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A-SAIC-1-C-16-038
MACHINERY BREAKDOW INSURANCE ny\ L_\.L:.:: U.'."‘“;u ‘_JL
PROPOSAL FORM
Proposer Details :- - Omaldl) Gallds bl
Full Name : : Jalslly o)
ID No/lgama No/CR No.: el /2431 / A"(i‘j‘l_fj
Age : : »dl Job: s A& gl
Phone No. : ailgll a8,  Nature of Business s Jard) dagla
Email ID : : A9 & ) Mobile No.: s Jisall ad
Home /Company Address , Wasel Jaal 5 ¢dS LAl / J 3l o) g3
Unit No.: : 3aagl) a8, | City : s dbaal)
Building No.: : all a8 | Region : s Adhidl)
Street No.: : £ L A8, | Zip code : s ddhaial) ja
District : : o> ad, | Additional No. s Ay ad )l
Longitude: s Jehll i . ] .
GPS Coordinates : D 2laad) a8 gall cildilas)
Latitude : s gasad) b i

Post Office : ‘4 )l i< | P.O. Box -
Zip Code : : gl Ja)ll | City + Al

Trade or Business:

ool (ll g o/alis -

Your company’s Total Annual Turnover:

M2000L] 40M -200M [O> M-40M3 O [J0-3

Oste 200 <O usle 200-4000

saSiliial 4 giad) calal gy Alas)

Osle 40-3 O 0sle 3-00

Number of Employees in your company:

saSildia A Galalall (il gall 23

1-5 [06-49 [050-249 0 >249 249< 00 249-50 O 49-6 5-10
1. | Period of Insurance : From............. TOwiiiiiiiiea, oSN et g slhall el sae | L1
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Saudi Arabian Cooperative Insurance Co.

Ligladl (ol aysgcull wpcll 56l

P.O.Box 58073 Riyadh 11594 - Saudi Arabia ‘ ' ‘S l A sgc uutda g G <_oall - HH09E sl OA-VI° (o
Tel :.01:| 4759922 /011 8749666 - Fax :011 4751176 oo <1/ EVOIIVY usls - A|V!//\V£QT‘H - -l / EvVoqarr : Uw
E?rsgﬁjﬁzﬁiiglggggaoigqcom.sa / marine@saico.com.sa SA I CO nonmarine@saico.com.sa / .mrt:ixm.ﬁfsmm\:fﬁ:f;u:j
2. | Has any of the machinery to be | No O ¥ Yes [0 aad @ gl GV éi abad aw Ja | 2
insured been previously covered by ¢ oAl ol S E ol Lle il
other Insurers ? | )
If yes, which items of the | .....cccccoiiiiiiiiiiiiininn. il @l gl s axd BlaY) il )
specification and by what companies? Gl JB ey ¢ Clial sl da3Y
................................. PGt
3. | Do you wish to insure the foundations o) gfelalad el glhaadl e Jda | L3
of the machinery ? No O ¥ Yes [ g ¢ Y
If so, please give description Gy asll S aady AaY) il 1)
ilall
Sum to be insured ] S o Gl (alall cpalill dae o
4. | Does the specification include all the Aady caad opalall AL eszgﬂ e da | 4
machl_nery (_:overable under a| No[O ¥ Yes O prd | Glial gall Aald 8 4 jo0 YY) Gilae
Machinery policy? £33 )l
If No, please give reason | cieieiiiiiiirerereneninrasasenens Gl Gl o Db Ay ¢l 1Y)
5. | Do you wish the cover to include Cabaddl Dhad Gdhedl e Ja | 5
i . No O ¥ Yes [ axd i )
extra charges (in case of loss) for : (5l ¢ by Al B) TALI ALY
a) Express Freight, Overtime, Night (ol Jandl ¢ dlay) Janl)
i e £ L
Work, Work on Public Holidays? No O ¥ Yes O a Cialadl el DA Jeall
b) Air freight? No O ¥ Yes O axd @l ol
Limit of indemnity for ( b) i.e. air | SR....ccooiiiiiiiee 7S Gl Gl Al 8 gl as
freight )
6. | Details of machinery to be covered lede caldll o slladll WY Jualss | L6
(Please complete specification oy il "
attached) (A al) sl pal) 238 )
7. | Are Machinery Parts available in the | No 00 ¥ Yes [0 axi Soadl (A 3dgk ¥l jle adad Ja | 7
local market? ) e 1l
8. | Do you have stock of essential parts ool adedl geida WSl agh Ja | L8
for emergency repairs? No O ¥ Yes [ pad ¢ - y
9. | Has your machinery sustained any Culaall Zagii ) ¥ eS:LAi Cua i Ja | 9
damage from breakdown or any other | Ng 7 Y Yes O axs Gl SN DA AT cun Y

cause during the last 3 years?
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Saudi Arabian Cooperative Insurance Co. Ligladl (ol aysgcuull gyl 8555l

P.O.Box 58073 Riyadh 11594 - Saudi Arabia A >gC nutd g il & <I_ooll - HOAE UsLpl OA-VI* (o
Tel : 011 4759922 /011 8749666 - Fax :011 4751176 .o <1/ EVOIIVY kS - =11/ AVEQANT - -1 / EVOQArT : (;gduli

Capital: S.R.250.000.000 E3GLw JUy TO- e e-s Jladl i

E-mail:nonmarine@saico.com.sa / marine@saico.com.sa SA I CO nonmarine@saico.com.sa / l‘narir‘le@’sai(‘().‘(‘()n‘b.sn :\t;n}:ugk:;j
If yes, Please provide the 108s | ceceiureiiniininiiiiniininiiians A Mg B s arh ALY s )
experience for the last 3 years. The Al Gl QAN PP ileal)l Jaw
claims ~ experience should be | .. . ... AL (el 3855 e pala e

provided by previous insurers.

Please provide a full list of all | ceeevenreiininininiinnnnnnnanee. A dlade Ay AS,A) MY e
reported, paid and outstanding | o dalaall s de gaally Al liadl)
claims. Such list should contain | __ . . ... e o clllhd) Al ggad o
the claim amount, the current da gidall CllUall sl ﬁﬂi} PRSI
eStImated IOSS amount, pald ................................. -yl ‘J :\L}M\‘ Q\-.AM‘ Z-A:‘BJ

claims. These should all show the
date of the loss occurrence, the R
type of loss and a brief description e
of the cause of the loss.

10.| Do you maintain internal . ?J"L' Ll Glel jal Aubw Geadiad Ja |10
processes and procedures which No O ¥ Yes I g Cua e Gl e Glua gt JalSIL
fully comply with all the leilum s L e Jaadill 5 LeaS 53
manufacturer's guidelines ¢ i
concerning the set up and safe Al sl
operation, maintenance and e
inspection of plant and
equipment?
If yes, please confirm

2 )R

Declaration: S5y b el Labal ¢ g8 1Y) 13 o) Ao (381 g
. . . . by (A QS U)1AY R G ¥y
I agree that this declaration will be the basis for i &

the contract between me and SAICO. nealdl) Aidy o iy ciaghy dling calhl Ui B
I declare that I had read carefully and | agreed to Lo okl 13 A . C N d e
. . . padl 1AS g Ald gl Rle Jagaiadl dAuardll
insurance policy for in order to understand the 3 9 Al o A

coverage provided by this policy, as well as to L Aaldld) culp L) g alsal) g
know the conditions and exclusions applicable.

| hereby declare that the above statements and = ) ‘ . .
particulars are complete and true and that | have 132 33,ls) Claghaally clibd) o) Gllal) 18 G gay 2
not misstated or suppressed any material facts, I z34.  sci o G ol i3 5

. - g «aal )9 dasaay dals il
also declare that if any additions or alterations Al g8l ) ol ol (Als 4ay "’ ’
are carried out after the submission of this gl cilila) of &) a) Ao B Al Ll 81 LS ¢ 48 50
proposal form then the same would be conveyed

to SAICO immediately. ER) Ao ) (A el 13l Fy ) ey Sl
Josh s 8 pdila L gl
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Saudi Arabian Cooperative Insurance Co.
P.O.Box 58073 Riyadh 11594 - Saudi Arabia

Tel:011 4759922 /011 8749666 - Fax :011 4751176
Capital: S.R.250.000.000

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

gs)
SAICO

Halcdl Guolld dusgcudl dypcdl a<paudi
A g>gc uuta gy G <1_ooll - H09E Us Ll OA-VI® couo
<M/ EVOIIVY :ugls - <11/ AVEQNT - -1 / EVOQArT : (ygsuli

Sagm JUj FO---- - Jladl Gwly
nonmarine@saico.com.sa / marine@saico.com.sa :,igysl ~p

| 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

claglaa gl Ao Jgandl sSila AN 138 G gay 26l
Lostha g Lgpa ol Laswa lgie gladYly eloly
9 /g (Al i) £1 W) JS (a oali Abfig (g1 lanal
O (Ram) gagad) Glaiy) ciiSa I/ e gdla al 331 6

AS 51 e A gl Ay gl A DA

Lo grad) Ay ) AN g3 Ao ol adgall Ui (gl gl
Ady Jlaay 4glha (o8 2B il glaa (sl (Fglatl) (el

administering my accounts and facilities ~ Adasiyall ) jay Albwa 313 /9 dral e gi/g el
therewith "
Name: : oY)
Signature & Date: . . . .
: Gkl & a2 sil)

Stamp :

:?:“‘
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Saudi Arabian Cooperative Insurance Co.
P.O.Box 58073 Riyadh 11594 - Saudi Arabia

glail (ol dusgcull dupall 855l

Gysgc uta gr ol @ <I_oall - HOAE LUdL gl OA-VI® (.o

Tel: 0114759922 /011 8749666 - Fax :0114751176 oo <1/ EVOIIVY ikl = =11/ AVEQTN - -1/ EVOQArT : (yqéuli
Capital: S.R.250.000. [C3S ULy FO- - n e e+ Jladt Guwly
E?rg::ial‘:nonmarine@(s)aoi?:ocom,sa / marine@saico.com.sa SA I CO nonmarine@saico.com.sa / n‘narine(}g’::ic)(J.J(;)m.sa :\‘,ifIL:LU! N:J
Specification of Items to be Insured Leale il G gladll o i) Jacalss
Item | Description of items Year of Remarks Replacement value
No Please give full and exact | manufactur | Give particulars of any part | Please state current cost of
description of all machines, e of the machinery to be | replacing the machine k*?y new
including name of insured which has had a ”;acai'irt‘erz’ing‘;ug;ﬁ Sﬁ?l‘ein tlr?g CZ';S
manufacturer, type, output, breakdown or failure during | c3Pa"y g ort
. d. load iaht the last th hich of transformers and ,witches) plus
capacity, speed, load, weignt, € 1as r(_ae years, W Ic freight charges, customs duties,
voltage, amperage, cycles, shows any signs of repair, or | costs of erection and also value of
fuel, pressure, temperature, etc. which is exposed to any | foundations, if the latter are to be
special risk. insured.
"y Al Ca g il A <Uaada dd)asia) daddl)
Al U gl WS Caag elhael ela )l G S e s e o) dealilae | Jlainy Adlal LN anat s )
aul Al A Ly Yy Glasdl A daas e cpadll Ay Cogw | g sl Gl e Baa AiSe LS
c:\r_)m]\ cE).ﬁJ\ ‘GJL'\S\ st)ﬂ\ céhaj\ ddasalal &l C"_:\}'\.wl\ ‘“; Juacl | s ‘;3 t.".\}.))']\ Sy ‘_g Lu) EJ.\EJ\}
S ‘Q;—‘L‘)Sﬁ\ A@Aj\ qu}.“ A.‘}Aa.“ LM Al g Slade 4\:&: _}@.b }i u;....d\ 48l ].ﬁ\) (GSMU &Lmj;‘d\
gl el sl aae ¢ il Sl lal Aaals el Y (i yma ol | dady S i) Q8IS 5 A yaall 4 g )l
&l do)allds ) daaall el Al Chgw S 13 bl
Lgle
Total Sy
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