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BOILER AND PRESSURE VESSELS
INSURANCE
PROPOSAL FORM

Calll ulls
bical) e gl g cildal) e

A-SAIC-1-C-16-037

1

Proposer Details :-

- Q:mm\ adds il 1

Full Name :

ID No/lgama No/CR No.:

(sl Jaadl / 2a8Y1 / 356l 23

Age: - yazll Job: - daya ol
Phone No. D il B8 gsg:;:;;f s Jaall danla
Email ID S 2A e No. - Jhsall
Home /Company Address , Wasel Jual g AS ) / 3l o gis
Unit No.: DBl o8 City : s Al
Building No.: : all a8, | Region : : Aakhail)
Street No.: s g Ll B8 5 | Zip code s dshial) e
District : : > A8, | Additional No. D SBlay) B8 )l
Longitude: s Johll lad
GPS Coordinates : D Alaall ad gall s
Latitude : C aadl ba -
Post Office : 1yl i€ | P.O. Box T e
Zip Code : s suodl el | City s Anadll
Trade or Business: s Oaldl) Gl Adguaflalis -
Address of Plant : ai.ﬁdd\/@m.d\ &8 g
GPS Coordinates : Longitude: s Jghll las D A rall a8 gall s
Latitude : Dol

Your company’s Total Annual Turnover:
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[10-3 03M-40M [ 40M -200M [O>200M Osle 200 < O gl 200400 05 40-3 0 0k 3-000

Number of Employees in your company:

01-5 016-49 [150-249 01 >249 249< [

raSildda & cplalad) (pdlh gall 23

249-50 O 49-6 OJ 5-100

Nature of Business

LLaal/Jeall dagh |

3. | Name of chief Engineer or Plant
Manger

e sl gl Gui; ol | g

il

Nearest railway station/airport

e/ Ui ddae i | 4

5. | Has any of the boiler and pressure

CVY) e gl Ashaad B b

Period of Insurance: From............ To

(Period of insurance to expire at the
same date and time next year)

vessel plant to be insured previously S i sl Leale el (o sl D
been covered by other companies No O ¥ Yes [ s ) o :i ol
under a boiler policy or machinery ° e L i
insurance?
(If so, which items of the Al Gl o g aad BRY) S 1Y)
specification?) L o ¢ Cind yell Aoty b 5
(By what companies?) ¢ IS a c;i Ja
6 Date Time
.6

7. | Does the specification include all the

boiler and pressure vessel plant

coverable under a boiler and pressure No OO0 ¥ Yes [0 pad
vessel policy?

Lzl de s il ges da | 7
LM A8y s pnelill AL
Al b ds e Lkl el

) 043 jal) lial sall

(If not, please indicate which items
are excluded?) and why?

O wao b syl cus 1y
SN s g B2ailisall 2 gul)

8. | Did an accident ever occur to your
boiler and/or pressure vessel plant No [0 ¥ Yes [ axd
during the last three years?

55 EO YO AT PRI SO
¢ 5 5AY) il i D
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If yes, Please provide the loss DN e ek ALY il 1)
experience for the last 3 years. SN A ileal) Ja 48,4
The claims experience should be A58 e olea e dala o sin
provided by previous insurers. ALl il
Please provide a full list of all e e .
reported, paid and outstanding ‘d“‘“ 4"““‘ ‘*‘SJ‘“‘” I
claims. Such list should contain .4.-‘;}.53"1‘) Al ‘—'\-.‘n-k-“f‘" sl
the claim amount, the current Al gaiad ol e Adkally
estimated loss amount, paid Al dad e cllladdl
claims. These should all show the da gddl) clldaall sl juaal
date of the loss occurrence, the dalaall g de gaall llUaall dad g
type of loss and a brief Gulall mB I ALY
description of the cause of the A gy s g Ayl g
loss.

9 | Do you maintain  internal No O ¥ Yes O pai Gleloal dubw gaaiad da| g
processes and procedures which Gluagh  Jalllh Lh Al
fully comply with all the leS 5 Cun e U s
manufa?curer‘s guidelines Leiibom s il oY1 Jll
concerning the set up and safe ¢\ ¥y
operation, maintenance and e .
inspection of plant and A 286 o2
equipment?

If yes, please confirm
10) Do you wish to include the main Gl e ol 8 e i da 10
steam and feed water piping? No O ¥ Yes O axs slall a8 bl A [
¢ Al
11, Are all the items in good condition? Lxall de gl g Al asea o
: NoOY¥  YesO s RO gy S ¥
v RN - - .
(If not, give particulars of defects, if  + e Jualaall <A1 SL Alay) ¢l 1
ANY)

12} Which part of the plant is subject to pady giad eoe3a gl 12
periodical inspections? a0 9o Jhiet Glilaal |
By whom is it inspected? fonall Alee (g M (e
At what intervals? sl i ol e
Date of last inspection Date : Ol Aglae AT S
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13! What is the maximum load on safety psi oo deall ool ad 0 L) g
valve? ¢ oY) alea
Labiey) bl da & W
What is the working pressure? bar ¢ anll
14| Are  boiler  attendants  solely Cpira LD e cplaladl Ja
i ? No O ¥ Yes O pad i . .14
employed on the boiler plant? px e e Jall Liay
If not, what proportion of their time Aatll o L“s ‘%hs US‘ ?J )
is reserved for other duties?) pleal pEls oo w‘
(?L;_)';\

154 (If to be insured, please indicate No O ¥ Yes [ pxd IS u.mLJLa aSie Ay 15
amount  (limit  of  indemnity) A gsuall 5l 3 slaal)l Sl |
applicable to surrounding o St DY) sl ola
roperty/third art liability ~ SRueeveererreereeneennnnn . TR TR
?prc?per)t/y a:ld bodil;p/ inj{er)) Y o G o2 (Blewad) Syl

@ glaal) a gaill A
Specification of Items to be insured
Item | Makers | Type of boiler or pressure vessel
No. | Name & | Please indicate for boilers: whether
Number | horizontal fire-tube or water-tube fired | Year | Steam | Pressure | Kind of | Sum Insured*
and unfired vessels; kind of wvessel, Output (psi) Fuel (SAR)
dimensions and for what purpose used
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TOTAL SUM INSURED

Declaration:

I agree that this declaration will be the basis for the
contract between me and SAICO.

I declare that 1 had read carefully and | agreed to
insurance policy for in order to understand the
coverage provided by this policy, as well as to know
the conditions and exclusions applicable.

I hereby declare that the above statements and
particulars are complete and true and that | have not
misstated or suppressed any material facts, | also
declare that if any additions or alterations are carried
out after the submission of this proposal form then the
same would be conveyed to SAICO immediately.

A

LSSy A el Laadd ¢y g I8Y) V0 ) Ao 381
Omalil) d8d g e Bl gy Ciaghy dliag Call ‘“,.u\ Al
b dll 1Sy ARG sdgm lgale Lagalal dghrillg
L Aaldl) e Ui g alsall g

13g 33 sl claglrally clibiall of Gllall 138 G gay
iga i a8 5 dial Al il dageay ALS k)
o clila) o )l U B Al Lad 8 LS« 40
£ Lo @8lgl A () 13a 4l g U ey ) s

N8B B il L sl

I authorize it to obtain, collect, disclose and share any
information as it deems necessary or in need for
issuing an insurance policy of all types (active and
closed) and / or any other financial obligation form / to
the Saudi Credit Bureau (SIMAH) through the
membership agreement signed with the company

I Hereby, undersigned agree to provide Saudi Arabian
Cooperative  Insurance  Company with any
information that it requires for issuing an insurance

laslea o) Ao Jguanl) sGlu JIAY) 138 G gay (2 gb
Lglha gl dyygpa ol f Laa gie zladyly Ledadg
9 13 (Ailiay Ahaii) 198 JS ¢ (el A8 6 sl
o (Ram) gagaad) QAN i I (e gale al 5 (g

AS 801 e Aad gall Ay guaal) BT A
Lagraad) L) Al w3 o olial adgall Ul (38 g
Afy slaay dysliaa (o8 2B claglaa gl (o gladl) ¢yl
Aagijpall (A8 ey (Allen 13 gl g Axalpe gl (el

policy and /or auditing and / or administering my re
accounts and facilities therewith
Name: : oY)

Signature & Date:

s ol & &l gl

Stamp :

:F&‘
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