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Saudi National Insurance Company BSC (C

Motor | INSURRANCE

MOTOR INSURANCE - Proposal form
1. Applicant's Details
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2. Vehicle Details
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Insured Value Cubic Capacity No. of Seats Vehicle Model Manufacture Reg. No./Chassis
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3. Cover Details
SNIC1 SNIC 2
8 days car replacement 14 days car replacement
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a. If additional accessories have been fitted into the car, please list them below,
otherwise, it will not be considered at the time of claim.

5 days car reimbursement
ALl 5 dhy gale iy g

o el Oy o Ll diia

SNIC 3 SNIC 4
10 dgys car reimbursement
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b. If you have other vehicle insured with SNIC, please mention
the policy number
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c. If you have No Claims Certificate issued by the previous insurance company,
please attach it with the application form.
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4. Important Notice

In addition to the compulsory excess applicable under this palicy, the insured will
bear extra compulsory excess as stated in the policy for each & every claim if:

1. The driver is below or equal to 24 years of age

2. The driver's license is less than or equal to 12 months

3. Damage caused by unknown party
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5. Declaration

We hereby declare that the statements made by us in this guestionnaire
and proposal are complete and true to the best of our knowledge and belief,
and we hereby agree that this questionnaire and proposal shall form the
basis and be part of any policy issued in connection with the terms of the
above risks. It is agreed that the insurer shall be liable in accordance with
the terms of the policy only that the insured will not lodge any other claims
of whatever nature. It is agreed that in the event of any mispresentation or
misdeclaration and discovered either at the point of claim or during period
of cover by the company, the company will have the right to terminate the
policy and / or decline the claim and/or charge additional premium.
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Tel: +97317 56 33 77
Fax: +97317 56 42 43

Website: www.snic.com.bh
Email: UW@snic.com.bh

PO Box. 31516
Kingdom of Bahrain



