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Gulf Union Insurance and Reinsurance Co. BSC (c)

P.O. Box 10949, Manama, Bahrain / Building No. 331 Road 5616 Shaikh Salman Highway Manama 356

Telephone +973-17255292   Website: www.gulfunion.com.bh

PROPOSAL FOR PERSONAL ACCIDENT INSURANCE (INDIVIDUAL)
	1.
	NAME :

	
	2.CPR/CR No.
	

	3.
	ADDRESS :
	

	4.
	AGE :
	       
	5. Profession 
	
	6. Annual Income
	BD. 

	7.
	CAPITAL SUM INSURED :
	BHD
	8. PERIOD of INSURANCE
	From
	To

	9.
	BENEFIT TO BE COVERED :
	Table A
	Table B
	Table C
	Table D

	10.
	WHETHER MEDICAL EXPENSES (DUE TO ACCIDENT) DESIRED TO BE COVERED?
	YES    /    NO

	11.
	WHETHER FAMILY PACKAGE COVER REQUIRED. IF SO STATE IN NAMES OF PERSONS TO BE COVERED

	
	Name

1.

2.

3.

4.

To Add more name please use a blank paper
	Age
	Relationship
	Income


DECLARATION FOR ASSIGNMENT
I.......................................... (Name in full) do hereby assign the moneys payable by  Gulf Union Insurance & Reinsurance Co Ltd., in the event of my death to my........................................................(mention relationship with the Insured) Mr./Mrs./Miss.................................................................................and I further declare that his/her receipt shall be sufficient discharge to the Company.
(Name in full)






                                      Signature of the insured
Dated................................



I declare that the above answers are true to the best of my knowledge and belief, that I have disclosed all particulars effecting the assessment of the risk. I agree that this proposal and declaration shall be the basis of the contract between me and the Company. I also declare that I do not suffer from loss/disablement/defect.
Date :

Place : Kingdom of Bahrain





                          Signature of the insured
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