ﬁ Allied Insurance Company

MALDIVES of the Maldives Pvt Ltd
#04-06 S.T.0 Trade Centre, Orchid Magu, Male, Republic of Maldives. Tel: (960) 332 4612: Fax : (960) 332 5035

email:info@alliedmaldives.com website: http://www.alliedmaldives.com
Proposal for
PERSONAL ACCIDENT INSURANCE FOR
TOURIST & TRAVELERS
INCLUDING FLYING AS ATICKET HOLDING PASSENGER IN AIRCRAFT
OPERATED BY AN AIR TRANSPORT ORGANISATION PROVIDING REGULAR AIR SERVICES

Excluding suicide, war, invasion, act of foreign enemy, hostilities, civil war, rebellion, revolution, insurrection or
military or unsurped power, strike riot or civil commotion and (unless declared hereunder and specifically accepted
by the company for insurance racing, motor cylcing, mining, hunting, mountaineering, and winter sports

1 Full Name (Mr/ Mrs/ Miss/ Ms) :

2 Address:
3 Telephone Number: Mobile number:
4 Travelling To: Date of Birth:

5 QOutline of tour and name of Air Line used (if Any)

6 Passport No: ( Please attach a copy of passport along with the form)

7 Purpose of Trip: if other than recreational, please describe your work

8 Policy:Plan A |:| (World wide excluding USA and Canada)

Plan B |:| (World wide including USA and Canada)  Duration in Days

9 Medical Policy [ ] Package Policy[ |

10 Period of Insurance Effective from: To

11 Are you in sound physical and mental health to undertake this Journey

12 Will you engage in racing, motorcyling, hunting, mountainerring

13 Are you already insured against Accidents with this or any other
Company or do you intend to effect any other insurance against
Accidents with this or any other Company in respect of this
Journey? If so, please give particulars

14 Has any Insurer declined, required special terms to insure you,
cancelled, refused to renew your insurance, or increased your
premium on renwal

Premium:

Desire to effect with the Company an insurance in terms of the policy used for this class of business and | warrant
that the above statements and particulars are correct and complete. | agree that this proposal shall be the basis
of the contract between me and the Company.

Date ...ccovrvreverernrnns Proposer’s Signature ...

THE INSURANCE WILL NOT BE IN FORCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED BY THE COMPANY
You are to disclose in the proposal form, fullu and faithfully all the facts which you
know or ought to know, otherwise the policy issued hereunder maybe void.



