilt;

~4S.>" 1$) ~Ull ~4S.>") 4J'+i ~4S.)04
~4S.>" ~ Ull (oJUiJI ~ ~1.lL4.J~~ .J~ ~ ~.J
~1.a. (OJl:!il1 Light Heavy

Statement Private Light commercial commercial •WIw~.

vehicles commercial vehicles vehicles and
(RO) vehicles (ren a car equipment

(except ren a and driving (RO)
car and driving school)

school) (RO) (RO)
a If the driver is one of the C~I w-oL:;...:;,YICJA~L..JI utS Ij) i

persons authorized to drive the ~ •.l yJl Willi· . ..lWill.J~.. ~ ~ _ .
vehicle in the list stated in the . ysl.! A...;.. ~ 0 • .JACJ 'C»o\.:;JI ylb50 75 150 500
insurance application and age
is 25 years or more.

b If the driver is one of the C~I w-oL:;...:;,YICJA~L..JI utS Ij) y

persons authorized to drive the ~ •.l yJl Willi· . ..lWill.J~- ~ ~ - .
vehicle in the list stated in the ~0 uc y....:. i e.JAC J 'C»o\.:;J1ylb

75 100 200 750
insurance application and age is A...;..

less than 25 years.

c If the driver is not one of the ..Ji:. w-oL:;...:;,YICJA~L..JI utS Ij) ~
persons indicated in the list and A...;.. ~o e .JACJ WillI..; 0.U..,siJl

75 100 150 1000
age is 25 years or more. . ysl.!

d If the driver is not one of the ..Ji:. w-oL:;...:;,YICJA~L..JI utS Ij) .l

persons indicated in the list and 100 150 200 1500
uc y....:.i e .JACJ WillI..; 0.1J..,siJl

age is less than 25 years. A...;.. ~o

e License age is less than 3 years. ~ ~yJl ~L.... J~ 6l).J ..A

- 50+ - 250+
wl~ w)(:; CJA J9i s.llfoll ~J

f License age is less than 5 year. ~ ~yJl ~L.... J~ 6lJt.:l J
- 25+ - 250+

wl~ w)(:; CJA J9i s.llfoll ~J

Insurer and insured may agree other than the stated in Clause
(11)above provided the insured agrees in writing

~I..; .lJJ I....w)l:.. ~ J\jJ'YI4..lCJA.;.JIJ CJA..;..Jlj~J

.t.;..\.:iS 4..lCJA.;.J1~I-"", ~i ~~ .)ki JJ.l.;J1 ~ (' ')

4J l.J.4~1 &i~
Signature of the Insured

l.J.4~1 &i~
Signature of the Insurer

• WI
~J
Date:

• WI~J
Date

6



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 I 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 (l.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).

~I l.;.o('I'..,i\) ~I ~~'il JJ4 ~J ~~'il ~ .Y

.(\)~.J

U9J~.,ll JJ-4 U-- (' .) ~I ~ ~.,..JI ~l:iJI ~ J~ - , 'I'
-:~l:! L..t.l

l.J:!-ollll& ~~jY.'-:1 ,,)lei 4-:!k- ~~I .lc1~1u.-<-\.ili.....,1-.A

.~L....lI.lc1~1lA..l~ ~I ~I o- c.;lci~

u.-(r) ~ lliJ C)l...,';ll~~ l.F u.-.;.JI4Jy....J~'il ~I ('
.(,;jL.c 'il:!.J u~ J 4..il..( \ 0 • ) ~WI ~I

o- (0) ~ 6J 4-! C~I ~IJ :L.lyJl ~\.S:il ~'il ~I ("
ySi & c.;lc~ ~ i, ,~L.c J\.:;4..il..(\ •• ) ~WI ~I

.~~';ll l:!1j..JI~

~I o- (...A/'i..,i)~ illJ ~IJ :L.lyJl ~\.S:il ~'il ~I (i
."yJI ~ 4-:!k- wj~1 ~IJ :L.lyJl ~ ~ c.JWI

u.- 'iJi ~I o- (Y) o..foll~4l.;.o.;.JI 4Jy....J~'il ~I .(
JA ~IJ •.::.l..lI..:o.o= ..:.,l:;.j w4Jlh...~ ..,i4..,Jlh...tji o= c.JWI~I

.ySi& c.;lc~ ~ i, ~L.c J\.:;.....aJiU~J 4..il..(\ o •••• )

4J'i1 ":"\.!b';ll ~.J~ ~4l.;.o.;.JI 4Jy....J~'il ~I .'
W..lbo= ..:.,l:;.j wl.,Jlh...~ ..,i4..,Jlh...tji l.F c.JWI~I ~ o..l))1

.~L.c J\.:; 4..i~) (i .. )JA ~IJ

7



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.

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.

0.oyJl) .J:li.llc!' ~I ~~I 1..::">l.•L.....:.';l1c;:x. w,.JL.....,....ll~ 0.oyJI I"'fo
.k.lp ljg3 ~I 1..::..>l.~..;>J13w~ ~Y"'l ..l1.)13......&.. ~ 0.03 .J

_:¥'11

~I:; I' i.A~ ~1i~L., .)Wlw.., \""C"O"U1...h..lI~ii.o...J. .J .J3 -.?' _. c;: ...J.. _ .y

:;)j3 0.0 ,~ L. f':1..lii~3 :w.ul c;:)",:",c;:)w1 ~ IjJ L. 4..l\...:,.~ ..l

.:w.ul J.:...I..lc;:)wI.J~ ~I

4-:> ..l.J3L. COlAW ~13 ' 0:!-oWI~3 J3~3 wy~ ~ <..::..a..l.bl.ill
~yJI :i..S.y:;JI~J ~..l§ ~I wL.)..uJ1 ul ..lS)1L.S ,wL.ljilI3 .b3y:;. 0.0

.~

First Party : : J3'11upl Second Party: : ~li.\1 u pi

Insurance Company: .' l:iJ1:i..S.,. Name: : i'"'""'J1. l»" Y"'

Insurer's Signature: : 0-<>.:,..JI~ji Insured's Signature: : .J 0-<>.:,..JI~ji

Time: Time:
:d)1 :d)1

Date: Date:
: ~.J\.:i.ll : ~.J\.:i.ll

Oman Qatar Insurance Company
P.O.Box : 3660, Postal Code: 112, Ruwi, Sultanate of Oman ,,1...L.i..;..hL., .~9) .' ,~ , ~-'-'•.r.-.H;..•;-ll .1"1 i • ,..,..."""

Tel.: (+968)24700067/24700467, Fax: (+968) 24703026 E-mail: contact@oqic.com <t9;..sJ!-'-'y'.(~iA+) Hv.;.n ,..,.,.su.(~iA+) HV .• siv / HV ••. W ,....;;;Lo

Toll Free 80067421 A•• iV in: ""i.;...J1 .-')1

Website: www.qic-insured.com


