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Individual Personal Accident Insurance Proposal Form
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Details of Proposed Applicant

Given Name: - W& Y [ syrname: cill | ogex: sosiadl
O Male 52 O Female
Date of Birth: b g5 | Marital Status: 4l AW | 1D No: el J) eV Adlay o8
Nationality: :4waall | Country of Birth: : D oy | Passport No: oAl ) A8
Job: :4ub sl | Place of Work: . Jaadl S | Monthly Salary: TR A
Annual Income: g sd 3l | Home Tel No: sl osabias, | Work Tel No: D dead) (sl o8
Mobile No.: cd el 8, | E-mail: (s SNy )
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Please give full particulars of the nature of duties,
condition of work, surroundings, etc below
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Address of Proposed Applicant

P. O. Box: i@, o= | Zone: :4hidl | Building: PRI
Street: c g | City: 4l | Country: 2l
1/3
s Republic of Yemen diad 4ojsgant  o—
ja & Sasaaty MLt §
HEAD OFFICE: ,,Z)-“ JS)A-“ TAIZ s ADEN (s HODEIDAH 3 MUKALLA Ibb <
. < . - P.O Box. 6295 P.C Box. 80169 P.O Box. 3876 P.C Box. 50644 P.C Box. 7456
Zubairy St. Al Saeed Commercial Buliding TN
Tel. {04)215012 Tel. {02)222555 Tel. {03)206485 Tel. {05)305051 Tel. {04)458000 “m’ v

Sana’aYemen {(R.Y) P.O. Box : 1883
Tel :+967 -1- 555 555
Fax :+ 967 -1- 214 012

FAX: (04) 215145  FAX: {02) 240972

uicyemen@uicyemen.com

FAX: {(03) 206486

FAX: (05) 304845

150 9001:2008 | ==

ISO Certified Co.

FAX: {04) 457751

www.uicyemen.com



3 | Details of Insurance Cover
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Term (Years) (< g el e Sum Insured Ol &1 T Currency laaTl
Benefits of Cover — <ilaail) adlia

Accidental Death O Yesax O NoY ks 3La )

Permanent Total Disability(Accidents) O ves pad O nNovY e T B Sl

Permanent Partial Disability (Accidents) O vYes pxd O NoY e el 2 al el

Temporary Total Disability (Accidents) O ves pad O nNovY ey el BRI Dol

Medical Expenses (Accidents) O ves axd O NovY Saalan dphll Cay jladll

4 | History of Insurance
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Have you ever been insured in this or any
other Company? If YES, please state

below:

@) Yes azi O Novy
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Name of Company Sl aul

Amount (el il

Policy Type 4dfisll &

Dated & suaz i | Remarks <ilaad

5 | Name and address of the beneficiary/ies

4 A A .
Name a—) Re?;tJiﬁnship Sex o« | Age o)
Other: —al
6 | Habits Gl el g ) | 6
X

Do you propose to join the armed forces?
If yes, please give full details

O Yes ax O NoY

a0 ) sa) S 13 € dadaal) il il LY g 5 Ja
Jualaall <3 e

Do you contemplate engaging in any:
private flying, diving, sky diving,
rock/mountain climbing, racing or any
hazardous sports or flying other than as a
fare paying passenger on a regular
schedule airline?

If Yes , please specify below:

O Yes ax O NoY
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7 | Female Only
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1- If you are married, please state below
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Husband’s full name 3wlS z 53! aw

His Occupation4iis g

His monthly income g g4l 43,

2- Is your husband insured with this or
any other Company? If YES, Please
state below:

@) Yes O NoY
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Name of Company S il aul

Amount (el il

Policy Type 4ifidl ¢

Declaration and Authorization o siiy ) 3

| declare that the above statement and answers are true in

every particular and agree that upon acceptance of the
guotation, this statement shall be the basis of contract
between us and United Insurance Company (Y.S.C) and

that if any untrue averment the contract of insurance shall

be absolutely null and void.
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Name of Proposed Applicant ¢l qils acd

Date / Signature of Proposed Applicant el qulla a i / gy 1)

To be used by proposed policyholder if different from applicant cweldl cullh se Lilise LS /3 adiiall L4l Jols a/tdil

Name of proposed policyholder asiiall 4as sl Jals aud

Relation to the applicant ¢l cilay Al

Address of proposed policyholder asial) 45l Jala ¢ gic

Telephone & fax NO. GaSWl ¢y gialil) o

Date / Signature of proposed policyholder

adiial) 4855 gl Jala b g / gy Y
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If the policyholder is a company /corporation, please
provide name and designation of signatory and affix

company stamp

2Bl cala A8da g g and S3 2 dwsa ol A8 aniial) 4845 g1 Jala 1S 13

3/3

A ,dl 58 gy




