MEDGULF

THE MED I TERRANEAN& GULFCOOPERATIVE
INSURANCE & REINSURANCE CO. (5.15.C)
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Travel Insurance Proposal Form
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Application Information

Applicant Name )
Date of Birth Sl & | Gender il
Nationality | | 4uiadl | ID/ Igama No | | Lsgdl of AalY) o8
Occupation 4igdl | Ppassport No Hsall g
Mobile Number | | Jsall &, | Phone Number | | gl ad
Email s AN 1) | Country of Residence Aaldy) aly
Post Code s 300 | P.O. Box ) §gaka
Additional zip code ey a0 | Region Alhialf
Street g | Area N
Building number (riall B

Are you a political personality rendering prominent public function(s) or high
ranking Military Officer (General or above)?

[ Yes [No [DYes , Direct family member or close associate

If yes, please indicate Official Position or Rank:
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Are you related or a relative to any of Medgulfs board members or executive
Management? [] Yes [No
If yes, please indicate the name and type of relation:

Geographical Area
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Inception Date Al A gl

Expiry Date A8 gl plgt) g

Number of Days AW 3= | Winter Sports 4 gl laty) Adais
Package Plan S ddad
*Type of Package &t g5 | Number of Members A dae
Name pa) Name a3 | Name p)

Disclaimer and Signature

| hereby confirm my acceptance to issue MedGulf's Travel insurance policy. By
Signing this form, | confirm that | have read, understood and accepted the terms
and conditions of the agreement.

| declare that the documents submitted for identification and all other information
provided above are true, accurate and complete. | further declare that | do not
have any other names or identification particulars, apart from those submitted
above. | understand that the details provided by me are the basis for which the
terms of the policy apply, and | shall notify MedGulf immediately in writing of any
changes.

| hereby agree that | shall indemnify MedGulf against all and any loss arising from
my misrepresentation under these declarations and MedGulf shall have the right at
its own discretion to reevaluate cover, reject the claim and/ or investigate claims
with no legal liability towards them.

| hereby declare that | am not involved in any criminal or money laundering activity
and that the premiums paid are out of my legitimate source of income and are not
derived from any illegal activity. It is also understood that Medgulf reserves the
right to cancel the policy in case the identification particulars that were provided
were incorrect.

| also certify that | am fully aware of the terms and conditions of this policy that
were explained to me by MedGulf’s representative.
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www.medgulf.com.sa

800 441 4442



