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Importance of Travel Insurance

The holy pilgrimage of Hajj & Umrah is a time of peace,
reflection and prayer. Travel in complete peace of mind with
our Travel Insurance exclusive for this special time. Secure
yourself with the protection that makes your pilgrimage all the
more peaceful.

What risks are covered?

* Personal Accident: Accidental Death, Permanent Total
Disablement - common carrier.

* Medical: Emergency Medical Expenses, sickness and
hospitalization abroad.

* Travel Inconvenience: Loss of baggage.

Our Policy Features:

« Eligibility: Insurance Policy available for all ages between
3 months to 110 years.

* Policy Duration: From 7 days to 45 days.

fcoerge | up

Emergency Medical Expenses, Sickness and 10.000
Hospitalization Abroad !
Medical Evaluation 15,000
Lost Baggage Claim 250
International Assistance Actual[Free
Repatriation of Mortal Remains 5,000
Advance of Funds 250
Agcidental Death & Permangnt Total 5.000
Disablement, Common Carrier !

Loss of Passport 300
Premium
i owaton R0

Up to 7 days 2.8

Up to 15 days 4.3

Up to 21 days 5.8

Up to 31 days 7.3

Up to 45 days 8.8

* Land Cover applicable only whilst travelling on ticketed
commercial coaches|buses.

* No cover whilst travelling on own vehicle.

 Cover only for Saudi Arabia for persons travelling
to perform Hajj/Umrah.

Note: Cancellation expenses of RO 1 will be applicable per policy in the
event of policy cancellation or date changes.

General 24/7 International Helpline Numbers:

Saudi Arabia - 8008973919 (toll free)

International - 00 962 6 5008119

Fax-00962 65 0081 67, email - TRAVELA@mapfre.com
Spoken Languages - English & Arabic

Al Madina Insurance Co.

Muscat Grand Mall, BO6, 3rd floor, Al Khuwair, Muscat.
P.0.Box - 80, PC 136, Sultanate of Oman

T:+968 22033888, F: +968 22033833

email: reachus@almadinatakaful.com
www.almadinatakaful.com
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Hajj & Umrah Travel Insurance Proposal Form 81o=2llg @) yull Jroli @

Please answer all questions completely and accurately giving full details. Failure could affect your right to claim.
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Name of the Proposer ol Un rouw]
Address Ulgisll
Mobile JWi Overseas No. . dila LA (JWi)@ilaliog)
Nationality Auuinll Passport Expiry jloaJl elavii] Ayl
Date of Birth | | Aollayu Departure Date | | 6)al%oll AU
Passport No. 1ol jlga rosy Date of Return 6392yl
Local Person Name *optional * i) olaodl uauivloaul LOCaI PErSON NO. . slaolluaadillies)
Geographic Coverage

Purpose of Visit [ Hajj [J Umrah s10s ] aud seul (o UA LRI
Travel Destination: Saudi Arabia @ag=aullpamll dang

Additional Members
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Relationship Relationship
to insured to Insured
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Have you received any Treatment/Advice/Consultation for any Medical Condition in the last 5 years: OYes [ONo

If yes, please fill in the details AU Ul o] o dula i vty 13
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Treatment Institution Doctor's Name & Contact Nos.




DECLARATION
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I hereby declare that the Insured Person(s) listed above —

* Is/Are not travelling against the advice of a physician
* Is/Are not on the waiting list for any medical treatment
* Is/Are not travelling for the purpose of medical treatment

* Have not received a terminal prognosis for a medical
condition before this day

* |/We have read the Policy Terms and Condition and have
accepted the same

* | authorize the insurance company to obtain any
records or references, be they medical or otherwise, in
consideration of this insurance or any potential claims in
the future

* I/We accept that this policy does not cover treatment for
Pre Existing Medical Conditions/Diseases/Ailments that
are declared or undeclared

I/|We hereby declare that the statements made by mefus in
this Proposal Form are true to the best of myjour knowledge
and belief and I/we hereby agree that this declaration shall
form the basis of the contract between mefus and Al Madina
Insurance Company (SAOG). |/We also declare that, if any
additions or alterations are carried out after the submission
of this proposal form, then the same would be conveyed to
the insurers immediately.

I/|We hereby declare that the contents of the form and
documents have been fully explained to mefus and that
I/we have fully understood the significance of the proposed
contract.

Place:
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Date:
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Signature of the Proposer:
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