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Integrated Solutions Insurance Brokers,
PC Box: 527, PC 320,

IsIE Barka, Sultanate of Oman.

PROPOSAL FOR MOTOR VEHICLE INSURANCE
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This certificate is valid only after payment confirmation. Confirms that a policy of
insurance covering the motor vehicle has been issued in accordance with the
company's standard policy.
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PARTICULARS OF THE PROPOSER
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Name as Per ID
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Mobile Jall | ID/C.R.No Jaullfizaisll 48l 23, | Date of Birth for Individual Dlall o 5 | Age el
PARTICULARS OF VEHICLE TO BE INSURED Lgtals a0 gall 438 yall il
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Make & Model Type of Body Year of Manufacture/Model Year Seating Capacity CC/Cyl Tonnage Insured Estimated Value
sl 3 EFRATICH)
Chassis No Engine No
Usage plaaiu¥l | Reg No. a8
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Type of Saloon 4WD Prime Motor Motor Bicycle Small Large Special Purpose Ambulance Bus Trailer Equipment Others
Vehicle Movers Vehicle Cycle Truck Truck Vehicle
Do you have the Purchase Invoice Yes/No. If not, please provide us Valuation Certificate. el 3algd Uy 5 35 (o Y e Y) cilS 1Y) W aad o] il 5 58 chial Ja
PARTICULARS OF INSURANCE COVER @U\ Aadaadll cilily
Period of Insurance ‘ From o To S | g slhaall (pualill 5 38
Type of Insurance Cover Aialil) i) g o
Additional Insurance Cover i) Anali ildaas
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Geographical Area required o SoHEs O oI 2o dss u. 4 glhaall 4381 sl dslaial)
Sultanate of Oman Oman & UAE Oman & AGCC Countries
DECLARATION/UNDERTAKING agaillg Ll &Y

I/We warrant that the above statements and particulars are true and correct in every
material aspect.

| agree to have opted for additional benefits No. for which RO has been charged additionally.

| hereby undertake that the information submitted by me regarding claim history as above is
true. If at the time of claim the information provided by me is incorrect/false then Insurance
Company has the right to repudiate own damage claimin totality.

I/We aware that Al Hulool is an online portal registered under the name of Integrated
solutions Insurance Broker and that I/We accept that the Insurance procedures are carried
out electronically and that the payment confirmation through the online payment gateway is
a signature for me/us.

I/We agree that this proposal and Declaration shall be the basis of the Contract between
me/us and Insurance Company shall therefore be considered to be an integral part of the
policy.
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For Insurance Company

&l il
Authorized Signatory

Cadgll & ol
Date & Time

Gl aiae a5
Signature of Proposer

This form is signed by completing the online payment




