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EMPLOYER’ BLANKET INSURANCE
PROPOSAL FORM

AL Jand) caabia A gua 5 Jaall lilial

A-SAIC-1-C-16-028

Proposer Details :-

-2 Caldl) allda il

Full Name : s Jalslly ac)
ID No/Igama No/CR No.: t (el Jad) [ ALBY) [ 4y 5¢d) a3
Age: : 2l Job: - A&l o)
Phone No. : iilgl) a8, Nature of Business s Jaad) daguha
Email ID : D A &) Mobile No.: p Jisall ad
Home /Company Address , Wasel Jaal 5 A8 530 [ J 3l o) sie
Unit No.: D Basgll a8, City : p Adyaal)
Building No.: : sl 4, | Region : : Adhial)
Street No.: : gL a8 | Zip code : ddlald) Jay
District : : 1 a8, | Additional No. s SlaY) a8l
Longitude:  Jshl) hd L )
GPS Coordinates : DA aal) ad gall cildilas)
Latitude : s pgaadl b
Post Office : sl GiSa | P.O. Box ORI
Zip Code : : g3l el | City s daall

Your company’s Total Annual Turnover:

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

s aSilial A gl <) Y0 e

Osde 200 <O 0sle 200-400 05 40-3 0 05l 3-00

Number of Employees in your company:

01-5 [16-49 [150-249 0 >249

saSiliia A Galalall (il gall 23

249< [0  249-50 O 49-6 [ 5-10

Trade/Business or Project for which
this cover is opted

Call) Al e i gllaall £ g pdiall g (5 il Jaliil)

Name of Principal, if any

(225 ¢)) el cablia ad

Total No. of Employees s0alalall S asal)

i From .../....../20... 00:00 hrs 00:00  220...... cccd e 0 o Fapw
Period of ¢ Cralil) Baa
Insurance To...... [oenn. /20....11:59 hrs 11:59 = #20...... o] Bl
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urisdiction: Courts of Kingdom of Saudi R . . s Alall) Galaidll
J fLourts of King A2 ) o) ASLed) Slae | F BN OabRY
Territorial Limits Kingdom of Saudi Arabia 400 graadl A yal) ASLakll + 48) aal) ddktall
PLEASE INDICATE SECTIONS TO | Annual mﬁfft’y Limitof | uiall o slaad) sLdY) ol o>
BE COVERED AS UNDER Al ypmaal 3 908/ A siead) 35331 oLl Lale
Section A: Supplementary benefits to e oAbl adldl Al
Government  Organization  for Social =~ €S Ono & VN E ) () M
. Dbng JAelaia¥) Glilill dalall dsgall
Insurance Scheme (hereinafter referredtoas  gR o ; ; T
wGOSDy o R SR (RelainY) sl Ll L L)
Section B :Employer’s Liability at Law: to & deadl cala Al (@) amdll
GOsI - accordance. with e Legal DIVES Do s b o o omsd) o8 Ol 0o
Jurisdiction and limits of liability statedgin SR 1.35’ elaia¥l el gl
.................... W 4.\3} . | EPRV @yuj\ u41 12
the Schedule. el < - .
Jsaall ) Sl
Section C : Workmen’s Compensation: to iy o dedl Climgs c(a al)
pay compensation as per prevailing O yes O no cﬂ PO - },_, (2) et
workmen’s compensation legislation of the gR S & ALl Janll il 525 (5 518 o Diliay gl
Geographical Limit stated in the Schedule. ~ — 7777 Jsanll a5 83 A jaall o saal)
tSection D: Emplo;;c_ar’s Liability at Ifawi (sl 3 Jeall Calia 4l 55 3(4) anddl)
0 pay compensation as per lega . . R
jurisdiction of the country of origin/hire [ yes Ono B G @ 38l s g gaill @y )
(excluding the jurisdiction of the United SR LY sl ey i3 o LHLL ) alaginY) JINSA|
Stated of America and Canada) and limits | <SF-eeereeemeeennnn. S < s Ul en
of liability stated in the Schedule. Blagall 353ny (1S5 &S 0eY1 sl
ROEREN P R RPN
Section E : Workmen’s Compensation: to iy ol ledl e exd c (A al)
pay compensation as per Workmen’s e o :d “has () —
Compensation legislation of the country of O yes O no A Jlaall Chliay g (538 s Ciliay g2l
origin/hire (excluding the legislations of the A - Laidl
United Stat of America and Canada) butnot SR............ooii... YT DbV el alaiiuy) L
echr:]ezdilng the limits of liability stated in the dsaa Gslad ey (Sl (laSy L 5y
chedule.
Jaall (85 Saall dd 5 5l
Sections not specifically selected stand odle aaat Ay pthall p& 5 AY) ALY
deleted under the policy doinalal) Adarl) 0pa Blala i
Claim Experience for the last three ARl &) gl EEN EilUaal) Jaw
BI/:?arS3 ber of Cl aldlaall s [
Number of Claims S s
a
O Amount Settled 29l e O
Any other information you wish to state, Cmalil) 13g3 4 8 2 (5 AT cilaglaa i
which is material to this Insurance il & e )
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EMPLOYEES DETAILS:- © Calalad) /u.\sla }A\ Glilw
SER | ID/IQAMA NO NAME OCCUPATION | NATIONALITY ANNUAL WAGES
Al LBV el o8 ) Adgall Jiall A5l Y Rl
Please attach List
(4% LuiE (53 ) 5L
Declaration: - JUEE
I agree that this declaration will be the basis for the U sp ik : xe
contract between me and SAICO. i bl Labal e JIRY) I ol e daJ‘
SSlag

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, I 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.

Omaldll ABfg Jo bl gy cuaghy djling cathi A 8
hgyddl 13y ABSGN sdgy ule (agaldl Akl
g Aaldl) clp LU g alal)

gz 32,050 laglaally bl ¢ calhal) 138 G gay B
dada o) xS g il elgﬂb 3&)&4}3 ddals allalf
9 clila) ol o) a) Al b 4dly L) ) Las ¢ 4 0 52
g o 3] A calhal) 13wl o U dry ) s
Jos8s 8 pdila 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 Jor auditing and / or
administering my accounts and facilities

S o dsand S BN 1R case gas
3 Ay o) A Lagas Lgde lad¥l g Ly cila glaa
dhadd) 1o JS o ol ARy gl luaY dysltha
Lagaad) A8l A o gl al3E () g [y (Akliag
Lol LBE PA Ge (daw) LY claghall

LAl & dad gall
L3 grad) A ) A AN g3 o olial ad gall Ul (380
ey dgglha (8 B claglea ol (gl (il
A8 ey Ablaa B0 g dealse gl (s AR

therewith e m yal)
Name: : ?“m

Signature & Date:

p Gl & af gl

Stamp :

:‘JSJ\
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