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Marine Jetski Insurance

1. Proposer Details

First Name:

Last Name:

Building: Street:

P.O.Box: City: Emirate: Abu Dhabi

Mobile:

2. Broker Details

3. Details of the Jetski to be Insured

GRP FRP Others
Private |§| Commercial
Year Billed Premium Paid & O/S Claim

Oman Insurance Company (P.S.C.), Paid up Capital 461,872,125, C.R.No. 41952, Insurance Authority No. 9 dated 24/12/1984
Head Office: P.O.Box 5209, Dubai, United Arab Emirates. Tel: +971 4 233 7777, Fax: +971 4 233 7775, www.tameen.ae



4, Cover Details

From: To:

@) Third Party Liability + Personal Accident for the Driver

|§| Third Party Liability + Personal Accident for the Driver + 1 Passenger

O

Third Party Liability + Personal Accident for the Driver + 2 Passengers

5. Declaration

Forward P» HAN e R
together Oman Insurance Company

Oman Insurance Company (P.S.C.), Paid up Capital 461,872,125, C.R.No. 41952, Insurance Authority No. 9 dated 24/12/1984
Head Office: P.O.Box 5209, Dubai, United Arab Emirates. Tel: +971 4 233 7777, Fax: 4971 4 233 7775, www.tameen.ae



	Last Name: 
	Nationality: 
	Date of Birth: 
	Company: 
	Building: 
	Street: 
	POBOX: 
	City: 
	Mobile: 
	Telephone: 
	Email: 
	First Name: 
	Broker Branch: 
	Name of the Broker: 
	Make: 
	Model: 
	Year: 
	Engine No: 
	Chasis or Hull No: 
	Where is the Boat Moored: 
	Previous Insurer: 
	Year 1: 
	Year 2: 
	Year 3: 
	Year 4: 
	Year 5: 
	Billed Premium 1: 
	Billed Premium 2: 
	Billed Premium 3: 
	Billed Premium 4: 
	Billed Premium 5: 
	Paid  OS Claim 1: 
	Paid  OS Claim 2: 
	Paid  OS Claim 3: 
	Paid  OS Claim 4: 
	Paid  OS Claim 5: 
	Material of Construction: Off
	Boat Use: Off
	Dropdown2: [Abu Dhabi]
	Place and Date: 
	From: 
	To: 
	Type of Cover: Off


