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Contact

I. PERSONAL DATA
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Full name

Nickname

Gender

Date of birth

CIB client Yes
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Personal Identification

ID type

ID number
Issue date
Expiry date
Place of issue
Citizenship
2nd citizenship

2nd passport no.
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Contact Information JLaill uliby

Address
Owned/rented
Duration of stay
Home telephone (1)
Home telephone (2)
Mobile

Office telephone (1)
Office telephone (2)
Fax no.

E-mail
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Employment daylhgll

Current job ayJlall @aylagll
Company name 6liuioll o]
Address Ulgisll
Work duration Jo=ll 610
Previous job aoyludl aoulagll
Company name 6liuioll o)
Address Ulgi=ll
Work duration Josdl 830

Reference JYaiawll o ac g8 @ JLailll Jhooll yadidll
Name ol
Address Ulgisll
Telephone (1) (N yoorls
Telephone (2) (N yoeuls
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Additional Information

Club membership Loy o]l galgidl
Sports played duylooll anll
Syndicate wlodl aygac
Membership (if any) (wangy)) lmowlg
Main bank Gl el
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Branch &pall
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Il. FINANCIAL DATA JaaJl abiby Ll

Income
Salary Wiroll
Rents Sl Aile
Janles 612l Uas jalao
Description Other income
1
2
3
Assets ulalioo
uloi/ paliuuo Olgisl i 8gul dosdll ailjléc
Rented/Owned Address Value Real estate
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2
3
Shares owned Yes No U o2 oawl
Market value of shares ron_wLU @y dg ull aoyoll

Monthly Expenses

Telephone Ugals
Electricity Lym4
Rent Jal
Insurance Osols
School fees &uyroylao
Health elle
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Did you take any personal loans or purchase assets on installments in the last 3 years?
Yes No
Balance:

Descripition:



Household Data

Marital status aycloinll &dlall
Spouse’s name angjll/@gjll ouw)
Occupation aaylagll
Company name 8Liiioll o
Address o=l ylgic
No. Of people alpal aac
In household JjdoJb
A8l aace
In education auorloil Jaloll
No. Of cars Wbl aac
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School/University Dependents
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Previous Car 0&5jlia 6)lw gal
Make a4 Loll
Model U290l
Engine (cc) (G Guw) ol
Year &l &
Duration plaaiwll 610
Km oA
Place of purchase eyl ylho
Payment method &arJladyyn

Products Used S il o i 0 22 i Jm
Life INSUrANCE oo 8Ll ols
Health INSUranCe o oo e Ban uoli
Car iNSUMANCE oo e iyl (aols
HOME INSUMANCE o e 5Jjio (ol
Internet L U
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lll. REQUESTED CAR

Make
Model
Engine (cc)
Year
Options
Color
Manual Automatic
Down payment

Number of payments

IV. OTHER INFORMATION
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How did you hear about us?
CIB - branch
Car dealer

Other (specity)

Medical information
(To be completed by the client):

Have you previously been declined for life insurance or
been quoted higher than standard premium?
Yes No

Have you consulted a doctor regarding medical
investigations, or for any operations in the past two years?
Yes No

Have you ever suffered from cardiac diseases or from
hypertension?
Yes No

Have you ever suffered from diabetes or sugar in urine?
Yes No

Have you ever suffered from diseases of the liver or the
genitourinary system?
Yes No

Have you ever suffered from benign tumors, cancer, or
enlargement of any glands or lymph nodes?
Yes No
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If the answer is (yes) to any of the previous questions, please fill out the details in the table below:

Al / &lall ag)l Al Jynlos Gloollegi/acdllg =l aylllauaall i
Date of diagnosis Details Kind of treatment, Current health condition
Dose / Surgery
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