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Marine Insurance Application i el caths 3 jlati)
Name of insured Cpall) Gl )
From e
Insurance Period Caldll 3aa
To &
Telephone no gl a3
Address O gimdt
] Open dagiba[ ] oy
Name of Consignee ¢ dodaril)
g [] Single ajdia[ ] de
CARGO DETAILS delaydl Jualds
a. 2:;::: of commodity or type of ieliad) diia i ad oy |
cila ) Cpa 2B ) gl pla )
(please provide as much lasiaal) s us'uf J"S ‘,’”‘u ’,‘),S,)
. . S . 5 HSCODE 4slad) jga) Liadly
information as possible including HS e s
. (¢Saa Eua CAS numbers
codes, CAS numbers where possible)
b. What type of packaging in the fAolayd) cilas 48y b Al @
cargo? £
c. Isthe cargo containerized? fAgga A delad) cadin da @
OPEN COVER da gidal) Azl
(for open cover use only) (et A gidal) ddail) Alla B)
a. Principal A ) MAJS\ N
From: L
To: :ui\
b. Estimated annual Insurance Value Ay a8l 4 i) cpalil dad o
¢. Maximum limit per shipment Saa) gl Adadlly JPPO-tp {JF LTSt
d. Valuation (INCOTERMS) INCOTERM) (42l plhaaall) anilll &
e. Please complete Marine Cargo Gl Gaddl) g el Al ela ) Lz
Declaration 5GI 1301 for each gkaal) (Al diak JSIGI 13015
shipment made under open cover da gidal)
SINGLE SHIPMENT 5a_jiial) ddaasl)
(for single shipment only) (a8 B iiall Agarsl) Al )
a. Voyage PR PAN ,1\ g
From:
To "M
b. Via -
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Marine Insurance Application Gl el Gl B jlati)
c. Is Transshipment Allowed? S Al A oad Aaag (o JUEI) a9 A
d. Is Partial Shipment? ¢ Aduija cliad aagi da &
e. Name of bank i) anad 7
f. Letter of Credit Number Aaic) 489 a8, 7
g. Currency and value shipment L) dad g ddaall ¢
h. Valuation (INCOTERMS) (INCOTERMaxiil) prthuaall) anil) o
INSURANCE REQUIREMENTS AND . s e Tar ey AL
LOSS HISTORY Slan) Gl el il
a. Please advise the cover required 2 A slhaal) Adadil) 0y 903 la )
CJicc(a) (1) &t [
-) Adasst) [ ] .
" Clicc(g) (@ Al b
[ war & strike N )
il k) g
[] All Risks Adalad) il []
(extended Cover) (332aall Z\,sha:d!)
D Accident to AJ...\MJ —uay ala .
By Land conveyance g ey A
(limited cover) (89350 Aai)
[ war & strike bl ) g qal) [
[Jicc(A) (Rasad) At [ ]
. [] Accident to FLVPPRENIRLIN |
By Air aircraft Ay gal) gail) 2
[] war & Strike bl s ol [ ]
b. Do you have existing Marine Cargo . e s
ins:rance? ; & f ey pad gl Ay B b
If Yes, please provide details of o d*‘u‘m C’“;ﬁ ‘I,A"j‘,“wl,, Tbﬂg":‘;‘
premium, cover and indemnity, ol s LRl & o oalall
together with the insurer name ad
c. Has any insurance company ever:
1. Decline your proposal s Onal AS A e S
2. Cancelled or refuse to renew ¢ il i M) 1
S el .
your policy? ¢ lisals dua gy duaad cucad; o cali 2
3. Required an increased ¢ Lo sl s o], Blial Jacd dlie cuulla
premium or revised terms?  Bosdl gy o) 2 #a .3
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INSURANCE PSP LS L | phiies O skl | 8 ey s L i il L | (s fla 115 105000 L, jaiy
Marine Insurance Application O (el ulla B jlaia)
WS slac) sla ) cand o gad) LS 1)
If Yes, please provide details for O Gpalds st plal i sl ¢ Mti
each |r'15tanc¢'e (please use a separate e 1)) Aladia 435 9 Jlerial sl M)
sheet if required) (Aalad
d. Please provide details of any JA dulga gl 5l i) claa da &
claims made for the past 5 years. B_uAY) Aadld) &l glaud)
(Please include all separate losses, Jualidl) plas) sla ) cand il gall (LS 13))
and include self-insured losses (k) Clakilal) ga b Las
within compulsory deductibles.) .
1. Year &
2. Location ot

1
2
Zaall i AdUaal) 3 jLudd) g g
3. Description of Loss ) A 5 gs 3
a4

S g adl) ALl

4. Amount of Loss

FALSE INFORMATION A\l claglaa
Any person who, knowingly and with A d o) p1aad 4l 5 4b mal) 4pal el 6 o
intent to defraud any insurance S iy opals uﬂa um a8 13) g ¢ymali
company or other person, files a &) agy Al 3 bl claglea 4
proposal for insurance containing and Jes oS J@ ‘-‘Uj‘“ "3:‘35-'&&’:‘-' ‘1"-‘35"‘
false information or conceals for the G Oa 4By (Ra) ) (i) (s
purpose of misleading, information A A0 flal) il grill g (paldl] #lad) 48 Al

concerning any fact material thereto,
commits a fraudulent insurance act,
which is a crime Otherwise, the
company has the right to cancel the
insurance and the claims arising from it

Confirmation R b

I confirm / that the above details are and true and agree / that
request shall be the contract with Al Badia Insurance Company
in accordance with the terms of the travel insurance policy
approved by the company and | Pledge to pay the premium if
the company accepts this request and the policy issued

48 g dasaua ode] 858l Jualdll) (s 7 i [ £ al o) 2B gal) )
A Omg Ui/ (A SBlall Lol ) 138 (395 of Ao (38193 [ (38150
gl g Ayl (8 lgo Jpanall i) (el A8 g gy (385 Cppalill 43000

. 484 o) @ yal g callall 13gy A ) b 13) ¢palil) Jand aanily

Name )
Signature gl
Date: HaBxl
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