
By signing this application form for travel insurance, I declare

that I have read and understood the above important points.

Date of departure (dd/mm/yyyy)

Date of return (dd/mm/yyyy)

Period of Insurance

(No. of days outside Oman)

Persons to be Insured

(State Mr/Mrs/Ms)      Date of Birth

Select plan (please tick)

         Plan A            Plan B Plan C      Plan D

Select option (please tick) 

     

         Basic            Standard              Elite

Select trip type (please tick)

     Single Trip      Annual Multi-trip

Premium including additional premium for

Winter Sports or for Terrorism Extension

Premium per person

TRAVEL INSURANCE PROPOSAL FORM

IMPORTANT POINTS TO BE READ BY THE PROPOSER OF 

TRAVEL INSURANCE

1. This is a travel insurance policy which provides medical expenses for a 

sudden and unexpected illness or accident whilst traveling outside the 

Sultanate of Oman.

2. This is not a general health policy and will not pay for claims that arise out 

of a pre-exisiting medical condition.

3. This insurance has policy limits and excesses. The policy limit is a 

maximum amount that insurers will pay for any loss and the excess is the 

first amount of each and every claim that the insured person will have to 

bear.

4. This insurance is valid for persons who are permanent residents of the 

Sultanate of Oman.

5. This insurance does not cover manual occupations or hazardous sports 

and leisure pursuits. Certain sports can be covered by paying an additional 

premium to the insurers prior to the issuance of certificate.

6. Terrorism can be covered by paying additional premium to the insurers 

prior to the issuance of certificate. The cover only extends to claims 

under Section A (Personal Accident) and Section B (Emergency Medical 

expenses and evacuation) for injury sustained as an innocent bystander 

following an act of terrorism.

Total Premium



  ..................................................................................................................................

To be read and signed by the applicant:

I hereby declare that all persons named in this application form are in good health and will not travel unless they are in good health 

and fit to undertake the insured trip nor has anyone named in this application been diagnosed with and does not suffer from any 

medical condition for which medical treatment may be required. Furthermore, all persons named in this application will not travel 

against medical advice or for the purpose of obtaining medical treatment. I further declare that I am not aware of any reasons, in 

connection with the health of anyone named on this application, that could result in any claim under this insurance. I am aware that 

this is not a general health insurance policy and that pre-existing medical conditions are not covered. I have been made aware of the 

important terms and conditions of this insurance and that certain restrictions to cover do apply. I also understand that this application 

does not feature all of the coverage issues, terms, conditions and exclusions which are fully described in the certificate wording.

I am a permanent resident of ..................................................................................................................................  and I am over 18 years of age.

By the applicant on behalf of all insured persons

Signed

Date

Address of the applicant

Telephone

Name, address and contact

details of usual family doctor 


