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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…. 

 

буϲϽЮϜ егϲϽЮϜ  бЃϠ 

ϹуЂ еугЮϝЛЯЮ ϣгϲϼ  йϫЛϠ ев пЯК аыЃЮϜм ϢыЋЮϜм  ХЯϷЮϜ

ϡϳЊм йϧуϠ Ьϐ пЯКм ϹϡК еϠ Ϲгϳв ϝзуϡж евм еуϡуГЮϜ й

:ϹЛϠ ϝвϒ етϹЮϜ ант пЮϖ дϝЃϲϗϠ бкъϜм 

 

 

 

DOMESTIC WORKERS COMPULSORY 

INSURANCE POLICY 

 

ϣуЮϿзгЮϜ ϣЮϝгЛЯЮ  пвϜϿЮшϜ  еувϓϧЮϜ ϣЧуϪм 

 

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  

п̮ЮмцϜ ϢϸϝгЮϜ 

ϣ̮вϹЧ̮гЮϜ 

 

 сжмϝҶҶҶҶҶҶЛϧЮϜ еувϓ̮ҶҶҶҶҶҶ̮̮ϧЮϜ Ϥϝ̮ҶҶҶҶҶҶ̮ЪϽІ ϣϡ̮ҶҶҶҶҶҶ̮ЦϜϽв аϝЗз̮ҶҶҶҶҶҶ̮̮Ю ̯ϝҶҶҶҶҶҶЧТм

 /а бҶҶҶҶҶҶҶҶҶҶЦϼ сҶҶҶҶҶҶҶҶҶҶЫЯгЮϜ анҶҶҶҶҶҶҶҶҶҶЂϽгЮϜ ϟҶҶҶҶҶҶҶҶҶҶϮнгϠ ϼϸϝҶҶҶҶҶҶҶҶҶҶЋЮϜ32 

 ϵтϼϝҶҶҶҶҶҶҶҶҶҶҶҶϦм02/06/ 1424 ϝҶҶҶҶҶҶҶҶҶҶҶҶлвϝЗж ϟҶҶҶҶҶҶҶҶҶҶҶҶϮнгϠ м ̮ҶҶҶҶҶҶҶҶҶҶҶҶк

 сҶҶҶҶҶҶҶЂϝЂцϜ еувϓҶҶҶҶҶҶҶϧЯЮ ϢϹҶҶҶҶҶҶҶϳϧгЮϜ ϣҶҶҶҶҶҶҶКнгϯгЮϜ ϣЪϽҶҶҶҶҶҶҶІ анҶҶҶҶҶҶҶЧϦ

ϝҶҶҶҶҶЛϧЮϜЮϝҶҶҶҶҶϠ" ϹҶҶҶҶҶЛϠ ϝҶҶҶҶҶгуТ ϝҶҶҶҶҶлЮ ϼϝҶҶҶҶҶЇтм) сжмевϕг ϝлϧУҶҶҶҶҶЋϠ ("

 ϞϝҶҶҶҶҶҶҶҶЃϲ ϝгкϹҶҶҶҶҶҶҶҶϲϒ еуЯҶҶҶҶҶҶҶҶЋУзв еуϠϝҶҶҶҶҶҶҶҶЃϲ ϢϼϜϸϗҶҶҶҶҶҶҶҶϠ ̯ϜϽтϹҶҶҶҶҶҶҶҶв

 м .ϣҶҶҶҶҶҶҶЧуϪнЮϜ ϣҶҶҶҶҶҶҶЯгϲ ϞϝҶҶҶҶҶҶҶЃϲ ϽҶҶҶҶҶҶҶ϶фϜм ϣЪϽҶҶҶҶҶҶҶЇЮϜ сгкϝҶҶҶҶҶҶҶЃв

евϕҶҶҶҶҶҶгЮϜ ϹҶҶҶҶҶҶуЧт  ϤϝЪϜϽϧҶҶҶҶҶҶІъϜ ХϚϝҶҶҶҶҶҶϪнЮϜ ϣҶҶҶҶҶҶЯгϲ ϞϝҶҶҶҶҶҶЃϲ сҶҶҶҶҶҶТ

 еувϓҶҶҶҶҶҶҶҶҶϧЮϜ ϤϝҶҶҶҶҶҶҶҶҶуЯгЛϠ ϣҶҶҶҶҶҶҶҶҶЊϝϷЮϜ ϣҶҶҶҶҶҶҶҶҶКнзϧгЮϜ ϤϜϸϜϽҶҶҶҶҶҶҶҶҶтшϜм

ϜнҶҶҶҶҶҶвϒ ϤϜϼϝгϫϧҶҶҶҶҶҶЂϜ ϹҶҶҶҶҶҶϚϝК еҶҶҶҶҶҶв ϞϝҶҶҶҶҶҶЃϳЮϜ ϜϻҶҶҶҶҶҶк ϟуҶҶҶҶҶҶЋжм Ь

 ХϚϝҶҶҶҶҶҶҶҶҶϪнЮϜ ϣҶҶҶҶҶҶҶҶҶЯгϲ ФнҶҶҶҶҶҶҶҶҶЧϲ ЙҶҶҶҶҶҶҶҶҶугϮм еувϓҶҶҶҶҶҶҶҶҶϧЮϜ ϤϝҶҶҶҶҶҶҶҶҶуЯгК

ҶҶҶҶҶҶТ сТϝҶҶҶҶҶҶЊ еҶҶҶҶҶҶв ϣҶҶҶҶҶҶЋϲ ϽҶҶҶҶҶҶуЗж ЩҶҶҶҶҶҶЮϺм блϦϝҶҶҶҶҶҶвϜϿϧЮϜм ЍϚϝ

м .еувϓҶҶҶҶҶϧЮϜ ϤϝҶҶҶҶҶуЯгКевϕҶҶҶҶҶгЮϜ ϸϹҶҶҶҶҶϳт  ϣзҶҶҶҶҶЂ ЭҶҶҶҶҶЪ ϣҶҶҶҶҶтϝлж сҶҶҶҶҶТ

 еувϓҶҶҶҶҶϧЮϜ ϤϝҶҶҶҶҶуЯгК еҶҶҶҶҶв сТϝҶҶҶҶҶЋЮϜ сзувϓҶҶҶҶҶϧЮϜ ЍϚϝҶҶҶҶҶУЮϜ ϣҶҶҶҶҶуЮϝв

 ϣҶҶҶҶҶҶҶҶҶҶҶтϼϜϸшϜм ϣуЧтнҶҶҶҶҶҶҶҶҶҶҶЃϧЮϜ СтϼϝҶҶҶҶҶҶҶҶҶҶҶЋгЮϜ бҶҶҶҶҶҶҶҶҶҶҶЋ϶ ϹҶҶҶҶҶҶҶҶҶҶҶЛϠ

ҶҶҶҶҶҶҶҶЇϧЮϜмЮϜ ϢϼϜϸϖ ϟϡҶҶҶҶҶҶҶҶЃϠ ϢϹҶҶҶҶҶҶҶҶϡЫϧгЮϜ ϣуЯуПевϕҶҶҶҶҶҶҶҶг  ϤϝҶҶҶҶҶҶҶҶуЯгЛЯЮ

 м .ϣтϼϝгϫϧҶҶҶҶҶҶЂъϜм ϣҶҶҶҶҶҶузувϓϧЮϜтЮϜ анҶҶҶҶҶҶЧевϕҶҶҶҶҶҶг  ϣҶҶҶҶҶҶϳϚыЮ ϝҶҶҶҶҶҶ̯ЧТм

 сжмϝҶҶҶҶҶҶҶЛϧЮϜ еувϓҶҶҶҶҶҶҶϧЮϜ ϤϝЪϽҶҶҶҶҶҶҶІ ϣҶҶҶҶҶҶҶϡЦϜϽв аϝҶҶҶҶҶҶҶЗзЮ ϣҶҶҶҶҶҶҶтϻуУзϧЮϜ

 йϧϡҶҶҶҶҶҶЃж ϝҶҶҶҶҶҶгϠ сТϝҶҶҶҶҶҶЋЮϜ сзувϓҶҶҶҶҶҶϧЮϜ ЍϚϝҶҶҶҶҶҶУЮϜ ЙҶҶҶҶҶҶтϾнϧϠ10 %

 ϣҶҶҶҶҶгϚϝЦ пҶҶҶҶҶЮϖ пҶҶҶҶҶЧϡϦ ϝҶҶҶҶҶв ЭҶҶҶҶҶуϲϽϦм ϢϽҶҶҶҶҶІϝϡв ХϚϝҶҶҶҶҶϪнЮϜ ϣҶҶҶҶҶЯгϳЮ

ϧЮϝϠ  ϣЪϽҶҶҶҶҶЇЮϜ егҶҶҶҶҶЏϦ ϝҶҶҶҶҶгЪ м еугкϝҶҶҶҶҶЃгЮϜ ЭҶҶҶҶҶ϶ϸ ЙҶҶҶҶҶв дмϝҶҶҶҶҶЛ

рϒ ϸϜϹ̮ЃϠ  ХϚϝϪнЮϜ ϣЯгϲ  

 Ϲ̮ҶҶҶҶ̮̮ϚϜнТ дмϹҶҶҶҶϠ етϹ̮ҶҶҶҶ̮Ъ ХϚϝҶҶҶҶϪнЮϜ ϣҶҶҶҶЯгϲ ϞϝҶҶҶҶЃϲ сҶҶҶҶТ ЉҶҶҶҶЧж

 ϣуЯϡЧϧҶҶҶҶҶҶҶЃ̳гЮϜ ϰϝҶҶҶҶҶҶҶϠϼцϜ еҶҶҶҶҶҶҶв еугкϝҶҶҶҶҶҶҶЃ̳гЯЮ иϸϜϹ̮ҶҶҶҶҶҶҶ̮Ђ ϟ̮ҶҶҶҶҶҶҶ̮ϯт

.ХϚϝϪнЮϜ ϣЯгϲ ϞϝЃϲ ев 
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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 

following its effectiveness. 

 

 

 

 

 ЭҶҶҶҶҶϡЦ еҶҶҶҶҶв йҶҶҶҶҶЛуЦнϦм йҶҶҶҶҶϧϛϡЛϦ бҶҶҶҶҶϦ рϻҶҶҶҶҶЮϜ еувϓҶҶҶҶҶϧЮϜ ϟҶҶҶҶҶЯА ϹҶҶҶҶҶЛт

ϝЗж йҶҶҶҶЯϫгт еҶҶҶҶв мϒ еувϓҶҶҶҶϧЮϜ ϟҶҶҶҶЮϝАϿҶҶҶҶϮ ϝҶҶҶҶв еҶҶҶҶв ϒϿҶҶҶҶϯϧт ъ Ϝ̭

 аϝҶҶҶҶҶҶҶҶҶЫϲϒ ЭгҶҶҶҶҶҶҶҶҶЇϦ ϝкϼмϹҶҶҶҶҶҶҶҶҶϠ сҶҶҶҶҶҶҶҶҶϧЮϜм ϣҶҶҶҶҶҶҶҶҶЧуϪнЮϜ АмϽҶҶҶҶҶҶҶҶҶІм

ҶҶҶҶҶҶҶϮ пҶҶҶҶҶҶҶЮϖ ϣТϝҶҶҶҶҶҶҶЎϖ ЍтнҶҶҶҶҶҶҶЛϧЮϜ ϸмϹҶҶҶҶҶҶҶϲм ϤϜ̭ϝзϫϧҶҶҶҶҶҶҶЂϜм ϝлЮмϹ

ϜнҶҶҶҶҶҶЂ ϝҶҶҶҶҶҶлуЯК ХҶҶҶҶҶҶУϧ̳т ХҶҶҶҶҶҶϲыв рϒм ϣҶҶҶҶҶҶуГПϧЮϜ ϣҶҶҶҶҶҶтϜϹϠ сҶҶҶҶҶҶТ ̭

 ϜϹҶҶҶҶҶҶҶЧК ϝҶҶҶҶҶҶҶлЛугϮ ЭЫҶҶҶҶҶҶҶЇϦм ̪ϝлжϝтϽҶҶҶҶҶҶҶЂ ̭ϝҶҶҶҶҶҶҶзϪϒ мϒ ϣҶҶҶҶҶҶҶузувϓϧЮϜ

.ϜϹϲϜм 

 

 

Article Two 

Definitions  

ϣужϝ̮ϫЮϜ ϢϸϝгЮϜ 

ϤϝУтϽЛϧЮϜ  

The following words and phrases, wherever they 

occur in this Policy, shall have the meanings 

assigned thereto, unless the context implies 

otherwise:  

 ϣЧуϪнЮϜ иϻк сТ Ϥϸϼм ϝгзтϒ ϣуϦфϜ ϤϜϼϝϡЛЮϜм ϤϝгЯЫЮϝϠ ϹЋЧт 

:ЩЮϺ Ры϶ ЉзЮϜ ФϝуЂ ̴ЍϧЧт бЮ ϝв ̪ϝлвϝвϒ ϣϳЎнгЮϜ сжϝЛгЮϜ  

1) Policy: The Standard Insurance Policy on 

Domestic Workers Contract.  

 

1. :ϣЧуϪнЮϜ   ϣЮϝгЛЮϜ ϹЧК пЯК еувϓϧЮϜ ϣЧуϪнЮ ϣуϮϺнгзЮϜ ϣПуЋЮϜ

 .ϣуЮϿзгЮϜ 

2) Employer: Any natural person who recruits a 

Domestic Worker directly or through a licensed 

Recruitment Agency to perform a domestic 

service, or to whom the sponsorship of the 

Domestic Worker has been transferred to. 

2. :ЭгЛЮϜ ϟϲϝЊ ЭвϝК аϹЧϧЂϜ ϣуЛуϡА ϣУЊ рϺ ЉϷІ ЭЪ 

       ϣуЮϿзгЮϜ ϣвϹϷЮϜЉ϶Ͻв аϜϹЧϧЂϜ ϣлϮ ХтϽА еК мϒ йЃУзϠ  

       ̳ж мϒ ̪ϣуЮϿзв ϣвϹ϶ ̭Ϝϸц ϝлЮϣвϹϷЮϜ ЭвϝК ϤϝвϹ϶ йЮ ϥЯЧ 

      .ϣуЮϿзгЮϜ    

3) Recruitment Agency: The recruitment office 

or company that mediated the recruitment of 

the Domestic Worker for the Employer.  
 

 

 

 

 

3. :аϜϹЧϧЂъϜ ϣлϮ  БЂнϧЮϝϠ аϝЦ рϻЮϜ аϜϹЧϧЂъϜ ϟϧЫв мϒ ϣЪϽІ

.ЭгЛЮϜ ϟϲϝЊ ϣϳЯЋгЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК аϜϹЧϧЂϜ сТ  
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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. 

 

4. :ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК рϸϕт ϣуЛуϡА ϣУЊ мϺ ЉϷІ ЭЪ 

  ϸϜϽТϒ ев ϸϽТ рϒ мϒ ЭгЛЮϜ ϟϲϝЊ пЮϖ ϢϽІϝϡв ϣуЮϿзв ϣвϹ϶

 йуϮнϦм РϜϽІϖ ϥϳϦ ϣвϹϷЮϜ йϚϜϸϒ ̭ϝзϪϒ днЫтм йϦϽЂϒ

 ̪йϦϼϝЗж еК ϜϹуЛϠ дϝЪ нЮм йвϝЧв анЧт ев мϒ ЭгЛЮϜ ϟϲϝЊ

   .ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК елв ϣЋϧϷгЮϜ ϣлϯЮϜ ϸϹϳϦм 

5) Insured: The Employer or the Domestic 

Worker who benefits from the Insurance 

coverage according to the provisions set forth 

in the Policy.  

5. :блЮ еΖвϕгЮϜ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК мϒ ЭгЛЮϜ ϟϲϝЊ 

 сТ ϣзуϡгЮϜ аϝЫϲцϜ ϟЃϲ ϣузувϓϧЮϜ ϣуГПϧЮϜ ев ϹуУϧЃгЮϜ     

 .ϣЧуϪнЮϜ 

6) First Beneficiary: The Employer.  6. :ЬмцϜ ϹуУϧЃгЮϜ  .ЭгЛЮϜ ϟϲϝЊ 

7) Second Beneficiary: The Domestic Worker.  7. ϹуУϧЃгЮϜ :сжϝϫЮϜ ЭвϝК ϣвϹϷЮϜ  .ϣуЮϿзгЮϜ 

8) Insurer: the licensed insurance company 

that practices insurance businesses in 

accordance with the Cooperative Insurance 

Companies Control Law.  

8. ЮϜевϕг: Ϝ еувϓϧЮϜ ϣЪϽІеувϓϧЮϜ ЬϝгКϒ ϣЮмϜϿгϠ ϝлЮ Љ϶ϽгЮ 

 .сжмϝЛϧЮϜ еувϓϧЮϜ ϤϝЪϽІ ϣϡЦϜϽв аϝЗж аϝЫϲц ϝЧТм 

9) Insurance Applicant: The Recruitment 

Agency, or the natural or legal person who 

applies for the Policy on behalf of the 

Employer.   

9. :еувϓϧЮϜ ϟЮϝА  мϒ сЛуϡГЮϜ ЉϷЇЮϜ мϒ аϜϹЧϧЂъϜ ϣлϮ

 ϟϲϝЊ еК ϣϠϝузЮϝϠ ϣЧуϪнЮϜ ϟЯГϠ аϹЧϧт рϻЮϜ рϼϝϡϧКъϜ

  .ЭгЛЮϜ 

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.  

10. ϣЧуЧϳЮϜ :ϣтϽкнϯЮϜ рϒ  ϣвнЯЛвевϕгЮϜ ϝлϡЯГт  ϟЮϝА ев

ЮϜ ϼϜϽЦ пЯК ϽϪϕϦ ϹЦм ϣЧуϪнЮϜ аϜϽϠϖ  ϹзК еувϓϧЮϜевϕг  сТ

 .ϣУЯϧϷв АмϽЇϠ йЮнϡЦ мϒ йЏТϼ мϒ еувϓϧЮϜ ЬнϡЦ 

11) Probationary Period: A probation for a 

period not exceeding (90) days from the date 

of the Domestic Worker’s arrival to Saudi 

Arabia.  

 

 

 

 

 

 

11. :ϣϠϽϯϧЮϜ ϢϽϧТ   ЭвϝК ϣϠϽϯϦеК ϹтϿϦ ъ ϢϹгЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ 

)90 (внтϝ  .ϣЫЯггЯЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК Ьн϶ϸ ϵтϼϝϦ ев 
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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.   

12. мϹϮ Ь:ϣЧуϪнЮϜ ϿϮ ϽϡϧЛтм ϣЧуϪнЮϝϠ ХТϽгЮϜ ЬмϹϯЮϜ ϒϿϯϧт ъ Ϝ̭

 ϣвϹϷЮϜ ЭвϝКм ЭгЛЮϜ ϟϲϝЊ ϤϝжϝуϠ пЯК рнϧϳтм̪ ϝлзв

лЯгЇϦ сϧЮϜ ЙТϝзгЯЮ ϣуГПϧЮϜ ϸмϹϲ пЯК р нϧϳт ϝгЪ ϣуЮϿзгЮϜ ϝ

ϣузувϓϧЮϜ ϣуГПϧЮϜ . 

13) Appendix: An agreement between the 

Insurer and the Employer subsequent to the 

issuance of the Policy, whereby items of 

additional coverage are added to, amended, or 

canceled from the additional coverage, which 

shall be attached to the Policy and form an 

integral part thereof while not conflicting 

with the Policy.  

13. :ХϳЯгЮϜ ЮϜ еуϠ ФϝУϦϜевϕг  ϼϜϹЊϖ пЯК Хϲъ ЭгЛЮϜ ϟϲϝЊм

 мϒ ϝлуЯК ЭтϹЛϧЮϜ мϒ ϣуТϝЎϖ ϤϝуГПϦ ϣТϝЎϖ ЌϽПЮ ̪ϣЧуϪнЮϜ

ϝлϚϝПЮϖ ϣЧуϪнЮϝϠ ϝЧТϽв днЫт дϒ ϟϯтм  ъм ϽϡϧЛтм ϝлЎϼϝЛт

ϿϮ.ϝлзв ϒϿϯϧт ъ Ϝ̭ 

14) Premium: The amount paid by the Insurance 

Applicant on behalf of the Employer to the 

Insurer for its acceptance to indemnify the 

Insured for the damage directly caused by a 

risk covered under the Policy.  

14. :БЃЧЮϜ  еК ϣϠϝуж еувϓϧЮϜ ϟЮϝА йЛТϹт рϻЮϜ ШϜϽϧІъϜ НЯϡв

ЭгЛЮϜ ϟϲϝЊ ЯЮевϕг  евϕгЮϜ ЍтнЛϦ пЯК ϝлϧЧТϜнв ЭϠϝЧв

 рϻЮϜ ϼ ϽЏЮϜ еК блЮГ϶ ϝлКнЦм сТ ϽІϝϡгЮϜ ϟϡЃЮϜ днЫт ϜϽ

 .ϣЧуϪнЮϜ ϟϮнгϠ пГПв 

15) Claim: A claim for damages or losses caused 

by a risk covered under the Policy.  

15. :ϣϡЮϝГгЮϜ   ϣϯϦϝзЮϜ ϽϚϝЃϷЮϜ мϒ ϼϜϽЎцϜ еК ЍтнЛϦ ϟЯА

Пв ϽГ϶ еК .ϣЧуϪнЮϜ ϟϮнгϠ пГ 

16) Claimant: The First or Second Beneficiary, 

or their legal representative, who sustained 

damage caused by a risk covered under the 

Policy.  

16. :ϣϡЮϝГгЮϜ аϹЧв   Э̵ϫгв мϒ сжϝϫЮϜ ϹуУϧЃгЮϜ мϒ ЬмцϜ ϹуУϧЃгЮϜ

 пГПв ϽГ϶ еК ϭϦϝж ϼϽЎ йϠ ХϳЮ рϻЮϜ ̪ϝглзв рц свϝЗж

 .ϣЧуϪнЮϜ ϟϮнгϠ 

17) Risk: An event covered under the Policy 

during its term.  

17. :ϽГϷЮϜ  .ϝлжϝтϽЂ ϢϹв Ьы϶ ϣЧуϪнЮϜ ϟϮнгϠ пГПв ϨϹϲ 

18) Permanent Total Disability: A physical 

condition that prevents the Insured from 

performing any work or job for paid salary or 

material gain.  

18. :бϚϜϹЮϜ сЯЫЮϜ ϿϯЛЮϜ   ϣЂϼϝгв дмϸ Ьнϳт рϹЃϮ ЙЎм

 .рϸϝв ϟЃЪ мϒ ϽϮϒ ̭ϝЧЮ ϣУуДм мϒ ЭгК рц  блЮ евϕгЮϜ 

19) Permanent Partial Disability: A physical 

condition that causes the loss of an organ or 

parts of the body of the Insureds, or loss of 

sense, which prevents them from performing 

any work or job for paid salary or material 

gain. 

19. :бϚϜϹЮϜ сϚϿϯЮϜ ϿϯЛЮϜ ЏК ϹЧТ пЮϖ оϸϒ рϹЃϮ ЙЎм мϒ  н

 ϣЂϝϲ ϹЧТ мϒ блЮ евϕгЮϜ бЃϮ сТ нЏК ев ̭ϜϿϮϒ дмϸ ЬнϳϦ

.рϸϝв ϟЃЪ мϒ ϽϮϒ рϒ ̭ϝЧЮ ϣУуДм мϒ ЭгК рц блϧЂϼ ϝгв 
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20) Critical illness/ Chronic Disease:   

 

¶ Myocardial Infarction.  

¶ Coronary artery disease that requires 

bypass grafting.  

¶ Stroke associated with permanent 

disability.  

¶ Advanced cancer (lifethreatening).  

¶ Kidney  failure that requires dialysis.  

¶ Major organ transplant.   

¶ Multiple sclerosis with persisting 

symptoms.  

¶ Aortic surgery.   

¶ Primary pulmonary hypertension.  

¶ Permanent paralysis of limbs.  

¶ Blindness Cardiovascular diseases.  

¶ Deafness.   

¶ Hepatitis.  

¶ HIV and HIV-related illnesses, including 

AIDS.  

 

 

20.  :скм ϣзвϿгЮϜ / ϣϮϽϳЮϜ ЌϜϽвцϜ 

 

¶  .ϟЯЧЮϜ ϣЯЏК ̭ϝЇϧϲϜ 

¶  ϣтϾϝϯв ϣϲϜϽϮ ϟЯГϧϦ сϧЮϜ ϣуϮϝϧЮϜ еутϜϽЇЮϜ ЌϜϽвϒ

)ϣугуЛГϦ( . 

¶  .ϣгϚϜϸ ϣЦϝКϖ Йв ϣЧТϜϽϧгЮϜ ϣуОϝвϹЮϜ ϣϧЫЃЮϜ 

¶ ϢϝуϳЯЮ ϸϹлв аϹЧϧв дϝАϽЂ . 

¶  .пЯЫЮϜ ЭуЃО ϟЯГϧт рϻЮϜ рнЯЫЮϜ ЭЇУЮϜ 

¶  .ϣуЃуϚϽЮϜ ̭ϝЏКцϜ ИϼϾ 

¶ ϟЯЋϧЮϜ сϳтнЯЮϜ ϸϹЛϧгЮϜ ХТϜϽϧгЮϜ  .ϢϽгϧЃв ЌϜϽКϓϠ 

¶  .ϽлϠцϜ дϝтϽЇЮϜ ϣϲϜϽϮ 

¶  ИϝУϦϼϜЂϝЂцϜ рнϚϽЮϜ сжϝтϽЇЮϜ аϹЮϜ БПЎ .с 

¶ Ю бϚϜϹЮϜ ЭЯЇЮϜ.РϜϽАч  

¶ .ϣуϚϝКнЮϜ ϣуϡЯЧЮϜ ЌϜϽвцϜ пгЛЮϜ  

¶  .бгЋЮϜ 

¶  .евϿгЮϜ ϹϡЫЮϜ ϞϝлϧЮϜ 

¶  ϣЯЋЮϜ ϤϜϺ ЭЯЛЮϜм ϣтϽЇϡЮϜ ϣКϝзгЮϜ ЉЧж ЀмϽуТ

ЬϝϠHIV  .ϾϹтшϜ ЌϽв ϝлуТ ϝгϠ 

  

 

21)  Emergencies or Compelling 

Circumstances:  

 

A sudden and unexpected event that occurs 

to the parents, spouse, or offspring of the 

Domestic Worker causing him/her to leave 

the job and go back to his/her home 

country, as follows: 

 

a) Death.  

b) The following diseases cancer, 

kidney failure, advanced chronic 

liver failure, major organ transplant, 

limb paralysis, stroke, heart attack. 

    

21. :ϢϽкϝЧЮϜ мϒ ϣϚϼϝГЮϜ ϤъϝϳЮϜ 

 

 

ЌϽЛϧт ЙЦнϧв ϽуОм ϙϮϝУв ϨϹϲ  йЮ)̪ϞцϜ ̪ацϜ 

̪̭ϝзϠъϜ ϣϮмϿЮϜ/ϬмϿЮϜ( ϿзгЮϜ ϣвϹϷЮϜ ЭвϝЛЮ̪ϣуЮ м 

ϽГЏт йϡϡЃϠ иϹЯϠ пЮϖ ϢϸнЛЮϜм ЭгЛЮϜ ШϽϦ̪ :сϦфϝЪ скм 

  

ϒ.  .ϢϝТнЮϜ 

Ϟ. ЌϜϽвцϜ  ϣуЮϝϧЮϜ )дϝАϽЃЮϜ̪ ЭЇУЮϜ  ̪рнЯЫЮϜ

 ̭ϝЏКцϜ ИϼϾ ̪евϿгЮϜ ϹϡЫЮϜ ЭЇУЮ ϣвϹЧϧгЮϜ ϤъϝϳЮϜ

ЭЯІ ̪ϣуЃуϚϽЮϜ Ϝ ̪РϜϽАцϜ ϤϝϠнзЮϜ ̪ϣуОϝвϹЮϜ ϣϧЫЃЮ

ϣуϡЯЧЮϜ.    
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Article Three 

Insurance Coverage  

 

ϣϫЮϝϫЮϜ ϢϸϝгЮϜ 

ϣузувϓϧЮϜ ϣуГПϧЮϜ  

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.   

 :ЬмцϜ бЃЧЮϜ 

 

тЮϜ аϿϧЯевϕг ϹуУϧЃгЮϜ ЍтнЛϧϠ  ϣзуϡгЮϜ ϤϝЏтнЛϧЮϜ ϟЃϲ ЬмцϜ

 сТ ϣЧуϪнЮϜ ЬмϹϮ сТ ϣзуϡгЮϜ ϸмϹϳЮϜ ХТмм ϢϸϝгЮϜ иϻк сТ

 :ϣуϦфϜ ϤъϝϳЮϜ 

 

1. :ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϢϝТм 

  

ϒ.  ϣвϹϷЮϜ ЭвϝК дϝгϫϮ ϢϸϝКш ϣуЯЛУЮϜ СтϼϝЋгЮϜ

 .йзАм пЮϖ ϣуЮϿзгЮϜ 

Ϟ. тϼϝЋгЮϜ СϣуЯЛУЮϜ ϢϸϝКш  ϤϝЧЯЛϧгЮϜ

 ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝЛЮ ϣуЋϷЇЮϜ ϤϝЫЯϧггЮϜм

 .йзАм пЮϖ  

Ϭ.  аϜϹЧϧЂъ ϣуЯЛУЮϜ СтϼϝЋгЮϜ ϣуЮϿзв ϣвϹ϶ ЭвϝК

.ЭтϹϠ  
 

 

 

 

 

 

2.  сϚϿϯЮϜ мϒ бϚϜϹЮϜ сЯЫЮϜ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϿϯК

 мϒ ϣзвϿгЮϜ мϒ ϣϮϽϳЮϜ ЌϜϽвцϜ ев йϦϝжϝЛв мϒ бϚϜϹЮϜ

 :ϢϽкϝЧЮϜ мϒ ϣϚϼϝГЮϜ ϤъϝϳЮϜ 

  

ϒ. СтϼϝЋгЮϜ ϣуЯЛУЮϜ ϢϸϝКш ЭвϝК  ϣвϹϷЮϜ

 .йзАм пЮϖ ϣуЮϿзгЮϜ 

Ϟ.  ϣуЮϿзв ϣвϹ϶ ЭвϝК аϜϹЧϧЂъ ϣуЯЛУЮϜ СтϼϝЋгЮϜ 

.ЭтϹϠ 

 

 

 

 

3.  ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϟуПϦ)ϞмϽлЮϜ( : 

 

 ЭтϹϠ ϣуЮϿзв ϣвϹ϶ ЭвϝК аϜϹЧϧЂъ ϣуЯЛУЮϜ СтϼϝЋгЮϜ

 сТ ϟϡЃϧгЮϜ нк ЭгЛЮϜ ϟϲϝЊ днЫт ъϒ ϣГтϽІ̪

̭ϝУϧ϶Ϝ дϝЫгϠ бЯЛт мϒ ϞмϽлЮϜ  ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝЛЮϜ

. ϣЧуϪнЮϜ дϝтϽЂ ϢϹв Ьы϶ 
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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.  
 

4.  :ЭгЛЮϜ еК ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ИϝзϧвϜ 

 

 ϣуЮϿзв ϣвϹ϶ ЭвϝК аϜϹЧϧЂъ ϣуЯЛУЮϜ СтϼϝЋгЮϜ

 ϟϡЃϧгЮϜ нк ЭгЛЮϜ ϟϲϝЊ днЫт  ̵ъϒ ϣГтϽІ ̪ЭтϹϠ

.ИϝзϧвъϜ сТ   

5) Emergencies  or  compelling 

circumstances:  

 

Actual expenses of recruiting an 

alternative Domestic Worker.  
 

 

5.  :ϢϽкϝЧЮϜ мϒ ϣϚϼϝГЮϜ ϤъϝϳЮϜ 

 

 .ЭтϹϠ ϣуЮϿзв ϣвϹ϶ ЭвϝК аϜϹЧϧЂъ ϣуЯЛУЮϜ СтϼϝЋгЮϜ 

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:  

 

 

 

 :сжϝϫЮϜ бЃЧЮϜ  
 

тЮϜ аϿϧЯевϕг  ϤϝЏтнЛϧЮϜ ϟЃϲ сжϝϫЮϜ ϹуУϧЃгЮϜ ЌнЛϦ дϓϠ

 сТ ϣЧуϪнЮϜ ЬмϹϮ сТ ϣзуϡгЮϜ ϸмϹϳЮϜ ХТмм ϢϸϝгЮϜ иϻк сТ ϣзуϡгЮϜ

:ϣуϦфϜ ϤъϝϳЮϜ  
 

1.  ϟϦϜмϽЮϜ ϸϜϹЂ пЯК ЭгЛЮϜ ϟϲϝЊ ϢϼϹЦ аϹК

 сЯЫЮϜ ϿϯЛЮϝϠ ЭгЛЮϜ ϟϲϝЊ ϣϠϝЊϖ ϣϯуϧж ̪ϣЧϳϧЃгЮϜ

 ϣϮϽϳЮϜ ЌϜϽвцϜ ев йϦϝжϝЛв мϒ ̪бϚϜϹЮϜ сϚϿϯЮϜ мϒ

 :йϦϝТм мϒ ϣзвϿгЮϜ мϒ 

 

ϒ. ϽлЇЮϜ ϟϦϜϽЮϜ ϣгуЦ сЮϝгϮϖ ИнТϹгЮϜ ϽуО р

 ϣЛϠϼϒ еК ϹтϿϦ ъ ϢϹгЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝЛЮ

 .ϽлІϒ 

Ϟ. Ђ ϢϽЪϻϦ СтϼϝЋв ϣвϹϷЮϜ ЭвϝК ϢϸϝКш ϽУ

.йзАм пЮϖ ϣуЮϿзгЮϜ 

 

 

 

 

 

 

2.  сϚϿϯЮϜ мϒ бϚϜϹЮϜ сЯЫЮϜ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϿϯК

 :ϣзвϿгЮϜ мϒ ϣϮϽϳЮϜ ЌϜϽвцϜ ев йϦϝжϝЛв мϒ бϚϜϹЮϜ 
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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.   

 

ϒ.  ϣвϹϷЮϜ ЭвϝЛЮ рϽлЇЮϜ ϟϦϜϽЮϜ ϣгуЦ сЮϝгϮϖ

 .ϽлІϒ ϣЛϠϼϒ еК ϹтϿϦ ъ ϢϹгЮ ϣуЮϿзгЮϜ 

 

 

Ϟ.  ϢϸϝКш ϽУЂ ϢϽЪϻϦ СтϼϝЋв ϣвϹϷЮϜ ЭвϝК

.йзАм пЮϖ ϣуЮϿзгЮϜ 

 

3) Emergencies  or Compelling 

Circumstances: 

  

Flight ticket costs to return the 

Domestic Worker to his/her home 

country.  

 

3.  :ϢϽкϝЧЮϜ мϒ ϣϚϼϝГЮϜ ϤъϝϳЮϜ 

 

 ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϢϸϝКш ϽУЂ ϢϽЪϻϦ  СтϼϝЋв

.йзАм пЮϖ  

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 

Period: 

 

a) The Insurance Coverages 

mentioned below shall be effective 

from the date of the Domestic 

Worker’s arrival in Saudi Arabia:  

 

1. The death of one of the Insureds.  

2. The Permanent Total or Partial  

                      Disability of one of the Insureds. 

 

  

 :ϩЮϝϫЮϜ бЃЧЮϜ 

 

 ев сжϝϫЮϜм ЬмцϜ еугЃЧЮϜ сТ ϢϸϼϜнЮϜ ϣузувϓϧЮϜ ϤϝуГПϧЮϜ рϽЃϦ

:сϦфϜ ХТм ϢϸϝгЮϜ иϻк  
 

1. ЧϧЂϜ ϣЮϝϲ сТ ̵уЛгЮϜ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК аϜϹ бЂъϝϠ е

ЮϜ бЦϼммϹЮϜ евм ЭгЛЮϜ ϟϲϝЊ ЭϡЦ ев ϾϜнϯ Ь

 :ϣЋϧϷгЮϜ ϣлϯЮϜ Э̲ϡЦ ев ϢϸϹϳгЮϜ 

  

-  ЭвϝК Ьн϶ϸ ϵтϼϝϦ ев ϣузувϓϧЮϜ ϤϝуГПϧЮϜ ϣТϝЪ рϽЃϦ

 .ϣЫЯггЯЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ 

  

 

 

 

 

2.  ХϡГ̳т егв ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК аϜϹЧϧЂϜ Ьϝϲ сТ

 :ϣϠϽϯϧЮϜ ϢϹв йуЯК 

 

ϒ.  Ьн϶ϸ ϵтϼϝϦ ев иϝжϸϒ ϣузувϓϧЮϜ ϤϝуГПϧЮϜ рϽЃϦ

 :ϣЫЯггЯЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК 

  

1(  .блЮ евϕгЮϜ Ϲϲϒ ϢϝТм  

2(  мϒ бϚϜϹЮϜ сЯЫЮϜ блЮ евϕгЮϜ Ϲϲϒ ϿϯК

 .бϚϜϹЮϜ сϚϿϯЮϜ  
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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. 

3(  ЭЋϳϦ сϧЮϜ ϢϽкϝЧЮϜм ϣϚϼϝГЮϜ ϤъϝϳЮϜ

 .сжϝϫЮϜ ϹуУϧЃгЯЮ 

 

  

Ϟ.  бЃЧЮϜ сТ ϣзуϡгЮϜ ϣузувϓϧЮϜ ϤϝуГПϧЮϜ ϣуЧϠ рϽЃϦ

 ϢϹв ̭ϝЏЧжϜ ϹЛϠ ϣϫЮϝϫЮϜ ϢϸϝгЮϜ ев сжϝϫЮϜм ЬмцϜ

.ϣϠϽϯϧЮϜ 

 

Article Four 

Policy Effective Date  
ϣЛϠϜϽЮϜ ϢϸϝгЮϜ 

ϣЧуϪнЮϜ ϣтϜϹϠ  

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.  

 Йв ев ϩЮϝϫЮϜ бЃЧЮϜ сТ ϣузувϓϧЮϜ ϤϝуГПϧЮϜ ϣтϜϹϠ аϝЫϲϒ ϢϝКϜϽв

 Ьн϶ϸ ϵтϼϝϦ ев ϣЧуϪнЮϜ дϝтϽЂ ϒϹϡт ̪ϣЧуϪнЮϜ иϻк ев ϣϫЮϝϫЮϜ ϢϸϝгЮϜ

.ϣЫЯггЯЮ ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК 

Article Five 

Compensation Limits  
ϣЃвϝϷЮϜ ϢϸϝгЮϜ 

ЍтнЛϧЮϜ ϸмϹϲ  

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.   

ϭϦϝж ϼϽЎ ИнЦм Ьϝϲ сТ  ЍтнЛϦ ЙТϸ йуЯК ϟϦϽϧт ϽГ϶ еК

Тмц ϝЧϕЃгЮ пЋЦцϜ ϹϳЮϜ дϗТ ϣЧуϪнЮϜ иϻк аϝЫϲЮϜ ϣуЮмевϕг  еК

 иϼϹЦ сЮϝгϮϖ НЯϡв нк ϣЧуϪнЮϜ дϝтϽЂ ϢϽϧТ Ьы϶ ϤϝϡЮϝГгЮϜ ЙугϮ

 СЮϒ дмϽЇКм Ёг϶ЛЂ рϸн) 25,000 (  буЃЧϧЮϜ ХТм

.ϣЧуϪнЮϜ ЬмϹϮ сТ еуϡгЮϜ  

Article Six 

Exclusions 

ϣЂϸϝЃЮϜ ϢϸϝгЮϜ 

ϤϜ̭ϝзϫϧЂъϜ  

The insurance coverage under the Policy shall 

not include the following:   
 

:сϦфϜ ϣЧуϪнЮϜ иϻк ϟϮнгϠ ϣузувϓϧЮϜ ϣуГПϧЮϜ ЭгЇϦ ъ  

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.  

1. Ѓв рϒЎϼ аϹК еК ϣϯϦϝж СтϼϝЋв мϒ ϣуЮмϕ п

 ̭Ϝϸϒ еК йϦϽЂϒ ϸϜϽТϒ ев ϸϽТ рϒ мϒ ЭгЛЮϜ ϟϲϝЊ

 .ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК 

2) Any liability or expenses arising, 

directly or indirectly, from the 

following:  
 

a) War, invasion, acts of foreign 

enemy, hostilities, warlike acts 

 

2.  ϽуО мϒ ϢϽІϝϡв ϣϯуϧж ϓЇзϦ СтϼϝЋв мϒ ϣуЮмϕЃв рϒ

:сϦфϜ ев ϢϽІϝϡв  
 
ϒ.  мϒ сϡзϮцϜ дϜмϹЛЮϜ ЬϝгКϒ мϒ мϿПЮϜ мϒ ϞϽϳЮϜ

ϣуϠϽϳЮϜ йϡІ ЬϝгКцϜ мϒ ϣужϜмϹЛЮϜ ЬϝгКцϜ 
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(whether war is declared or not), or 

civil war. 

 

 

 )еЯЛϦ бЮ аϒ ϞϽϳЮϜ ϥзЯКϒ ̭ϜнЂ(  ϞϽϳЮϜ мϒ

.ϣуЯкцϜ 

 

b) 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. 

 

Ϟ. ϣуϡЛЇЮϜ мϒ ϣтϽЫЃЛЮϜ ϣЎϝУϧжъϜ мϒ ϸϽгϧЮϜ  мϒ

ϣϡЊϝПЮϜ ϣГЯЃЮϜ мϒ ϢϼнϫЮϜ мϒ дϝуЋЛЮϜ мϒ 

 ев рϒ мϒ ϼϝЋϳЮϜ ϣЮϝϲ мϒ ϣуТϽЛЮϜ аϝЫϲцϜ

 мϒ дыКϖ пЮϖ рϸϕϦ сϧЮϜ ϞϝϡЂцϜ мϒ ϨϜϹϲцϜ

 мϒ ϼϝЋϳЮϜ ϣЮϝϲ мϒ ϣуТϽЛЮϜ аϝЫϲцϜ ϼϜϽгϧЂϜ

 ЉϷІ ϝлϡЫϦϽт сϧЮϜ ϞϝкϼшϜм ϟтϽϷϧЮϜ ЬϝгКϒ

 мϒ еК ϣϠϝуж мϒ ϢϸϽУзв ϣУЋϠ днЯгЛт ЈϝϷІϒ мϒ

 ϞϝкϼшϝϠ ϹЋЧтм .ϣуϠϝкϼϖ ϣгЗзв рϓϠ ϣЯЊ пЯК

ϜϹϷϧЂϜϽОц СзЛЮϜ а мϒ ϣтϽЫТ мϒ ϣуЂϝуЂ ЌϜ

ϣуУЃЯТ мϒ ϣтϽЋзК мϒ ϣуЦϽК мϒ мϒ ϣуКϝгϧϮϜ 

.ϣузтϸ   мϒ ϣвϝЛЮϜ ЙЎм СзЛЮϜ аϜϹϷϧЂϜ ЭгЇтм

лзв ϣϳтϽІϽуϪϓϧЮϜ мϒ ̪Рн϶ ϣЮϝϲ сТ б   мϒ ̪пЯК

ϟϡЃϧЮϜ  ϤϝуЯгК рϒ сТ Э϶ϹϧЮϜ мϒ ̪ϞϜϽГЎϜ сТ

 мϒ ̪ϣвнЫϳЮϝϠ ϣЊϝ϶ ϤϝЂϝуЂ мϒ ϣГЇжϒ мϒ

 ϞϜϽГЎϜ сТ ϟϡЃϧЮϜ ϸϝЋϧЦъϜ пЯК ϝϡЯЂ ϽϪϕт

.йϦϝКϝГЦ ев рϒ мϒ сзАнЮϜ  

 

c) Strikes, riots, or civil or labor unrest.  Ϭ.  ϣужϹгЮϜ ϤϝϠϜϽГЎъϜ мϒ ϟПЇЮϜ мϒ ϞϜϽЎшϜ

.ϣуЮϝгЛЮϜ мϒ  
 

d) 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.  
 

 

 

 

 

ϸ.  ϥгкϝЂ днЫϦ мϒ еК ϓЇзт мϒ ϟϡЃϠ ϭϧзт ϝв

уТϤϝКϝЛІшϜ мϒ ϣтмнзЮϜ ϣϳЯЂцϜ й ϣужнтцϜ 

мϒ  ϤϝтϝУж ϣтϒ мϒ ϸнЦм рϒ ев ИϝЛІшϝϠ ϨнЯϧЮϜ

Ϧϝж ϣтмнж ̪рмнж ϸнЦм ФϜϽϧϲϜ еК ϣϯ

ϜϽОцмЌ Ϝϻк ̭ϝзϫϧЂъϜ  ЭгЇт ФϜϽϧϲъϜ дϗТ

.рмнж ϼϝГЇжϜ ϣуЯгК рϒ  
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Article Seven 

Notifications and Claims Settlement  
 

 

ϣЛϠϝЃЮϜ ϢϸϝгЮϜ 

ϤϝϡЮϝГгЮϜ  ϣтнЃϦм МыϠшϜ  

1) Procedures for Risk occurrence 

notification by the First Beneficiary:  

 

 The First Beneficiary, shall notify the 

Insurer upon becoming aware of the 

occurrence, during the term of the Policy, 

of any covered insured risks stated in 

Section (1) of Article (3) of this Policy, 

provided that relevant entities are informed 

as follows:  

 

a) Upon absence of the Domestic 

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.  

 

2) Procedures for reporting the 

occurrence of a Risk by the Second 

Beneficiary: 

 

The Second Beneficiary shall notify the 

insurer upon his/her knowledge of the 

occurrence, during the term of the Policy, 

of any covered insured risks stated in 

Section (2) of Article (3) of this Policy, 

provided that the following procedures are 

considered:  

 

a) If the Employer fails to pay the 

salaries, the Second Beneficiary or 

his/her legal representative shall notify 

the Insurer.  

 

 

  

1. :ЬмцϜ ϹуУϧЃгЯЮ ϽГϷЮϜ ϨмϹϲ еК МыϠшϜ ϤϜ̭ϜϽϮϖ  
  

ϝГ϶ϖ ЬмцϜ ϹуУϧЃгЮϜ пЯКЮϜ ϼевϕг  рϒ ИнЦнϠ йгЯК ϹзК

узувϓϦ ϢϝГПгЮϜ ϼϝГ϶цϜ ев ϝ-Ϝ дϝтϽЂ ϢϽϧТ Ьы϶ ϣЧуϪнЮ- 

мцϜ бЃЧЮϜ сТ ϣзуϡгЮϜм ϣЧуϪнЮϜ иϻк ев ϣϫЮϝϫЮϜ ϢϸϝгЮϜ ев Ь

  :сϦъϜ  ХТм ϣЦыЛЮϜ ϤϜϺ ϤϝлϯЮϜ МыϠϖ сКϜϽт дϒ пЯК 

  

ϒ.  ϹуУϧЃгЮϜ пЯК ̪ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϟуПϦ ϹзК

 .ϣЋϧϷгЮϜ ϣлϯЮϜ НуЯϡϦ ЬмцϜ 

Ϟ.  пЯК ̪ЭгЛЮϜ еК ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ИϝзϧвϜ ϹзК

 ИϝзϧвϜ ϤϝϡϪш ϣЋϧϷгЮϜ ϣлϯЯЮ аϹЧϧЮϜ ЬмцϜ ϹуУϧЃгЮϜ

.ЭгЛЮϜ еК ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК
 

 

 

 

 

 

 

 

 

 

2. ГϷЮϜ ϨмϹϲ еК МыϠшϜ ϤϜ̭ϜϽϮϖ:сжϝϫЮϜ ϹуУϧЃгЯЮ Ͻ 

 

 ϼϝГ϶ϖ сжϝϫЮϜ ϹуУϧЃгЮϜ пЯКЮϜевϕг нЦнϠ йгЯК ϹзК рϒ И

Ϝ ев ϢϝГПгЮϜ ϼϝГ϶цузувϓϦ ев сжϝϫЮϜ бЃЧЮϜ сТ ϣзуϡгЮϜм  ϝ

 ϤϜ̭ϜϽϮшϜ сКϜϽт дϒ пЯК ϣЧуϪнЮϜ иϻк ев ϣϫЮϝϫЮϜ ϢϸϝгЮϜ

:ϣуЮϝϧЮϜ  
 
ϒ. ϽЮϜ ϸϜϹЃϠ ЭгЛЮϜ ϟϲϝЊ аϜϿϧЮϜ аϹК Ьϝϲ сТ ̪ϟϦϜм

сжϝϫЮϜ ϹуУϧЃгЮϜ пЯК мϒ ев йЯϫгт вϝЗжϝ Ϡϖ Мы

ЮϜевϕг .  
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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.  

  

c) 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 

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. 

 

3) Documents required for filing a Claim: 

 

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: 

 

1) The Claim form.  
2) A copy of the recruitment contract for 

the Domestic Worker, accompanied by 

documents showing the cost of 

recruitment. 

 

 

Ϟ. т аϿϧЯЮϜевϕг  днЏО сТ)7(  ϵтϼϝϦ ев ЭгК аϝтϒ

ϲϝЊ МыϠϗϠ ϽГϷЮϜ ϨмϹϲ еК МыϡЮϜ аыϧЂϜ ϟ

йтϹЮ ЭϯЃв дϜнзК Ͻ϶ϐ сТ ЭгЛЮϜ  ХтϽА еК мϒ

 аϹЛϠ аϹЧгЮϜ МыϡЮϜ еК ϝлтϹЮ ЭϯЃгЮϜ СϦϝлЮϜ

 .ϟϦϜмϽЮϜ ϸϜϹЃϠ йвϜϿϧЮϜ 

  

Ϭ.  ев ϸϼϜнЮϜ МыϠщЮ ЭгЛЮϜ ϟϲϝЊ аыϧЂϜ ϹзК

ЮϜевϕг  ϣуКϽУЮϜ ϢϽЧУЮϜ сТ (Ϟ)  ϢϽЧУЮϜ ев)2 (  ев

Ю ϤϝϡϪϖ бтϹЧϦ йуЯК еуЛϧт ̪ϢϸϝгЮϜ иϻкЯевϕг  ев

ϟϦϜмϽЮϜ ЙТϸ пЯК йϦϼϹЦ аϹК ϹуУт ϣЋϧϷгЮϜ ϣлϯЮϜ 

 йϧϠϝЊϖ ϟϡЃϠ  ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝЛЮ ϣЧϳϧЃгЮϜ

 бϚϜϹЮϜ сϚϿϯЮϜ ϿϯЛЮϜ мϒ бϚϜϹЮϜ сЯЫЮϜ ϿϯЛЮϝϠ йϦϝжϝЛв

 Ьы϶ ЩЮϺм ̪ϣзвϿгЮϜ мϒ ϣϮϽϳЮϜ ЌϜϽвцϜ ев)7 (

 бЮϝв МыϠшϜ пЯК ЬнЋϳЮϜ ϵтϼϝϦ ев  ЭгК аϝтϒ

 ϽГϷт дϒ пЯК ЬнАϒ ϢϹгЮ йϧϮϝϲ ϥϡϫϦЮϜевϕг 

ϝϡϪшϜ пЯК ЬнЋϳЯЮ ϣЛЦнϧгЮϜ ϢϹгЮϝϠ Ьϝϲ сТм ̪Ϥ

 йгтϹЧϦ аϹКтЮϜ аϿϧЯевϕг  сжϝϫЮϜ ϹуУϧЃгЮϜ ЍтнЛϧϠ

ϽЮϜм ̵ϡЫϦ ϝгϠ ЭгЛЮϜ ϟϲϝЊ ϣϡЮϝГгЮ ИнϮ ев йϦϹ

.ϣЧуϪнЮϜ иϻк ХТм ϤϝЏтнЛϦ 

 

 

 

 

 

 

 

 

 

 

3. :ϣϡЮϝГгЮϜ бтϹЧϦ ϤϜϹзϧЃв 

  

ϒ.  ХϚϝϪнЮϜ бтϹЧϦ ϝвϝЗж йЯϫгт ев мϒ ϣϡЮϝГгЮϜ аϹЧв пЯК

 рϓϠ ϥϡЯЮ иϝжϸϒ ϢϼнЪϻгЮϜ ϣуЂϝЂцϜ ϤϜϹзϧЃгЮϜ м

:ϣЧуϪнЮϜ иϻк ХТм ЍтнЛϧЮϝϠ ϣϡЮϝГв 

 

1. .ϣϡЮϝГгЮϜ ϬϺнгж 

2.  ϝКнУЇв ϣуЮϿзгЮϜ ϣЮϝгЛЮϜ аϜϹЧϧЂϜ ϹЧК ϢϼнЊ

.аϜϹЧϧЂъϜ ϣУЯЫϦ ϽлЗϦ ϤϜϹзϧЃгϠ    
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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:  

 

a) The First or Second Beneficiary or their 

representatives are entitled to file a claim 

to the Insurer for compensation for a 

covered Risk under this Policy. The 

Insurer must provide the Claimant, within 

(5) working days, with a written notice 

acknowledging receipt of the Claim and 

informing them of any missing 

documents or reports to be completed.  

 

 

 

 

 

 

 

Ϟ.  ϤϜϹзϧЃгЮϜ пЮϖ ϣТϝЎшϝϠм ̪ЬмцϜ ϹуУϧЃгЮϜ пЯК

 ϣуКϽУЮϜ ϢϽЧУЮϜ сТ ϝлуЮϖ ϼϝЇгЮϜ(ϒ)  ϢϽЧУЮϜ ев)3( 

 ϣуГПϧЮϜ ϟЃϲ ϣуЮϝϧЮϜ ϤϜϹзϧЃгЮϜ бтϹЧϦ ϢϸϝгЮϜ иϻк ев

:ϣϡЮϝГгЮϜ Эϳв ϣузувϓϧЮϜ 

 

1.  ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϣЮϝϲ ϥϡϫт ϝв бтϹЧϦ

аϹКм ϣтϹЃϯЮϜм ϣуϳЋЮϜ   ̭Ϝϸϒ пЯК йϦϼϹЧв

 йϧϠϝЊϖ ̭ϜϽϮ ев йуЮϖ ϣЯЪнгЮϜ ϤϝϡϮϜнЮϜ

 мϒ бϚϜϹЮϜ сϚϿϯЮϜ ϿϯЛЮϜ мϒ бϚϜϹЮϜ сЯЫЮϜ ϿϯЛЮϝϠ

ϽϳЮϜ ЌϜϽвцϜ ев рϓϠ .ϣзвϿгЮϜ мϒ ϣϮ  

2.  .ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϢϝТм ϢϸϝлІ  

3.  /ϣϚϼϝГЮϜ ϤъϝϳЮϜ ев рϒ ИнЦм ϥϡϫт ϝв

  .ϢϽкϝЧЮϜ  

4. ϟ̵уПϦ еК НуЯϡϧЮϜ ϥϡϫт ϝв  ϣвϹϷЮϜ ЭвϝК

 .ϣЋϧϷгЮϜ  ϣлϯЮϜ оϹЮ ϣуЮϿзгЮϜ 

5.  ИϝзϧвϝϠ ϣЋϧϷгЮϜ ϣлϯЮϜ ϼϜϽЦ ев ϢϼнЊ

. ЭгЛЮϜ еК ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК 

 

 

 

 

 

 

 

 

 

 

4.  ϤϜ̭ϜϽϮϖ:ϣϡЮϝГгЮϜ ϣтнЃϦ 

 

ϒ.  ев рϒ мϒ сжϝϫЮϜ ϹуУϧЃгЮϜ мϒ ЬмцϜ ϹуУϧЃгЯЮ Хϳт

ϣϡЮϝГгϠ аϹЧϧЮϜ блуЯϫгв ЮЯевϕг ЍтнЛϧЮϝϠ  ϽГ϶ еК

 дϒ пЯК ̪ϣЧуϪнЮϜ ϟϮнгϠ пГПвт аϿϧЯЮϜевϕг  дϓϠ

Ϧ ϣϠϝϧЪ ϣϡЮϝГгЮϜ аϹЧв ϸмϿ Ьы϶)5(  ϝгϠ ЭгК аϝтϒ

 сТ ЉЦϜнж рϓϠ йвыКϖм ϣϡЮϝГгЮϜ аыϧЂϜ ϹуУт

ϤϝОыϡЮϜ мϒ ϤϜϹзϧЃгЮϜ   .ϝлЮϝгЫϧЂъ 
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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. 

 

c) 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. 

 

 

 

Ϟ. тϜ аϿϧЯЮевϕг  ϣЮϜϹКм ϣкϜϿж ЭЫϠ ϤϝϡЮϝГгЮϜ ϣтнЃϧϠ

 ϝкϝЋЦϒ ϢϹв Ьы϶ ϣвмϝЃв рϒ дмϸ)15 (  ЭгК ант

 ϤϜϹзϧЃгЮϜ ϣЯгϧЫв ϣϡЮϝГгЮϜ аыϧЂϜ ϵтϼϝϦ ев

ϤϜ̭ϜϽϮϖ ЬϝгϧЪϜм ϢϸϝгЮϜ иϻк сТ ϣзуϡгЮϜ МыϠшϜ. 

 

 

 

 

 

Ϭ. таϿϧЯ ЮϜевϕг ϣтнЃϧϠ  ϹтϹЃϦм ϤϝϡЮϝГгЮϜ ев ы϶Ь 

ИϜϹтϖ  ϢϽІϝϡв  сЫзϡЮϜ ϞϝЃϳЮϜ сТ ЍтнЛϧЮϜ НЯϡв

 сЮмϹЮϜ сТϽЋгЮϜ ϞϝЃϳЮϜ бЦϼ ХтϽА еК

)IBAN(  ϹуУϧЃгЯЮ ϣугЦϽЮϜ ШнзϡЮϜ ХтϽА еК мϒ

 ХТм ϝглзК Ϟнзт ев мϒ ϝлуЯЪ мϒ сжϝϫЮϜ мϒ Ь мцϜ

.ϣЧуϪнЮϜ сТ ϢϸϼϜнЮϜ ϣузувϓϧЮϜ ϣуГПϧЮϜ ФϝГж аϝЫϲϒ 

 

 

 

 

ϸ. евϕгЯЮ Хϳт  ̭ϜϽϮϖ ϟЯА ϣϡЮϝГгЮϜ ϣтнЃϦ ЌϽПЮм

 сжϝϫЮϜ ϹуУϧЃгЮϜ мϒ ЬмцϜ ϹуУϧЃгЯЮ ϣуϡА ϤϝЊнϳТ

 пГПв ϽГ϶ ИнЦм ев ϹЪϓϧЯЮ ϣЪϽЇЮϜ ϣЧУж пЯК

.ϣЧуϪнЮϜ ϟϮнгϠ 

 

 

 

и.  аϜϿϧЮϜ аϹК Ьϝϲ сТЮϜевϕг  Ьы϶ ϤϝϡЮϝГгЮϜ ϣтнЃϧϠ

  ϣувϝЗзЮϜ ϢϽϧУЮϜ-  иϻк сТ ϝлуЯК ЈнЋзгЮϜ

ϣЧуϪнЮϜï ХтϽА еК онЫІ бтϹЧϦ ϣϡЮϝГгЮϜ аϹЧгЮ Хϳт

 ЙЦнвеувϓϧЮϜ ϣϛук ϒм  ЭЋУЮϜ дϝϯЮ пЮϖ ϟЯГϠ аϹЧϧЮϜ

 аϜϿЮϖ сТ ϽЗзЯЮ ϣузувϓϧЮϜ ϤϝУЮϝϷгЮϜм ϤϝКϾϝзгЮϜ сТ

ЮϜевϕг  СуЮϝЫϦ рϒ еК йЏтнЛϦм ϣϡЮϝГгЮϜ ϣтнЃϧϠ

Ϧгϳ.ϣϡЮϝГгЮϜ ϣтнЃϦ аϹК ϣϯуϧж ϝлЯ 
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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. 

  
м. уЯЪ мϒ ϝуϚϿϮ ϣϡЮϝГгЮϜ ЍТϼ ϹзК дϗТ ϝЮϜевϕг Ят аϿϧ

 :сϦфϝϠ 

 
1. МыϠϖ ϣϡЮϝГгЮϜ аϹЧв ЍТϽЮϜ ϞϝϡЂϓϠ  ϝуϠϝϧЪ

 .ϣужмϽϧЫЮшϜ ЭЊϜнϧЮϜ ЭϚϝЂм ϽϡКмϒ 

2. ϝГгЮϜ аϹЧв МыϠϖ онЫІ бтϹЧϦ ϣужϝЫвϗϠ ϣϡЮ еК

 ЙЦнв ХтϽАеувϓϧЮϜ ϣϛук  пЮϖ иϜнКϸ бтϹЧϦ мϒ

дϝϯЮ сТ ЭЋУЮϜ ϤϝКϾϝзгЮϜ ϤϝУЮϝϷгЮϜм 

ϣϡЦϜϽв аϝЗж сТ ϝлуЯК ЈнЋзгЮϜ ϣузувϓϧЮϜ 

  Эϡ̴Ц ев ϝлуТ ϽЗ̵зЯЮ сжмϝЛϧЮϜ еувϓϧЮϜ ϤϝЪϽІ

.дϝϯЯЮϜ 

3.  ХϚϝϪнЮϜ ев ϣϷЃзϠ ϣϡЮϝГгЮϜ аϹЧв ϹтмϿϦ

 ϼϜϽЧЮ ϢϹтϕгЮϜ ϤϜϹзϧЃгЮϜмЮϜевϕг сТ Ьϝϲ 

ϟЯА гЮϜ аϹЧв ев ЩЮϺ ϣϡЮϝГЮϜевϕг  . 

 

 

 

 

 

Article Eight 

Cancelation  
ϣзвϝϫЮϜ ϢϸϝгЮϜ 

̭ϝПЮшϜ  

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.  

c) 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.  

1.  :еувϓϧЮϜ ϣувϜϿЮϖ Ьϝϲ сТ 

  
Ю Хϳт ъЯевϕг  Ьы϶ ϣЧуϪнЮϜ иϻк ̭ϝПЮϖ ЭгЛЮϜ ϟϲϝЊ мϒ

:ϣуЮϝϧЮϜ ϤъϝϳЮϜ сТ ъϖ ϝлжϝтϽЂ ϢϹв 

  

ϒ.  ϣвϹϷЮϜ ЭвϝК Ьн϶ϸ ЭϡЦ ϣуЮϿзгЮϜ ϣЮϝгЛЮϜ ϹЧК ̭ϝПЮϖ

.ϣЫЯггЮϜ пЮϖ ϣуЮϿзгЮϜ  
Ϟ.  .ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝЛЮ сϚϝлж ϬмϽ϶ ϼϜϹЊϖ 

Ϭ.  ϣуЮϿзгЮϜ ϣвϹϷЮϜ ЭвϝК ϤϝвϹ϶ ЭЧжï ЭгЫт бЮ рϻЮϜ

ЮϜ йЮн϶ϸ ϵтϼϝϦ ев еуϧзЂ Ͻ϶ϐ ЭгК ϟϲϝЋЮ ϣЫЯгг

 ϣуЮϿзв ϣЮϝгК ϹЧК пЯК еувϓϦ ϣЧуϪм ϸнϮм ϣГтϽІ

 .ЬнЛУгЮϜ ϣтϼϝЂ оϽ϶ϒ 

ϸ.  пЯК оϽ϶ϒ еувϓϦ ϣЧуϪм пЯК блЮ евϕгЮϜ ЬнЋϲ

.ϣуЮϿзгЮϜ ϣЮϝгЛЮϜ ϹЧК  
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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. 

 

2.  :еувϓϧЮϜ ϣувϜϿЮϖ аϹК Ьϝϲ сТ  
  

 .ϥЦм рϒ сТ еувϓϧЮϜ ̭ϝПЮϖ блЮ евϕгЯЮ Хϳт 

уϧЮϝϳЮϜ ϝϧЯЪ сТмЧТм ЙϮϽϧЃгЮϜ БЃЧЮϜ ϞϝЃϧϲϜ бϧт е ϝ

:сϦхЮ  
   

 дϒ пЯКт анЧЮϜевϕг  ϢϹгЮϜ еК ХϳϧЃгЮϜ НЯϡгЮϜ ϢϸϝКϗϠ

 Ьы϶ ев ЭгЛЮϜ ϟϲϝЊ пЮϖ ϣЧуϪнЮϜ ев ϣуЏЧзгЮϜ ϽуО

 сЫзϡЮϜ ϞϝЃϳЮϜ сТ ШϜϽϧІъϜ ев сЧϡϧ̳гЮϜ НЯϡгЮϜ ИϜϹтϖ

 ϞϝЃϳЮϜ бЦϼ  ХтϽА еК ЭгЛЮϜ ϟϲϝЋϠ ЈϝϷЮϜ

 сЮмϹЮϜ сТϽЋгЮϜ)IBAN( Ьы϶ ЩЮϺм ̪)5(  ЭгК аϝтϒ

 бЯК ϵтϼϝϦ евЮϜевϕг  ϢϼнЪϻгЮϜ ϤъϝϳЮϜ ев рϒ ϨмϹϳϠ

 йϦϸϝКϖ ХϳϧЃгЮϜ НЯϡгЮϜ ϟЃϧϳтм̪ ϢϽЧУЮϜ ϣвϹЧв сТ

 ϣуГПϧЮϜ ϢϽϧТ ев ϣуЏЧзгЮϜ ϽуО ϢϹгЮϜ еК ЭгЛЮϜ ϟϲϝЋЮ

 ϣуГПϧЮϜ аϝтϒ ев ϣуЏЧзгЮϜ аϝтцϜ ϰϽА Ьы϶ ев ϣузувϓϧЮϜ

 ϣуГПϧЮϜ аϝтϒ ϸϹК пЯК ϭϦϝзЮϜ ϣгЃЦ бϪ ϣЯвϝЪ ϣузувϓϧЮϜ

зЮϜ ϞϽЎм ϣЯвϝЪ ϣузувϓϧЮϜ ШϜϽϧІъϝϠ ϭϦϝнЋϷв йзв ϝв

 ϣтϼϜϸшϜ анЂϽЮϜ)НЯϡв25 ϝтϼЋЦϒ ϹϳЪ ъп(  днЫтм

 :сϦфϝЪ днЫϧЮ сЧϡϧгЮϜ ШϜϽϧІъϜ нк ϭϦϝзЮϜ 

 

 

)]730- (ϣЫЯлϧЃгЮϜ аϝтцϜõ730  Ĭ[ ШϜϽϧІъϜ-  анЂϽЮϜ

 НЯϡв) ϣтϼϜϸшϜ25 ϝтϼъ ϹϳЪ  ШϜϽϧІъϜ = (пЋЦϒ

 .сЧϡϧгЮϜ 

 

 аϜϿЮϖ ев пзϫϧЃтмЮϜевϕг  сТ сЧϡϧгЮϜ ШϜϽϧІъϜ ЙТϹϠ

 ϣϡЮϝГв рϒ ϸнϮм Ьϝϲ- ϝкϔϝПЮϖ ϸϜ̳ϽгЮϜ ϣЧуϪнЮϝϠ ϣЧЯЛϧв- 

 ϣЧтϽА ХТм йϦϸϝКϖ ЌϽϧУгЮϜ НЯϡгЮϜ ϣгуЦ еК ϝлϧгуЦ ϹтϿϦ

 .иыКϒ ϞϝЃϳЮϜ 

Ϡм аϹЧϦ ϝгв бОϽЮϝт ЭЗЮϜевϕг ϕгЮϜмеувϿϧЯв йЮ ев 

ϣЧуϪнЮϜ иϻк аϝЫϲϓϠ .ϝлϚϝПЮϖ ЭϡЦ ϣϛІϝзЮϜ ϤϝвϜϿϧЮъϜ дϓЇϠ 
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Article Nine 

General Provisions  

 

ϣЛЂϝϧЮϜ ϢϸϝгЮϜ 

ϣвϝК аϝЫϲϒ  

1) The Insured shall notify the Insurer, 

within (20) working days, of any 

material changes in his/her facts or 

circumstances. The Insurer shall 

advise the Insured in case it intends to 

increase the Premium as a result. If no 

notification is sent to the Insured by the 

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.  

1.  ϼϝЛІϖ йЮ евϕгЮϜ пЯКЮϜевϕг  Ьы϶)20(  ЭгК ант

 рϒ еКсТ ϽууПϦ  пЯКм ̪ϣтϽкнϯЮϜ ϣЧуЧϳЮϜЮϜевϕг 

 НЯϡв ϢϸϝтϾ сТ ϝлϧϡОϼ Ьϝϲ сТ йЮ евϕгЮϜ ϼϝГ϶ϖ

 аϹКм ̪ЩЮϻЮ ϣϯуϧж сзувϓϧЮϜ БЃЧЮϜ пЯК сТϝЎϖ

 ϼϝГ϶ϖЮϜевϕг  Ьы϶ йЮ евϕгЯЮ)5(  сзЛт ЭгК аϝтϒ

ϜнвгϧЂϜ пЯК ϝлϧЧТϤϜϻϠ ϣуГПϧЮϜ ϼϜϽ  сзувϓϧЮϜ БЃЧЮϜ

.ϹЦϝЛϧЮϜ ϹзК йуЯК ХУϧгЮϜ  

2) Fraud:  

 

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. 

2. :ЬϝуϧϲъϜ 

  

 ϣϡЮϝГгЮϜ ϤнГжϜ ϜϺϖ ϣЧуϪнЮϜ иϻк еК ϣϛІϝзЮϜ ФнЧϳЮϜ БЧЃϦ

гЮϜϕгЮϜ аϹϷϧЂϜ мϒ ̪ЬϝуϧϲϜ пЯК ϣвϹЧ Ϟнзт ев мϒ блЮ ев

 ЬнЋϳЮϜ ϣуПϠ ЬϝуϧϲϜ ЭϚϝЂм мϒ ϟуЮϝЂϒ ϽуПЮϜ мϒ блзК

 ев ϣЛУзв пЯК ̪ϣЧуϪнЮϜ иϻк мϒ ϣуЮмϕЃгЮϜ ϥϯϧж мϒ

Ϯ ев ϼϽЏЮϜϕгЮϜ ев ϹгЛϧв ЭЛТ ̭Ϝ̵Ͻ Ϟнзт ев мϒ блЮ ев

 ̪ϽуПЮϜ мϒ блзКЮмЯевϕг  ̵уϡϧϦ РϽА рϒ пЯК ИнϮϽЮϜе 

̭ϜнЂ ЬϝуϧϲъϜ Ϝϻк еК йϧуЮмϕЃв  аϒ ϝЪϼϝЇв дϝЪ

 дϒ пЯК ̪ϝϛАϜнϧвт аϿϧЯЮϜевϕг  дϝЪ ϜϺϖ ϽуПЮϜ ЍтнЛϧϠ

.ϣузЮϜ еЃϲ 

3) Jurisdiction and applicable law:   

 
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.  

 

 

 

3. :ХуϡГϧЮϜ ϟϮϜм аϝЗзЮϜм сϚϝЏЧЮϜ ЈϝЋϧ϶ъϜ 

 

ϒ. ϣгЗжчЮ ϣЧуϪнЮϜ иϻк еК ϓЇзт ИϜϿж рϒ ЙЏϷт 

 ϣуϠϽЛЮϜ ϣЫЯггЮϜ сТ ϝлϠ ЬнгЛгЮϜ ϱϚϜнЯЮϜм

 сТ ЭЋУЮϜ дϝϯЮ йуТ ЭЋУЮϝϠ ЉϧϷϦм ̪ϣтϸнЛЃЮϜ

ϤϝУЮϝϷгЮϜм ϤϝКϾϝзгЮϜ ЈнЋзгЮϜ ϣузувϓϧЮϜ 

сТ ϝлуЯК ϣϡЦϜϽв аϝЗж ϤϝЪϽІ .сжмϝЛϧЮϜ еувϓϧЮϜ 
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b) Any cases arising in connection with 

this Policy shall not be looked into after 

the elapse of five years from the 

occurrence of the incident forming the 

basis of the Claim, and of which the 

parties concerned are aware, unless the 

Committees for Resolution of Insurance 

Disputes and Violations are satisfied 

with the justification for consideration 

of the Claim. 

 
 

Ϟ.  ъ  ϹЛϠ ϣЧуϪнЮϜ иϻк еК ϣϛІϝж онКϸ рϒ ЙгЃ̳Ϧ

 сϧЮϜ ϣЛЦϜнЮϜ ϨмϹϲ пЯК ϤϜнзЂ Ёг϶ ̭ϝЏЧжϜ

 ϣϳЯЋгЮϜ рмϺ бЯКм онКϹЮϜ ϝлзК ϤϓЇж

 дϝϯЮ йϠ ЙзϧЧϦ ϼϻК Шϝзк еЫт бЮ ϝв ϝлϪмϹϳϠ

.ϣузувϓϧЮϜ ϤϝУЮϝϷгЮϜм ϤϝКϾϝзгЮϜ сТ ЭЋУЮϜ 

 

4) Arabic to Prevail: 

 

In the event of any difference in meaning 

between the Arabic and English texts in this 

Policy, the Arabic text shall prevail. 

4. сϠϽЛЮϜ ЉзЮϜ ϢϸϝуЂ: 

 

 рϿуЯϯжъϜ ЉзЮϜ еуϠ пзЛгЮϜ сТ Ры϶ ϸнϮм ϣЮϝϲ сТ

 рϻЮϜ нк сϠϽЛЮϜ ЉзЮϜ дϗТ ϣЧуϪнЮϜ иϻлЮ сϠϽЛЮϜ ЉзЮϜ м

.йϠ ϹϧЛт 

Important Notice 

 

Insurance Authority IA is the Government 

Office in charge of the enforcement of laws 

relating to insurance and has supervision over 

insurance companies.  Insurance Authority 

(IA)  is ready at all times to render assistance 

in settling any controversy between The 

Insurer and policyholder relating to insurance 

matters. 

 

 

In Witness Whereof, ALLIED 

COOPERATIVE INSURANCE GROUP 

(ACIG) has caused this Policy to be digitally 

signed online or signed by its authorized 

Officer in Company’s branches in Kingdom of 

Saudi Arabia or. 

 

 

 

 

 

 

 

ϣглв ϣЗϲыв 

 

еувϓϧЮϜ ϣϛук ск ϣувнЫϳЮϜ ϣлϯЮϜ ϣЮмϕЃгЮϜ еК ϻуУзϦ 

еужϜнЧЮϜ еувϓϧЮϝϠ ϣЧЯЛϧгЮϜ ϣϠϝЦϽЮϜ Хϲ ϝлЮм пЯК ϤϝЪϽІ 

еувϓϧЮϜ. 

еЫгт йжϗТ ϜϻЮ ИнϮϽЮϜ  еувϓϧЮϜ ϣϛукϣТϝЪ сТ ϤϝЦмцϜ 

бтϹЧϧЮ ϢϹКϝЃгЮϜ сТ ϣтнЃϦ рϒ ИϜϿж  еуϠЮϜевϕг  Эвϝϲм

.ϣЧуϪнЮϜ  

 

 

 

 

 ϹлЇϦ йжϗТ ϜϻлϠмϣКнгϯгЮϜ ϢϹϳϧгЮϜ сжмϝЛϧЮϜ еувϓϧЯЮ 

(ϭуЂϒ) иϻк ϼϜϹЊϖ бϦ йжϓϠ ϣЧуϪнЮϜ бϧуЮ ϝлЛуЦнϦ  ̯ϝужмϽϧЫЮϜ

ев мϒ ̪̯ϝужмϽϧЫЮϖ ϝлЛуϠ Ьϝϲ сТ СДнгЮϜ ЭϡЦ ϰϽЋгЮϜ 

йЮ сТ ϝлКмϽТ ϣЫЯггЮϝϠ  .ϣтϸнЛЃЮϜ ϣуϠϽЛЮϜ 
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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) 

 

 

 

 

:ϣЗϲыв АмϽІ Ϣ̭ϜϽЦ пϮϽт м ϸнзϠ иϻк ϣЧуϪнЮϜ м ϣЦϹϠ 

сТ ϣЮϝϲ ϸнϮм ЌнгО рϒ мϒ ЁϡЮ ϝгуТ ХЯЛϧт  ЬϝϯгϠ

ϣуГПϧЮϜ мϒ рϒ мϒ ϟЯА ϽуЃУϦ ϝгуТ иϻлϠ ХЯЛϧт  ϣЧуϪнЮϜ

пϮϽт ИнϮϽЮϜ  пЮϖЮϜевϕг. 

 

 

 

 

 

(ϭуЂϒ) сжмϝЛϧЮϜ еувϓϧЯЮ ϢϹϳϧгЮϜ ϣКнгϯгЮϜ 

 

 

 


