Y OMAN UNITED
[) INSURANCE CO.

S.A.0.G

I/We, the person(s), signing here
below (or signing on behalf of the
person to be insured) do hereby
declare that the statements given in
this proposal are true and complete
and I/We agree that this proposaland
statements given in this proposal
shall be the basis of the proposed
( Jntract of insurance between the
company and myself/ourselves and
that if anything contrary to the truth
be stated or if any information which
ought to be made known to me/
us with reference to the proposed
insurance be withheld or concealed,
any policy which may be granted in |
pursuance of this proposal shall be
null and void. o '

"PERSONAL
ACCIDENT
INSURANCE
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Date :
any of our
------------------------------------------------------------------------- ¥ .omanijtd.com
info@omanutd.com
s . P.O.Box: 15622, P.C. 112, Ruwi, Sultanate of Oman.
Signature Tel.: 2447 7300, Underwriting Department: 2447 7425, Fax:2447 7334
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