Al Madina Insurance Company SAOG

PO Box 80, Al Khuwair,

PC 136, Sultanate of Oman.
Tel: +968 22033888

Fax: +968 22033833
CR.No. 1/81500/8
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PROPOSAL FOR MOTOR VEHICLE INSURANCE

Al Madina Takaful

The certificate is valid only when signed & stamped by AMI/Authorised
representatives and confirms that a policy of insurance covering the motor vehicle
has been issued in accordance with company’s standard policy.
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PARTICULARS OF THE PROPOSER )l padio wlily

First Second Third

Name as
per ID

Commerical )il pawyl  ID/CR.No dslaull sy Date of Birth Aol ayli  Age
Name Jowll /dunAinl - for individual alpoiy
wikail
Post Box Post Code wilall  Mobile
) - [EREVTTEY . .
Occupation/Trade Aoynll/diaoll
P I [] Service [] Professional [] sales [] Business [[] Others (Specify) 1)
Driving Licence Type. a8l dna) Eqi
Light/Heavy/Equipment/Motorcycle )l dala /alago /ALT /da1a A
2l

Employer Jo=lJldan | Driving Licence No. 628l dnAjod) | Expiry Date claiiyl agyu | Email [SNLIVRVY]

DETAILS OF PERSONS AUTHORISED TO DRIVE THE VEHICLE Aol 6aL8) Uulg Aol ualaibil wlily

Gender Relationship ID No.
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Note: Names of persons authorized to drive the vehicle should be
mentioned without limitation if insured is desirous of obtaining additional
discount in premium.

The insurer has no right to refuse settlement of any claim on the grounds that
the driver is not listed among those authorised to drive the vehicle.The excess
specified in the Policy Schedule shall apply.

PARTICULARS OF VEHICLE TO BE INSURED

&inlldiug duspoll Eqi JAasall Eqi Adagllod) Einplldsiy acldollaae g Aol GA8 il 2l oln )20 0]l dotdll
Make & Year Type of Body Regn.No. CC|/Cyl Tonnage | Seating Capacity clpillaic (olil)
Cash price net of Discount Insured
(When Purchased) Estimated Value
Chassis No. 6acléllios) | Engine No. Einollos)
rolaAiuyll 0104 Gl NICIOIEY Joi wls ey JTENG] oLl s il
Usage [] Light Commerical [] Heavy Commerical | [] Transport | [] Private | [] Taxi | [] RentaCar |[] Driving School [] Others
) oy | Yoo dinlb | @sub | ualeldisie
g-?;_l-oll Ugdun ocly o) |ddidusgo | didals [daledala| opsn [T dnla wlsawyl doln | 6)glndo | Wiaso Al
neeef| O | O | O | O a O O O O O O O
Vehicle Saloon 4wd Prime Motor Motor Bicycle Small Large Special Ambulance Bus Trailer |Equipment| Others
Movers | Vehicle Cycle Truck Truck Purpose vehicle

Do you have the Purchase Invoice Yes/No. If not, please provide us Valuation Certificate.
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Is there any changes or additions to the vehicle according to the law? UL 8 6q duayoll ble Allgjol WLART Angy Ja

[ Yes []No Signature &L6qill V[ =]
Please state the changes or additions and value for each Lavio JA Aotg Adlgil gl tlya =il 153 bay
Type of Change Charge &lioll lgil ol Jya=i)l Eqi

RO &)
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PARTICULARS OF INSURANCE COVER
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Period of Insurance From

Type of Insurance Cover

Yes

o=J

To

&) UoliJl hau s I}

No

Eaboill

Gugliholl (ol 6166

Compulsory Insurance only

Premium (RO)

Signature

66 GVl Lol

Compulsory Insurance plus (select the
appropriate cover):

[] Personal Accident addendum.
[] Natural calamities to vehicle’s body.
[ Fire/ theft/ robbery only to vehicle’s body.

[] Intentional act by third party
(only when in use).

[] Civil liability toward third parties during
operation or at work site.
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Comprehensive Insurance covering:

v/ Compulsory Insurance.

v/ Damage and loss except work site.

v Personal accidents addendum.
(Please check appropriate cover)

[[] Damage and loss at work site.

[ Civil liability toward third parties during
operation or at work site.
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Additional Insurance Cover Yes Premium(RO) Signature LAl duitol Wlh <]
Change of spare parts with new original parts L .
B1 after%rs?yegr wir?tout paying dec;rgciatign CL.J.JJQ|6343@6;%U03[3J|U.05J}D'10J|JL4_§.”€\:|D?\J|3.¥UH| [w]
on new parts. Ouaall&ndllodewaninl &oaygaudolldilia sy .
B2 | Repair at agency with new original parts after first year Ay dulniéaan jue &ndig disoll gl Lo Al [g.]
witout payment of additional amounts. Auolal Elio sl &b g LUl diwwll
B3 | No payment of excess ~ Jonisl&saugy | PU
B4 | Vehicle transportation service with no distance limit Aoluoll 13 Yoy duasoll Joidoan | Eu
B5 | Substitute vehicle throughout repair term QuA ol eln] 6416 Jlgh dliayduayo oy
B6 | Insured’s properties outside the vehicle Aduspoll )l add odoll wlalioo ]
B7 | Cash compensation for consequential loss at RO for 16 [S] po— Ja6 o) dusyill )l (e s ill g il Vo
each day of stoppage. Ja<=i rOQJ JA e pdloe
B8 | Automatic renewal where there is no claim AU o 390 goac Ala L LILUI AT Ny
B9 | Damage, loss and third party liability for commercial Gl el CUihwnl ddgguiog lillg A9 0l duln <j qu
vehicles except equipmetn at work site. Jo)l 8890 O Wiawoll Iac dyjlaill
B10 | Increase transportation and protecting costs at RO ------- .wilo€ JUJ e JIAO 0 C'uulj'gJIq JO IO PAT 62l B
B11 | Increase indemnity amount specified in the personal oJl Al Galgall @alor aanoll Uayesil &lo 630 | IIu
accidents addendum to RO 25,000/20,000/15,000 wiloc Jy i (ro/r/1o)
B12 | Any other agreed benefits. Layle §oh sl Ulio sl | Iru

Amount of premium required for additional benefits

duon )l Uljol dumilyoalaw wgllholl hinédll &lio

Geographical Area required 0] Ulocdinl

O wiloyigules

[ Yolillyulno JoagUlos
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Sultanate of Oman Oman & UAE Oman & AGCC Countries

Mortgaged to [yryill
APPLICANT’S CLAIM DETAILS Wl padio widlao wilily
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Do you have any unsettled Claim with any Insurer? Yes [] rozi No[JV Slacg) Log tLodall
If answer is yes, please state the claim and its date Which Type Egil &l dwln ol 1Al oy dula )l Ciila 13]
PREVIOUS CLAIMS HISTORY @l lWUaol dg)G
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Name of pervious Insurance company Policy No. Number of accidents, (if any), made on this vehicle during last 3 years Amount
Was the accident due to your fault? Yes [ o= No[Jy Clio lna dagiiGalaliglta Ja

DECLARATION/UNDERTAKING

I/We warrant that the above statements and particulars are true and correct

in every material aspect.

| agree to have opted for additional benefits No.
been charged additionally.

| hereby undertake that the information submitted by me regarding claim
history as above is true. If at the time of claim the information provided by

for which RO has

me is incorrect/false then AMI has the right to repudiate own damage claim

in totality.

I/We agree that this proposal and Declaration shall be the basis of the
Contract between me/us and AMI shall therefore be considered to be an

integral part of the policy.
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Maintenance Good Average Poor Tyre New Good Worn-out
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DATE & TIME OF ISSUE

AUTHORISED SIGNATORY

for AL MADINA INSURANCE Co. SAOG




TAKAFUL CLAUSE

A policyholder is considered joint liable with the remaining policyholders for
covering the losses suffered by any policyholder. The company shall cover the
policyholder out of the Takaful funds for losses and damages sustained according

to the terms and conditions set forth in this policy.

A policyholder shall donate all or part of his contribution to cover for the losses

suffered by any of the policyholders as per the cooperative or Takaful principles.

The Company shall manage the Takaful operation for benefit of the policyholders
as Wakeel (agent) and will charge a Wakala fee based on a percentage of Net
Annual Revenue subject to a maximum percentage of Gross annual contribution,
which will be calculated at the end of every quarter. This percentage will be
announced in advance at the beginning of the financial year and will be mentioned
in every policy or in renewal notices. The Company will charge Modharaba fee for
managing the investment of Participant’s Takaful Fund. The Board of Directors will
announce Wakala formats and Modharaba formats which is approved by Shari’ah
Supervisory Board of the Company and not contrary to the regulations of the
Capital Market Authority.

The Company shall invest policyholders’ contributions collectively for the benefit
of policyholders on a Modharaba basis for a fee equal to a percentage of the
realized profits calculated at the end of the financial year. This percentage fee
will be announced in advance before the beginning of the financial year at the
Company’s offices and will be mentioned in every policy document or in renewal

notices.

The insurance surplus shall be calculated as follows:

In case the underwriting result of all the insurance branches together produces a
profit then it would be distributed subject to approval by the company Board and
Shari’ah Board.

The Policyholder’s financial position shall be deemed as one position in respect of

each type of Takaful insurance with (the Company).

If the policyholder exits the Policyholder’s Fund for any reason whatsoever then
any surplus generated during the period he was participating in the fund prior to
his exit then such surplus shall be considered as a donation by the policyholder to

a reserve Takaful fund to protect the Policyholders’ equity.

In the event of a deficit in the Policyholder’s Funds the Shareholders (the
Company) undertake to provide Qard Hassan (interest free loan) to the extent of
the deficit and in return the Policyholder’s undertake to pay back the loan from

future surpluses made by the Takaful fund.

No more than 50% of the surplus shall be deducted as a donation for the Takaful
reserve provision to protect the policyholders’ equity up to a maximum of the
Company’s capital. In case of the Company’s liquidation, this provision will be
used for charity as decided by the Shari’ah Board after settlement of all the
policyholders’ right.
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WAKALA FEE WLlagll roquw)

Al Madina Insurance Company S.A.0.G. (Al Madina Takaful) would like to inform its
customers the following:

The Wakala fees and Mudharaba percentage for the fiscal year ending 31/12/

Wakala Fees
Al Madina Insurance Company S.A.O.G. operating as the Wakeel of the Policyholders
Fund proposes to charge Wakala Fee on the Gross Written Contribution. The aggregate
shall be

Wakala fee for the year of the Gross Written Contribution for

all contributors” in general Takaful funds and Family Takaful funds.

Mudharaba percentage of the Company from the total investments of

the contributors funds (policy holders)

Al Madina Insurance Company S.A.O.G. operating as the Mudarib of the Policyholders
Fund will charge a Mudarib Fee of of the net profits generated from the

investment of the Policyholders Fund.

For more information, kindly visit the Company’s head office at Muscat Grand Mall,
building (6), third floor. Or call us on the phone: +968 22033888. You may also visit us
at our website: (www.almadinatakaful.com) to view frequently asked questions (FAQ)

on Takaful.
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DECLARATION sl

I/We hereby declare that | am/we are familiar with the regulations of Takaful
business written by Al Madina Insurance Co. S.A.O.G., and |/we agree to deal
with the company accordingly.

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 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
and policy schedule which Ijwe have read carefully

Date: ... Ayl

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.
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