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Home Insurance 
Application Form

  Mr.   Mrs.   Miss First name:

Middle name: Last name:

Marital status:   Single   Married Nationality:

Date of birth: Email:

Mobile number: Landline number:

P.O. box: City: 

Address:

National ID:

Customer details

Property details
Type of home:  house/villa  flat (apartment)  other

Ownership status:  tenant  owner

Number of rooms:

Address of property:

Available products

Type of cover:   �Contents only 
(Fill in Part 1 only)

  �Contents and Buildings 
(Fill in Part 1 and 2)

  �Buildings only 
(Fill in Part 2 only)

This insurance will be provided to you upon your request.

The responsibility of Gulf Insurance (Gulf) B.S.C (c) does not take effect until this form is accepted and the premium is paid. Gulf Insurance (Gulf) B.S.C (c) 
reserves the right to add special conditions or reject this request. Please refer to the insurance policy booklet for all provisions, conditions and exceptions.
A copy of this document is available upon request.

Part 1: Contents*
Choose the total value of Contents* in your home (including any valuable items listed below):

  �up to OMR 7,500   up to OMR 15,000   up to OMR 25,000   up to OMR 35,000

  Above OMR 35,000 (Please specify the amount) OMR

To ensure your contents are included in your policy, please specify any item(s) you own above the value of OMR 4,000. 
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Part 2: Buildings
What is the value of your building?                          OMR

Mortgage
Is your property under mortgage?   Yes   No If yes, name of the bank:

Personal Belongings** (only available with Contents cover)

Choose the total value of your personal belongings (including any valuable items listed below):

  Nil                              up to OMR 2,500                              up to OMR 5,000                              up to OMR 10,000                              up to OMR 15,000

  Above OMR 15,000 (Please specify amount) OMR

To ensure they are included in your policy, please specify any items you own above the value of OMR 1,000. 

Description Value (OMR)

*Contents: Household goods and Personal Belongings for which you are legally responsible or belonging to resident domestic helpers whilst within 
your home, including fixtures and fittings belonging to you (or for which you are responsible), except for the landlord’s fixtures and fittings and interior 
decorations.
**Personal Belongings: Luggage, clothing, watches and articles of personal use, normally worn, used or carried about the person, belonging to you or for 
which you are legally responsible. (Please also include any Portable Equipment and Valuables).

Part 1: Contents* (continued)

Description Value (OMR)

You can choose to upgrade your liability as a tenant (default amount up to OMR 10,000)

  up to OMR 25,000   up to OMR 50,000   up to OMR 100,000

Domestic Helpers
Would you like to cover your domestic helper as part of this policy?   Yes   No

If ‘yes’ please provide us with your domestic helper(s) details requested below.

1.
First name: Last name:

Nationality: Date of birth: 

2.
First name: Last name:

Nationality: Date of birth:
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Gulf Insurance Group (Gulf) B.S.C. (c) 
P.O. Box 1276, P.C. 112, Ruwi, Sultanate of Oman
Telephone: +968 24400100, Fax: +968 24400120
Email: info@gig-gulf.com, Website: www.giggulf.om
A foreign branch of Gulf Insurance Group (Gulf) B.S.C (c), a company incorporated in the Kingdom of Bahrain and 
registered with the Ministry of Commerce, Industry & investment Promotion in the Sultanate of Oman under the 
Commercial Registration no. 1112244 and holding insurance registration no. 6 issued by the Capital Market Authority.
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Declaration

I hereby declare to the best of my knowledge and belief that the above statements and particulars are true and correct. I have not withheld any 
information material to this Proposal whether the subject has been raised within this Proposal form or not and I hereby agree that this Proposal forms 
the basis and is part of any policy if issued in connection with the above risk. I agree to accept and confirm to the terms, conditions and exclusions of the 
Policy when issued. It is agreed that Gulf Insurance (Gulf) B.S.C (c) is only liable in accordance with the terms of the Policy and that I will not lodge any 
other claims of whatsoever nature.

Insurance is the subject matter of solicitation
Gulf Insurance (Gulf) B.S.C (c) liability does not commence until this Proposal has been accepted and the Premium has been paid. Gulf Insurance (Gulf) 
B.S.C (c) reserves the right to ask for special terms or decline this Proposal. Please refer to the Policy Handbook for full terms, conditions & exclusions.

Signature of Insured/Authorised Representative of Insured:

Date: 
	 DD	 MM	 YYYY

Policy start date: 
	 DD	 MM	 YYYY

	� Our liability does not commence until this Proposal has been accepted.
	� We reserve the right to ask for special terms or decline this Proposal.
	� Please refer to the policy handbook for full terms, conditions and exclusions. 
	� �With respect to Parts 1 and 2, the total value of valuables must not exceed one third of the insurance amount by these Parts unless otherwise specified 

in the Policy Schedule.
	� �Under Part 1 (Contents) any item(s) of your Contents worth more than OMR 4,000 per item must be specified separately for review and approval; 

otherwise a Single Article Limit of OMR 4,000 will apply.
	� �Under Part 2 (Personal Belongings) any item(s) of your Personal Belongings worth more than OMR 1,000 per item must be specified separately for 

review and approval; otherwise a Single Article Limit of OMR 1,000 will apply.
	� If you claim for a specified item valued at more than OMR 1,000, you will need to provide proof of the item’s value.

Premium calculation (to be filled by GIG)
Contents: OMR Domestic helpers: OMR

Personal belongings: OMR Buildings: OMR

The highest tenant’s liability limit: OMR Total annual premium: OMR

Important questions
1. Is the home equipped with a security system?   Yes   No

2. Is the home equipped with a fire/smoke alarm system?   Yes   No

3. Are all external doors and windows equipped with locking system?   Yes   No

4. Is the home occupied during day time?   Yes   No

5. Number of bedrooms in your home:

6. Number of adults living in your home:

7. Number of children living in your home:

8. Is the home within 400m of water?   Yes   No

9. Have you suffered any losses (claims) in the past year?   Yes   No

10. Will your home be left un-occupied for more than 60 days?   Yes   No

11. Will the property be leased for a period of less than 12 months?   Yes   No
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