
 
 

THE NEW INDIA ASSURANCE CO. LTD 
P.O. BOX 2907, P.C.112, RUWI 

SULTANATE OF OMAN 
 

 
 
1.0 PERSONAL DETAILS : 
 
1.1 Name(Mr/Mrs/Miss): ___________________________________________________ 
 (BLOCK LETTERS)  
 
1.2       Father/Spouse’s Name : _________________________________________________ 
 
1.3       Sex : Male / Female : _______________ 
 
1.4 Date of Birth : _____ / _____ / ________   Age_____________________________ 
   DD       MM       YYYY   
1.5 Height : ______ ft. _______ inch (________cms.) Weight : ______lbs _____(Kgs.) 
 
1.6 Passport No. : _________________________________________________________ 
 
1.7 a) Date of Issue : ____/____/_____   b) Place of Issue : ________________________ 
      DD     MM  YYYY   
1.8 Type of Visa Held:_____________________________________________________ 
 
1.9 Address of the proposer in Oman: _________________________________________ 
 
 
Postal Code : _____________________          Tel. No. : ____________________ 
 
1.10  
b)     Address in the county of employment : 
_________________________________________________________________________ 
 
          ______________________________________________ Tel. No. : _______________ 
 
2.0  Name & Address of work place the proposer is attending 

________________________________________________________________________ 
 
     __________________________________ Tel. No. : _____________________________ 
 
3.0 a) Brief details of employment to be undertaken: ____________________________ 
 
  ____________________________________________________________________ 
 
             ______________________ Tel. No. :  _____________________________________ 
 
b) Period of Contract From ________________________________________________ 



2 years from date of arrival in Oman, or till cancellation/ expiry of visa whichever is earlier 
 
 
3.1 Name & Address of Overseas Employer / Sponsor : ______________________________ 
 
Declaration  
 
I hereby declare that the above answers are true to the best of my knowledge and belief that I 
have disclosed all particulars effecting the assessment of the risk. I agree that this PROPOSAL 
and DECLARATION shall be the basis of the contract.   
 
 
 
 
Date : _____ / _____ / ________ 
  DD MM  YYYY  Signature of Proposer____________________ 
 
Place : _____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


