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PUBLIC LIABILITY PROPOSAL FORM 444 4 . T
Al 4 5 usall (el il
A-SAIC-1-C-16-023
Proposer Details :- s el s iy
Full Name : : Jalslly o)
ail) Javdl / dalBY / 45 ool a8

ID No/lgama No/CR No.: (¢ ) /A4 / 454 ?ﬁf
Age : : 0l Job: s A4l olf
Phone No. : gl a8, Nature of Business s Jard) Aoyl
Email ID : 1 A L) Mobile No.: s Jisall ad)
Home /Company Address , Wasel Jaal 5 ¢dS LAl / J 3l o) g3
Unit No.: : daagll aB City : s ddyaal)
Building No.: : ) a3, | Region : . dakaial)
Street No.: : g L&l a8, | Zip code : s ddhatal) jay
District : : ) A, | Additional No. P - PR

Longitude: :d#‘h& 3 waldl 28 eall culilaal
GPS Coordinates : -g A ghsall iy 'h_‘

Latitude : - oauad) hd :
Post Office : "3l i | P.O. Box g
Zip Code : : gl el | City + ddaal)
Your company’s Total Annual Turnover: @Sﬁl-dual g ghuad) ) Y e
(140M -200M M-40M3 O [J0-3

usde 200 <O osle 200-400 5 40-3 0 o5l 3-00

M200 1>
Number of Employees in your company: saSildia A Galalall (il gal) 23
oy O 249<0 249500 4960 510

1. A- Trade or Business:
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A sgc utda gy G <_oall - HH0E sl OA-VI° (o
-1/ EVOIIVTY ks - =11/ AVEQTT - -1} / EVOQarT : (gl
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B- Estimated Annual Turnover 4 et 4 i) Jlee V) A e
C- Give general description of operations Omeldll (s Jee dagdal Lile lia g Jac -z
carried on by Proposer
2. Period of Insurance Required : 4 slaall palill 50a
0111 F N T 0 e 10
3. A) Address of all premises or sites from Ol (s Jae ol e 51 2KV paen <31 (1
which the business is to be conducted @ sllaall ualill Leladivw
- Description of premises (i.e. shop, ($ S Jae Jin ) &Yl daph Loy -
office, factory, warehouse etc.) (... £25iue ¢ pianiia
- If you do not occupy the whole of the b SH il aa sl Jelal) el (K5 1 -
premises, state which floors or parts and) kel Lgia ol 3al 5l ga¥)
you occupy
Non-Marine Association Ay all Jlasl) e
B) State : S (@
i. at what other place, if any, your Sl ga e lars (25 O) AT OSe gl 41
employees will be engaged ?e@u;._\
ii. the nature of their work Jue Yl cllidaphs o L 2
C) State : : S =
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i. at what places, if any, you expect to Gl 55 () 528 535 (25 Of) AT OlSe 6l 8 1
employ contractors or sub-contractors ¢ bl e cpailaia sl ol slia
ii. the nature of their work ??@Jl.asi Lol Al 2

4. Are acids, gases, explosives or other Gl (alaal¥l e gl aladdul Ay da 5

hazardous substances used or stored? Yes ( axi Slei 3ad ol 5 ,AY) 5 yhadll ol gall s ) jadiall g

) No () (H)Y()

If "Yes", give particulars Jralaill K3 axd sy il 1))

5. A) Are you at present or have you ever been gl b dpaal A gl aa (s aSoal Ja (i .6
insured against public liability risks €0l 138 Jia ¢l jal oS G Ja 5l jualal)
before? ()Y () e

Yes () No() e~
If "Yes", state the name of Insurer Calill 3 55 ol SA) axy Y K 1Y)

B) Have you ever had Insurance declined, o Al o oS3 il by a3 s B da (@
cancelled or refused renewal except at an 3ol Adlaial) WSD oUW saaad (i
increased rate of premium or on altered ¢ L il Jaws 5l ool
terms or conditions? Yes () No () ()Y () e
If "Yes", please give details. e~

Joaliil) 38 axsy ) il 13

6. Give particulars of all claims made against YA aSaa dadiall Gllladl) pea Jaalés <37

you during the past three years, whether or Y ol leie o) ada i o) g cAncallll SN & i)

not any payment has been made.
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8. State amount of insurance required
in respect of any one accident.

claims and in the Aggregate

4 sllaal)
i. Limit in respect of anyone al gl dalsll 1
claim, Anyone Occurrence S o Ty
ii. Limit in respect of series of SR " Ep) Galgs Aulld 2
: Q:miﬂ\

el A gl 2 <37

8. A) State number of employees and amount
of their wages etc. during the past twelve
months and give estimated figures for the
next twelve months

DY) G bl el pde BV O

ed e Y Bae SR agl Leady ad gidl

A2l
No. of Employees Wages, Salaries and
Other earnings
Oalalad) sac G AY) &Y gidaal) g il g g el
Past Next Past Next
12 months 12 months 12 months 12 months
Aodalal) 1,0 12 | Al )l 12 | Asalal) 1 eE 12 | Awaldl) ) e 12
(i) Atyour oSlee oSl 8 1
premises
(i) Away from
your oAl S 4 2
Premises

Non-Marine Association

B) State how much you paid to contractors or
sub-contractors during the past Twelve
months and give estimated figures for the

L) el 8
e Ol o gliall Lgady il N alladd) S3 (@
Aladl SIS Bl e e LEy1 JoA
\Mﬂ@Y\B)ﬁM\WWL&uJ@}M\

next twelve months in respect of work eanlall
Past Next
12 months 12 months
dudalal) ) e 12 daadl) ) e 12
(i) Atyour premises oSlee (Sl 21

(ii) Away from your
Premises

oA Sl a2

10. If cover is required in respect of:

a. Power-operated Lifts, Hoists or Cranes,
please list below

1 2y sllae Lpelill Alasil) 6lS13).10
dass Al il 5 ASjaidl aDldly acliadl (i
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LS LSy e ¢ A, AL leaen
- oLl J saal)

. Number of Whether Passenger or
. e Whether over Public
Maximum Lifting Floors Served Goods
Number . Thoroughfares TN < © s a3
Sl CapaCIty Taladl 3 Jall “95 2503 Ja Al gadial) ) gVl dae a\ gl Al gaad) Ja
5 gail] Ll gan 52 QA 398 padind Jaaally il

b. Mobile Power-operated Equipment, please
give description and numbers

5130 A5 e L5 5 AS e Cilana 23 5 Ja (i@
Jealiill <)

11. A) If cover is required in respect of poisoning
arising from food or drink consumed on the
premises, please give details.

B) If cover is required in respect of any ship,
vessel, craft or aircraft or any work done
therein or thereon, please give details.

paniill (e Al Al g pusal) Adasiy (e i da (.11
(Jandl (Slal 8 ASlgionall 4y 51 5 danla) (ha
Aol S5 o

i sb sl 4 lhaall el Ldasdll Ja (2
fledaly o lale Jlael 4 f 5 00a o S
Jaaldill S5 oa

C) Do you wish to be covered against any other
excepted Risks specified in the Policy, the
terms and conditions of which are printed on
this Proposal Form?

Yes () No ()

If "Yes", give details

N.B. Underwriters will not necessarily agree

....................................................

sliiaall JUadY) e (o Apladd e 5 da (@
Cagar ) ¢ ol A5 Cager As) e
& Aalpa Bagagall el Lyl
a8 Lgyall el SN ¢ de gladl 483
()Y( e ol

Jrealiil) S8 amiy Alay) S 1)

..........................................

55 mally dajle (i) 48,5 iiad Y cdligal
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to cover these expected risks.

adgial) LAl od Jie dpkas e 488 5al e

12. Please state any special features of the risk not

Gaa ol Hhall dals Cleglea 40 S5 a0 12

already mentioned ALl 13es b S3
. < 18
Declaration: ) P
| agree that this declaration will be the basis i Al Ll Qg8 DAY M ) e 30l
for the contract between me and SAICO. nSky

| 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, | 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.

wm\&mu&m\”wjiﬁmmaw\ﬂ
b il 1asy AR odgy lgule (agmalall dskiilly
L dalil) cilpliiiuy) g alsal) g

Jaga a0 ol ila glaall g culilaall (i allal) 138 . gy B
diia i 2360 i dial Al Ty Aapaia g ALl callal)
o il o £ a0 AU b 4dly Lo 3l LS < 4 jp sa
g Ao (3815 AlD cullal) 138 g ey ) day ) i

S8 8 e Lgy s

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

¢l e Jdsanll sl Y 1 asar pasdl
3 A9 o) Lagea gl lad¥) g Ly ilaglaa
dbid) 15 JS e opali ABfg ) sl 4glha
3 gl A AN )/ G gdla al 5l (s ol /9 (Allaag
LA PA e (Raw) gl Adlay) claglaall

A A aa dad gal) 4 guanl)

433 grad) A o) AS ) 935 e oLl ad gall Ui (31
ey dyglha (oS8 B cilaglra gl gladl) (palal
A9y Ablea Bla) i/ daal e gl cpali dafg
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Lo Aai

Name:

Signature & Date:

Stamp :
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