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Middlesea Insurance p.l.c.

Middle Sea House, Floriana VLT 16, Malta. Tel: 2124 6262 - Fax: 2124 8195
E-mail Address: middlesea@middlesea.com Website: Imp:-f.-’wv.--.-.-.mirlrllt:am.:_'nm

PROPOSAL FOR PERSONAL ACCIDENT INSURANCE

IMPORTANT NOTE

Insuress, their Agents and Insurance Associations share information with each olher to prevent frawdulbent claims and for undensriting purposes,
I the event of a claim, some or all of the information you 'g.u|:-|||'r i this form and in the claim form :n!.;l,'rhl,-r with other information r1_'|1|||:1|,;
to the claim may be provided to other Insurers, their Agents and Insurance Associations.

All questions must be answered fully. Ticks and dashes are not sufficient.

Mame of Proposer (in full)

Address of Proposer

Tel. No.: LD Card Mr. Insurance Required from 5]

Business or accupation

&) Death DLm

.,,'ﬂ Loss of sight of both eves or loss of two or more limbs ar
loss of sight of one eve and one limb

LM

& Loss of sight of one eye or loss of one limb,

-,_-ﬂ Permanent Partial Disablement (other than by loss of sight or limb)

L ) according o the Permanent Disability Scale
d Temporary Total Disablement

ﬂ Temparary Partial Disablement }_,!:u:-i week during disablement

o) Reasonable Medical, Surgical, Hospital, Nursing Fees
or charges necessarily incurred following bodily injury to
an insured person,

gL

any omne insured [REFECN T FOsAeCT af any one evernt

W SUM INSURED

Hﬂ Personal Bagpape

LM

..,ﬂ Ay




INFORMATION TO BE PROVIDED BY PROPOSER

.,ﬂ Are you to the best of vour knowledge and belict in sound physical and mental health and free from amy physical defect or infirmity?
1 et RV it ulars:

j Do you require cover on an Dccupational Accidents only or on a 24 hour cover?
ﬂ Are you now or have you ever been insured for these risks? IF so give particulars,
) Would you like cover 1o be extended outside the Maliese Islands? If so state reasons:

ﬂ Du 1.-1_'|-l|,.| i|'|:|;_'|!|tE L] hllw |_||:| TN ] 1|._1'!.-1. L 1Y 1 rl_':q.[:u_ﬂ_[ 1_|i |_r:-|'|'||:;u_'r'|-_-..|1i|::|n !;l._'q'.ﬂl!jll_' |_|1'||;1|_'|' b M, 5- = T1_ﬂ|'|'|F;r| :r.|r1_.= Tl r1..|| l_':ll:i..||'l|l_-|'|'||_'rlr
and item No. 6 - Temporary Partial Disablerment and thus benedit from a reduction in premiumf

..,ﬂ Has any person to be insured sustained any accidents during the past five years? IF so give particulars:

j If Personal Baggage and Money extensions are taken up please state the number of trips each year, duration and normal destinations.

DECLARATION

1We hereby declare that the above information and statements are, to the best of mylour knowledge and beliel, correct and complete,
1AWe agree that this proposal shall be the basis of the contract between mefus and the MIDDLESEA INSURANCE PLC. and 1'We agree 1o
accept the Company's standard form of Palicy for the class of Insurance.

If the answers to all or any of the above questions have been written by others at myfour dictation or instruction We confirm that
Ihwe have read those answers and that they are comect,

I T DI I o e s e

The Insurance will not be in force until the proposal has been accepted by the Company and the premium paid.

ITEM a.L KATE PREMILIM
POLICY MO
FIRST PREMILIM:
REMEVYAL FREMEL:

REMEWABLE:

TOTAL PREMILIAA

Ay other Lacls kraowm 1o pon which ane kely b0 aflec! aocophenoe o assessmnend Of the ks progosed for insurance mosd De disciosed, Should you have any doobd ot
wiwn yow showld disclone, do nol hesitale 1o el ws or your inswance adviser. This i for your own prodection, 2 ilune to dischose maey mean Tt yoor policy will nol prosvide
il with the oo pow meaqeiine, o may e imvalidate the podicy alfopether.
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