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ELECTRONIC EQUIPMENT INSURANCE
PROPOSAL FORM

A g iKY Calanal)

Proposer Details :-

- el Gl bl

Full Name : s Jalslls A
ID No/lgama No/CR No.: 2 (G Sad) / AdBY) / 4y 94d) a3
Age : : »adl Job: s Adula gl)
Phone No. : gl a8, Nature of Business s Jand) dagida
Email ID : : A9 AN &, Mobile No.: s Jisall ad)
Home /Company Address , Wasel Jaal g dS il / J el o) g3
Unit No.: : Baa gl a8 City : : Al
Building No.: : siwall 4, | Region : : ddkial)
Street No.: : LA a8 | Zip code : s d3hial) ja
District : : Al a8, | Additional No. s Byl b0
_ Longitude: : Johll bad . ; .
GPS Coordinates : : D florad) &l gall cilgilaa)
Latitude : - oaadl ba
Post Office : -4l S | P.O. Box PR
Zip Code : g el | City + ddaal)

Your company’s Total Annual Turnover:

M2000J 40M -200M [O0> M-40M3 O [J0-3

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:

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

saSildia 8 cralalal) (il gal) 230

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

Trade or Business:

s Omeldll s dig/dalin |

Address of the building in which the
equipment to be insured and stored

Sl gsism @l Gl | 9
OAT sals Ll 3yl 5 5ay)
a

3. | Number of storeys and floor/s in
which equipment are stored/used

Glaca Yo Y1y @ikl s | 3
e aadiw/o 3 Cigw il
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glail (ol dusgcull dypall a5l

A ysgc g ol & <I_ooll - HOAE UaLapl OA-VI* Lo
<1/ EVOIIVY :uikls - =11/ AVEQNT - -1 / EVOQATT : (;gduli

g—arg'atlelﬂnzr?nzirolr?gggaolgocomsa / marine@saico.com.sa SA I CO nonmarine@saico.com.sa / n‘nar:::‘(z;‘:mys‘(r:))msa \:"]L:i'“k:’:j
YRS
Details of construction of the building el ALY Jualail)
a) Roof —aaa (\
b) Walls Gl («
¢) Flooring Sl YY) (&
4, | Has any of the equipment to be Ol lladl) 3 3eal) e gl da | 4
insured previously been covered by No OO0 ¥ Yes O aad Lﬁi e Ll Leds & 3 Ll
other insurance companies? ¢ o oal ruals 48 1
PSR (el A3
If so, which items of the S5l (e s cand ol sadl (IS 1)
specification? 48 5 5all
By what companies? €als A8 14 (o) Aaid 5
5. | State when th;a insurance is  Time: B e o w8 S 2|5
to commence? Date- 5l prgTeLal
(Period of insurance to expire at the same date and  4iudl (o sl 5 gy ) (udi (B Gpalil) 8 58 g
time next year) (Aealel)
6. |Is all the equipment to be insured No O ¥ Yes O pxd Ssaaa L ol i 85V S Ja | .6
new?
If so, which items of the specification e 2l gi Nl eall Gl 1)
are second hand? : IR CUPELNUYATLEN
7. | Condition of equipment eyl ds |7
Is the equipment maintained in Lo e ol .

- . sy o Alua b o
accordance with the manufacturer’s No O ¥ Yes [0 a o . . )
instructions? fled driiaall dgall claddad o

8. | Quality of staff ol gadl Jals | .8
9. | Have operators been trained to use . 238 alaAiuY Cpladiall Cu X &5 Ja 9
The equipment No [1 ¥ Yes [ g fenlainagll
10. i ) . shal Jlaal ol da Ja | 10

n .
Is there a risk of flood and inundation? No O ¥ Yes [0 pad Sl Heall 5 il
If s0, by Bodies of water Lkl aluad) Al 58 cand il sall S 13
Torrential rainfall 3 el JUaeY)
Sewer backflow sl mila
Others sA
11. | Are dangerous materials , Ve gl aladind aiy o | 11
used in the vicinity? No [1 3 Yes [ pxd Dlsal) 255k
If s0, specify Acids alaal 33 eai sl OIS 1Y
Prepared or S amall Gyl
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sensitized papers RN

12. | Do you require cover in respect of

pe oy Lo b ks s Ja |12
non-return of leased equipments?

N i ‘
No O Yes [0 axd €5 a5l 5 36a pla

(Please attach a specimen copy of T e Ad 8 )| sl )
the lease Agreement) (Ul Al

13. | Was cover in respect of non-return oads e 8 Ll ddass ollia S Ja |13

No O ¥ Yes O ax

effected before? gl axe
If so state the name of the Company Al al S cans aY) il )
14. | Was there any claim in the past in L & alllas Lﬁi ol culS Ja | 14

respect of non-return of leased No O ¥ Yes O pad EQ.J‘ ple ety Lo 8
equipments? €5 ya 5all 5 3eaY)
If so, please provide O ela )l cand Qlgall Gl 1)
Y

a) Number of Claims : bl 2xe (i

b) Amount settled el Al (o

¢) Amount outstanding dalaall dlsal) (<

15. | Did your Equipment sustain any RSRYEN Cua y2i da| 15

damage during the last 3 years? No O ¥ Yes O i ol g M JMA ) juzal /il gal
¢ 5 Yl
If yes, Please provide the loss VP e ard ALY s 1))
experience for the last 3 years. SN IR yldll Janan 48,4
The claims experience should be & d e b e Al il i
provided by previous insurers. ALl el
Please provide a full list of all lade 4lsy 4S5l noy
reported, paid and outstanding dc el s Al cbllall 48]
claims. Such list should contain i gant o) e dsldl
the claim amount, the current il “UUMM g e el
estimated loss amount, paid 3;_\33 s cidll cildUaal ;Jél\

claims. These should all show "oy, ’ .

Ay de ol LUl

the date of the loss occurrence, Kl s aolal A REC

the type of loss and a brief

description of the cause of the ARy s
loss.

16. | Do you maintain internal No 1 VY Yes [ ax Ll Alel jal Al (G saadad b .16
processes and procedures which Alie Aluagy JalSlh ok
fully comply with all the Ll a5 Cum e V)
manufacturer's guidelines ¢ 65 Leilim s iU ey

concerning the set up and safe
operation, maintenance and
inspection of plant and

Gl Sl o~
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glail (uolild dusgcull duypctl L sl

Sagm JUy fO--nn,0--

equipment?
If yes, please confirm

17. | Do you wish the cover to include
extra charges for Overtime, Night
work, Work on public holidays?

Limit of Indemnity

il Jeis b ose s da| U
Syl Jexll LYl iy ol
ol sl clelu ey Jaally

gl Uaall & Jaall

Declaration:

| 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 ¢y 9Sm 18Y1 VR ) o (3
Oaldl) 3393\3&9&35‘33 Ciagd g dgliny caalh g.u‘ Al
bg dll 138y dA&dgl sdgm lle agalall dghiil)y
L dalil) e liiuy) g alsal) g

Jag Bal sl cila glzal) g cliliad) o) Gallal) 138 Gaa gay 8
s o 2360 5 Gial ol il Aagaaay ALalS itk
o clila) g sl a) Ala b 4l L 3 s < G
g o (B85l AE cathal) 10 g 0 dry

Jos8 s B il gy sSilu

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

claslin i o Jpaall sSlu I EYI 138 in g g gd
Lglha o) 4500 0l Lo Lgie zladyly Lgdalsy
9 /5 (Allia g Aail) £155Y) JS (o pali Al g (1 lana
O (Aan) g2 gmad) (L) GiiSa )/ (e gdla al ) 6

Sl gn o gl Ay il AR D
Aga grcdd) Ll AN g3 e ol adgall Ui Bl f
ey dgglha (8 B cilaglra gl (gl opalal
B ey Albaa B0 /g daale gl omeli dafg

insurance policy and /or auditing and / or g Aagi )

administering my accounts and facilities

therewith
Name: : aY)
Signature & Date: s folil) & &l gl
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Stamp : : aidd)
A Tl Jpalis aall Aid) el L Allasiuy) dagll
aull | 336aY JalSy (@b cinag slle sla il S Jhe 4 Gaa lgda (ol Ladli 3l el 3¢ iy R I W IR U R P |

AR el el sl el Gl pisa dde @ yedh g dpdlall @l gl EBAN DA Jib 2| daaa Jkgaw Bkl Jlasuy
Jléﬂ\‘ £s ool Bad Jaudadiall CNana das ALY Sjﬁ\[\ s gj ddluall ds gal) PRI ’\A_‘,U &ﬂ\ bl e
il L Al baghdl) s B (Jala LS 1) daa slal Addluca g Jandl ddlale (JRIN ) I LSpaall aguly ol

aail) 43y s g ) hall ssall o Chjanll daada ) jugas dllia Letaill 3] ga g cus A AQlSS

Item | Description of items 1 Year of Remarks A2 | Replacement value
No Please give full and exact | manufacture | Give particulars of any part of the B3 | Please state current

* | description of all equipment, equipment to be insured which has had a cost of replacing the
including name of breakdown or failure during the last three equipment by new
manufacturer, type, serial years and shows any signs of repair. In the equipment of the same
number, voltage, power input, case of mobile equipment, state means and kind plus  freight
etc. In the case of outdoor frequency of transport, areas of operation charges, customs
lines, indicate length and and distances. Please state if picture or duties, costs of
method of laying. admitter tubes are built in. erection, package

material.

Total Sum Insured
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