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HOME PROTECTION PLAN

Items that can be insured are
* Residential Building

e Contents

* Rental Amount

Risk covered are

¢ Fire, Lightning and Explosion

e FEscape of Water,

e Storm, Tempest, and flood

e Aircraft Damage

e |mpact Damage

e Farthquake or Volcanic Eruption

e Theft by forcible entry or exit

e Breakage of receiving aerials, their fixtures and masts
¢ Accidental breakage of fixed glass and sanitary fixtures
e Loss of rent or Alternative accommodation

Additional covers without any additional cost
1. Liability to the Public

Legal liability of owner and/or tenant towards Third Party up to
a maximum limit BD50,000/- any one occurrence and in the
aggregate.

2. Personal Accident to Domestic Servant

Resulting in Death and /or Permanent Total Disablement and
compensation payable up to a maximum of BD. 1,000/- per
person.

3. Personal accident to Insured and /or Spouse

Resulting in Death and /or Permanent Total Disablement and
compensation payable up to a maximum of BD. 1,000/- per
person.

4. Food in Freezer and/or refrigerator

Spoilage of food in deep freezers as a result of accidental
damage to such freezers up to a maximum limit of BD 100/-.

5. Emergency Assistance

Emergency Assistance and Repairs required in respect of
plumbing, electrical failure, locksmith and external glass.

Optional Covers:
Riot, Strikes, Malicious Damage, Sabotage & Terrorism

e Head Office-Manama  Tel: +973 17 225860, Fax: +973 17 224870
e Sitra Tel: +973 17 736300, Fax: +973 17 224870
e Riffa Tel: +973 17 204452, Fax: +973 17 224870
e Salmabad Tel: +973 17 875077, Fax: +973 17 224870

E-mail: customerservice@alahlia.com, Website: www.alahlia.com
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Home Protection Plan Form p v — JjlioJl dlon @olp 6)loiw|

Proposer Details Ol LUy (3La Lo glas
Proposer’s Name: el s @l
CPR No: il @3 1)
Spouse Name: S LWEETS (e
CPR No: e S A
Address House/Flat: — :daa /g4l Road: Gyl Block: e 1yl gaadl

Area: kil RPO. Box: RN

E-mail: TRV [P
Age of Building: il e
Contact No.: House: :J>d! Mobile: Jayt Work: rdeadl s Jlas¥l ‘alé)i
Occupation: A gt
Period of Insurance: From: To: i) iome ionelall 3,10

Cover Details Adasd Jolas



Section I: :J 9 el

Cover: Home Protection Plan JoL ) Zalas zold o s adaandd
Sections to be covered: Limit of Liability Ad ghud ! dgus :3llaat ) aludY
Building and contents: 1Ok gkt g ok |
Building including fixtures & fittings: BD.: REER Al sligietly !
Furniture and Electrical ltems: BD.: s 350 e8I 3 ey elsY
Jewellery and Valuables: BD.: o st sy el pagl
Alternative Accommodation/ or loss of RentAmount: ~ Period: 13 y5all TANUEERIE | o /sl oS!
Total Rent BD.: e BIEN [FIVE
Total Sum Insured: BD.: U el s g sarme
Section Il 1AL @it
Liability to the Public BD.: 50,000/- R R SIS Captali olad A gt !
Section Ill: HER (L1 {1
Personal Accident to the Domestic Servant BD.: 1,000/- R Ry IRENL PP {FENPPR |
Servant Name NUES [PV
Name: CPR: il @Bl ‘el
Name: CPR: il @311 o]
Section IV: s M et

Personal Accident to the insured & Spouse BD. 1,000/- per person v SV /- i 939 oY Arasall &slga)



Home Protection Plan Form Q v — JjlioJl dulon aolip 6)loiw]

Have you ever had a loss at the back of this form? 55 Laiaedl o2a Cals sl oSl 3 5l sl gl caady Ja

if yes please give details. roladl (85 sl 1 @ad ilgantl IS 130




Important Notice

The company will NOT be responsible for the first BD. 100/- from the cost
of each claim falling under section | of the policy, and / or BD 250/ for claims
falling under section Il for each and every loss during the policy period.

Declaration

| / We hereby declare that the particulars stated above are true, and | / We
agree that this declaration and the answers given above shall be the basis of
the contract between me / us and the Al Ahlia Insurance Co. B.S.C., | agree
that for all intents and purposes this proposal forms part, and is subject to the
terms, conditions and exceptions of the Home Protection Plan policy of the
company which | have understood, noted, and hereby accepted.
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Date: a3l

Proposer’s Signature: sodlall pude ad gl



