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Third Party Liability Insurance Proposal Form
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Please answer all questions fully and tick relevant boxes. If there is insufficient space to duly answer the
guestions in the space provided please use a separate sheet of paper which must be signed and dated.
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Company Details

48 ) Janalds
1- Company’s Name
4S8 Al
2- Address
O siall
3- Date of Incorporation
Gl gy
4- Trade of Business
Jazl) danh

5- Give general description
of Operations carried on
by Proposer

e pld Al lleall sle Caia g elac)-
ol pria

6- Addresses of all Premises
or Sites from which the
business is to be
conducted

aisns S &8 gall 1l g Oaslie
DA (e Jlec V) 255

7- Description of Premises
(Shop, Office, Factory,
Warehouse, etc ...).
¢ plaa ¢ iSa ¢ aia) il Caa
(& e gasine
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7- If you don’t occupy the
whole Premises, state
which Floors or Parts you
occupy

S ¢ JalSI il Jas Y s 1)

Lol Al o) 52 6 )52

8- State at what other
Locations (if any) your
Employees will be
engaged and the Nature
of their Work. ‘

Al ‘";ﬂ\ (L5 gl oY CE‘J“'“ s
pedac dxnla 5 L il oo &I )

9- Details of neighboring

premises and occupancy.
JazY 55y slaall el Jpualis

10- Annual Turnover

Lﬁ}é.w“ JJJJAS‘

Estimated for current Financial Year

Estimated for next financial year

Actual for Past Financial Year

A Al Al s ) -

il ) Aill 5,00 -

Al A Al Ll 3 g el -

11- Are Acids, Gases,

) Yes
Explosives or any other
Hazardous Substances If yes, please give details
used or stored? No
Sl adidl s el sl sl mlead) Ja
4 3 5l daxiinue (5 AT 5 ylad 3l e
12- Are you at present or Yes

have you ever been
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Insured before against
Legal Liability
a0l e o sl sl 8 el da
A 8 Al 5 sl dum il (el

If yes, please state:
ek e 0SS (e ¢ ari A Y s 1)

- Insurer’s Name:

No
(el aul -
- Policy Expiry date:
a5 el 5 -
Yes
13- Has a previous application If yes, please give reasons:
been declined or required . . i
PATRDN ¢ aziy A cuilS 1)
a higher premium? b S o ¢ pr Yl S 1)
Lud lhi gl gile il (b a1 s No

¢ el

14- State Amount of
Insurance required in
respect of:

Lol Loy (3l Lash o sllnall (paeldl e

a- Any one Accident:
aly s gl -

b- Limit in the Annual Aggregate:

sl Jalallaa
Cash Credit Card
faas a3Uay
Ch Bank Transf
15- Payment Method dique ;fdd ra'ns er
Aaudl 4gy yla 2 ) 9>

Installments (please give details):
(Muﬂ\;ﬁ Lf'):’) .]oLwéT

16- Duration of the Insurance
Q:miﬂ\ 3da
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From:
N
To:

S

17- Previous Claims information for last five years:
dizalall aedll ol il 48 cildUnl Cila slaa
Date of Claim Description of the Claim Amount of Paid Indemnity

18- Waiver of Subrogation or
Recourse, if any

applicable
OSal o) e g sa o dall e

Remarks
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In terms of Data Protection Regulations, the Applicant / Proposer gives consent to AL KOOT Insurance & Reinsurance
Company to process the ‘Personal Data’ and ‘Sensitive Personal Data’, as the case may be, for the purposes of carrying
out the proposed contract of insurance or procuring the promised level of service and / or for purposes incidental to
the foregoing.
"daseadl GBI dadlaa) cnalill Balely (ralil) AL KOOT S dadlgall o,a)l ptdie / llall e gy ¢ ULl dylos gl (lass Lagd
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G Lo Aoyl
AL KOOT Insurance & Reinsurance Company hereby undertakes that all information about you will be treated as private
and confidential and kept secure. The above information we have about you shall be used in the normal course of
business of arranging and administering your insurance.
Agazeg g ol Gloglas @l e lgas Jolaill @it &y Adlaioll loglandl guaz Ob 100 o gay cpalid] Bolely cuelil) 9801 A5 dgais
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We hereby declare that the statements made by us in this questionnaire and proposal are complete and true to the

best of our knowledge and belief, and we hereby agree that this questionnaire and proposal shall form the basis and

be part of any policy issued in connection with the above risks.
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It is agreed that AL KOOT Insurance & Reinsurance Company shall be liable in accordance with the terms of the policy

and that the insured will not lodge any other claims of whatever nature.
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Name Title
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