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CONTRACTORS PLANT & MACHINERY
PROPOSAL FORM

Ol slaad) Ll g Cilara (yaals lls

Proposer Details :-

_o el (U iy

Full Name :

: Jalsly )

ID No/lgama No/CR No.:

(g2 Jaad) / AalBY) / 4 5¢) B

Age : : »dl Job: s A& gl
Phone No. : ilgh a8, Nature of Business s Jand) danha
Email ID : : A9 AN & ) Mobile No.: s Jisall ad)
Home /Company Address , Wasel Jaal g dS 3l / J el o) g3
Unit No.: : daagll aB City : + dbaal)
Building No.: : ) a3, | Region : : ddkial)
Street No.: : g L&l A8, | Zip code : s Adhaial) ja
District : : ) a8, | Additional No. P P PR
Longitude: s dehall . i )
GPS Coordinates : t aal) ad gal) s
Latitude : - oaadl ba
Post Office : 4 all GiSa | P.O. Box -
Zip Code : : gl el | City + ddaal)

Trade or Business:

¢ ol s diga/dalis -

Your company’s Total Annual Turnover:

M2000] 40M -200M [O0> M-40M3 O [J10-3

Oste 200 <O usile 200-400

s aSilial A gl <) 1Y) e

Osle 40-3 O 0sle 3-000

Number of Employees in your company:

saSildia 8 calalal) (il gal) 230

1-5 06-49 [050-249 0 >249 249< [ 249-50 I 49-6 [ 5-10
Period of Insurance Required : 4 gllaall (palill 3aa
0] 0 1 SRR . T0 e SO
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1. | Has there been any previous No O ¥ Yes O ax
insurance?

If so, for which item(s) of the
specification?

asull e Y cani sl S 1Y)
$ 48 g sall

By what companies?

?Q\S}ﬂ\wgidﬁw

2. | Have the plant and machinery to be No O ¥ Yes O ax
insured (partly or in total) been
hired?

Craalil) o gllaall Y g Calanall Ja
95 jaline (LIS 5 Lpany) Ledle

If so, please specify the owner's
name and address

ad imy e hsall S 1Y)

3. | Has your machinery sustained any .
damage? No O ¥ Yes O an

A Y WS e yes Ja
¢ 5 Al cl i

If yes, Please provide the loss
experience for the last 3 years.
The claims experience should be
provided by previous insurers.

DB A exh ALY s )
SO JYA el Jan A< AN
B8 e e e Al @l

Aal) il

Please provide a full list of all
reported, paid and outstanding
claims. Such list should contain
the claim amount, the current
estimated loss amount, paid ceesesseesseesseesiinenieni.
claims. These should all show

the date of the loss occurrence,

the type of loss and a brief

description of the cause of the

loss.

laie Aaldy AS,AN 25
de gadly Al cldlad) AaS)
Wl ggai o) e ddldl
il g AdUndl G e ol
iy dagidl cliladl )
ALY Aalidl s de ol ol
g :\:\a_\.\.k‘j Ghalaldl @Ju ‘_A\

As S

4. | Are the plant and machinery highly exposed to special Lalall a1 aal dia yee YY1 s Cilanddl Ja

extra charges for Overtime, Night
work, Work on public holidays?

Limit of indemnity for such extra SR

2
hazards? el
(Gadl : Fire, explosion Al Sl ge ¢ Al (J YN Earthquake, volcanic activity,
«alsall | | Storm, cyclone obally aall (ililiaydl) Flood, inundation
@5 || Landslide dla 20y 4 Jaall Employment in mountainous terrain
Jwsi [ | Blasting o= ¥ @ Jel | | Employment underground
s Al Other
5. | Do you wish the cover to include No OO0 ¥ Yes [0 ax Lbatll Jadi o) B ey da

Syl Jeall 2Lyl iy jlad)
Sl sl i Jaall s

g_g)w\ oﬁ@i ua:g}’.ﬂ\ SPREN
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charges by

6. Do you wish the cover to include No O ¥ Yes O s Jall Ahail) Jadi of (8 e 5 da
inland transport? S5
If so, please specify SR....ovveteiiiieiici, o il ela )l cans lsall S 1Y)

7. | Do you maintain internal No 0 ¥ Yes [0 aai Aldly Gle) ) dubus Geaadad o
processes and procedures which LY adie Slua gty JolSIG o 3l
fully comply with all the oYl Judilly a5 dua e
manufa@urer‘s guidelines ¢ | i 5 Liila s LIS
concerning the set up and safe .
operation, maintenance and - :
inspection of plant and
equipment?

If yes, please confirm
Specification of Plant and Machinery to be Insured Ledde Cualall O glaall Y 5 cilaadd) Jualds
Item | Description of items Year of High Replacement value
No Please give full and exact description of manufacture exposure to Please. state  current  cost of
all plant and machinery special replac.mg the machine 1?y new
h d machinery of the same kind and
azards capacity (including oil in the case
- - - — — of transformers and switches)
a2 ) B ) 4-‘-‘1;4*4} &"‘A‘ A i blifjlj:i‘{ plu§ freight charges, customs
aundl btV g lamal) Jo (3839 JalS Ciuag plle] pla ) duties, costs of erection
Name of Type & Output Allaguy) dagll
Manufacturer | serial no e WS Jladwy el daKy
ELAM e.u‘ éj‘jt)ﬂ‘ SJm‘ ‘SBLM) b).\a\j &}.\l\ u.ns..lu.a'éjﬁh
AT WY paal A 4 @il el

psm 5 Ganill A8l 1) ) (slaal
LS il 485 5 A jan)

Contractors Plant & Machinery Insurance — Proposal Form

Page 3 of 5




Saudi Arabian Cooperative Insurance Co.
P.O.Box 58073 Riyadh 11594 - Saudi Arabia

Tel: 0114759922 /011 8749666 - Fax :011 4751176
Capital: S.R.250.000.000

E-mail:nonmarine@saico.com.sa / marine@saico.com.sa

ASglcdl (o) dusgcudl dypcll a<paudi
A >gc uta g ol a_<I_ooll - HOAE UdL Pl OA-VIY Couo
<M/ EVOIIVY s ukts - <11/ AVEQNT - -1 / EVOQArT : gyl

Sagw JUy 0.+ 0o Jlodl Gwly
nonmarine@saico.com.sa / marine@saico.com.sa :, il ~p

Total Sum Aleay) alud)

Declaration:

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

I declare that I 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.

2 A

WS g (o el Ll ()9S I8Y1 V3R ) o (3
Ol :\i..ﬁjuicﬁﬁbj Ciagh g dgliny cualha g.u‘ A
b all 13y ARl odgn lale agalall duasilly
L dalil) cilpliiuy) g alsal) g

13g2 B ol cila pleall g clibad) o allal) 138 Gaa gy 3
diga ol 2360 5 Gial Al il Aagasay ALalS b
o clila) g sl a) Ala b 4l L 3 s < G
BNl o (BBl (Alh calhal) AR oy S dry i st

S8 8 e Lgy 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 policy and /or auditing and / or

o gan i o Jsanl) sSias 1Y) 130 i pay (b
Lglha o) 4500 0l Lo Lgie zlal¥ly Lgdalsy
3 /9 (ARha g ddadii) 15591 JS (oo pali AR g (o lal
O (Ram) g gand) iyl i€ L/ e soba al 530

AS A aa dad gall 4 guand) A8 DA
40 ) Ay o) AS AN Mg e olia) adgall Ui (310
Iuay doglha (o8 B claghra b Agladl) palill
A8 g Alla B0 gl g dmalse gl (s AR

administering my accounts and facilities g Aagi )
therewith
Name: : aY)
Signature & Date: s ool & ad gl
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Stamp :
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