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Bahrain Kuwait Insurance Company (B.S.C.)

BAHRAIN

Life Insurance Applicant SLNI gle puolill §)laiw]
First Name JoVl gl Middle Name S [ FITAV Last Name dlilell aul
CPR Number sl adyll Phone Number Qilall aé) Date of Birth S\iall Ayl
Nationality Auinll Gender (M/F) il Blood Pressure  pall hen
Weight Jjgll Height Jaall Marital Status ~ duclais Ml @l
Occupation daingll Number of children  Jlab\laac e Jsall
Address JJ lgiell
Email SHASY gl

General Questions aole aliwl

1. Are you currently unable to work? TWb Jaell ¢jc jole el Jo 1
O Yes / pei O No / A
2. During the 5 past years, have you been unable to gl ljale cuis Jo duslall Guosll calgiudl JAIS .2
work for more than 30 consecutive days? Sduliio Logy 30 ¢yo JiSY Jaell (je cuuyoi
O VYes/ pei O No/y
3. Have you ever been seriously injured? S dpns ablnl u_g_nig G o 3
O Yes / pei O No / A
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Bahrain Kuwait Insurance Company (B.S.C.)

BAHRAIN

Life Insurance Applicant oLl gle yuolill 6)laiw]
o s
4. Have you ever been treated for or are you under o SV oMlell cani el ju gl pilell cusli Jo 4
treatment for? Al Al ol
High blood Pressure .
o)l ndss Lo O Yes/aei O No/uy
High Cholesterol O .
S Yes / O Norsy
pall L6 Jgiuwlgsl glai)l e
Myocardial Infection .
£ ikl gl g Jio L&l ool O Yes/pei O No/y
Diabetes O .
Yes / O No /\
&Sl !
Respiratory Disease O Yes | aei O NO / \J
Lusilll jlaall ol s
Renal disease .
LISl ol O Yes / aei O No /\
Cancer or tumor .
,0|J93“9| il O Yes / aei O No /\
Slipped disc, )
o022l Gl gf Lyl O vYes/pei O No/y
Alimentary disorder, or ulcer .
dnyall gl dyagill s Lilpnil O Yes / pei O No / \J
Nervous breakdown .
| i Ul O Yes / pei O No / \
Paralysis ;
Ll O YeS/pQ_I ONO/AJ
Coma .
] OYeS/pQ_I O No / A

Immunodeficiency syndrome (AIDS)

JM¥|QLLMSOJ|GLUQJ|LJQQJ O YeS/PQ-' O No / \
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Bahrain Kuwait Insurance Company (B.S.C.)

BAHRAIN

Life Insurance Applicant SLNI gle puolill §)laiw]

General Questions aole aliwl

Any other serious illness or infi rm|ty O .
Yes / O No / A
$jaell gl 3l yojo A0 & i

5. Did you have a surgical operation, or have you Ealdyl ai gl Giludll Lo ddlps dilac cupal Jo 5
been advised to have a surgical operation? waiball cudall J16 ¢go dislys dilac ¢clyab
O VYes/ pei O Nosy
6. Did you take or are you taking treatment or SV Lilga pile Lalii cujy gl cuali ol Guw Jo .6
medication for any disease or disorder? Sulphnlgl oo
O Yes / aei O No /\
7. Do you intend to seek medical advice, treatment or clyo| ql el dulnll 6jguall culls sgii Jo .7
have any medical tests performed? § dub vlingao 6I
O Yes / aei O No/\
8. Have you tested positive for HIV/AIDS or dclioll yndi Jug oy Elln] p.D_u.U ado 8
Hepatitis B or C, or have you been tested/treated  /&lnag ai Jo gl uJl.ngJI sl wlaill gl Jal duuisall
for other sexually transmitted disease or are you AT gl SOV dpuinll ool (po Elbile
awaiting the result of such a test? If yes, please B3 peiulgall g 13 Synaall 1he doyil
provide detalils. Juolaill
O VYes/ pei O No/y
9. Have you smoked any cigarettes within the past 12 12 I JAb giill wilbgiio WMlaiwl ciaé (o .9
months? If yes, state how many per day. Jlado jS5 eyl aei wilgall yls 15l Sduslall jouh
2olgll pgdl JAS 21ill ¢gig CAlaiwll
O Yes / pei O No / A
10. Do you have any defect of the vision or hearing? If gl digll Lo Jsbiwo sl o ilei Jo.10
yes, state to what extent. &2 sl G Salaei wilgall gls 15 Sgawll
O VYes/ pei O No/y
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Life Insurance Applicant

GIGE

BAHRAIN

LI gle guolill 8)laiw]

General Questions

11. Do you drink alcohol? If yes, state type and
amount daily / weekly.

O VYes/ pei O Nosy

aole aliwl
Lilgall 1S 15] Sngasil cabig pitall Ellaiwi Jo 11

-£9rwll/Logul Ellaiwll jladog ggi JS5 eyl aoi

12. Have any of your parents, brothers or sisters died
or suffered from heart or circulatory disease, cancer,
diabetes, kidney diseases or hereditary disorders
before age 657 If yes, please specify which and at
what age this occurred.

O No/y

O Yes / aei

clilgal gl eligal gl ehallg 2l ,9gi gl el Jo .12
(&Sl oyl 3l i ol ,calall alyol

S o Le 65 w16 gl disilygll Ualoll.LISIE Al ol
G & 0 UAsall i A aei Lilgall YIS 1]

A5 enn

13. Do you intend to engage in hazardous activity (e.g.,
scuba diving) or fly other than as a passenger on
scheduled services?

O No / Al

O VYes/ pei

Jio) a3 blis @l 6 6)litall sgii Jo 13
Aol e cppolinall pol ol gl (pgll
Sdlganall dyjlaill

14. Has any application for insurance on your life
(life, accident, health) been declined, postponed,
or accepted on special terms?

O No/y

O Yes / aei

le golill Jgus ol Jioli gl ) pig Grw Jo 14
walgall 6l e puolill) dnld Ing iy il
S (danll

15. If, the policy must be assigned, please give below
the name and particulars of the assignee/beneficiary.

Jo (pareiwall/pediiall 32235 (o M IS 1515
Laiiall awwl )55 o dinydgull

16. Please give the name and address of your usual
doctor:

Slieoll clb ylgicg gl )83 o p .16
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Life Insurance Applicant

Declaration

|:| | HEREBY DECLARE THAT | AM IN GOOD HEALTH
EXCEPT IF STATED OTHERWISE IN THE ABOVE
STATEMENT

IMPORTANT:

Before signing this declaration, please check that the
answers given in this application are complete and
correct. An omission or incorrect answer may
invalidate the policy.

| declare that this application and declaration together
with the statements made by me are true and correct
and that such statements together with any forms,
statements, reports or other information completed
or supplied by me shall form the basis of the
contract. | declare that no material fact has been
withheld, misstated or concealed by me.

| authorize any doctor, hospital, medical institution to
disclose information related to my physical or mental
health, including the results of any tests to the
Insurance company and | agree that this
authorization shall remain in force after my death

BAHRAIN

LI gle guolill 8)laiw]

oAl JS3 3] M 6210 duny gilail il 1@ Cingay 4l
.oMlel jgSaall (jlull Lo el

PLQ

Jl go gaaill oy d)loiwll cda Sle gudqgill (16
e dibl sl .daung dlols Laya 6ajlgll cibibll gras
olill 36 JUayl L 6283 26 dayan

oAlel 6jg3aall wililwll grasg ¢polill 6jlaiw] Gl ol
gi Jyléi o LS ey wlilll ode ._'Jig dannm
aily yélg .aéell Gubwl JSuiti doado g1 cilogleo
1090 §ilé @l cayai gl 12 gl clas) aiy al

dub dunwdo of Lauiiwo gl b i Jgal

ol diagll ivny daleiall cilogleall (e oSl
aSpi wilngas sl ailii ¢y o Lo didaell
Ul yAygaill e Lay i e @slglg (uolil
Jilog e

| consent to GIG-Bahrain processing my personal data
for underwriting and underwriting administration
purposes and | consent to Customer Privacy Policy.
For more details, visit Customer Privacy Policy Online
Form available on GIG-Bahrain Website

e

Signature 164l

Date

dunaanll ilil GIG-Bahrain dalleo e Galgl
Lle Golgl Las .wliisyl 6)la) g wliisyl yalel
2690l 6jbj ¢lisay LS .cMaell dungns duwluw

Jwoleill (o ajol GIG-Bahrain (] (igJisiAll
.cMaell dingind duwliw jc

216igill

Ll

Required Documents

1. National Identity Card or Passport Copy.

jlgall gl dribngll dugall (1o d3ui 1
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