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PROFESSIONAL INDEMNITY
INSURANCE PROPOSAL FORM

Ligall 4 5 sanall (s il

A-SAIC-1-C-16-029

Proposer Details :-

- el Qs bl

Full Name :

: Jalsly )

ID No/lgama No/CR No.:

(2 Jadl / 4alBY) / 4y 9¢d) a3

Age : :»dl Job: s Aduds olf
Phone No. : <iilgll a8, Nature of Business s Jand) dagla
Email ID : : 98y & 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 : . dakatlall
Street No.: : gL A3, | Zip code : s ddhaial) ja
District : : Al a8, | Additional No. 2 BlaY) a8l
Longitude: s skl bad 3)_had) a8 gall cililaa)
GPS Coordinates : : ; . (Al sl 2 :
Latitude : - oaadl ba :
Post Office : 4l i | P.O. Box -
Zip Code : : gl Jadl | City + Al
...... Loveud eees $A
Period of Insurance from .../...../..... ‘el Baa
To e evuvid e | Lo veren o

Your company’s Total Annual Turnover:

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

Oste 200 <O usle 200-400

saSiliial 4 giad) calal Y Alas)

Osle 40-3 O 0sle 3-00

Number of Employees in your company:

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

saSildia A Galalall (il gall 23

249< [0  249-50 O 49-6 [ 5-10
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Status : - Al
Individual ] ] !
Company — ] iS4
Partnership C 1 I PPN
Others ] ] sA
. . 1
Legal Status (Pease tick appropriate Box ] ((omial) (Fgrisall B dade puiag Jali ) A gildl) aa gl
Date when first Established .
sliiall Ll @)Li
2- Address :
DO siedl-2
Main Office : ) ¢ A ) uals.dt
S} o il B -
Tel No: Fax No H9ASNY) 3yl -
E-Mail
Branch Offices : s de L8l Calkall
Tel No : Fax No : R . .
DSl a8 sdilgl) a8
E-Mail :
a : s 3l -
IF:!ease list all professional services provided by the SLAL et 2 Aigall lasill guan oy £l )
irm.
1 A
: 2
2. 3
3. A4
4.
Are there any intended changes to the professional el e . e 3z i oane
services described above? fole | Alpiall dxigall Claddd) yudt A A 5 ol dllia Ja
Yes ] No ] I [
Company /: %A
3-Details of all principals / partners S / oS IS sl -3
Name Qualifications and Date How long in Public Practice

a—sY! Qualified
Jaalill gy )l 5 ol 5l

ladl Jaall 8 dyia 3l 34l
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Capital: S.R.250.000.000 [CEN PV, R R ¢ wwly
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3.1 Staff Complement Cpala gall de gana 1-3
No. of partners g8 ydd) e
No. of professional Staff Onaigeal) (s gal) 23e
No. of Typists , Messengers, etc & bl sall Gl 230
Total Complement Aaay

4. Companies through which professional services are

rendered Ligal) Cilasil) 4l W e aly AN S i) -4

4.1 Details of Companies S HEl Jualis 1-4
Name of Company Directors Activities Annual Income of Income accruing to the Firm(s)
&, al .l &1l Ll Company slinall acadall Jaall
A AN (5 sl Ja)
4.2 Ownership dslal) 2-4

Details of any financial interest in any Company named  asii ¥ o3e) 4 gpase 4S,d o) b 4dle dalian Y Jsealis
above of any person other than a nominee of the partners - T5LAL b slS,dl les CidA
inthe Firm (s) . - -

4.3 Management and Control 3 shasad) g 301 3-4

Name of partner responsible for activities of each 48y S (B L) oo gipmal) dly puid) auad

Company

Does any Company employ staff directly? € 5 _ydlaa (il gal) s g AS HAY) 2685 Ja

Are functions of the Company exclusively by partners ¢pilagall [ slS)al J@ o g pman JSda AS Al Jleei Bdii a3y Ja
/Employees of the Firm (s) ? ¢ pliiall ¢yl
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4.4 Clientele and Contractual
Does the Company:

(i) Offer its Services directly through the Firm (s ) to
persons who are not clients of the Firm (s) ?

(ii) enter into direct contractual relationships with clients
?

wiglcdl (ol dusgcudl dpadl L juaull
A ysgc udtda ol a<i_ooll - HO9E UL apl OA-VI® Lo
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Cptblatiall g o Mland) CBNs 4-4

A AN o g8 Ja

g ab Cpll) GAlREN BLELA) e Byl Whlerd 2 ( )
¢ Sliiall gdlas

¢ s 3anll g 5 il 3giay Bl (i)

5. Gross Income of Firm ('s) and Service Companies
5.1 Date of Financial Year End

5.2 Estimated Gross Fee Income (** actual ** do not round
off)

a. Current Financial Year End

Actual Gross Fees or nearest estimate

b. previous Financial Year End
ACtUAl GrOSS FEES.uuuieuenernreeeeenraannraeanennns

cilasdl) @ilS Hdl g sLadall laay) Ja -5
) Al plgail o 1-5

(e (s Agifiall ) dyigal) cilai¥) Mlaa¥ a8 giall Jal) 2-5

Aad) Adlal) Aol elgiil i -
.................... Lo A gl Al Adlaal) Lpgal) lal¥) w

ALl Alal) o) plgiil g i
A dal) Luigall Gilasy)

6.Division of Work

Please indicate the approximate percentage of the total
income derived from :
(a) Audit Fees

(b)Accounting and Secretarial
(c)Taxation only

(d) Management Consultancy
(e) Other Consultancy

(f) Share Registration

(g) Executorships and Trusteeship
(h) Voluntary Liquidations

(i) Insurance Brokers

(i) Insolvencies, Compulsory Liquidations Judicial custody

Professional Indemnity Insurance — Proposal Form
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4 Sl clal) o

Jadd i) pudal) -

Ay )y e Ly &

CAY cl L) - g

ped) s €

AalaY) g Ldsly -t

Ay iy Ldatl) -

Calil) o g -2
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(j) Other (please specify)

(sl a1 ) g A) =

7- Fidelity
a) Have the Firm(s) sustained any loss through the fraud
or dishonesty of any director, partner, principal or
employee?

Yes ] No ]
Do the Firm(s) know of any fraud or dishonesty at any
time of any present or former director, partner, principal
or employee?

Yes [ ] No

L]
If so, please give details and state the precautions taken to
prevent recurrence.

(b)Do the Firm always require satisfactory references
when engaging directors, partners, principals or
employees?

Yes [ 1 No

(c)1s any director, partner, principal or @Ee allowed
to sign cheques on his / her signature alo

Yes[ ] No [ ]

d) At what intervals are the following checks carried out
independently of or by a person senior to the person
normally responsible?

(1)A statement of account sent direct to clients not
through the person responsible for collection.

il) Balance of cash book and reconciliation with bank
statement, receipt counterfoils and vouchers.

iii)Reconciliation of fee and purchase ledger balances
with control accounts.

iIv) General balance of accounts

Ll 7
Llal ade gl JLriay) o 5 jlud Y BLAdAN Cua i JA -
¢ Culalad) Ji eMal) « sl ) ¢ gl dal) (e (5\
i e
@Y cly o) &Ll axs gl Jutial Gl ale BLAL cul Ja
o omlall llale ¢ Ledlal ¢ LSyl o Wi (w
L)

— —
¥ pud
430 faY) sl ) g slal " oaxd " ALY cils 1)
Slfiue QI3 & gan atal 244N

Oty a gl Ladie dulia aal e Bale 3Ladal) cullad Ja -y
¢ Claladl g MY ) [ slS Al [ g paal)
L] Y L] axd

Gl Jale gl Jual [ iyl [ pae oY e B -
¢ 12 ke clSull) i
] Yy [

Al ol Al L Jaad i) dia 311l i) o4 L= 2
Oedidag 58 Bale 05 add Gk el Jiiie IS5

¢ J sl pad )

Culy #heall 3 pdlie e (Al Al lluad) iy -1
dranill (e Jaiuall padddl 3k o

ANy cllay) Sl iluall Gl aa 83 dua ;4 g =2
o 54l 9

) il g <l g idal) aa digall Glas¥) 4y gudi — 3

8- Do you want to extend the cover to include
1. Libelandslander YES [_1 NO [
2. Lossof documents YES [_] NO [
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3. Dishonest, fraudulent, criminal or malicious
act or omission of the insured or the employees.

YES NO

9. Has any application for insurance of this nature
(made on behalf of the Firm(s) or their predecessors
in business or by any of the present partners, or on
behalf of any Company cited in 4 above) ever been
declined, cancelled or has renewal been refused or
have special terms been imposed?

Yes I
]

No

10. Have any claims ever been made against the Firm(s)
or on any of the present or former partners or against
the predecessors in business of the Firm(s) or against
any Company cited in 4 above?

If so, please give full details

11. Are any of the partners, after enguiry, aware of any
circumstances which may result in any claims being
made against the Firm(s), their predecessors in
business or any of the present or former partners or
against any Company cited in 4 above?

If so, please give full details

12. Are you at present insured? If so, please state :-
(i) The amount of the indemnity .R............

(ii) The date of EXPIrY ..cecevvriiirnininenenenennn
(iii) The Insurers

(iv) The first amount payable (excess) R....ccceuuee...

If “NO”, do you require Retro-Active Cover?

Yes [ ] No ]

(Retro-Active cover — back cover - The date on or after
which any claim made against the Insured will be
indemnified in terms of the policy. This date is normally
inception of the policy however retroactive cover may be
purchased for up to 3 years at an additional premium.)
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Y PES TG RN R B
Cpeddiall Cila e il Je )l aadl)
¥ pud
Jiswfs\gs&et,a?ﬁ)@mss@,wis%&&m&-g
Al g Cpdlad) el (a g) Gk 08 ) Jard) (2 Lgdla
pgad) « Auad; a3 M8 (ool (4) il Wby a3 AS4d o) 0o
S0l Auald Jag & puda g Al gl o205 aly Al
L1

L1

p
¥

e G ) 9 liial) dda Cradd AlUag ¢l dibia & -10
@) da gl Blddall Jaall A Caludl b guldad) i cpadad)
¢ odlef (4) b Wby &5 44

Saaldill Gl sla 1 ™ and " AlaY) Cuils 1)

chgoh b o g aill a ale o slS AN (o) b 11
giLgiluJic sliial) A Adas s g'“ G5 o) (Saal) (ha
@) a9l bl gl Cpadlad) el LAl e o) M g Jaadl

ode) (4 ) iy 3.0 1) CilS L&Y e

Saaldil) Gl ela I ™ axd ™ AlaY) cuils 1)

-10ke sla ol IS Gl 13 Llla gpali il Ja 12
ol iaa -
L) gl -
Oealdl) A8 yd — &

Jaadll dlua &
220 Al (el Gl g8 " Y ey cils 1))
1 ¥ I

G agll Fay — AGla 3 A8 sl — aa JiL sl
ldtd (Sayg Al Gajall aid ddlhae (g) sary ) 4gh o
s Bie sh il 1ia ARG Ak ey o saily
Baal o) i (S 2y Sl slard) (Slg 48861 (e 4l

) Ty & gl EDE i Joci Al
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If Retro-active cover is required, for what period agia 3l saall Ala 2y b Gglhaa cpalil) S 1)
a) lYear [ __]b) 2Years ] c)3Years [ ] [ ] <ilgiwddd I Y PR YR
13. Quote required Cslhaall = el 213
Limit of Indemnity SR..........ccccooi i 8 S s gadl) aa
Deductible SR O S Jaadl)

14.(a) Have you any agency or inter partnership Qe ot A 4 - i
. . ! AS) RIKS ! Camdd bl ) )-
arrangements with other accountants, or firm of ¢l & TS 9 ¢ bﬁﬂ;&.ﬂ 3{ . d::i ( )]14

accountants? .
Yes [—JNo [ — Y

b)If so, do these firms carry out work in the name of i cw i ne . PR
( )yourfirm or vice-versa’y puly Wles gu clidall o Ja X gis ) (o)
— y [

(c) Do they have a similar policy i el dA KX
Yes ] No [ e Gui s aedl b ()
] ¥ [ pad

Jw L aasadl ) sl

And for what amount?
SR

(d) I they carry out work in your name please submit g el asdfi sla ) clildia auls Jaadl 9351 1538 13) (3)
a declaration from them that their partners are (b ale agadl Gual ¢ ATl 3y agdlS )& Ol 5 agia
after enquiry not aware of any circumstances i) Jaall Gl e i & O oSaall Cpe ig Ul
which may result in a claim being made in Cdlie A gy
connection with work undertaken on your behalf. o -

NB: Claims Made Basis / Non-cancellableAll SLal¥) ane [ deaidl ciliUadll Gl -7 ddasdla
professional indemnity policies are underwritten on a 2 s dieadl A oenall A aldll | aild
“Claims Made” basis. This means that :- el (o gl Aigall 4l ) 28 Gpaldl) By s

=1 A 138 g dadial) cildUaal)

1. A policy must be in force when the claim is first made 3 s J5¥ ddUaal) adki Ladic 4y jla 48561 0685 O o -1
against the Insured A Gasall A

2. The cause of action giving rise to the claim must either i & ciaa 38 ddlaal) dde @il M) Guad) (6% O Qe =2
be on or after the ‘retroactive date’ shown in the A84 6N Jgdas pudage 98 LaS ™ Laa ) Ao Ul " ey
Schedule of the policy.

3. If the policy has lapsed there will be no cover Jdo slad SlUa (&< ol 48561 b 450 1) 23

notwithstanding the fact that the policy may have uﬁ gl 0SS B 4846 o dadlg (e v‘ﬁJ'“
been in force at the time of the cause of action ~ i i PR DA A S
occurrence giving rise to the claim. S e e T

4. The policy is an annual policy and cancellable X &l g sl dLB § 4ygiu didg A dalgd) o2 o) -4
according to the cancellation clause stated therein. g B0 sl slalyy
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A -
Declaration: : JR

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 s el Ll (0 9am 1Y) 138 ) o 58 g
Omalill Adg o cidd) gy cuaghy Lling cathi A
b all 13y ARl odgn Wale Lagalall duasilly

L Aaldd) e liiay) g alsal) g

13g2 B ol cila pleall g clibad) o allal) 138 Gaa gy 3
diga ol 2360 5 dial Al Ty dagauay ALl culhal)
o clila) g s a) Ala b 4l L 3 s « G
gl o (BB gl (Alh calhal) AR oy S dry sl

S8 8 e Lgy sSim

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

Cilagtnn 51 e Jsand) s ) AV 130 can say 258
Lglha o) 45 o8 Lapa Lgie Ll g Ldals
9 /5 (Allia g Adal) £155Y) JS (o (el AR g (1 Jlana
Clagleall dugrad) 4SaN ) e gibe Al
ta Aadgall 4glaall 4B DA e (Aew) ALy

-

S )

L0 grad) A o) A0 293 e ol ad gall Ui (3
ey dyglha (8 B claglee gl (Hgladl) Cpalil

administering my accounts and facilities 88y Ablaa 313 gl/g Aaal e iy omels AR

therewith L Ayl
Name: : aY)

Signature & Date: . . . .
s fdl) & il

Stamp :

:?Sﬂ‘
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