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Directors and Officers Liability Insurance

Ol gall g el Al gipesa (ppall culls
Proposal Form

A-SAIC-1-C-16-030

Section A : p )l
1. Proposer Details :- - Ol Qi il 2
Full Name : + JSIL Y
ID No/lgama No/CR No.: D (ol Jadl [ A8Y) [ 4 0l B8 )
Age: : eall Job: D Adhs Sl
Phone No. ; uilell o8 ) Nature of Business  Jardl dapha
Email ID : ;A 3l Mobile No.: S| PNy
3. Home /Company Address , Wasel Jualy A8 &l [ 3l olsis 2
Unit No.: s sl A8, | City : Al
Building No.: : il &8 ) | Region : - ddlaial)
Street No.: D g Wl &8 | Zip code s dakaiall ja
District : : > a8 | Additional No. D byl A8l

Longitude: : Johll I . . .
GPS Coordinates : s stlaall a8 gall ildilaa)
Latitude : s paall
Post Office : 4l (i€a | P.O. Box Caly e
Zip Code : s sl el City T A4l
Your company’s Total Annual Turnover: raSilaial 4 giad) i) ) )

[J0-3 O3M-40M [J 40M -200M [>200M Osde 200 < O osde 200-400 o5l 40-3 O 0k 3-000
Number of Employees in your company: ?stm uﬁ Claladl a8ls gall das
J1-5 [16-49 [150-249 1 >249 249< [ 249-50 [ 49-6 [ 5-10
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4. Country of incorporation:

s osaldll a3

5. The Company has continuously
been in business since:

s die g Uadl ) 93 (o laill Ledallds 3,80 s jla 4

6. Full description of business
activities:

1,8 clblal oS caagdl ol sl 5

sl

Section B Is the Company:

A o G andl)

1. Listed on the Stock Exchange? No[¥ Yes[]ax

(aemY) ) Sl 3 suall L Aaisa 1

If yes, please state which and
date listing obtained

Gl Bamd) and Gly o2 n pah ALY Al

sl

If No, please advice what type
of entity is the company

Al (S5 Al (s oan ¢ S Ay Al

2. The Company has continually
paid cash dividends on its:
i) Common Stock since:

ii) Preferred Stock since:

D die Agalall agud)
: die b bl aguY) Lo

3. Complete the following in
respect of all classes of shares

aenY) i e el Lad U JLS) el 1) 3
t gl A€ 5 Lgia ke 1)

issued by the Company.
Class of Shares aga) 4
Number of shares ) a@_u‘Y\ dac

outstanding

Number of shares
owned by Directors
(directly and/or
beneficially)

(e AS gladl) e@_.fj\mr_
S/ 55 520) o1 U
(Lo G miliia

Number of shares
owned by Officers who
are not Directors

(directly and/or

(e AS gladl) e@_.fj\mr_
ool ye e il gal) (18
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beneficially

(leie o siia 5/ 53 5d0)

4. Total number of Subsidiary
Companies at the date of completing
this proposal form
Tick this box if cover is requested for
these Subsidiary Companies

[l

Ol s e ey )l Alad sailosall S il sae 4
KYY

@)\M@@ﬂ\&\dﬁ)@\@b)g@j\
Ol 8 Syl ells J sad

Does any person or entity own 10% or
more of any class of shares issued by
the Company shown in answer to

Question A1?
If Yes, give details:

Noll¥ Yes[]ax

ol oo S 51710 S ol pass gl elliay Ja 5
Lgans) 2,1 5l A8l Lgia a3l aguY) (e 408
$ 110 gl e AaY) caas

Joalil (s sla 1 paly ZbaY) Ay

Section C:

P g pudd

Complete the following for each of the last three fiscal
years. (The figures presented should be taken from the
Group Consolidated Reports and Accounts)

Section a should be completed if the Company shown
in answer to Question A 1 is a financial institution -
otherwise complete section B. Delete as applicable and
consult your broker or agent if advice is required.

Cadall sla

Ol (i) Apalal) 3 AL ol il e JSI D) JLaS) ol )
8as pall bl iy (e i3] 08 Ui il B8 Y (S

(i sanall

o 1 UV anall cnd Al Al il 1Y) sl JaSinnd Cany

C o ) JLaSind el @l Cadlay 5 A e S 3
:\AIA.“ Caed \A;\ dﬂS}M ji L&u}]\ 3)\.&5\“\} LJIA-“ - .

A 20 20 20 i
Total Consolidated Assets 3aa gall J ¥ s
Total Loans ol Jaa)
Total Deposits gl sl
Net Worth Aol la
Reserve for loan losses o= Al yla haldal
Non-performing loans 3 yiatiall (4 g 8l
Net write offs bl dla

Total Investment Securities

Alall G5l 5o L) & sane

Net Income for fiscal year

Ll Ja i

Interest Income

30 &) clal Ly
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Interest Expense

J.I\)sj\ Quj)ma

Cumulative Retained earnings

Bligisall aSl 511~ )Y

Total Capital Adequacy Ratio

Juall Gl S A s

Tier 1 Capital Adequacy Ratio

S Al Jld) Gl Al A

Tier 2 Capital Adequacy Ratio

il 2l Jlad) Gl A das

Return on Assets

Jpa¥l o il gl

Return on Equity

el e 2l el

Please advise latest independent ratings (giving the
dates thereof and name of rating agency)

ia’ A Ji e 48l adde ciliaa Caiiat HAT A0 Gl oo
(ued) ol QNS5 Gl oy 5 K3 ) Aliians

B 20 20 20 <

Total consolidated 8as gall J ¥ s
Current Assets U haidl J gyl
Current Liabilities Allad) g gsall
Net Worth Aol la
Stocks and/or Inventory 2 J;j‘\ S s oA
(including work in progress) (Aglaid) Jlee¥) Al 8 L)
Net Income for fiscal year Al Al Jaall jiba
Net Income per share a5l agadl J20 ila
Dividends per share agall 208l ~L Y1 a5
Sales/Revenue lal Yl
At any time over the last five years have No 1Y Yes[]pxd el u\ sl dm‘s g Lﬁi & Jan o
there been breaches of any debits, Gilagad g G503 (g) e DlallaL 4} dpalall
covenants or loan agreements? fo s Al il )

Section D: =3 e.«.uﬂ\

1. Give details of any current e Jsrial 5l (el ) clily <31
Directors” and Officers’ Insurance. =10k sall 5 G el Sl g ase
Insurer : - ol 48,3
Limit : A g sall 3 gan
Period : sl 32a
Retention : - Llaiay)
Premium : s o) Jad

2. Has the company shown in answer No 1Y Yes[]axd 1-1 ) ol g cam diaall 4S50 Cuald Ja 2

to Question Al in the past two

Proposal Form-Directors & Officers Liability Insurance
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years or under consideration at the Slailio gl J el Ailial e (51 ALl
present time any acquisitions, Bl 5l pend b5l as Sllae 5l (a5 e )
S Al Al

tenders, offers, mergers or offering
of shares or other securities?

If YES, please give details: Jral@ill (o caniy LAY Ulsy
3. Are there any qualifications, No[Y Yes[]axd (s aaSla sl s o Ol 3o Al < jela a3
comments or observations made fliluall  S8aa 5 5l 9 llualdl gl sl

within the report and accounts
and/or auditors report?

If YES, please provide a translation ) A yie A3 (B ) s carh Ay Ay
into English 4 yasay)

4. Are there any contingent liabilities Nol¥ Yes[laxl Ol gpee &l Glbually )l @ elal da 4
/extraordinary items / litigation $anlie) e agy filalie [A3 )l
shown within the report and
accounts?

If YES, please provide a translation ) Aan yie A (36 ) oa g caai AaY) Al
into English A syl

5. Has the Company shown in No 1Y Yes[]pad 1-1 Jsadl i sa cad adnal) 38,80 wld Ja 5
answer to Question A1 at any time Apalall Ol i) DA IS 85 ]
over the last three years Ol 5l am A Ll JBae iy
changed its external auditors or ¢ 8
external legal advisors?

If YES, give details, including G Gl A Ly Jualdll g caais LY Allsy
reason for change el
Section E: DA andl)

1. Please give the total consolidated A, sampall Sl §osame S3 sla )l 1
asset-s (.)f the Compa-my- and the . LY basmsdl saludl S,
subsidiary companies in the United i 125 5 B 5ad) Baaidl

States of America and Canada
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2. Please give the approximate number of
employees in the United States of America and
Canada. Please tick appropriate box

0-25 Q 25-50 QO 50-75 QO

LY ) (8 s sial) pils gall w8l daall Gl a2
oAl (B e may g NS5 A Y Bl
JEERTREIN|

75-100 Q 100-200 Q 200+ Q

3. Please list those Subsidiary Companies in the
United States of America and Canada that are
not wholly owned

48 e saaiall Y gl b Ao 8l S il ol S5 a3
(el A ) LSl ll S

4. For each subsidiary Company set forth in E3 state
who owns the minority stock together with the
percentage ownership

o JS) Y B e e (30 BBY) i (e S5 4
3.&@\&.\;35)}5“\3.\9)&1\&_1\5‘)&;“

5. Does the Company or any of its
Subsidiary Companies

el Al S il e gl JAS,a s 5

a) Have any stock, shares or No (1Y
debentures in the United States of
America and/or Canada?

Yes [] a2 saniall LYl b il ae ol ol (]
Sl 5 Ay saY)

b) Have any debt or equity No 1Y
instruments or commercial paper
in The United States of America
and/or Canada?

Yes [ pad GlsY s ALl Gsis il g gl (<
SIS i/ 5 S Y Basiall Y gl 8 Ay sl

Section F:

D9 pmdll

1. No claim which, if insurance had been in force
similar to that now proposed would have fallen
within the scope of such insurance has been made

Proposal Form-Directors & Officers Liability Insurance
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or is now pending against any person(s) proposed
for insurance in the capacity of either director or
officer, except as follows (if answer is “none”, so
state)

@) ua Aalee Glllae @lla o) o sl il
u.m\_\l\ \_\At\lum.\sd}w}\ JJ..\AMUAM
i Yo A Al b L sl ¢ sl

(s clld <))

2. No person proposed for this insurance is cognisant
of any circumstance which he/she has reason to
suppose might afford grounds for any future claim
as would fall within the scope of the proposed
insurance, except as follows (if answer is “none” so
state)

Uga adle cpalill Cislha (add (5l 5ol Laglaa ud .2
4,3‘)? Lalal)  coalaic A ¢ d&.ﬁ 28 L_EJJ.L’: :\:\La
g,xu\wm\éuw@ﬁﬁaﬁmaum
Gy KA e L V" Gl sall IS )) (b Le e LiELL Lia

(

3. No insurance similar to that now proposed has
been declined, cancelled or renewal thereof
refused, except as follows (if answer is “none” so
state)

Floo s gl 2ans by Sl bl ) Gmé) o o) 3
(<l S e L3N Gl sall S 1))

4. The Company and/or any of its subsidiary
companies has not been involved in, or has any
knowledge of, any anti-trust, price fixing, tax,
copyright, patent litigation, or governmental,
regulatory or administrative proceedings or civil
and criminal action except as follows (if the
answer is “none”, so state)

i) sie L dagill S Al e sl sl 5 48,80 S Al 4

PEE NCENRE T FOR PSS

Sally gl Giny el pall Oldl)

‘UAJL.u )\ MA}S; t_l\c\‘)a\ 4_1\ }\ 3 E\PY\ u\c«\‘).i)

1)) b Lo eliiuly Al diae sl )l
(lld 83 e Yl sall oIS

5. Insurance Requirements

a. Limit of indemnity required:

: Q..).Am\ cllhic 5§

s sthall (gl aa (d

Anyone Occurrence SRuteerererresseessnessnseseessansssessnnnens o A ol) datall
In the Aggregate ] £ SRR G s Calil) e Jl gh £ ganal

b. Period of Insurance el 3 (<
Proposal Form-Directors & Officers Liability Insurance Page 7 of 15
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c. Extended Reporting Period

s pall Gl 558 (

d. Retroactive Date

T

sl Y &

e. Extensions, if any. (List of
extensions available at the
end of the proposal)

AlE Ll 138 Ales 3 ¢y 5000)
[CRMETERREREXIN:

~

f. Territorial Limits

DA aall 3l (£

6. No fact, circumstance or situation indicating the

probability of a claim against which indemnification
would be afforded by the proposed insurance is
known by any person(s) or entity(ies) applying for
this insurance cover other than that which is
disclosed in this Proposal Form. It is agreed by all
concerned that if any person(s) or entity(ies) to be
insured under the Policy has any knowledge of any
such fact, circumstance or situation, any claim
subsequently emanating therefore shall be excluded
from coverage under the proposed insurance.

A Ao 4S50 o) IS Lot ol b ol ol 6

Allas g 85 Juaia) Y el s 5l Cajla sl ddsa
Zlad¥) &5 Al el Cadlay L oo sllaall cpualill can
J3a el s 8 Lgie

@ S 13 4l Gl plY1 aea U8 e adde GE) (g
b e (A, B O Lad ) ol lla
28 agdUag 4 ola Sl mwut;)\u)“\m;
il Adaail) (e sl oiad GaY lgie (3
L 4 sl

. It is warranted that the particulars and statements
contained in the Proposal Form for the proposed
Policy and any materials submitted herewith (which
shall be retained on file by Underwriters and be
deemed attached hereto, as if physically attached
hereto) are the basis for the proposed Policy and are
to be considered as incorporated into and
constituting a part of the proposed Policy.

138 5 ) sl bl 5 Jaaldil) ppen off L Lo iy
Ol 38 lacal Cangs dadiall A sal) ey alhal)
Al cale (B e Bl i ) A sllaall
Aladl) a8 ) e il o) LS Lpia e e S
le o IS5 4 sllaall Gaalil) 485 31 Lulal S (Ll

APEPRBINTR

. The following person is designated to receive any
and all notices from Underwriters or their authorised
representative(s) concerning this Insurance

e e).u‘)! oL dad JJ\)}\ ua;..ul\
A< 55 e bodbaall 5 il gy Adlaidl ol i)

Leliay (pa ) el

. The undersigned declares that,

adl oLial i sall X3

i) He/she is authorised to complete this Proposal
form on behalf of all the Proposers, and

iy DS ol A s J8 cn o s
5 allal) 138

ii) The “IMPORTANT NOTICE” on page 2 of this

o Al daiiall 8 530 s Mgl Sl o L

Proposal Form-Directors & Officers Liability Insurance
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Proposal Form is understood and accepted by all
Proposers, and

et )5 Lo agds Lo oYl a3 8 =354l 8
s Onalill 138 s mes e Al et Al

iii) Underwriters are hereby authorised to make any
investigation and enquiry in connection with this
Proposal form and the proposed insurance as is
deemed necessary, and

Gaaalll eyl 1A cpeldll ASE Ay
s sl bl sl b slafiu)
.9 alhal)

iv) To the best of his/her knowledge and belief, and
after enquiry, the statements in this Proposal
form are true

slarall Jualdill g cllay) of 138 caa gy 8/ B &
 Laliie l/ galiie) 5

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 administering my
accounts and facilities therewith

Slaslas (5f o Jganll sSle HAY) 138 n g gl
Lslhe ol Ay ol e e Fladyls Ll
Apla¥) e slaall D0 ) 4,80 I/ e ole ol 51 6

AS il g dadgall A guand) 48 DA e (Lans)

Al Lo el ASLAN ng 3 Sle slsl adsall Ul il
Aady laaY Ayl < A Cilaglaa sl Sgladll opalil

Name:

Signature & Date:

Stamp :

Proposal Form-Directors & Officers Liability Insurance
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PROPOSAL FORM
Directors and Officers liability insurance
IMPORTANT NOTICE:

1.

a)

This proposal must be completed in ink by a
director of the firm or company. All questions must
be answered to enable a quotation to be given.
Answer questions to the best of your knowledge
and belief. The form must be signed and dated.

. All material facts must be disclosed, as failure to do

so may render any policy or certificate voidable, or
severely prejudice your rights in the event of a
claim. A material fact is one likely to influence
acceptance or assessment of the proposal by
Underwriters. If you are in any doubts as to what
constitutes a material fact, you should consult your
broker.

. CLAIMS MADE PoLlIcy:

This proposal is for claims made policy. This
means the policy covers:

Claims first made against you during the policy

period; and

b) Event of which you become aware during the
policy period which could give rise to a future
claim provided you notify the Underwriters
during the policy period of the circumstances of
such events.

After the policy has expired, no claims can be made
on the policy even though the event giving rise to
the claim may have occurred during the policy
period.

It is therefore advisable to renew the insurance
policy each year on a claims made basis with retro-
active cover.

NOTE: PLEASE READ BEFORE COMPLETING THE FORM

Please complete in black ink.

Proposal Form-Directors & Officers Liability Insurance
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LAV cllaa S

}i AS Al e B8 eopeall Gdlall Jaa JleSia) sy -1
e ) g dlde  _all Cuea ALY e caal 3 el
LA 5a s Lad ge allall 138 0 5S5 o)

O G el Glaall mes ge gLl oy -2
salgd sl (el 3855 Jgmie JUasl (I (505 iy 3lasY)
AlUae G gan Ay oS8 ghay S | aa 3aly 38l il
DR B s O daing (A Gl a4 8 ) dRaal
@llia G135 callall 138 Js8 ol apdi 8 opelill 4S 53
bl b oa p Aapase ABEs S L (LI oG
250 il a5

s llaall i ) e adidig, -3

2o e i 138 5 cldUadll ALl

30 DA 350 oY aSam caedl ) clddad)l
53880 J sy 335l Cpalil

‘“—‘-’}j\ Bl DA éﬂ M}Lu C_imﬂ Lf\S\ &\J;‘Y\ -
f of A St s Y 5335 o (S U
B A Glaa¥l elli Cag ke el AS 5 ¢ 3
Ol

i ol Baa e lgiil amy 2 ) it cildUae Al J g (S Y
. onelil) 320 A Alaall @l ool (53 Eaaall udy ol

Cldaal) a8 Gl Ao U gis Gaalill 435 5 aaaty zaaiy Sl
el 0 Al ezl e Llaal) as

Oelal) (alls Zigns Jud 33le ) Cilaaledl) 3e) 8 o s Adaadla
3sny) uall AU el )

Page 10 of 15



-

= % .
Saudi Arabian Cooperative Insurance Co. Halall (ol dusgcudl duwpctl aguaull
P.O.Box 58073 Riyadh 11594 - Saudi Arabia gSJ l 1J I aysgc ntd gy ol & <I_ooll - HOAE LdL_apl OA-VI° (.o
Tel: 0114759922 /011 8749666 - Fax :011 4751176 oo -1/ EVOIIVY s uikls - =11/ AVEATNTT - -1 / EVOQArT : (yqduli
Capital: S.R.250.000.000 SAI( O $30.0m Ul 10 oo+ Uladl Ll
E-mail:nonmarine@saico.com.sa / marine@saico.com.sa nonmarine@saico.com.sa / marine@saico.com.sa :,igi| sp
Please read carefully and answer all questions. If a Jisul OIS 135 A1) aes e eV aai 36 8l >

question is not applicable, so state. If space is
insufficient to answer any question fully, attach a
separate sheet.

The original Proposal Form must be submitted.

4. The Policy can be extended on payment of
additional premium in respect of following:

4.1 Professional Consultancy Expenses

In the event that an INSURED PERSON or the
COMPANY becomes aware of circumstances which
might reasonably be expected to give rise to a CLAIM
and they reasonably consider that the services of a
professional consultancy firm are required urgently in
order to prevent or minimise the risk of a CLAIM
which would be covered under this Policy, then
Underwriters will reimburse reasonable fees and costs
(other than COSTS AND EXPENSES) incurred as a
result of instructing an appropriate professional
consultancy firm up to a maximum limit of
in the aggregate. Such limit shall be
part of and not in addition to the Limit of Liability
stated in Item 3 of the Schedule.

Entitlement to this additional cover is conditional upon
the INSURED PERSON or the COMPANY providing
Underwriters with full written details of the action
taken no later than 21 days after first becoming aware
of the circumstances that require the services of the
professional consultancy firm.

4.2  New Subsidiaries

(a) The benefit of the insurance cover provided by this
Policy shall extend automatically to any newly
acquired or created entity that becomes a
SUBSIDIARY of the COMPANY provided that:

(i) the total gross assets of such newly acquired or
created entity do not exceed 20% of the total
gross assets of the COMPANY as at the
inception date of this Policy; and
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(if) Such newly acquired or created entity does not
or has not had a listing of any of its securities on
any exchange in the United States of America

(b) In respect of a newly acquired or -created
SUBSIDIARY that:

(i) Has total gross assets that exceed 20% of the
total gross assets of the COMPANY as at the
inception date of this Policy; or

(i) Has or has had a listing of any of its securities
on any exchange in the United States of
America

The COMPANY may request Underwriters to
extend the insurance cover provided by this Policy
to such newly acquired or created SUBSIDIARY.
If Underwriters agree to extend cover to such new
SUBSIDIARY, they shall be entitled to amend the
terms of this Policy and/or to charge an additional
premium.

4-3  Additional INSURED PERSONS

The following shall be deemed INSURED PERSONS
under this Policy:

(@ lawful spouse or domestic partner of any
INSURED PERSON but only where recovery is
sought in respect of property held jointly by the
spouse or domestic partner in respect of LOSS
arising from a CLAIM against such INSURED
PERSON;

in the event of the death, incapacity or bankruptcy
of an INSURED PERSON, their legal
representative, heir and or assign for LOSS
arising from a CLAIM against such INSURED
PERSON;

OUTSIDE ENTITY DIRECTOR provided that
cover shall apply solely to the extent that such
OUTSIDE ENTITY DIRECTOR is not
indemnified by their OUTSIDE ENTITY.

(b)

(©)

Proposal Form-Directors & Officers Liability Insurance

gy
SAICO

Ialcdl ol daysgcudl dwpcll aLaudi
aysgc ntd gy ol & <I_ooll - HOAE LdL_apl OA-VI° (.o

-1/ EVOIIVY s uikls - =11/ AVEATNTT - -1 / EVOQArT : (yqduli

50000 JUj T0-,--+.-+ Jladl Uwiy

nonmarine@saico.com.sa / marine@saico.com.sa 103

A 5aY) saniall Y gl Ay sl 3 Alss g

Dl 5l 4S5 (A daall o Al Bl Lad 5 (o

O %20 e 23 Adlea) Jgal £ gana 4l N5 ]
Y dwajhcmmxﬂ\dﬂ\éu;\tw
3 Al sl

a5 (51 o Anasn pgnd o 0 (IS apal 5315 2
LS e saaiall Y Ml &

) Al Adaril) saay o el ol ) AS 8N g
i ASUA) 3 ) g Lall I ) dad gl o3a L i
aaall gl 13gd ddarill yaad o i) A4S 58 il g 13
Opali Jand Cldial i/ 5 dad gl o2a Jag pd Jaaad gl (3ad

(il

105l pgd (g palddl 3-4

238 aa sa) agd (a5 olial (g y SRl (alAEY) yiiny
Aaayd sall

Al ey ot Y A3l eyl i e 5l can 530 (1)

S LIVG AS slae Y 313 5y allay Lasie Lais (S

Aldae e 4086 3 jled liy Rl el 3l i 2550
sS4l e sall paddll aa

) aglinn 0oy (MY 5 Saall Sl sligl s i (@)
Cre AaUN 5 HLeall donally ad) Jold) i/ Sl
S Al e gall adiill aa addUag

DL Jasd eUal) (Gakay o o jidy s (o A LSV nae ()
8 e pasme e A GLSH e 4 o S (6
REENGIEN g N

Page 12 of 15



Saudi Arabian Cooperative Insurance Co.

P.O.Box 58073 Riyadh 11594 - Saudi Arabia

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

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

4.4 Emergency COSTS AND EXPENSES

If in an emergency Underwriters’ written consent
cannot reasonably be obtained before COSTS AND
EXPENSES are incurred with respect to any CLAIM,
Underwriters’ shall provide retrospective approval for
such COSTS AND EXPENSES up to 10 per cent
(10%) of the Limit of Liability as stated in Item 3 of
the Schedule. This limit shall be part of and not in
addition to the Limit of Liability stated in Item 3 of the
Schedule.

4.5 EXTENDED REPORTING PERIODS

(a) Optional Bilateral EXTENDED REPORTING
PERIOD

If this policy is not renewed for any reason nor

replaced with any other form of management liability

insurance, the COMPANY shall be entitled to

purchase an EXTENDED REPORTING PERIOD of

12 calendar months.

To purchase such EXTENDED REPORTING

PERIOD, the COMPANY must:

(i) Serve written notice to Underwriters no later than
15 days after the expiry date of this Policy; and

(if) Pay to Underwriters an additional premium of

of the annual or annualised equivalent

of the premium charged for this Policy as stated

in Item 5 of the Schedule within 30 days of the
expiry date of this Policy.

The additional premium in respect of the EXTENDED
REPORTING PERIOD is not refundable and the

EXTENDED REPORTING PERIOD is not
cancellable.
(b) RETIRED DIRECTORS EXTENDED

REPORTING PERIOD

If this policy is not renewed for any reason nor
replaced with any other form of management liability
insurance, the RETIRED DIRECTORS shall
automatically be entitled to an EXTENDED
REPORTING PERIOD of 72 months without payment
of an additional premium.

Proposal Form-Directors & Officers Liability Insurance

gy
SAICO

nonmarine@saico.com.sa

1A ) iy jlaall g e 4-4
A0 A8 e Lo Jpemnll i Lavie 2l el i
Adlae oY dwally ileall s Qs A Jd ddaal) il
el y a1 ol an Al 488 sall sl AS 40 e
il 85 sShal A gisall 3 san (e Biall 35 pdic %610 2a
Al dgin e leda 2l 1 ey Jsall e 3
L Ala) Gl g Jsaall e 3 aull 83 Sl

Al B daugi 54
AU 4 L0aY) deagall Adill B0 ()

Jaiid al 5 Gl e e (Y A8l s3a s QG o1 1Y
Gadall Gag Wadie 4y ) A shall (el 335 (e 48855 U
\.}J)\.}A \_)g_ﬁz 12 EMMJA@LA\&'SJA t;\_)ﬁz‘d

sl dale Cand A ge gl e o) s A (e sal) iy (ST

ey 15 oo JALL Y (eldl) 4S80 Lhad | jladl a3y (1)
5l Aad gl o3a J gmia olgh)

o % Jalay L) Uniid (alil) 4S80 iy o (2)
485 5 aalill Jand e (5 sid) Jolaall 5 (5 gl Jasadl)
Losa 30 JOa elldg Joandl (3 5 anll nd asa LS
Cnpalil) A8 5 J gmia el g ) g
e dacgall il Baay paldll Lyl Ll o
Liagl el AL e da gall Al 558 () LaS ol yiudU

Oiflaal)  popaall dualdld) dalill Baa da g (<)
sl
Jaiind aly Gl (e a5V dcanl sl 038 2aas A 13
Cropall G By oY) A siesall (el (g A 51
s3ad ai o J geanll A0l 5is) dbmy Gilaall llal
i) Tl A s 5 15t 72 Bl gl

Page 13 of 15

Halall (ol dusgcudl duwpctl aguaull
A ysgc wut d gy ol a <ol - HOAE UdL il OA-VI* coo

SH / EVOIIVY s uslS - -1/ AVEANT - -1 / EVOQArT : (gsuli

Bagw JUy 70-,--- - Jladl ywly

/ marine@saico.com.sa :,iqill ~p



Saudi Arabian Cooperative Insurance Co.

P.O.Box 58073 Riyadh 11594 - Saudi Arabia

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

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

If an EXTENDED REPORTING PERIOD is effective
by virtue of (a) or (b) above, the Limit of Liability as
stated in Item 3 of the Schedule shall not be increased
in any way.

IMPORTANT NOTICE:

1. This is a proposal form for claims made policy.
This is to say a policy relating only to claims made
against the Directors and/or Officers of the
Company shown in answer to question 1 and of its
subsidiary Companies (here after referred to as the
proposers) during the currency of the said policy.
ANY CLAIM ADVISED TO UNDERWRITERS
AFTER THE EXPIRY DATE OF THE POLICY
PERIOD WILL NOT BE COVERED. The limit
of liability available shall be reduced any may be
exhausted by payments made by Underwriters
under the policy. The limit of liability is inclusive
of and not in addition to, costs and expenses.

It is the duty of the Proposers to disclose all
material facts to Underwriters. A “material fact”
is one which may influence an Underwriter’s
judgement in his consideration of the proposal
form. If the proposal form is renewal, it is likely
that any change in facts previously advised to
Underwriters will be material and such changes
should therefore be notified. If there is any doubt
whether a fact is material, it should be disclosed.

Failure to disclose could prejudice the rights of the
Proposers to recover in the event of a claim or
allow Underwriters to void the policy.
Appropriate enquiries should be made to ensure
that the statements set forth herein are true and
complete and that no material fact has been
omitted. Any change in the answers given and any
material change in the risk arising before inception
of any policy must be advised to Underwriters and
should therefore be notified immediately.
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2. Inthe event that there is any material change in the
answers given to the questions contained in this
proposal form prior to the inception of the policy,
the Proposers must notify Underwriters and, at the
sole discretion of the Underwriters, any
outstanding quotations may be modified or
withdrawn.

3. Signing the proposal form does not bind the
Proposers or Underwriters to enter into a binding
contract of insurance.

4. Any request for cover, or any aspect of cover, by
or on behalf of the Proposers do not compel
Underwriters to offer terms and conditions to
accede to such request.

5. The particulars and statements contained in this
proposal form and any other information submitted
re the basis for the proposed policy and will be
considered as being incorporated into and
constituting a part of the proposed policy.
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