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Sultanate of Oman
Proposal form for Insurance under Himayah Plan

(To be filled in by the life to be assured who is above 18 years but not more than 59 years)

Name Of the PropOSEr: ..ottt st e ID NO oottt et
Address for Correspondence: Post Box No.............cceuueeee.. P.C.............o...n. Sultanate of Oman..........
Telephone: Office........ccccecuue. .....RESIDENCE ..ot Mobile.....oceeveeveerrennen. Fax

DOMEStIC STAff NAM@ ..ottt st et ete v sr s ses e Male/Female...........
Nationality......ccceeeviverreenee. Passport/ Resident Card NO........ccoeveuevicerecireennnas Date of Birth......ccceevecreienene

Nature of duties: Maid / Gardener / Driver / Other (Specify).....cccceevererrrreveceerrennn.

Cover option: Please refer to Annexure 1 and Tick one of the option mentioned below:

Term : 1 Year Term : 2 Years
Al | RO30 All | RO 24 Alll | RO 16 Al | RO60 All | RO48 Alll | RO 32
Bl | RO32 BIl | RO28 BIll | RO18 Bl | RO64 BIl | RO56 BIll | RO 36
Cl | RO 38 Cll | RO32 Clll | RO 22 Cl | RO76 Cll | RO64 Clll | RO44

Information to be provided by Domestic Staff (Life to be Assured) in respect to the following:

a) During the past 5 years, have you been absent from work due to illness or injury for more than

30 consecutive days? |:| Yes |:| No
b) Are you now suffering from any illness or taking any medication? |:| Yes |:| No
c) Have you ever suffered from any mental illness? [ ]Yes [ ]No

d) Have you ever had any hospital or clinic investigation or treatment or operations?

[ Ives [] no
If answer to the any of the above is “Yes” please mention complete details........ccccevvreveevenerennne.

Declaration

We hereby declare that the answers given above are true and complete and will form the basis
of the life insurance contract. We authorize doctor or hospital to disclose information related to
my physical or mental health including results of any tests to the Insurance Company.

| further understand that failure to disclose material information could render this insurance
cover invalid.

| fully understand the contents of this proposal.

Signature of Life to be assured / domestic staff Signature of the proposer / sponsor
| have explained the contents of this proposal to the life to be assured in his / her language.




