Nationallife

Building a better life

Group credit life insurance scheme
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Questionnaires to be completed by Borrowers for life insurance cover Fax to 24702922 G sl Lol 52 Sy Fpmal) Al 2 Gl
Policy No. 24702922 S Ju i Gl 2 8
Name of Bank: National Bank of Oman il o
Branch..........ooooiiiii Fax No.................... GSW By & Al
Name of Borrower: Ul ol
Date of Birth: ID CardNo.:......coun.... daad 8l ddlad) 8 20l )l
Amount of Loan: Address P.B. No............... Qe ol sl HEE PO
Loan Repayment Period P.Civriiiiiiiiii, @2 e rom Al s
Occupation of Borrower: Employer: .................. il i) Aga s all Ags

Questions to be answered by Loan Applicant
PLEASE ANSWER ALL QUESTIONS TRUTHFULLY
The answers given below will form the basis of the
insurance cover. Kindly note that any false declarations
in this form will invalidate the insurance cover.

Answer yes /no. Give details if answer is yes
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1. Have you ever had a medical condition such as any form of
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Heart disease, stroke, cancer, diabetes, mental illness, PN
Hepatitis, HIV infection or AIDS? ¢ i (e o AU Gl ¢ gUauadl ¢ duda

2. Do you or have you ever suffered from any chronic or long is Sl Jia B o sl Apanionn (yial gl (5l (e sl o5 G Ja -2

term medical condition such as diabetes, hypertension, ¢ )
elevated cholesterol colitis, kidney disease or HIV / AIDS?, Uae sl S Gl el ¢ Ry Gl yal ¢ g il S A gl
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3. Have you within the last 2 years taken any form of medication 14 Cre SSY Givalal il A #3e ol culalai G5 Gaw o -3

for more than 14 consecutive days to treat an illness or o

disease?

4. Have you been absent from work or taken leave on health
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grounds for more than 10 days during the last 12 months? s 12
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5. Have you consulted any medical practitioner within the last 12 BT L;‘y Apalall jed 12 3 DA anla @ 5oLl Cudd Ja - 5
months for any condition other than minor impairments such ol Y

as colds or flu?
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6. Do you have any reason to believe that you are not in good
health?
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I declare that to the best of my knowledge and belief the
above statements are true.

I am aware that the insurer accepts the above declaration
in good faith and that if this declaration is proved to be
wrong or if any material information regarding my health
has been withheld, the insurer shall not be liable to pay
any of the insured loan amount.

I am also aware that for the permanent Total Disability
cover, pre-existing conditions of ill health are excluded. I
agree that in case of any previous serious medical history
due to accident or sickness or for any congenital
disabilities or psychiatric illness, the disability insurance
cover is excluded.

I have no objection to National Life obtaining any
medical records from any hospitals regarding my medical
history.
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Date gl Signature of Life Assured
NB: 1) Incase Health Declaration form contains information with regard
to adverse health; medical requirements should be called before cover is
confirmed. Kindly note to inform the customer that any wrong
declaration shall result in cancellation of total insurance cover.
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Attestation by Manager ¢ J8 (e 4dde Gua

B e shen e 5 sind Amall A 18] il S 13 (] Ak Me
s Akl 153 08 Asl) LIl el st 2l A sl
Ainalill Agdasdl) oa) ) (g 5 Adla il )8 o s Jiand) jad) clill

National Life Insurance Company SAOC

P.O. Box: 798, Postal Code 117, Wadi Kabir, Sultanate Oman
Tel.:(968) 24793666 Fax: (968) 24795222

e-mail: natlife@nlicgulf.com Web: www.nlicgulf.com

C.R No.: 1/48787/6 — ICR No. 23
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