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Motor Third Party Insurance Application - Individuals
Please fill up the form below :

Type of application: O New [ Renewal

Policy No. in case of renewal: ...
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Applicant Information

Name of Owner: A el ila ol

ID Number I | | | | | | | I | | sl )

Nationality: “Awasll Date of Birth: | | | 3l )

Fax Number: oSl B8 Office Phone: 1daall Caila

Email: (s a0 Cell Phone: sl

Address: Postal Code: sl 00 City: Adl PO, Box: R 10 sl
Job Title Al el

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

O Yes O No 0O Yes, Direct family member or close associate

If yes, please indicate Official Position or Rank:

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:
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Motor Vehicle Information 48 jal) clily

License Serial No.: sludedl) Al o8
Vehicle Model: RESWIRN
Vehicle Color: ASLA o
Vehicle Load: S el A gen
Year of make: gl A
Chassis Number: S 8

Trailer Description : [(JFuel or Chemicals or Gasses [ Other

Previously Insured with MedGulf? O Yes 0O No

If No, please state the previous Insurance Company:

Has the vehicle or the driver suffered/ caused any loss or damage in the last
year? Yes OONo

If Yes, please state the amount(s) of damage sustained together with the number of
accidents:

No. of Accidents: .........c..ccceeeivennane

Estimated Damages Amount:
Further details may be requested to assess the rlsk

Driver’s Age Band \Personal accident for driver &

Please select th ge band to be included
ODrivers between 17 and 18 years old
[CIDrivers between 18 and 21 years old
[IDrivers between 21 and 25 years old (for Busses and Turks)
ODrivers aged 21 years and above

Driver's Name:

* The coverage will only include any insured below 21 years old for Sedan, Jeep, Pickup, Van and
Motorcycle and below 25 years for Busses and Trucks subject to additional premium.

O Personal accident cover for driver up to Max.100, 000 SR.

OFor driver

[ONo.of passengers

Disclaimer and Signature &l 5 ) A

I hereby confirm my acceptance to issue a Motor Third Party insurance policy for the
vehicle mentioned above. 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.

I 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.

Registration Type: el g 58

Vehicle Brand: REGWPIN

Body Type: el ¢ 5

Number of Seats: S all 2elia 22e
N I w0

Plate Number

Customs Card A el G

No.:
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Applicant Name
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Date Signature
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Date Signature

www.medgulf.com.sa

Officer Name

800 441 4442



