Unified Compulsory Motor Insurance Policy

U-4olull dtikgll
Wataniya Insurance

avlall aljluwll winle pall a6 guali ulb y3gai

Details Of Proposer diSpall cllla alily
N

Name of Proposer } golill b @u)

Nationality Saudi [ Jwagew  Non-Saudi[ Jwnagew pe Guwiall

ID Number [ }mgaJlngnJLm!xb.ﬂI@!QﬂJ' @d)

ID Type [ } dgallegi

Gender Female [ Jwiil  Male[ ] j53 guiall

Date of birth AMrall Ayl

Phone (Landline) [ } Jjiall wila @)

Mobile { } Jigall iy

Address (Residential/WASEL) [ } (Jolg)gsull ulg.i.c

o — :w g—

Employer Name [ } Ayl @]

Address [ } glgi=ll

Phone Number [ } Wilall @d)

Annual Income (Approximate) } uu.J - Lng.ouI dj)“

Income Sources [ } Jdaall jana
(IBAN) Number HEEEEEEEEEEEEEEEEEEEEEEE Ol 8y
N f Bank clill |

ame of Ban [ ] @ )
Details Of Vehicles GLspall / &ispall Glily
-~

Description of Items

Owner Name
Owner D #

Make
Manufacture Year
Model

Chassis Type
Registration
Chassis No.
Customs No.
Customs Card No.

Number of seats

Car Color

3 @&ispall
Vehicle 3

2 &ispall
Vehicle 2

1aispall
Vehicle 1

&ilwll @uwl
Gilwll diga @d)
&)luwll ggi
2inll aiw
lalyaga

awbill ggi
a)Laiw\ll
arolill @4)
nspaall @dyll
dglll @ld)i g wgps
acléall aac

&)Ll ggl

J
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U-4olull dtikgll
Wataniya Insurance

o

Description of ltems \?;G"S}QJI 2agall Uz
ehicle 3 Vehicle 2 Vehicle 1
Registration Expiry Date &)laiwlll claiil auyli
Address glgi=ll
Purpose of use @l iwlll ga gyall
Please tick (V) if yes in the appropriate box. .wwliall g1pall (na @i ulgall gl 13] (V) dalle g15g clayll
p
Social, Domestic and Pleasure () -adjiallgaiclaiall pleillgjluull@lxiinl A
Social, Domestic and Pleasure and driving adjiallgarclaiznll plycill )l @ladiwl
to and from work (] Jasll jdawnllggag
Commercial usage () gyl
Vehicle1 Domestic Driver (] pbh@ilw 1&ispall
Uber or similar ) (@il Log pgl) apal Gilw
Licensed Taxi (] .andjo drogacépl
Public Transportation (] dalccillplga
Rental Car () ol
Others () wpalalalaiiwl
N J
" N
Social, Domestic and Pleasure (] -adjialigarclaisil goleilla)lumli@lxiinl
Social, Domestic and Pleasure and driving aujiallgdrclaimall gyt d)lull @laiiwl
to and from work (] Jaslljdawnllggag
Commercial usage (] agjlaiphel
Vehicle 2 Domestic Driver (] Wb Gilw 2 &usyall
Uber or similar (] (aibitlog pgl) @yl @ilw
Licensed Taxi (] .anija dragacapl
Public Transportation () .aolccillplga
Rental Car (] ol
Others () palalalaaiwl
N J
1 N
Social, Domestic and Pleasure () -adjiallgaiclaiall pletllajluull@lriinl
Social, Domestic and Pleasure and driving adjiallgarclaim\ll il ajlull@ladiwl
to and from work (] Jasll jdawnllggag
Commercial usage (] gyl
Vehicle 3 Domestic Driver (] pb@ilw 3 &spall
Uber or similar ) (@l lag pgl) a ol Gilw
Licensed Taxi ) .an3ija dragacapl
Public Transportation () .aalcclplga
Rental Car () ol
Others (] walalalaaiwl
N J
Period of insurance: . ) i - :cuolill 430
Both dates From: l / / \ “nl] To: { / / ]U'Q QAL @labds
J
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U-4plull dibgll
Wataniya Insurance

Details Of Drivers ubilwll Juolai
e o . : N
Name :@Spall Aila @)
Date of Birth / / / / / / / / :allpall oyl
Gender gaLiall
ID # ajgall @a)

Driving Licence #
Number of
accident/claim/loss
Date of accident
/claim/loss
Circumstances of
accident/claim/loss
Type of

accident/claim/loss

. Total cost

() aol ol

Al Wb
() wlsliaallcna o
O  anial)|

Own Damage D
Third Party:
Property Damage ]

Personal Injury

O

() apla iyl
Al Wb
() alsliaallcna o

0 ol
Own Damage

Third Party:

Property Damage ]
PersonalInjury (]

() apla ol
Al Wb
() wlsliaallena

0  anviall
Own Damage

Third Party:

Property Damage [}
PersonalInjury (]

() aola il

Al Wb
() wlsliaalicna s
O  anial|

Own Damage D
Third Party:

Property Damage ]
PersonalInjury (]

:aaléll anay gy
:Galgall olai
alllhall/Galgall aac
Gldlhall/Galgall yli

/aislall wgyb
ajlwall/adlnall

alli wyb) :aillhall ggi
(na Jlyoi gi
Ullp| gi lsliaall

J(IRVITRY

ddlhall 2lia ¢nllasl

J

Give details of all accidents, claims or losses during the last five (5) years
(whether at fault or not) involving any vehicles owned or insured by you

Glgindl JU JilwAll gTQLLILbﬁ.IIg dalgall graa ge Jiolai clhhc]
absya &l inle (nghii anill (M gl Lo ¢l gls clgw) awlall guasll

or not. A @l ¢llia ga ainga gi asglaa
Other Details w pi Juplai

( U N
Yes( Ja=i No[ J\V (o ddg (a U (Ja

Been refused motor
insurance at any time
or subjected to special
conditions in a motor
insurance policy?

If Yes, please give details

Have you or your
named drivers been
convicted of any
driving offences

(not including parking)
in the past three years
If Yes, please give details

ol Qala gl alagill

b gaay glali aspi
Culb gl ¢ualill

Gnlj gf apls bg i
@ac gl gualill hwa
$a8igll 3aai

Yes( Ja=i No[ J\V

Juplaill @aéi elajll a=i I3

@51 Jgap @i Ja

go ol @ar cnilng
ool

wna @ailawi éjgsiall
Sawlall ¢lgiw 3
Juolaill @yadi clajll =i 3]

J
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(-4olll dtibgl
Wataniya Insurance

/
Do you have any

Yes| Ja=i No[ JV

.. I
gLali epl clall @i Ja

insurance terminated
in the last 12 months
due to breach of any
premium payment
conditions?

If Yes, please give details

[jau 12 jlaa wnle
arplall

&0 (A Jgnd iy
Seuolill hwa

duplaill @iadi clajll . aeili]

Yes Ja=i No[ J\

for this insurance
cover?
If Yes, please give details

Is there any underage Jai guailw aagy Ja
(less than 25 years old) (@iw 25) gc @@)laci
driver driving any of Gljludl ga wl aslal
the vehicles proposed " laiodi sl Jb“

faatigll aia na
Juplaill @isi oyl asi 13]

/

I/We do hereby declare that the vehicle(s) described is/are and
shall be kept in good condition and that the answers above
given are in every respect true and correct and I/we hereby
agree that this Declaration shall be the basis of the contract of
insurance between the Company and myself/ourselves. |/we
agree to accept a Policy of Insurance according to the above
proposal, subject to the terms, exceptions and conditions to be
expressed in and on the Policy, and undertake to pay the
premium when called upon to do so.

I/We undertake that the car or cars to be insured shall not be
driven by any person who to my/our knowledge has been
refused any Motor Vehicle Insurance or continuance thereof.
Signing this proposal form does not bind the proposer or
Wataniya Insurance Company to complete this insurance.
Liability of the Company does not commence until acceptance
of the Proposal has been intimated by the Company or official
cover note issued

Warning: Before signing this form be satisfied that all answers
given are true and complete and that no material information
has been withheld.

| hereby give Wataniya advance consent to obtain my and/or
my dependents information from the National Information
Center.

Jhiwg layle ahalall @ii ahlpull/gluull gl glclg jal 1aay
JSwnaaanngaisésélhsall ablbllgigéan ally layle dhalall
aspinll gu guolill agel guluwlll ggsaw Jladlaa gl jallaaug laio il
élclo ga . ollcl gyolill ullallaag groliasyig Jgus inle Galgig Lniug
ualill aduig wnle gi gav apgin will bguillg dleliiiwlllg @l$sill

.¢llay @lallania wlhy loaic gualill hwé gaaraaiig

[@ialia @ii ¢l layle guolill @itw il llawdl/a)ludl gb aasil Las
gy gf i go and) @i gig Gu - tale g i ol Jé go
.Glyluwdl (nle guali aspi ool ga ajlpaiwl

alh=all abloll graa gl gliiaWl asli, 23gailllam g1agi Jud : jani
-&y)aga Ulaglea cliac] ye gliialll iy @l ailg dlolsg dubiiag Gy

aagagall alilul ainle b\l (aribgll) aspiull lid anle cnisalgay jai
ail gl au golall cniaall Jauwdl @éj i cnibgll Glagleall jSpa (na
Iaslialenillabispally dleiialaglea

Authorized Signature of Applicant:

Name:

:pgaallgralill b giagi

:aauwl

Date: / /

Itis specially stipulated that any particulars given or statements
made herein shall not be subject to alteration, amendment,
variation or qualification by reason of any verbal or written
statement made by Proposer or his or her agent to the
Company or any of its agents except as may be agreed to by the
Company and endorsed on the policy to be issued as hereunder.
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/ / syl

&yibgll aspiul gf gualill wlb @ada @il ¢! Lim gualill ulb 21867
el iy gf enl] @spinll dylgimo Tagi gl . guolill 1aa Jlasiwl gyolill
a9y tawy giali aéc Jlav] @iy gf aspiull Jié ga guolill wlb Jgus
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