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Walaa Cooperative Insurance Co.

Travel Insurance Proposal Form/ s iw ¢pals ot

c 1
Wolog

Applicant’s Details/ ¢l cila cility

Full Name/ Jals!) au)

ID/Iqama No/ &Y i &, 5410 a8

Date of Birth/ Sl &4 /] Date of Expiry of ID or /
Tqama/ 4a@Y) ) 4Blayl) ¢ lgil oy
Gender /g«iall Nationality/ 4swiall

Occupation/ Aidagll

P.O.Box/ <.ue

City/ 4l Post Code/ ¢ 3a
Tel.(Home)/ J3iall s Tel.(Office) danll ila Mobile/ Jisd
E-mail/ A3 S0 30 Fax/ (s

Type of Insurance / & slhal) L)) ¢ o5

Single Trip/saalg s,

Multiple Trips/sasia ca

—

Period of Trip/ &)l 52 From/» /o To/ & / / Both dates Inclusive / i bl SIS Jald
Policy Period (annual From/( /] To/ / / Both dates Inclusive / Gxglll 3 Jald

cover)
Aafigh saa (s siall pUadll)

Please tick the appropriate box for the type of plan you require./ < sthall (2l £ 63 Gl uiliall g sall b Ladle @il g sl )

Worldwide/ allall Js3 gean |:|

Worldwide-\ excluding USA/Canada/ 18 5 S yal sUkiuly allal) J 3 gean |:|

Schengen/" i 8EH ¢aky |:|

Cover applies to you and your wife/wives plus your children under the age of 15 years. All permanently residing with you and declared under this insurance

el g ol sediall 5 Hew Gpuadlal] Cpasiall o pgeian 5 Lole 10 e pb jlac i (pill 0Y Y1 SIS 5 il g 3l A g il o 5 le Lubitl] Gubais

Please tick the appropriate box for the type of coverage you require./ < sthal) ¢palill £ ¢ (bl qaiall g jall A dadle gz sla )

Individual / 48 Lbisl) |:|

Family Cover /4udite)) 451/ |:|

Name of a person to be insured /

JAde (asall paddl) au

Relation to Applicant / 4&l)
Ol alldy

Date of Birth/ Sl & 5

Sl i g )

Age at time of travel /

Gender / g«ial)

Number of adults/Cdull palady) s

Signature / ¢sil) Gl &858

Number of children/ JikY¥) s

Date / &l ...
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