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DOMESTIC WORKERS COMPULSORY INSURANCE - POLICY SCHEDULE
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Name Of Insured il a2 cp dlae a2 4l (el it Policy No P/50/5025/24/232156 Aafigl o8
ID No 1019978244 LBy1 [ 4540 3, Issue Date 04/06/2024 Sy g
Nationality - 4uuial Business Code @il el
National Address gl sl Account No. hual) o8
Job Type - dihg Debit Note No. Crtall lad) a8y
Mobile No 0557788852 Jisall a8, Premium (Exc. 437.00 SAR Aafil) Ay pda Jadi¥) Jauidl

VAT) délaal)
Product ID @iiall G za VAT (15.00 %) 65.55 SAR ALl Aaftll Ay yia

Total Premium 503.00 SAR Lol M)

Surplus Premium Gaildl) ddaal)

Net Premium bodll la
Policy Period : Effective Date : Activation Date : Expiry Date : Cpalil 8 8

13/06/2024 11/09/2024 10/09/2026
Risk Details : bal Jualds
Name Of Insured
(Domestic Worker) Date Of Birth Nationality ¥ Gender Religion Passport No Border No Occupation
4 3l A} pual Blaal) e 5 PN ouial) Qg Sl s B agaall o8 Agall
NAMPIJJA 28/11/1999 Uganda Female Other A00760883 3183472699 Housemaid
Covers and Benefits (SAR) : g Jly - adliall g clabial) 3 gaa
Maximum Coverage Limit
Coverage ) dplaill gl aa) Al

Actual expenses of the
repatriation of the deceased
Domestic Worker’s body to
his/her home country

Allied Cooperative Insurance Group (ACIG) S.J.S.C
Paid Capital 291 Million Saudi Riyals

V.C.R 1010417178 R.C.C 95957

H.O. Riyadh P.O Box 40523. Riyadh 11511

Kingdom of Saudi Arabia

Tel.: +966 11 485 2626 Fax +966 11 489 0555

Jeddah V.C.R. 4030171999 Tel: +966 12 6633222 Fax: +966 12 6617421
Tel: +966 13 8933637 Fax: +966 13 8938440
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Al Khobar V.C.R. 2051043671
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Maximum Coverage Limit

Coverage we.0) Ll pad) 2a) Ll
Permanent total or partial The total amount of the Domestic Worker’s salary provided that the Al el Saadl f adlall S Saall
disability of the Domestic Worker =~ compensation does not exceed four months salaries., provided that Al el Aaasl) Jalad

the monthly salary does not exceed SAR 2,000
Dl A 5 (mpnl A e VT e A el Aexdll ale ) ded les)
@252 1 2,000.00 38 5 &le (58l i Aad o Vi Ay 5

Expenses for returning the Up to a maximum of SAR 1,000 dpaddll CiShieall y Clalaial) sale) 48lS
personal belongings and 252 ) 1,000.00 (bl 2ny (sl A jiall dandll Jalad
possessions of the deceased

Domestic Worker

The Employer’s failure to pay The total amount of the Domestic Worker’s salary provided that the gl alasy Jeal) Galia o) 5 a2
salaries compensation does not exceed four months salaries., provided that
the monthly salary does not exceed SAR 2,000
el A 5 Gmpnl Aad e YT e A el Aexdll ale i) dad las)
250 I 2,000.00 5,38 5 dlia (56l il Aad ) slati I Ay 5

Actual expenses of recruiting an The expenses shall be calculated as follows: (total cost of dale go o phasiny A adll Cay jluadll
alternative Domestic Worker recruitment + the Domestic Worker's total term of contract in A il deaall
months) x the remaining period of the contract in months, provided
that the expenses do not exceed the recruitment cost or SAR
20,000, whichever is lower. The actual value of a travel ticket to
return the Domestic Worker to his/her home country in the event
that he/she suffers from Critical or Chronic lliness, up to a maximum
of SAR 2,500.

A jiall deadll Jale oo Sie Baa + i) A8SE Mlaal) dlalaall (38 5 ol Cuns
A8 e o a8 Lilye CllSl) s gl W1 Ay 5 ¢ gtV il (he Biall Baall X (Ll
dole sale jins S Adedll daill | ool 3aS (53 52 ULy 20,000.00 sf cplaiiny)

LUl YWY e el o A el Gl e ailia) Jla 8 4ty ) A il deasll
@22 1 2,500.00 o385 il il 5 SN 408 et Vi e 5,0 S,

Actual expenses of recruiting an The expenses shall be calculated as follows: (total cost of dale (e da plaY A ladll Cay jladl)
alternative Domestic Worker in recruitment + the Domestic Worker’s term of contract in months) x dale gLl S s die &) jiall deadl)
case of the Domestic Worker’s the remaining period of the contract in months, provided that the Jaall (e 4 jiall daaall
absence or refusal to work expenses do not exceed the recruitment cost or SAR 20,000,

maximum

A 3l Aeadll dele Jae e aa + lain¥) ASE  Jlea) Aoleall 35 ST G
4815 e 028 Lalse Sl s o T Ay 35 ¢ g3V el (g0 Rdiial s2al X (LU
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Additional benefits: ALz adlial)

Geographical Area : Kingdom of Saudi Arabia A gendl Ay pal) ASladll 1 A jaall (gl

Laws & Jurisdiction : The committee of resolution for disputes and ASlaall 8 el clallaad) 5 cle Jlall 8 Juadl) dinl ¢ LR (alaial) g alsaY)

violations of insurance - KSA A gl Ay el
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The insurance coverage request that was completed and signed by the Insurance Applicant or their legal representative shall form an
integral part of the Policy; which contains the provisions, conditions, exclusions, coverage limits and schedule; and any Appendix agreed
upon, whether at the start of the insurance coverage or following its effectiveness
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In the name of Allah the Entirely Merciful
the Specially Merciful, peace and blessings be
upon the one sent by Allah as a Mercy to the
worlds — The best of the creation and upon his
household and his companions who followed him
— our Prophet Mohammed bin Abdullah with the
best till the day of judgment. Thereafter....

DOMESTIC WORKERS COMPULSORY
INSURANCE POLICY

Article One
Introduction

In accordance with its Articles of Association, as
a Company operating under the terms of the Law
on Supervision of Cooperative Insurance
Companies promulgated by Royal Decree No.
M/32 dated 02/06/1424H, the Allied Cooperative
Insurance Group (The Insurer), in its capacity as
a manager, will manage two separate accounts:
the shareholders account, and the Policyholder’s
account. The Insurer records on Policyholder’s
account, all Policyholder’s premiums, insurance
expenses and revenues, Policyholder’s share of
investment returns, and all rights and obligations
of Policyholders. In return of its management of
the Policyholder accounts, The Insurer shares a
portion of the net surplus of the Policyholder’s
account. The Insurer decides at the end of each
financial year the percentage of the net surplus to
be shared from Policyholder’s surplus after
deducting all operational, marketing, and
administrative expenses resulted from the
management of The Insurer. As per the
implementing regulations of the Law on
Supervision  of  Cooperative  Insurance
Companies, The Insurer distributes a minimum
of 10% of the net annual surplus arising from the
insurance operations to the Policyholders and
transfers the balance to the income statement of
the shareholders. The Insurer, in cooperation
with the Policyholders, guarantees the payment
of any deficit in the Policyholders account as an
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interest free loan to be repaid to the shareholders
from the future profits of the Policyholders
account.

The insurance coverage request that was
completed and signed by the Insurance Applicant
or their legal representative shall form an integral
part of the Policy; which contains the provisions,
conditions, exclusions, coverage limits and
schedule; and any Appendix agreed upon,
whether at the start of the insurance coverage or
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following its effectiveness.

Article Two A58 Balall
Definitions Sildy i)

CERI SV U PR PCH B i REX S I [PRCFOVS IRV
2l DA Gl (Gl (i ol Le clgalel dana gall el

The following words and phrases, wherever they
occur in this Policy, shall have the meanings
assigned thereto, unless the context implies

otherwise:

1) Policy: The Standard Insurance Policy on Alesll sic o (el 485 5 4l gaill dapall (4RSS ]
Domestic Workers Contract. RURIA|

2) Employer: Any natural person who recruits a  Jale aafinl dmph ddia (63 padd S jdaad) Gala 2
Domestic Worker directly or through a licensed =~ u=3 s alaiiul dga a5k (e ) 4ndiy 4 jiall Aaxal)
Recruitment Agency to perform a domestic — 4eill dale clard al il i il yia deak oY gl
service, or to whom the sponsorship of the A il
Domestic Worker has been transferred to.

3) Recruitment Agency: The recruitment office  Jaw 5ills a8 (52 alaGiuY) (i€a 5f 4S )& saliliud) d4ga 3
or company that mediated the recruitment of ~ .Jeall calia aliaal 43 jiall 2axdll Jale alaiin) 4
the Domestic Worker for the Employer.

Product ID : Page 2 of 19

(i ) sl B g A sl g A bpdia (ued £ 2

B gaall Ay ) ASleal) 21462 322 7076 <.u@
012-6617421 :0«Sé/ 012-6633222 :-iila
Jeddah Branch
PO Box 7076 - Jeddah 21462,
KINGDOM OF SAUDI ARABIA
Tel 012-6633222; Fax 012-6617421

D guad) 4 o) Astaal) 11511 G4l 40523002
011-4852727 :0s8  011-4852626 :ika
Head Office
PO Box 40523 - Riyadh 11511,
KINGDOM OF SAUDI ARABIA
Tel 011-2013370; Fax 011-2013375

017-2237465 :0«s / 017-2215521 :<iila

Khamis Mushait Branch

013-8938440 :sté / 013-8933637 :-iila
Al-Khobar Branch

Tel 013-8933637; Fax 013-8938440 Tel 017-2215521; Fax 017-2237465



4) Domestic Worker: Any natural person who
performs a direct domestic service for the
Employer or any member of his/her family
under the supervision and direction of the
Employer or any person who acts on his/her
behalf, even when such worker is not under
his/her direct control. The competent
authority determines the occupation of
domestic workers.

5) Insured: The Employer or the Domestic
Worker who benefits from the Insurance
coverage according to the provisions set forth
in the Policy.

6) First Beneficiary: The Employer.
7) Second Beneficiary: The Domestic Worker.

8) Insurer: the licensed insurance company
that practices insurance businesses in
accordance with the Cooperative Insurance
Companies Control Law.

9) Insurance Applicant: The Recruitment
Agency, or the natural or legal person who
applies for the Policy on behalf of the
Employer.

10) Material Fact: any information requested
by the Insurer from the Insurance
Applicant when concluding the Policy
that may affect the Insurer’s decision to
accept or reject the insurance coverage
request, or accept it under different
conditions.

11) Probationary Period: A probation for a
period not exceeding (90) days from the date
of the Domestic Worker’s arrival to Saudi

ACIG
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12) Policy Schedule: The schedule attached to
the Policy and forms an integral part thereof.
It contains the data of the Employer and the
Domestic Worker, as well as the coverage
limits for the benefits included in the
insurance coverage.
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13) Appendix: An agreement between the lial de 3aV¥ daall caliay el g @l s @ald) (13
Insurer and the Employer subsequent to the s lesle Jsaadll of ddlia) cislasd dla] (i jal il
issuance of the Policy, whereby items of _uixys Lea by ¥ s 48 5ll 88 ya ()5S Of ana s Ledlsl)
additional coverage are added to, amended, or Leie 132 Y e 3a
canceled from the additional coverage, which
shall be attached to the Policy and form an
integral part thereof while not conflicting
with the Policy.

14) Premium: The amount paid by the Insurance ~ oe &bt Gl Gl anday (3 Gl 3Y1 alae chaudl) 14
Applicant on behalf of the Employer to the (el (i s2i (o 138 50 Jilia (a5all Janll cnlia
Insurer for its acceptance to indemnify the ! balee s A piball cand) )5S A1 ) yuall (e gl
Insured for the damage directly caused by a A5 ) s gy aie
risk covered under the Policy.

15) Claim: A claim for damages or losses caused ~ 4ailill ylall 4 ) ) o oy gai il ;4dUaall 15
by a risk covered under the Policy. Aaf sl gay Sl sl oo

16) Claimant: The First or Second Beneficiary, ~dJies sl S adivad) of J5¥) adivd) :4dUaal) atia 16
or their legal representative, who sustained (e yhad o U ) pa 4 3ol (3 clagia (5 aldas
damage caused by a risk covered under the ALl s gy
Policy.

17) Risk: An event covered under the Policy AVEERWE-LVREL NP [UREN VRS PRUINENER NS
during its term.

18) Permanent Total Disability: A physical 4wjles O30 sy lun s cadldll S Gaadl (18
condition that prevents the Insured from .o S 5 aleldidids o Jac Y aed Gosal
performing any work or job for paid salary or
material gain.

19) Permanent Partial Disability: A physical sl sac 38 ) 3l (saua gay sailall Ajad) Jaad) 19
condition that causes the loss of an organ or 3 Jsaddula 3 ol agl e hal) avn (& gine (4 o) 2]
parts of the body of the Insureds, or loss of .3l s o jal ol @ dida s o Jac Y agiv ) lae
sense, which prevents them from performing
any work or job for paid salary or material
gain.
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20) Critical illness/ Chronic Disease: 1oh 9 Adajall / A Al (2l Y1 20
e Mpyocardial Infarction. (lal) dlae cliSs) e
e Coronary artery disease that requires i jlas 4al s calkadi il Lalil) cpl il Gl el @

bypass grafting. (aapdar)
e Stroke associated with permanent A dlle) aeddd) pidl de el AU @
disability. Bhall sage paiia Lo ju @
e Advanced cancer (lifethreatening). S o ety A (g N Jadll e
e Kidney failure that requires dialysis. Aot elac¥le 55 e
e Major organ transplant. B aine () ey 381 i) saeid) syl laill @
e Multiple sclerosis with  persisting eV ol As) e
symptoms. () g sl al Al haa el )l e
e Aortic surgery. bl Jl) e
e Primary pulmonary hypertension. Ao ol Al (al 5Y) anll
e Permanent paralysis of limbs. oaall e
e Blindness Cardiovascular diseases. el Al il e
e Deafness. Aall il Jally dy sl deliadl (ali ugyb o
e  Hepatitis. oY) G e e Lo HIVAL
e HIV and HIV-related illnesses, including
AIDS.
21) Emergencies or Compelling 5_alaY i AUl el 21
Circumstances:
A sudden and unexpected event that occurs @Y V) Al (el aBgie s (oalie G

to the parents, spouse, or offspring of the 5 il dexdll dalal (B lz sl elid)
Domestic Worker causing him/her to leave (S o coaly ) asall g Jaall & 55 dvssy Hlaiay
the job and go back to his/her home

country, as follows: K ?X\ g
a) Death. ebac Ve 5 epe all 2 Juidl dasiiall VL)
b) The following diseases cancer, bl deledl) AU il ylY) JLd cdausd )
kidney failure, advanced chronic Agall

liver failure, major organ transplant,
limb paralysis, stroke, heart attack.

Product ID : Page 5 of 19
. L el i i o sag P Badia uad £ 5
A grd) A ad) Aslaall 11511 (2l 40523 .02 A3 sd) Ay jal) ASlaal) 21462 522 7076 .02 . . . -
011-4852727 :0s8  011-4852626 :ika 012-6617421 :056 012-6633222 i 013-8938440 :052/013-8933637 :dda - 017-2237465 :052/017-2215521 i
Head Office Jeddah Branch Al-Khobar Branch Khamis Mushait Branch
PO Box 40523 - Riyadh 11511, PO Box 7076 - Jeddah 21462,
KINGDOM OF SAUDI ARABIA KINGDOM OF SAUDI ARABIA Tel 013-8933637; Fax 013-8938440 Tel 017-2215521; Fax 017-2237465

Tel 011-2013370; Fax 011-2013375 Tel 012-6633222; Fax 012-6617421



Article Three
Insurance Coverage

Section 1:

The Insurer is committed to compensate the
First  Beneficiary according to  the
compensations specified in this article, and
within the limits set out in the Policy Schedule,
in the following cases:

1) Death of the Domestic Worker:

a) Actual expenses of the repatriation
of the deceased Domestic
Worker’s body to his/her home
country.

b) Actual expenses for returning the
Domestic ~ Worker’s  personal
belongings and possessions to his
home country.

c) Actual expenses for recruiting an
alternative Domestic Worker.

2) The Domestic Worker’s Permanent
Total or Partial Disability, or
Critical/Chronic Illness or
Emergencies/Compelling
Circumstances:

a) Actual expenses of the repatriation
of the Domestic Worker to his/her
home country.

b) Actual expenses of recruiting an
alternative Domestic Worker.

3) Absence of the Domestic Worker
(runaway):

Actual expenses of recruiting an
alternative Domestic Worker, provided
that the Employer is not the reason
behind such act or does not know the
whereabouts of the Domestic Worker
during the term of this Policy.
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4) Domestic Worker’s Refusal to work:

Actual expenses of recruiting an
alternative Domestic Worker, provided
that the Employer is not the reason
behind refusal.

5) Emergencies or compelling
circumstances:

Actual expenses of recruiting an
alternative Domestic Worker.

Section 2:

The Insurer shall be committed to compensate
the Second Beneficiary according to the
compensations specified in this Article and
within the limits set out in the Policy Schedule
in the following cases:

1) The Employer’s failure to pay due
salaries, as a result of the Employer
Permanent Total or Partial Disability,
or Critical/Chronic Illness or his/her
death:

a) The total amount of the Domestic
Worker’s unpaid monthly salary
for a period not exceeding four
months.

b) Flight ticket costs to return the
Domestic Worker to his/her home
country.

2) The Domestic Worker’s Permanent
Total or Partial Disability,
Critical/Chronic Illness:
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a) The total amount of the Domestic
Worker’s monthly salary for a
period not exceeding four months.

b) Flight ticket costs to return the
Domestic Worker to his/her home

country.
3) Emergencies or Compelling
Circumstances:
Flight ticket costs to return the

Domestic Worker to his/her home
country.

Section 3:

The insurance coverages defined in Sections (1)
and (2) of this Article shall be effective as
follows:

1) In the case of recruiting a Domestic
Worker specified via name and
passport number by the Employer, and
from the countries listed by the
competent authority:

- All insurance coverages shall be effective
from the date of the Domestic Worker’s
arrival in Saudi Arabia.

2) In the case of recruiting a Domestic
Worker who is subject to a Probation
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2. The Permanent Total or Partial
Disability of one of the Insureds.
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3. The Emergency Cases and
Compelling Circumstances that
Occur to the Second Beneficiary.

b) Other insurance coverages stated
in Sections (1) and (2) of Article
(3) shall be effective after the end
of the probation period.

Article Four
Policy Effective Date

With consideration of the provisions of the
effective date of insurance coverage in Section
(3) of Article (3) of this Policy, the Policy shall
be effective from the date of the Domestic
Worker’s arrival in Saudi Arabia.

Article Five
Compensation Limits

In case of loss due to a Risk covered under the
provisions of the Policy, the maximum limit of
the Insurer's liability for all Claims—during the
term of the Policy—is a total sum of twenty-
five thousand Saudi riyals (SAR 25,000) as
stipulated in the Policy Schedule.

Article Six
Exclusions

The insurance coverage under the Policy shall
not include the following:

1) Any liability or expense arising as a
result of the dissatisfaction of the
Employer or any member of his/her
family with the performance of the
Domestic Worker.

2) Any liability or expenses arising,
directly or indirectly, from the
following:

a) War, invasion, acts of foreign
enemy, hostilities, warlike acts
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b)

<)

d)

Product ID :

(whether war is declared or not), or
civil war.

Rebellion, military or popular
uprising, insurgence, revolution,
usurping authority, martial laws,
siege; or any events or reasons
leading to declaring or continuation
of martial laws, siege, or acts of
vandalism and terrorism committed
by person(s) operating individually
or on behalf of or related to any
terrorist organization. Terrorism
shall mean the use of violence for
political, intellectual, philosophical,
racial, ethnic, social, or religious
purposes. The use of violence
includes putting the public or a
segment of it under panic condition;
affecting or causing turmoil;
intervening in any operations or
activities or policies related to the
government; or causing turbulence
negatively affecting the national
economy or any of its sectors.

Strikes, riots, or civil or labor unrest.

Damage directly or indirectly
caused by nuclear weapons,
ionizing radiation, radioactive
contamination resulting from any
nuclear fuel or waste, or
contamination due to nuclear fuel
combustion. For the purposes of
this exclusion, combustion shall

include any nuclear fission.
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Article Seven
Notifications and Claims Settlement
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Worker, the First Beneficiary shall
notify the competent authority.
b) If the Domestic Worker refuses to
work, the First Beneficiary shall
notify and prove the Domestic
Worker’s refusal of work to the
competent authority.
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a) If the Employer fails to pay the
salaries, the Second Beneficiary or
his/her legal representative shall notify
the Insurer.
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b) The Insurer shall, within (7) working days

from the date of receiving the notification
of the occurred Risk, notify the
Employer, at the last address or telephone
number registered with the Insurer, of the
report filed indicating his failure to pay
the salaries.

Upon the receipt of the Insurer’s
notification mentioned in Sub-Section (b)
of Section (2) of this Article, the
Employer shall, within (7) working days
from the date of the Insurer’s notification,
prove his inability to the Insurer from the
competent authority to pay the salaries
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owed to the Domestic Worker due to his
Permanent Total or Partial Disability , or
Critical/Chronic Illness , unless it is
proven that Employer needs a longer
period, provided that the Employer
informs The Insurer of the expected time
to obtain the proof. If the Employer fails
to provide documentation of proof, the
Insurer shall compensate the Second
Beneficiary and have the right to recovery
against the Employer for incurred
compensations under this Policy.
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3) Documents required for filing a Claim: sddUaall a3

a) The Claimant or  his/her legal
representative shall submit the documents
mentioned below required to arrive at a
decision on a Claim for compensation
under this Policy:
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1) The Claim form. ALY S e la il iy
2) A copy of the recruitment contract for
the Domestic Worker, accompanied by
documents showing the cost of

recruitment.
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b)

In addition to the documents specified in
Sub-Section (a) of Section (3) under this
Article, the First Beneficiary shall submit
the following documents in accordance
with the insurance coverage that form the
basis of the Claim:

1) A proof of the Domestic Worker’s
health and physical condition, and
confirming his/her inability to carry
out his/her responsibilities as a result
of Permanent Total or Partial
Disability or Critical or Chronic
Illness.

2) Death certificate of the Domestic
Worker.

3) A proof confirming the occurrence of
Emergency Cases/Compelling
Circumstances.

4) A proof of reporting the absence of
Domestic Worker to the competent
authority.

5) A copy of the competent authority’s
decision that confirms the Domestic
Worker’s refusal to work.

4) Claim settlement procedures:
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acknowledging receipt of the Claim and
informing them of any missing
documents or reports to be completed.
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b) The Insurer shall settle the Claims with
utmost integrity and fairness without any
compromise, within a maximum period
of (15) working days from the date of
receiving the complete Claim along with
required documents, and the relevant
notification procedures fulfilled as
specified under this Article.

¢) The Insurer shall settle and pay Claims by
crediting the indemnity amount to the
bank account of the First or Second
Beneficiary or both directly or their legal
representative through international bank
account numbers (IBAN) or through
digital banks, and in accordance with the
provisions of insurance coverage as
stated in this Policy.

d) For the purpose of settling the Claim, the
Insurer may request a medical
examination at its expense, of the First or
Second Beneficiary, as the case may be,
to ensure that a covered Risk under this
Policy has occurred.

e) If the Insurer fails to settle the Claim
within the prescribed period under this
Policy, the Claimant shall be entitled to
submit a complaint at Insurance
Authority (IA) or file a lawsuit with
Committees for Resolution of Insurance
Disputes and Violations to assess the
Insurer’s obligation to settle the Claim
and, where applicable, to indemnify the
Claimant for any expenses incurred by
him/her as a result of delay in settling the
Claim.

Product ID :

ACIG

Alac 5 aa) 3 IS Gllaal) &y gy e sall 2 5 0

dae asr (15) Ll 320 JOa A glsa (5l 0 0

Glatiiall ALi€a Addadl W A S e
33l o3 b Asall ¢ 3UY) el ) S

P e Sldladll paudy 4 suiy gesall a5 7

il Sl Cluall (8 (o il dlae g1y

sl Gpadl Clall W) Gk e

el L8 )1 Al 350 e 5 (IBAN)

G Lagie s e ol LS ) (S 51 J Y
EER P IEEMEERRCITTRIEN

sl a) s dalladl) 450 (gl 5 gesall G2y 0
S adind) S O sl Ayl Clasad
hie hi gy e sl A Ha) A e

RN JUENpoN

JOa Sl & gudiy gasall ol 5l 2o Js (8 o
oda (A lgle asaiall o Al 5yl
Gk e (5583 i Adlaall il (32 A3 4l
udll el () by ol f cppalil) s o 5
A3l 8 bl Al clallad) 5 cile Sl b
S gl e dnay gat g Adaall 4 puiy (3 5al)
AdUaal) &) 5o ae An x

Page 14 of 19

i ) B g A
D guad) 4 o) Astaal) 11511 G4l 40523002
011-4852727 :0s8  011-4852626 :ika
Head Office
PO Box 40523 - Riyadh 11511,
KINGDOM OF SAUDI ARABIA
Tel 011-2013370; Fax 011-2013375

Jeddah Branch
PO Box 7076 - Jeddah 21462,
KINGDOM OF SAUDI ARABIA
Tel 012-6633222; Fax 012-6617421

Ba gral) 4 )l ASlenl) 21462 322 7076 .02

A - sl - il
012-6617421 ;o=\ / 012-6633222 :-idla 013-8938440 ;5 / 013-8933637 :odd

sl g A bdia Guad g 4
017-2237465 :0St [ 017-2215521 :cidla

Al-Khobar Branch Khamis Mushait Branch

Tel 013-8933637; Fax 013-8938440 Tel 017-2215521; Fax 017-2237465



f) When the Claim is partially or totally
rejected, the Insurer shall commit to:

1) Provide the Claimant with the
reasons for rejection in writing or
through electronic communication.

2) Inform the Claimant of their right to
submit a complaint at Insurance
Authority (IA) or refer their case to
the Committees for Resolution of
Insurance Disputes and Violations,
according to the Cooperative
Insurance Companies Control Law,
so as to be considered by the
Committees.

3) Provide the Claimant, upon their
request, with a copy of documents
and files in support of the Insurer’s
decision.

Article Eight
Cancelation

1) In case the insurance is mandatory:

The Insurer and the Employer shall not cancel
this Policy during its term except in the
following cases:

a) Termination of the contract of Domestic
Workers before the Domestic Workers
enter Saudi Arabia.

b) Issuing a final exit visa for the Domestic

Worker.
¢) Transferring the sponsorship of a
Domestic Worker who has not

completed two years from the date of
entering Saudi Arabia to another
Employer, provided that there is
another valid Policy on the Domestic
Worker’s contract.

d) The Insured obtains another Policy on
Domestic Workers’ contracts.
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2) In case the insurance is not mandatory:

The Insured has the right to cancel the Policy
anytime.

In both cases, the refunded Premium shall be
calculated as follows:

The Insurer shall refund the Employer the
return Premium by crediting the amount to
his/her bank account via IBAN, within (5)
working days from the date on which the
Insurer becomes aware of the occurrence of
any of the cases mentioned in this section. The
return Premium payable to the Employer is
calculated by subtracting the elapsed days
from the total Policy term (in days) and then
dividing the result by the total Policy term.
The result is then multiplied by the Premium
less administrative fees (a maximum of SAR
25) to determine the return Premium:

(730 — elapsed days)/730 x Premium] —
Administrative Fee (max of SAR 25) = return
Premium.

The Insurer is exempted from its obligation to
pay the return Premium in the case that there is
any Claim—related to the Policy to be
cancelled—whose value exceeds the amount to
be refunded as per the calculation formula
mentioned above.

Notwithstanding the foregoing, the Insurer and
Insureds shall remain bound by the provisions
of this Policy with respect to the obligations
arising prior to its cancellation.
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Article Nine Zu.:..t:m Ball)
General Provisions 4als altal
1) The Insured shall notify the Insurer, Jes a1 (20) JA Cralpall Jlad) A Graigall Ao 1
within (20) working days, of any Criall o g o a sal) ABlal) B s 6l oo
material changes in his/her facts or e 3345 A Bl Ja (A A Cajgal) i)
circumstances. The Insurer shall pie g N Aail Al badll o L)
advise the Insured in case it intends to o Jas ol (5) B 4 Gaall agal) JUad)
increase the Premium as a result. If no rinalil) Jal) )3y Adail) i i) o 1giB8) ga
notification is sent to the Insured by the Sl die ajde (3iial)

Insurer within five (5) working days,
then this shall indicate the Insurer’s
acceptance to continue providing the
coverage at the Premium agreed upon
at the time of signing the Policy.
2) Fraud: a2

JdUaall & glai) 13 485 o) ol (e ALY (3 gaall Jaiois
g_:}x..gw}\ NJUA)A\ e.\ﬁ.w\ }i 8 N lel: 40284l
Jgmaall dgry Juial Jils 5l il 5aadl ol agic
}j S\:d}jaw‘d\ &-&L\J }i ‘4.33335\ 238 Y dxdia szl‘—
st a5l pd (el e dania Jad 61 a (el
O b gl e gl Gasally il Sl agie
O3 el (g 5oy (el a5l () (e (Ll 5ia

The rights arising from this Policy shall be
forfeited if the Claim involves fraud; if the
Insured, or their representatives, or a third
party uses fraudulent approaches or methods
to gain benefit from this Policy; or if liability
or damage results from a deliberate act by the
Insured, or their representatives, or others. The
Insurer has the right of recourse against any
party found to be responsible for such fraud,
whether as a conspirator or an accomplice,
provided that the Insurer shall indemnify the
third party if it becomes clear that they acted
in good faith.

3) Jurisdiction and applicable law: 1 Gnbil) Gl g alladll g LR (alaidy) |3

a) Any dispute that arises from this Policy
shall be subject to the applicable laws
and regulations of the Kingdom of
Saudi Arabia and shall be settled by the
Committees for Resolution of Insurance
Disputes and Violations, as set forth
under the Cooperative Insurance
Companies Control Law.
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b) Any cases arising in connection with sy 455 o2 e AU 5o ol pad ¥
this Policy shall not be looked into after g 251 ) cugon e il g o :g w

the elapse of five years from the ladl 553 ooy el e ol
occurrence of the incident formmg the gal 4 i e dlia oS o e Leiaay
basis of the Claim, and of which the Aiaelil Callaall g e i) b Joail)

parties concerned are aware, unless the
Committees for Resolution of Insurance
Disputes and Violations are satisfied
with the justification for consideration
of the Claim.

4) Arabic to Prevail: 1) paill Bab 4

In the event of any differeqce in me.anin.g el Gl (il b GDA 3pm s Al b
between the Arabic and English texts in this G el il (b A5 Sl a3g] el el

Policy, the Arabic text shall prevail. 4y Xy
Important Notice dage Aaada

Insurance Authority IA is the Government 25 e Al sl LasSall deal & el A
Office in charge of the enforcement of laws Gl e A8 3a Led s (el ddlaiall cpl 5al)
relating to insurance and has supervision over o u“u‘
insurance companies. Insurance Authority i) AdS A gl A Zﬁ).” OSay allé [-\5
(IA) is ready at all times to render assistance dalas esall (g 35 gl dysass G me‘ﬁ.ﬁﬂ
in settling any controversy between The Aassl
Insurer and policyholder relating to insurance

matters.

In Witness Whereof, ALLTED (9l Gaalill Baniall e ganall agi 4l 13g0s

COOPERATIVE INSURANCE GROUP L5 S Lo 8 L 285 5l 020 o) o5 4305 ()
(ACIG) has caused this Policy to be digitally gl abhsall Ji e sl iy S Leans Js
signed online or signed by its authorized A gl el ASlaally Lee 5 4 A A
Officer in Company’s branches in Kingdom of

Saudi Arabia or.
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Note: You should accurately read the terms
and conditions of this policy, in case there is
any ambiguity obscurity concerning the cover

or interpretation of any explanation in relation

to this policy, please contact The Insurer.

Allied Cooperative Insurance Group (ACIG)
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