
 
 

PROPOSAL FOR TRANSIT INSURANCE 
 

 
Name of Proposer (in full) (BLOCK LETTERS) : ……………………………………………………………... 
 
Address (BLOCK LETTERS)   : ……………………………………………………………... 
 
       ………….….Telephone: ……………..Fax: ………………. 
 
Nature of Business    : ………………………………………………….. 
 

1. Description of Property Carried  

 2. Describe in detail, how the property is carried  
  (packing/whether in owner vehicle and accompanied by  

  your senior staff member/s)  

 3. Description of transit From: 

   To: 

 4(a) Whether the carrying vehicle will be left unattended any  
  time during transit  
 
4 (b) Specify vehicles involved in carrying property 
 
Make of Vehicle Reg. No. Carrying Capacity Max. value of load 

    
    
    
    
    
    

 

5. Estimated aggregate value of goods to be carried in the 
next   

  12 months   

 6. Maximum value of anyone load   

 7. Maximum value of anyone item   

 8. Have you sustained any losses of/or damage to goods 
carried   

  by you during the past 3 years? If so, please give details.   

 9(a) (a) Have you previously insured against loss of/or  (i) 
   damage to goods in transit?   

  (b) If so, with whom?  (ii)  

 (b) Has any Insurer in respect of any of the risks to which 
this proposal applies? (Two) Names of all companies or 

insurers to be given 

  a) declined to insure you? i)  
 

 
 
 
 



 
 
 
 b)         Required special terms to insure you?   ii)  

  c)          Cancelled or refused to renew your insurance?    iii)  

 d)          Increased you premium on renewal?   iv)  

 
 

DECLARATION 
  
I/ we hereby declare that I am/we are familiar with the regulations of Takaful business written by Al Madina 
Insurance Co. S.A.O.G.,  and I/we agree to deal with the company accordingly. Also I/we authorize the company to 
manage and invest the contribution(s) in the manner deemed necessary under these regulations. 
I/ We do understand and agree that the information disclosed in this proposal will form the basis of Takaful 
contract. 
I/We also declare that the information and details mentioned in this proposal are correct to the best of my/our 
knowledge and if proven otherwise in any respect, the Takaful contract will become null and void without any 
notice. 
I/We agree to the terms, conditions including all exclusions of Takaful Contract which I/we have read carefully  
   
 
Date:        Signature of Proposer:     ____ 
 
Company Seal: 
 
The Takaful contract will not be in force until the proposal has been accepted by the company. This Takaful 
Contract is governed by the insurance regulations of Sultanate of Oman as an insurance contract and operates 
under the Takaful regulations of this Company. 

 


