In the name of Allah the Entirely Merciful 6ycOKF er c OIOF
the Specially Merciful, peace and blessingsb X Y MF ey r OF TAK wr cp
upon the one sent by Allah as a Mercy to the eBM %jylhw rtcry % be nfs
worlds— The best of the creation and upon his :CN? FBY eTCKF a
household and his companions who followed h
—our Prophet Mohammed bin Abdullah with th
best till the day of judgment. Thereafter

DOMESTIC WORKERS COMPULSORY

INSURANCE POLICY wy 0O3 1 OF WKF T TAKO
Article One n_ Omy
Introduction W, B(
In accordance with its Articles of Association, CxfuliiiEe\s Yll4EH F U WUIES o33 UliIHB vV
a Company operating under tleems of the Law 32/ a 644Y444y4y4y4y4y4ylp c
on Supervision of Cooperative Insurar F Y4Y4Y44Y4yyYy4YyYHy s 2046873 Skp
Companies promulgated by Royal Decree | ey B Y{Y4Y4Y4y4yyys Ao weyy!
M/32 dated 02/06/1424khe Allied Cooperative F 19 ¥ EHYYUHDPY D™ CYHYL
Insurance GroupThe Insurey, in its capacity as Y Filic < CHll Yey il X6 eypiific LRAMRROCHH
a manager, will manage two separate accoc. M . wy4y4y4y4y4y4y4yyy XHIOF w!
the shareholders acc 9Y9fF BFOaYyy4yyyyl bEBEIH!
account.The Insurer ecor ds on eyBYYyyyyyyy4yyg OF Ygf !
account , al | Policyh mPHYYYYYyYYBY HFpFr syt
expenses and revenwe XCFpYYyYyyyyyyyxnIiOF wHy!
investment returns, and all rights and obligatic MSHY4Y4444T cTfFr4y4y4yy4yy4yh
of Policyholders. In return of its management w3 Y4y4Y4y4yde dpYYMyYy®iOg Y]
the Policyholder account$he Insurersharesé ey B YY4Y4Y4yYaIOF d9p yyyy!
portion of the net s wy4y4y4y4y4y4y4y4y4y4yrtrpFpwFwm
account.The Insurerdecides at the end of ear 9 f Y ¥ H §RAM YWY 4R HA A5OHHWHL
financid year the percentage of the net surplu: Wl GHHIMe B GFORY Hay YW THoHR Y
be shared from Poli cxmMfFY4y4y4y4YyyyynstoF eys’
deducting all operational, marketing, a %0 g 3Yy4y4y4yyyrx frF4yyyy
administrative expenses resulted from wyy44y44yy4yr ¢fr L4 nYy4yYyyyyltow
management ofThe Insurer As per the WYY Y KRB AwpIYYYYA Il 1Ol
implementing regulations of the Law on pY pFC_T
Supenision  of  Cooperative Insuranc C. Y444y, _ CFHT amCYYY!
CompaniesThe Insurerdistributes a minimun WA ©rWHpLIFe W ey U FUTCUYMIRS YW T

of 10% of the net annual surplus arising from . XGCF XHIOF
insurance operations to the Policyholders |
transfers the balance to the income statemel
the shareholdersThe Insurer in cooperation
with the Policyholders, guarantees the paymr
of any deficit in the Policyholders account as
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interest free loan to be repaid to the sharehol
from the future profits of the Policyholde
account.

The insurance coverage request that *+ 2444y4y4yxyl eyyy4yys a4yt
completed and signed by the Insurance Applic e 4 4 Y4 Y43 Y YrDSH, YHY YWY Y B rl
or their legal representative shall formanintec AmM O Y& HWWHWH YWY H WY blc ¥ &
part of the Policy; which contains the provisioo fr W¥owg¢y y4y+ nyyy4yyyy koo
conditions, exclusions, coverage limits a w44 Y4 Y Y yribrusis K uBoo  Usi-e-h '
schedule; and any Appendix agreed up FCY4Y4Y4y4y4yyyykK frF4yyyyyy'

whether at the stadf the insurance coverage . FC
following its effectiveness.

Article Two Wy XF
Definitions dr Y
The following words and phrases, wherever wHy XHIKF Mk ¢T dYpcg

occur in this Policy, shall have the meanii :LICP b /b3Bbyhld 316G FEEYL) Y HHETH
assigned thereto, unless the context im

otherwise:
1) Policy: The Standard Insurance Policy wWwHFfF T TKOF CYK n AK: |yyysl
DomesticWorkers Contract. . Wy K

2) Employer: Any natural person who recruit 9B fF K aC4g BhF wy By AWR2
Domesic Worker directly or throughalicens /b3 OB aF CUYg BF wygyrOXarr
Recruitment Agency to perform a dome wB CPhIOF 3 BMKRYOSILECE F1H0 in
service, or to whom theponsorship of tt . Wy Ko
Domestic Worker has been transferred to.

3) Recruitment Agency: The recruitmentoffice b HH 3 OF 2 af U p:mMa@FC tasR3
or company that mediated the recruitment . 31 JIIOF 4 cfF b wj ATR”r KO 1
the Domestic Worker for the Employer.
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4) Domestic Worker: Any naturalpersonwho pp ¢ 1
performs a direct domestic service fort pFOTY pbOT pY MY !
Employer or any member of his/her fami iy tHbm PFOl w Uj b WeE
under the supervision and direction of t _ WbpfF 3xX eK FCyNnN?3 af°
Employer or any person who acts on his/l . Wy 0931 IOF wB CPhPIC
behalf, even when such worker is not unc
his/her direct control. The conafent
authority determines the occupation
domestic workers.

wy 1y 3 A uyYHdD s MOR
eB

5) Insured: The Employer or the Domestic wy K093 1 IOF we C ROEREN D 6
Worker who benefits from the Insuranc cT w3y?3rlF afblcukF
coverage according to the provisions set fc w4
in the Policy.

6) First Beneficiary: TheEmployer. . 9r NObmt € f .B

7) Second Beneficiary: TheDomestic Worker. . W W D HOBBICHY Y I8H

8) Insurer: the licensed insurance company ey B Y3 OF b r K Ye yaCyig- DR
that practices insurance businesses in . CXMF 13 IOF eyB Ys Ol
accordance with the Cooperativesurance
Companies Control Law.

9) Insurance Applicant: TheRecruitment M
Agency, or the natural or legal person who 4
applies for the Policy on behalf tife

Ny 3T IOF  J/bb ie B Ym9
e K

C
F Hb WIAFYy3IOF 3 wt
.3

Employer.

10) Material Fact: any information requested 5 1OF éAB ¢erstOFW BRaAFRIFET Jug Yh yi. 3C
by the Insurer from the Insurance celBF pFOLU nHAK DJO%X¢b
Applicant when concluding the Policy . wyyYydasbs AMOI D Ak
thatmay affect he | nsurer’ s

accept or reject the insurance coverage
request, or accept it under different
conditions.

11) Probationary Period: A probation for a e K CT1T 9bh v UWEs X wppg¥rdtsl
period not exceeding (90) days fromthed . wblAr r A0 wy K023 B IKKKD W
of the Domestic Wo

Arabia.
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12) Policy Schedule: The schedule attached 1
the Policy and forms an integral part there
It contains the data of the Employer and 1
Domestic Worker, as well as the covera
limits for the benefitsincluded in the
insurance coverage.

13) Appendix: An agreement between tr
Insurer and the Employer subsequent to
issuance of the Policy, whereby itero$
additional coverage are added to, amendec
canceled from the additional coverage, whi
shall be attached to the Policy and form
integral pat thereof while not conflicting
with the Policy.

14) Premium: Theamount paid by the Insuranc
Applicant on behalf of the Employer to tr
Insurer for its acceptance to indemnify tl
Insured for the damage directly caused b
risk covered under the Policy.

15) Claim: A claim for damages or losses caus
by a risk covered under the Policy.

16) Claimant: The First or Second Benefician
or their legal representative, who sustair
damage caused by a risk covered under
Policy.

17) Risk: An event covered under the Polic
during its term.

18) Permanent Total Disability: A physial
condition that prevents the Insured fro
performing any work or job for paid salary «
material gain.

19) Permanent Partial Disability: A physical
conditionthat causes the loss of an organ

parts of the body of the Insureds, or lads .

sense, which prevents them from performi
any work or job for paid salary or materi

ACIG

YOttT Oy ot m  wHy K ywnE¥F?
wBCPIKF 3BF KM 3r1r NIOF
mAri b cslOF MUTF3r A0 u

wy3yB 'Y

pFCHw nAK eHpF SeryX3OHN

MY FnyAK 31TCN3IOF mY
D33 17 vbwH y ¥ p O D FFYATCOR
. Fn3BIOYD

eK WIFyx eysYslOF bh.M
eBodr OF WNT H Neh GBHA K HOF n

FO9 FnKHUM c¢cTpPKF 3 pHOE
. wHy X H IOF

OCF [ bIOF: wAYKIE
w4y X HTKBF A3

3rs WCORIERA THEMBWIFGEA THD: W HOF 116

wt bfr 3 IOF

nrfrmme OIFs eK e6bhfFx pO?d
. wyyy XH
FAXFTOD WCB beDl.WY

whpoFre pambp bé§HFCHRIE
.ppbFB 4B MY DJOTtY _ ¥
MK 6UYT nlow: © P KFCIPE.I3

AMp ubhBFjch CUT MY 6ntO
ppFBe &b MY 2tY pY

gain.
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20) Critical illness/ Chronic Disease: :CKM W3 BIr K
1 Myocardial Infarction. .8 AYIKOF WA
9 Coronary artery disease that requit Wt CfFtTB WcFOtT 44AlN3s®H
bypass grafting. (wyny nr
1 Stroke associated with permanent . wyr CFp wUfF Kw K.
disability. Wryj AK0O pCfis
1 Advanced cancdfifethreatening). . NAbIOF 2yl O0 414r
1 Kidney failure thatrequires dialysis. . wy FyCOIOF |
f  Major organ transplant. . WOr 3 KT FP 6 & {FMRATAIOF
1 Multiple sclerosis with  persisting . On2uF oF T
symptoms. bhe BPuF pHCOIOFUNE B p
9 Aortic surgery. . PFODAGCF ¢ IO
1 Primarypulmonary hypertension. . Wy CF KHIOF wy>!
1 Permanent paralysis of limbs. . 6 TR
9 BlindnessCardiovascular diseases. . eBOr OFY C
1 Deafness. w A hIOF dFM Q2ANIKFM Twi
f Hepatitis. . CCT wF HYBB F J
1 HIV and HIV-related illnessesncluding
AIDS.
21) Emergencies or Compelling : WOK F UKOF Y

Circumstances:

A sudden and unexpected eventthatocct _ a i %) FKIO 13 T MUHgB O
to the parents, spouse, or offspring of tt m_ @®yp OHF w@ya mIDFOF [O@ B S
Domestic Worker causing him/her toleavi. : ¢ b b EWEC % mn FOw  WPPHITIZOF
the job and go back to diher home
country, as follows: . WFYT H
. P HFABMQEF A)O LRI DIk F
a) Death. _FWUKuF MNpC _ eBIr OF
b) The following diseases cancer dYFf 2H 3 IOFF __ufy/B0g BLUCRQFY W
kidney failure, advanced chronic Wy 3y AYK
liver failure, major organ transplant,
limb paralysis, stroke, heart attack.
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Article Three wx HOF 7
Insurance Coverage wy 3y B
Section 1: bwmuy

The Insureris committed to cmpensate the

w3 yr lOF 4ey ¥y a N eelOfFf

First Beneficiary according to the cT wylUyXHKF bwmCt c¢T

compensations specified in this article, ar Wy b

within the limits set out in the Policy Schedule

in the following cases: D wy K093 r IOF .1lws
1) Death of the Domestic Worker: wBCPKF 3BFK afFr¥t U

2)

3)

Product ID :

a) Actual expenses of the repatriatiol

mn3AmM nHw L

9 F U SWhsrrOFS N € OF B HOF

of the deceased Domestic wyd23r OF wBCPKF 3BF

Wor ker ' s body t . M3 AM nK

country. wy l0D3 Ba €G3 HEB K ANY
b) Actual expenses for returning the .91 CH

Domestic Wor ke
belongings and possessions to h
home country.

¢) Actual expenses for recruiting ar
alternativeDomestic Worker.

The Domestic Wo r
Total or Partial Disability, or
Critical/Chroniclliness or
Emergencies/Compelling
Circumstances:

CCOTHOF MY 6CFCHKF2cC¥
MY w3BIOrlOF MY wt Jj KC
 WOKFUKOF mMY

we OB KK F WwACTYdGFhY HOF

. "3 AmM nHw L
a) Actual expenses of the repatriatior wy K093 B wBC> 3BMMK akF
of the Domestic Worker to his/her .91 CH

home country.
b) Actual expenses ofecruiting an
alternative Domestic Worker.

Absence of the Domestic Workel
(runaway):

Actual expenses of recruiting ar
alternative Domestic Worker, providec
that the Employer is not the reaso
behind such act or does not know th
whereabouts of the Domestic Worke
during the term of this Policy.

GmINnWPFO23 1 IOF .3yB (

971C3H wy O3B wBC> O3B
cT 43 3rOF HK Or NIOF
wy 093 1 IOF Yuw Gb F bl® 83F

wyHy XHIOF A4F
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4) Domestic Worker's c9r NIOF e K wy KAO3 |

Actual expenses of recruiting ar Wy K93 B WwBC)H O9BF K a
alternative Domestic Worker, providec 4 ¥ g« 31 cfb gHst BYIWT 1D 30

that the Employer is not the reaso . NF33BbBF
behind refusal.

5) Emergencies or compelling : WOKFUKF wmY
circumstances:
.91TC3 wyHIzs weBC>®> 23
Actual expenses of recruiting ar
alternative Domestic Worker.

Section 2: D CXF ¥

The Insurer shall be committed to compense  dF LITH /T3 IOF 47 c e xHpRcTH
the Second Beneficiary accordingto the cT w4y XHIOF bmMCt cT

compensations specified in this Article an Wy b
within the limits set out in the Policy Scheduls
in the following cases: 4 b F MmO IOF bFCHh nfK ¢

cAbIKOF 2t NKOF 3 3r NIOF

1) The Employer’'s f 45 10F KFOBUF eB iih
salaries, as a result ¢ohe Employer " HbFTM MY

Permanent Total or Parti@llisability,

or Cri.ticaI/Chronic lliness or his/her W T Cra0F KBy Gr b D.00F W
death: WN3pY eK CT3dh b WCT
.onl'y

a) The total amount of the Domgstic We CPIOF Be WO bWk Kmp |
Wor ker ' s unpaid M3 AM nlow w
for a period not exceeding four '

months.

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

2) The Domestic Wir .cotjo0F MY 6CFCIOF2cC§

To.tgl or Partl Disability, - w3BOrOF MY wt Oj IOF
Critical/Chroniclliness:
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a) The total amount of the Domestic )
Wor ker ' s mont hl wB CPIF 23BF N pXnl KO
period not exceeding four months. .oOnlY whn32pyY eK C-

b) Flight ticket costs to return the
Domestic Worker to his’lher home wB Ch KQHp FXeuf KOY B UM WO by
country. . W3 AM nHlOw w

3) Emergencies or Compelling : WOKFUKF &Y
Circumstances:
wy KOO3r1 KOF wyB CPIKOF 3BF

Flight ticket costs to return the . M3AmM n

Domestic Worker to his/her home

country.
Section 3: . 2 lOF
The insurance coverages defined in Sections eB CXFYWKWFmM bMuF eyr
and (2) of this Article shall be effective as . cCbhpF X
follows:

N 6 PR IREOEEK S 5 BF 4 IOF
1) In the case of recruiting a Domestic wCIOF eB M 3r J1HBBF 46cLFpt

Worker specified via name anc ‘U Hugt DA kB WG rio
passport number by the Employer, an -

from the countries listed by the 39BfF K bH3p €TpFb esB
competent autrity: . wybldr r 410

- All insurance coverages shall be effectiv

from the date of t
arrival in Saudi Arabia.

2) In the case of recruiting a Domestic X3 1ers uor ELGIHEEEK dSiFbT cT .2

Worker who issubject to a Probation W3Ot 9 IOF
Period:
bH3p €TpFb eB Nyxpy
a) The Insurance Coverages cwblAr r 910 wy K023
mentioned below shall be effective
from the date of the Domestic . 6nt0 eBdr OF C

Wor ker's arriva MY O6CFCKF cAR@BIIOF 6 nl

.6CFCIKF ¢cGC23
1. The death of one of the Insureds

2. The Permanent Total &artial
Disability of one of the Insureds.
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3. The Emergency Cases and O9hj b c3alOF WOEBF YIOF m
Compelling Circumstances that . CXFYHKF CyYVYc:
Occurto the Second Beneficiary.
b) Other insurance coverages state 6 YIOF ¢ T w3y ?r BF wy
in Sections (1) and (2) of Article wcCs FLUXFE CN3 wx OF
(3) shall be effective aftehe end . w301t 3 OF
of the probatiorperiod
Article Four wn2F 2
Policy Effective Date wyy X ¢
With consideration of the provisions of the eB 2tfF YIOF 6 YIOF c¢c TV
effective date of insurance coverageinSectic bH>p e€eTpfFbh eB w4yHyXH

(3) of Article (3) of this Policy, the Policy shall
be effective from the date of the Domesti

. wbldrr A0 W

Wor ker’ s arrival i n
Avrticle Five Wyl BF Pl
Compensation Limits MTHN3I

In case of loss due to a Risk covered under t
provisions of the Policy, the maximum limit ol
the Insurer's liability for all Claims-during the
term of the Policy—is a total sum of twenty

NTHNbh WNTp wpHRAk pPI9
eeKs lPF ¢ tyy IOmn hLly F  Cjy kIR
MpCL cHrprtw HAJRB HK
6yrrUs2@, K@WP CHOY aMm

five thousandSaudi riyals (SAR 25,000) as . WYy X H IOF
stipulated in the Policy Schedule.

Avrticle Six whpF I
Exclusions AF_ F:
The insurance coverage under the Policy sh ccbpF WUy XHIKF un Mt
not include the following:

1) Any liability or expense arising as a ¥Yip aCK eK wt bffek fOY
result of the dissatisfaction of the _ FpY eK 1hWbhbOBY pFIOTH
Employer or any member of his/hel . wy K023 r OF
family with the performance of the
Domestic Worker.

2) Any liability or expenses arising, Oy O MY WOl F3yB wt y29 x
directly or indirectly, from the :CcCbpF esB
following:

MY c¢c33TtTufF agFMCMOF E
a) War, invasion, acts of foreign wy 20j OF i )1 brFr KuyF
enemy, hostilities, warlike acts
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(whether war is declared or not), o
civil war.

ACIG

UOD]WOHNMTMYOH6HK ayY) nIj KO
Wy Ak y F

b) Rebellion, military or popular mjy 317 FOF wmY w1 OhII N0
uprising, insurgence, revolution, MU Hof MIOF wylr A7 IOF MY
usurping authority, martial laws, eB pY MY pFf hj OF Wk
siege; or anyevents or reasons MY aAbKw nlOw ppob cz=
leading to declaring or continuatior MY pfF hj OF wWKFc MY |
of martial laws, siege, or acts ol Jbpb | FNn3blbOT c¢c3lOF MWF
vandalism and terrorism committec MY e K W9fFyx MY WpIOY
by person(s) operating individually UfF K pwrF 3 CHRUYTM . Wy IF
or on behalf of or related to any MY WT OblDONY GalybFfyFB
terrorist organization. Terrorism MY ww My thREFO Mgy Y AT
shall mean the use of violea for MY wBF JIIOF WY mwE3 7POF
political, intellectual, philosophical, MY Oy if Y& FOF wiYs B, Ruyj 31 OUW
racial, ethnic, social, or religious d9fFy Ar K pY c¢cT4% b €OOF
purposes. The use of violence MY _ wBHDbIj OF 2 wWwhbf 3
includes putting the public or a pfF o UbF nEKM ¥R AHT OF
segment of it under panic condition MbF Ky es p
affecting or causing turmoil;
intervening in any operations or
activities or policies related to the
government; or causingirbulence
negatively affecting the national
economy or any of its sectors.

c) Strikes, riots, or civil or labor unrest wy XCr IOF dfF 3FOTr@bvF 1

. wy KOF 1 J1 HOF

d) Damage directly or indirectly UrkfFH AHblh MY pK Y
caused by nuclear weapons.
ionizing radiation, radioactive Wy XHFTIUFFN T Wk My TWT mH
contaminationresulting from any 9F TFYX Wt Y MW YpHLM
nuclear fuel or waste, or ~ PMHX pHLUNyF ®F Dy avuf .
contamination due to nuclear fuel o 2
combustion. For the purposes of or T @ﬁ&ﬁqﬂﬂ?ﬁm%m
this exclusion, combustion shall - PpMHX pFILI xF
include any nuclear fission.
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Article Seven wn3f
Notifications and Claims Settlement 9fF 3OF 't IOF
1) Procedures for Risk occurrence bMuF CyYslir Al Or.bH

notification by the First Beneficiary:
pY WH UHBEWPFMTpHK bABUKF  (

The First Beneficiaryshall notify the .

. - WHYy K p fOO-fyfF3WOs'Yb bW Il
Insurer upon be_comlng aware of th_e WYy X HIOF 1 mwy Fe B6 FubHBBF
occurrence, durinthe term of théolicy, . chbF XTwM wl bl /T OF
of any covered insured risks stated in
Sect_lon (1) of Article (3pf f[hls Pollqy, CyYsfFrioF ndK _ wylod:
provided that relevant entities are informe . whs br OF  wnt
as follows: nAK _ 9r NIOF eK wy4093

_ MF39BF dF3Xw whabr K

a) Upon absence of the Domestic . 3r NIOF e K wy 102

Worker, the First Beneficiary shall
notify the competent authority.

b) If the Domestic Worker refuses to
work, the First Beneficiary shall
notify and proe the Domestic
Wor ker ' s refusal
competent authority.

2) Procedures for  reporting the . CoKF ¥ KOFP IOF Y& N € &1 Kk K
occurrence of a Risk by the Second
Beneficiary:

PYLIMD eislfiKF C3® C XF ¥
The Second Beneficiary shall notify the eB COXF ¥ IOf 3 UBFMIH i~ OB B
insurer upon his/her knowledge of the 9F_ FOtwF CcKFOT aY n
occurrence, during the term of the Policy, : Wy IOF
of any covered insured risks stated in

Section (2) of Article (3) of this Policy, _ DHFEMPFCIE? 3Or IOFY 4 ¢
provided that the following proceduresar Ny F B Re BV XF Y IOF Cy Y ¢
considered e. B PR

a) If the Employer fails to pay the
salaries, the Second Beneficiary ol
his/her legal representative shall notify

the Insurer.
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b) The Insurer shall, within (7) working days

a) The

Product ID :

from the date of receiving the notification
of the occurred Risk, notify the

Employer, at the last address or telephon
number registered with the Insurer, of the
report filed indicating his failure to pay

the saries.

Upon t he receipt
notification mentioned in SuBection (b)
of Section (2) of this Article, the
Employer shall, within (7) working days
from the date of t
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 lliness , unless it is
proven that Employer needs a longe
period, provided that the Employer
informs The Insurerfahe expected time
to obtain the proof. If the Employer fails
to provide documentation of proof, the
Insurer shall compensate the Secon
Beneficiary and have the right to recovery
against the Employer for incurred
compensations under this Policy.

3) Documents required for filing a Claim:

Claimant or his/her lega
representative shall submit the documel
mentioned below required to arrive at
decision on a Claim for compensatic
under this Policy:

1) The Claim form.

2) A copy of the recruitmergontract for
the Domestic Wrker, accompanied b
documents showing the cost of
recruitment.

45 hF mDIOF

e BFOT P T

ACIG

€ TPF b (7 sy HIIES HPERF Fo YA
6F b Mb29% 3 OFPIKF 2Mml
XTOAM REIOMYt FB A FHS3K
aC/llm acCur IOF Mbl} OF
. “bFMOJOIF DpF

eB pbpFHIOF Mb?2WwWKK6 3T
el WOUYHgy K B YeOQFHORYO Y
eBBEr dF3Xw 6TCUhH i
NTp ndAK Wbp
g fF bw 43173 wy 093
nbfXFF/CEOF ¢ COTF IOF Of
7N bb> LWOMM w3 B Ir OF
6OFB MbwWF nAK bHTH
AY ndAK bHA®
brFrc FAATEMUE. <h AK bHBj 4
CXF ¥ IOF €yPm1 aIGFT Wh
e BYhFRE M cpb uOrkKHrD KOF ™M

. wWHy XHIKOF un MK

c W KF Fr KOF.3 ¢

XCrFXHIWOF 6TCUYb F B.{N 3
PY?Y UXAK ufr xpY UWpH
WUy XHIOF numk XT

. WHKF I.aF ¢

FKHYI B wyld3r KQE wlo
.aFCUs BbvF wyYdAblb
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YFC33lrlOF ntow wkfp Y
() WO UWKR KeOsY IOF WD YUY k
wy FrMglOF 4T c wy lOF 3 IOF

CcWAKFITr lOF 2

b) In addition to the documents specified
SubSection (a) of Section (3) under thi
Article, the First Beneficiary shall submi
the following documents in accadce
with the insurance coverage that form tl

basis of the Claim: wy 0931 OF wB CPIKE 3B

FpY mEK Mg CHd IOF m
n3 9F Hbw FOf¢t eB ny t
oK}

D « -
MY O6GCFCIKF ¢ ¢Ot IOF

1) A proof of the
health and physicalondition, and

confirming his/her inability to carry w3 BIjr OF KKOByg F e
out his/her responsibilities as a resulf . Wy 0931 IOF wB CPhIO
of Permanent Total or Partial I wepfr MNOF dbFj KFE esB
Disability or Critical or Chronic - WOk F Ut
lliness. wB CP FHeKHAPH I B .4

2) Death certificate of the Domestic . Whs bPr OF wnt to
Worker. WF3s3sBF32 whabrt®& wn

3) A proof confirmingthe occurrence of Sr IOF e K wy 093

Emergery Cases/Compelling
Circumstances.

4) A proof of reporting th@bsence of
DomesticWorkerto thecompetent
authority.

5 A copy of the cort
decision that confirms the Domestic
Wor ker’' s refusal

4) Claim settlement procedures: D WHIOF I dIBF AL

eB pY MY cCcxXFYHOF Cy
O NTeHKeBHWEPOF N 2 a Ct
RO nAK _ w4y XH
FTr 2 (PrKoispgFrraYb uwp tOF I
cT JbUFHX pY?2 WBbKT

F MIOO®BIB$0PL MY

a) The First or Second Beneficiary or their
representatives are entitled to file a clain
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
acknowledgingreceipt of the Claim and
informing them of any missing
documents or reports to be completed.
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b)

d)

The Insurer shall settle the Claims with
utmost integrity and fairness without any
compromise, within a maximum period
of (15) working days from the datef
receiving the complete Claim along with
required documents, and the relevan
notification procedures fulfilled as
specified under this Article.

The Insurer shall settle and pay Claims b
crediting the indemnity amount to the

ACIG

WHHF CKM Wk F Dexs Hibrea 30 ad5
Or K(lmprkfr AUY WCB bbl>
YFC3 g9l rlOF wdArsgsble u
Wphfrpr lOF MMHF cCAOtywmy B |

bol 3¢ 61 F Y HOfT ITuj 19MIB B3I 264

bank account of the FirstroSecond %U%,IVI E ?OIE Cch:I)3_F]>—)r ?OHFF @E ;ﬁf
Beneficiary or both directly or their legal CyYsfFr S0 wy rIBANIOF LU
representative through international banl v 7, FrnskK MH3T eB |
account numbers (IBAN) or through WUy XHIOF cT WppF HIOF

digital banks, and in accordance with the
provisions of insurance coverage a:
stated in this Policy.

For the purpose of settlj the Claim, the

FOtw 4% AA wdpr AIOF

Insurer may request a medical XFYXOF CyYslrilF mY
examination at its expense, of the First o nr s 9T 3 MHlUmM esB C
Second Beneficiary, as the case may b . WYy X HIOF
to ensure that a covered Risk under thi
Policy has occurred.

e) If the Insurer fails to settle the Claim bbls OF MG FOF S IQF ud @

Product ID :

within the prescribe period under this

) > ! n MK cT Fany AYy BIFHIB3HD
Policy, the Claimant shall be entitedto v+ 9A e K o H bll TG 9 \CHIHK
submit a complaint at Insurance SRYIOF gF WOy B KA &Y
Authority (IA) or file a lawsuit with aF2l0w cT 23340 wy 3 y
Committees for Resolution of Insurance YyIOF blb pY eK eBWpFH NI

Disputes and Violations tassess the
I nsurer’ s obl i Qlan i
and, where applicable, to indemnify the
Claimant for any expenses incurred by
him/her as a result of delay in settling the
Claim.

. WYKFFr IOF riyT H I
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f) When the Claim is partially or totally FAOBPMWUTD FMY FyGCoOm u
rejected, the Insurer shall commit to: ¢ bodF

1) Provide the Claimant with the > .
reasons for reje_zction in V\_/riting or F M?fog X%\Jﬂ’ﬁoﬁgﬁbﬁggﬁgﬁma ibg:
through electro_nlc commumcgtlon. e ko H bll 6 T FCMUTHIORY y &G Yhs )
2) Inform the Clalmant of their right to nlow n FewkebYs 0OBE His X m D /
submlt_ a complaint atlr_lsurance IF Y IOEP KIOF @ 1 KDY 10
Authority (IA) or refer their case to WYUFOB afp3%x cT Fnys

the Committees for Resolution of BB NEHER\E
Insurance Disputes and Violations, Ses iyt )BWF?F t 910F

according to the Cooperative CF X H IOF e B whbrx 3

Insurance Companies Control Law, brcTe BFp FOUIO WCT ¢ tOF

so as to be considered by the
Committees. e Blpfe B L HBDFY @ACOFBI

3) Provide the Claimant, upon their
request, wit a copy of documents

and files in sup
decision.
Article Eight W3 BF Y
Cancelation ~ FT
1) In case the insurance is mandatory: ey B Y3 IOF.1 wy

The Insurer and the Employer shall notcanc 15 WYy X 1 IOF eng®r X jFTM
this Policy during its term except in the -"wy IOF 9 IOF 9 1;F il

following cases:
wBCPIF 3BFK bH3p.YO2

a) Termination of the contracf Domestic . wbldr r KOF n
Workers before the Domestic Workers . wy 0OO3 1 IOF ws C RHOF
enter Saudi Arabia. 31 bl @YOOp mitOPF  wB.G P K

b) Issuing a final exit visa for the Domestic 03 6 31 KIOF c i K> yblAT p
Worker. wy 0938 WKFr K CYK n¢

c) Transferring the sponsorship of a . bHNYT IOF W
Domestic Worker who has not nHAK 003Y eyB’Yb wdy?
completed two years from the date of . wy K093 1 OF

entering Saudi Arabia to another
Emgdoyer, provided that there is
another valid Policy on the Domestic
Wor ker’s contract.
d) The Insured obtains another Policy or
Domestic Workers’
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2) In case the insurance is not mandatory:
The Insured has the right to cancel the Polic
anytime.

In both cases, the refunded Premium shall k
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 awaof the occurrence of
any of the cases mentioned in this section. T
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 resilt is then multiplied by the Premium
less administrative fees (a maximum of SAF
25) to determine the return Premium:

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

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

Notwithstanding the foregoing, the Insurer a
Insureds kall remain bound by the provision:
of this Policy with respect to the obligations
arising prior to its cancellation.

eyBY3IOF wyBF

.UdUm pY cT eyB'Y

UTwm Wt O3 T r IOFy 3BAF Y HOF
CbhxH

WCr IOF e K Xejsd@fFa H@FY HI$
bbla eB 3r 1IOF 4HcfFHb n

cEHM | I TLLEY bReB c Yy HEHA iV/Bw
urplFjlOF 6LUp XTOA €
a1 K5 e YIIBAOM M HOm C HOF
Wp HbMr KOF  YebBfGOFK e T

WbpfFKw XjglfrlOF HAY
wy rMmsOF WOsT e wyll
wyrmstOF afFpTyY eB wyll
wyrnmstOF afFpT1tTyY pCK n!

i 31 Ehb ElEF O 93 IBF 24 B ws
AHGBRWY C1286 3wt pFp wk
S CbhbdF b AHDbIZIKO c\H

a H-[POHOF 300 H Ay blA A780 | OF
WF O3 1 s RKCj 8 126N ARE Y B )
. c YUy

cT cUH}ar eQHPFIIF It b B ¢
- ORI Yk WHIOF M p Y
wdtT DA XTmM #WhpfFKwm KD

. MbBIKY 1
eyBIOI¢BOBPEIBaBCYNH IpT |
.FANCFNMNOw 33 WUy H fOF HOI
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Article Nine
General Provisions

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.

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 methoc
to gain benefit fronthis Policy; or if liability
or damageesults from a deliberate act by th
Insured, or their representatives, or others.
Insurer has the right of recourse against any
party found to be responsible for such fraud
whether as a conspirator or an accao®!
provided that the Insurer shall indemnify the
third party if it becomes clear that they actec
in good faith.

3) Jurisdiction and applicable law:

a) Any dispute that arises from this Polic
shall be subject to the applicable laws
and regulations of the Kingdom of
Saudi Arabia and shall be ded by the
Committees for Resolution of Insurant
Disputes and Violations, as set forth
under the Cooperative Insurance
Companies Control Law.

Product ID :
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w/1 HF 9
wB F K

OQr 2 PabeBiPF 11 w N e
eBIPm AKM _ wtcIK HOfyRgH ey L
HA3B WpFTC c¢cT Fng3cC
aCKm _ Wm0 wtyax c:
c3 /11T (50 blel> a pa@YE® /T Hd
c3yBYFWR HipHMBE PHAKD F

. CUF N3 OF C3 k

bFy2ct

WHKWF 't OF 4ul xF FMwm
UH3 T éB KFY aE/iPl® HdFelOl Y
buH™hj OF wynN® bfFpygckFk
MY wy Om ¢ I YGF % HlkdFay AW a
UH3 T rERB@EIMOR IOeasB p O
eV P ApYNA VHI e s DM Oy I IOF
aY F bpRFH®B HfFfYyWcbHF |
AOF b F Mue sBRFTI@-A VNTFHKN 9
. Wy 3 HOF

: Xyj3yrslOF 41tFmM ap@3s

wr 3xxy kO wdy XHIOF Yk ¢
wy 20/ OF wblAr r OF cT
cT ORYWF a4tk nyT 23

JHh3r OF 9wy Oy BryiorQlr 9
. CXMF JHF KBEDY H §¥ ® B 3 O B kK
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b) Any cases arising in connection with
this Policy shall not be looked into afte

TRy eK wj proHKp p YT H M

. C3lOF wWwAUFHIKOF 2mCc n
the elapse of five yeafeom the wj ARr OF pMM 649KM ¢
occurrence of the incident forming the LFTH i M3sUbh pMK
basis of the Claim, and of which the Wy3sys YSIOF dF YIF br |

parties concerned are aware, unless t
Committees for Resolution of Insuran
Disputes and Violations are satisfied
with the justificationfor consideration
of the Claim.

4) Arabic to Prevail: ¢ 90N1KF B3 1O

In the event of any difference imeaning

Oy At xbF Jb3 IOF e n
betyveen the Argbic and English Fexts in thi E M EIOF HK ¢ DO/ IOF }/b? IOF
Policy, the Arabic text shall prevail M3 C

Important Notice wr ns.

InsuranceAuthority IA is the Government
Office in charge of the enforcement of laws
relating to insurance and has supervision o\
insurance companiednsurance Authority

MYy &/ KyOm dyly B KBl jc KRy BUjYigt KBT
dfF OIS F L O IO B Xe ©y BiOw

eyB'Y3
dr LT F be ycBTYIHIOEOBOET v #

g MeWFIPWT € MYEC K p T € HDI
. wyyy X

(IA) is ready at all times to render assistanc
in settling any controversy betwe€&he
Insurer and policyholder relating to insurance
matters.

c XMF /1 sW@F wyé w@FICanfO® 1 x
KOHE N JByaljMigy kK OB F Céboh B

W O RE DR I QR ABROHET ¢ T
. WT p H Bl ApFT KOO J

In Witness WhereofALLIED
COOPERATIVE INSURANCE GROUP
(ACIG) has caused this Policy to be digitally
signed online or signed by its authorized
Of ficer in Company’ ¢
Saudi Arabia ar
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