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LU BTY
SAICO

Halcdl (uold ausgoull dupcll agaudi
A y>gc uUtd gy cIla_<I_ooll - H09E Ubl gl OA-VI* cuo
<M/ EVOIIVY :ulls - -11/ AVEQNT - -1 / EVOQArT : (ygsuli

Sagw JUj fO- -0 Uladl Gwly
nonmarine@saico.com.sa / marine@saico.com.sa :,igysll ~p

COMPREHENSIVE GENERAL LIABILITY
PROPOSAL FORM

Aalal Aiaall A0l g puadll pals alla

A-SAIC-1-C-16-027

Proposer Details :-

_o Omalil) (U iy

Full Name :

: Jalsly e

ID No/lgqama No/CR No.:

(G2 Jaad) / Aa8Y) / 4y 9601 28

Age : : 0l Job: s Aduds olf
Phone No. : ilgh a8, Nature of Business s Jand) danha
Email ID : : A9 AN & ) Mobile No.: s Jisall ad)
Home /Company Address , Wasel Jaal 5 ¢dS LAl / J 3l o) g3
Unit No.: s aa gl a8, City : + dbaal)
Building No.: : =l a3, | Region : : Adkial)
Street No.: : g L&l A3, | Zip code : s dihial) ja
District : : A a8, | Additional No. 2 BlaY) a8l
GPS Coordinates : Longitude: sRIE Al ol ggﬁta;.)

Latitude : - oauad) hd :
Post Office : '3l GiSa | P.O. Box 1pd) e
Zip Code : g el | City + ddaal)

Your company’s Total Annual Turnover:

M2000L] 40M -200M [O0> M-40M3 O [J10-3

Oste 200 <O usle 200-400

saSiliial 4 giad) calal gy Alas)

Osle 40-3 O 0sle 3-000

Number of Employees in your company:

01-5 016-49 [150-249 [0 >249

saSildia B calalal) (il gal) 23c

249< 00  249-500O 49-6 O 5-10

1. A- Trade or Business:

.........................................................
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Saudi Arabian Cooperative Insurance Co. iglcil ol dusqgcudl aupcll as i
P.O.Box 58073 Riyadh 11594 - Saudi Arabia ( ' ‘S ' l JJ | ay>gc Ut a yp Ol <I_ooll - HOAE ULl OAVI (o
Tel: 0114759922 /011 8749666 - Fax :011 4751176 oo <1/ EVOIIVY : kS - 11/ AVEQTT - -1} / EVOQArT : (g8uli
Capital: S.R.250. 4 $50Lw JUj F0-,-- .-+ Jladl iy
E—arglatiél‘:nonngr?ggggi?_‘o.comsa / marine@saico.com.sa SA I CO nonmarine@saico.com.sa / marine;vsai‘(}(lj.com.sa :\[_,1{::1&” ;;:4
C- Give general description of operations Omeldll (s Jae dagdal Lile lica g Jac -z
carried on by Proposer
2. Period of Insurance Required : do haal) el 3a
0] 1 FE N T 0 e 1
3. A) Address of all premises or sites from which ) elil) s e ) 50 5 AV paen K31 (1
the business is to be conducted @ sl el Leladin
- Description of premises (i.e. shop, (S Jae Jie ) A&aYl daph Ly -
office, factory, warehouse etc.) (... g5 ¢ phania
- If you do not occupy the whole of the b SA el aa gl Jelall el K5 Al Y -
premises, state which floors or parts $danll Ll Leia el 3al ol ) sa¥)
you occupy
Non-Marine Association ol el Ly
B) State : 8 (@
i. at what other place, if any, your aSails ga g jlass (a5 ) AT OlSe gl 3 1
employees will be engaged g(,@ju;\
ii.  the nature of their work Jlac i) el dagls oL 2
C) State : SN =
i. at what places, if any, you expect to s g el 5 (2 0f) AT OSe ol 4
employ contractors or sub-contractors ¢ hldl e pilaia u_‘j }@A
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4. Are acids, gases, explosives or other
hazardous substances used or stored? Yes ( )
No ()

If "Yes", give particulars

------------------------------------------------------------------------------------------------

ol padiall 5 ol a5l (alaal¥l e o) aladial o3 Ja 5
()Y () Sleaias sf s Al s haall ol sall

Jaalill S ans ey S 13

5. A) Are you at present or have you ever been
insured against public liability risks
before?

Yes () No()
If "Yes", state the name of Insurer

------------------------------------------------------------------------------------------------

gl b Agaall Al gsuall aa ouls Sl da (16
€l 138 Jia gl pal oS G Ja 5l jualall

()Y ()e

Ol A8 5 aul SA) axty Ay il 1)

B) Have you ever had Insurance declined,
cancelled or refused renewal except at an
increased rate of premium or on altered
terms or conditions? Yes () No ()

If "Yes", please give details.

S adal) WK1 il Gl a8 Ol G da (@
Lol 'SJ\:\} dalatiall YW c«L\l.uLi oAl U'AQJ

¢ Loy il Jhans
()Y( )

Joaliil) 38 axsy ) il 13)

6. Give particulars of all claims made against
you during the past three years, whether or
not any payment has been made.

DA aSam Aediall cldlhd)l aues Jpalss <37
Y ol L (5) @83 a6l g cdpualall EIEN ) gind)

8. State amount of insurance required in
respect of any one accident.
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i. Limit in respect of anyone claim,
Anyone Occurrence

ii. Limit in respect of series of
claims and in the Aggregate

Aglcdl (uolld dusgcudl dwpcll aL i
asgc oty ol a1 ool - HHOQE Ldl gl OA-VI® (o
<1/ EVOIIVTY ks - -1/ AVEQTI - -1} / EVoQarT : (gd9uli

Sagw JUj fO- -0 Uladl Gwly
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al gl dalsll 1

Gy el Al 2
caldll 320 Jl sk g sanall

next twelve months

8. A) State number of employees and amount of
their wages etc. during the past twelve
months and give estimated figures for the

A gl gy /an ysal laals cuilasall 2ae 83 (1.9
Asiall )l Gl dpalal el ke BV
el | el e Y 320 SR agl Leads

No. of Employees

Wages, Salaries and
Other earnings

sub-contractors during

B) State how much you paid to contractors or
the past Twelve
months and give estimated figures for the
next twelve months in respect of work

Calalad) dae G AY Y gaaal) g i g N s sy
Past Next Past Next
12 months 12 months 12 months 12 months
Aodalal) ,ed 12 | Al ) s 12 | Asalal) ) ed 12 | Awaldl ) e 12
(i) Atyour oSlee oSl 8 1
premises
(if) Away from O Sl s
your Premises SRS 2
Non-Marine Association iy ad) Jled) e

n Ol o giall Lgadny i ) @l €Y (@
Al G Gl ed e S5 JME LU
et e BV 5l Jaall (aseads Loads i siall

L Aaaal)
Past Next
12 months 12 months
dpalal) |y 12 daaal ) el 12
(i) Atyour premises aSlee (Sll & 1
(ii) Away from your Premises oAl oSl b2

10. If cover is required in respect of:

a. Power-operated Lifts, Hoists or Cranes, please

:J A glag Auinalal) Adasill ¢l 13) 10

lgmaan dexd Al ciladl) ) 5 48 jaiiall AL 5 acliadll (0

(6 9alll Lgil gan 3 ya8

list below oliaf Jsan) 8 LS La JS3 sy ¢ Ay S A8l
. . Whether over Public Number of Whether Passenger or
Maximum Lifting Floors Served
Number C it Thoroughfares Uoadiall o) oi¥) ane Goods
Al apacity Aalal) (5 )l (3 60 priiud J gadall s by ol Galadi A gaal) Ja

Lasall
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gL
SAICO

Aglcdl (uolld dusgcudl dwpcll aL i
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b. Mobile Power-operated Equipment, please
give description and numbers

5130 A5 5eS) 163 5 S e Cilana 23 5 Ja (i@
Jaalaill )

11. A) If cover is required in respect of poisoning
arising from food or drink consumed on the
premises, please give details.

B) If cover is required in respect of any ship,
vessel, craft or aircraft or any work done
therein or thereon, please give details.

--------------------------------------------------------

--------------------------------------------------------

On panil) e AUl Al g pasall Adasy 050 i o (1,11
WJaadl (Sl 8 Al 3y il daakl)
daaldil)l S5 (s

oooooooooooooooooooooooooooooooooooooooo

b Gl b Al Aol Bl b (o
Jaaldill 3 (o>

oooooooooooooooooooooooooooooooooooooooo

C) Do you wish to be covered against any other
excepted Risks specified in the Policy, the
terms and conditions of which are printed on
this Proposal Form?

Yes () No ()

If "Yes", give details

N.B. Underwriters will not necessarily agree
to cover these expected risks.

sliiadd) Jad¥) (e o) Aglaid 3 e 5 b (=
Lo sl o gy g1 ¢ el 488 5 gy Aa)
Aafgll B Asl e Bagadl leliuylg
arscallall a8 il el S35 € de giladll
()Y¥C)

Jaaliil) S38 axsy ) il 13

‘_Asa‘)‘g‘)aajbu‘)huum\asﬁ)ﬁuy:&wgﬂa
nd i) iAo Jie foass Lo 4l 5ol

12. Please state any special features of the risk not
already mentioned

L)) g
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: SIBC)
Declaration: IR

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.

LSSl g A el Ll (0 9am 1Y) 138 ) o 58 g
Ol A8 o bl gy ciagdy dgling Canth guﬁ Al
b all 13y ARl odgn Wale Lagalall duasilly

L Aaldd) e liiay) g alsal) g

Jag Ba i sl cila gleal) g cliliad) o) Gallal) 138 Gaa gay B
diga ol 260 5 dial Al Ty dagaaay ALlS cuthal)
o clila) g sl a) Ala b 4l L 3 s «
g (Ao 315 (A culhal) 138wl o U day ) s

S8 8 e Lgy sSihu

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

Clagins sl o Jgeandl sSilu )Y 13 G gay s
Lglha o) 450 o5 Lasa Lgie Ll g Lgdal
9 /5 (Aliay ddail) £ 58 JS (pa (i ALy 6 aa
O (Aan) (g3 gl el iSa I/ (pa gdla al 331 (6

Sl gn o gl Ay il AR D

43 ) A o) AS AN Mg Ao olia) adgall Ui (310
ey dyglha (18 B cilagla gl gl opalal

administering my accounts and facilities By Albua 30 i/ daal e gl Cmel ARy

therewith Mg Adas pall
Name: : aY)

Signature & Date: - 5 .
s fdl & il

Stamp :

:‘JSJ\
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ADDITIONAL QUESTIONNAIRE - ( FOR
CONTRACTS)

COMPREHENSIVE GENERAL LIABILITY

(bl g 2 gially (ald) ALl Gl
dalad) diaall 4 g ipenall

Postal Address:

1. Proposer’s Full Name:

2. Proposer’s Status :

.(OLL.J‘ (e Jslaa e? g 9 el e/ ansd ) J slia) ol b A 2
(Main Contractor/ Principal or Sub-Contractor)

3. Insured’s Business :

:Cpaldl) Gl 48 o/ baL&S |3

4. Estimated Annual Turnover: SR

................. ST i sid) Jolail) pass 4

5. How long have you been in
your present Business :

Hdgall sigs aSile e as 5

WOrKS.(Please give detailed technical
information, if necessary use separate sheet)

6. Title Of CONLrACt I ooovvvvviiiiiciis et ees FAdliall/g g ydiall a6
7. Description of contract O ) Eosdd Jusl diay 7

sla )l (Eosdall A cilaglaal

Aalal) vie ddlal dadua 3l )

experienced in this type of
work if so, please provide a

hand projects

brief list of Completed/or in ...l

8. Contract Site/Location : Eosdall pdse 8
(1f work is carried on in several locations (2 50 b2e dUia Cuils 13 Lagd Gl A )
please advise)
9. Contract Value: SR ') s Eosdall dad 9
10. Period of Contract: FroMueeeeeeeeeneeeennen. A T0 20 s Sl 3aa 10
11. Period of Insurance : FrOMeeeeeee e AT ie2OA g gllaal) el 3aa 11
12. No of Employees engaged On ...........coovviiiiiiiniiiiinieiineainennns, £ 9l 1 A lalal) 23 12
this  specific Contract s 4 glead) il g0 Alaa) g
&Their estimated wage roll **" " " T
13. Is the (00101 1 ¢-101 (o] S G £ ol 138 Jia BB A Jgliall Ja 13

A g tdall plawl gl jSH) Janl)
3 (LD G ga s/ aiad
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14. Limit of Liability Required 24 gllaall duiaal) A giganal) 250 14
- Per occurrence SR 378 salgll Galall -

- In aggregate during the SR o sl 5a 1 g g sanall b -
period i

15. Contractorsclaim S A Basid) Liledl Jaw .15
experience for the last three bl Ldly  dpalldl ol sia
years On projects described --------------------------------------- * DM.‘ li m“‘ M S M‘
above under item (11)above . (1) = s

16 Detalls Of eXlStlng bu”dlng ....................................... géji J‘J@-.I 3433-4-“ ‘?&lﬁfn d..yam .16
or surrounding property ... O ey (Ally Jard @U“/@"" ‘h'“ '
possibly affected by the g 9 rial) Jlas) pa el
Contract Work ..............................

17. Have you ever had a o) ol b Y (b iy B Ja 17
proposal for insurance of Yes No sl 4 gl gl o) e el ayaal
any kind or renewal of . . . . ... axds AlaY) QLS 13 SaS0 uald Aady
policy declined or policy Jaaldil) Sild
Cance”ed ? If SO give ........................................
particulars.

B e useg B pid 0 e b I8
plant, Machinery and Tool iRt ks
- Plant, Machinery and Tools s . Co -
etc. (Please provide list) Yes No o 2 clas g “‘ls‘(i::j'g -
-Re!ated premises _S|te (S Jhsal i/l Alia oS -
offices, accommodations e o Al Lay S shne/ yalelal
and stores etc. and their Yes No G Gn A Ty & &’: T
locations, (Pls provide list) (S O )

- Other facilities, if any e Adlida o AT B3, dgag Ay -
(Please provide list) L S) A Gaaba
Yes No
- e slllia o) Al cila 4 sl .

19. Any other material information = 3?@)&‘3‘ :FJLT csj“-'-\-'f: 19
and/or insurance requirement ... ’ il
relating to this contract.

Declaration: s )8
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I agree that this declaration will be the basis for
the contract between me and SAICO.

I declare that | 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, 1 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.

S g (o Ball Ll () 9 I8Y1 VAR ) o (3
Calil) dify Jo cild) gy craghg 4 liny Catl g.u\ Al
by all 138y ARdGN odgn Wale Lagalall dukarilly

L Aaldd) cilp L) g alsal) g

13g 3ol e glaall g clibaal) i atlal) 138 can gay B
s f 2360 g Gigal ol il Aaaaa g ALlS Galll)
o clila) o £1a) Alla b Al Laagi 3 LS« & a e
B3 Ao (3890 AIS callal) 138 S oy U dmy S

S8 8 e Lgy sSihu

| 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 administering my
accounts and facilities therewith

Glagha gl o Jdgaanll sSla Y 13 Qagar G2l
Suay dyslhaa gf 4y o) 5 Lageus g zluady) g Lgdalsg
a3l o) i /9 (Alliag Anil) £) 63 JS o ol AR g
A DA (e (Aaw) (53 grdl QL) GiSa )/ (e gl
A AN pa dad gall 4 guaal)

Agagrad) &g al) AS,Al ng5 o olidl aisall Ui gl
Bdy ey dgthe o8 B clagira gl (gladll (il
L A pall J88) ja g Allaa B13) i/ g daa) e i/ g (el

Name: : aY)
Signature & Date: . . .
| : e & gl sl

Stamp :

:‘JSJ\

Please provide copy of the following documents
from contract or tender conditions.

- Scope of Works,

- Insurance requirements

- Copy of Letter of intent.
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