2222, €2%-, 232, oz

Employer / Sponsor Details <5535 525 5752 | 225 5 je5

Name / A~ :

Address / =525

o -

Company Registration / ID Number <22~ 22 00 | mEgs

Nature of Business / #52 5.775 :

Z

Phone No / 232~ A% : Email / 225, -

- e 2%, ce

Contact Name / A~ 52257 ~53

Phone No / 2e2% A% : Email / 225, :

Pr Or P Do

Please tick the preferred Insurance Cover [ 5=~55 325 s5~x
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Passport Copy / 4~ 5=+

GCLARATION: I/We authorize Solarelle Insurance Private Limited to collect or disclose any personal information relating to this insuranb
to/from any other insurers or insurance reference service. I/We declare that 1/we have read and understood the duty of disclosure, non-disclosure
and policy conditions contained herein and confirm that no information has been withheld which could affect the acceptance of this application.
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K Signature / = Stamp/ Z~327 Date / 204 /

(No insurance cover is provided until the above proposal is accepted and details of cover are confirmed in writing by Solarelle Insurance Pvt Ltd)
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Solarelle Insurance Pvt Ltd, 1st Floor, ADK Tower, H. Ran Ribudhooge, Ameeru Ahmed Magu, Male’, Maldives. Postal Code: 20096
24 x 7 Hotline: 1413 or +960 3300099 | Email: info@solarelleinsurance.com | Fax at: +960 3300095



	Name: 
	Address: 
	Company Registration  ID Number: 
	Nature of Business: 
	Phone No: 
	Email: 
	Contact Name: 
	Phone No_2: 
	Email_2: 
	Please tick the preferred Insurance Cover: 
	Name as in PassportRow1: 
	PP  WP noRow1: 
	NationalityRow1: 
	Date of BirthRow1: 
	Name as in PassportRow1_2: 
	Passport NoRow1: 
	RelationshipRow1: 
	Name as in PassportRow2: 
	PP  WP noRow2: 
	NationalityRow2: 
	Date of BirthRow2: 
	Name as in PassportRow2_2: 
	Passport NoRow2: 
	RelationshipRow2: 
	Name as in PassportRow3: 
	PP  WP noRow3: 
	NationalityRow3: 
	Date of BirthRow3: 
	Name as in PassportRow3_2: 
	Passport NoRow3: 
	RelationshipRow3: 
	Name as in PassportRow4: 
	PP  WP noRow4: 
	NationalityRow4: 
	Date of BirthRow4: 
	Name as in PassportRow4_2: 
	Passport NoRow4: 
	RelationshipRow4: 
	Name as in PassportRow5: 
	PP  WP noRow5: 
	NationalityRow5: 
	Date of BirthRow5: 
	Name as in PassportRow5_2: 
	Passport NoRow5: 
	RelationshipRow5: 
	Tick 1: Off
	Tick 2: Off
	Tick 3: Off
	Tick 4: Off
	Tick 5: Off
	Date: 


