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 HELPER INSURANCE POLICY

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 Company), in its capacity
as a manager, will manage two separate accounts: the
shareholders account, and the Policyholder’s account. The
Company 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 Company shares a portion of
the net surplus of the Policyholder’s account. The Company
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 Company. As per the implementing regulations of the
Law on Supervision of Cooperative Insurance Companies,
The Company 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 Company, in
cooperation with the Policyholders, guarantees the payment
of any deficit in the Policyholders account as an interest free
loan to be repaid to the shareholders from the future profits
of the Policyholders account.

The Policyholder named in the Schedule by completing a
corresponding proposal and written declaration, and which
shall be the basis of Contract and deemed to be incorporated
in this Policy, has applied to The Company for the insurance
hereinafter contained.
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Allied Cooperative Insurance Group (hereinafter called The
Company) after receiving payment of the premium required
from the Policy holder, hereby agrees to indemnify the
Policyholder of such accidents and / or occurrences defined
under this policy, occurring during the period of Insurance,
and subject to the terms, exceptions and conditions
contained herein or endorsed hereon (hereinafter
collectively) referred to as the terms of this Policy:

1. This Policy should be read carefully and The Company
advised if there are any errors or if any alterations or
amendments are required.

2. The Policy, the Schedule and any endorsements or
memoranda shall be read together as one document
and any word or expression to which a particular
meaning has been given in any part of the document
shall have that meaning wherever it may appear.

3. The words and/or expressions in bold typeface have
either been given the particular meanings or
interpretations set out in the Definitions or have been
specifically described in the schedule.

1. AGREEMENT
The Policyholder and The Company agree that:

1. This Policy shall be evidence of the contract between y, , siall ol il e (sl g Jalall Ay cpalil) A8 gyt )
them. AS il g 3ad gl Jaela

2. The Proposal shall be incorporated in and be the basis Al bl cpddll Qlla ey Y
of the contract. Lo g pall (a5 diaianall Tal8Y) as 450 Jala Jle oy Y

3. The Policyholder will pay the premium in accordance Ll ag el
with the terms agreed. olial Lgall el 5 3oamal) dyinalil) Alaal) oty AS ) o ili g

4. The Company will provide the insurance specified el 485 e&y Gl
herein subject to the terms of the Policy. Ay Y .L,J}.‘:: s u_mu‘ O s o

5. The following shall be conditions precedent to any
liability of the Company to make any payment under
this policy:

a. Observance of the Terms of the Policy relating to
anything to be done or complied with by the
Policyholder or any person insured by the Policy.

b. The truth of the statements and answers given in
the Proposal or otherwise given in response to
enquiry by The Company.
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2. DEFINITIONS
For the purpose of this Policy, the terms used herein shall
have the following meaning unless specifically stated
otherwise;

ABSCONDING:
The actual depart in sudden and secret manner from work
and reported to the relevant authorities.
BENEFICIARY:
The Person who receives the Policy Benefits and is the:
a. Policyholder under Section 1 and 2 of the Benefits
b. The Beneficiary (ies) stated in the Proposal Form,
Policy Schedule and/or Endorsement (if any) in case
Section 3.A and/or 3.B of the Benefits is/are opted.

CLAUSE:
A statement shown as a term or condition of the Policy.

DATE OF LOSS:

a. For Repatriation and replacement Expenses due to
Insured Person Absconding: the date the Insured
Person (domestic helper) is reported as Absconding to
the relevant authorities.

b. For Repatriation Expenses due to refusal to work and
replacement on personal reasons: the date the insured
person (domestic helper) refused to work in spite of
persuasion for three consecutive days.

c. For Repatriation Expense following death and
replacement on ground of medical reasons of the
Insured Person (domestic helper): The date of death of
the Insured Person (domestic helper) or the date on
which certified as being medically unfit by authorized
medical doctor.

d. For Repatriation Expenses due to Permanent Total or
Permanent Partial Disablement: the date the insured
person (domestic helper) sustains injuries effected
solely through external, violent and purely accidental
means, and within ninety (90) days after such injuries
are sustained, suffers any of the losses listed in the Scale
of Benefits for Permanent disabilities shown below as a
direct result of such injuries and independent of all
other causes
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e. Compensation benefit to the beneficiary on death of
the Insured Person (Domestic Helper) while being
under the sponsorship of the Policyholder: The date of
death of the Insured Person

f. Compensation benefits to the insured person (domestic
helper) due to Permanent Total or Permanent Partial
Disablement: the date the insured person (domestic
helper) sustains injuries effected solely through
external, violent and purely accidental means, and
within ninety (90) days after such injuries are sustained,
suffers any of the losses listed in the Scale of Benefits
for Permanent disabilities shown below as a direct
result of such injuries and independent of all other
causes

The Date of Loss for any claim shall fall within the Period of
Insurance.

EFFECTIVE DATE:
The inception date of the Policy.

ENDORSEMENT:

A written document issued by The Company amending or
explaining the Policy terms and conditions or Policy Schedule
which is attached to or endorsed on to the Policy.

EXPIRY DATE:
The mentioned date on the Policy Schedule, on which the
coverage terminates under this Policy.

INSURED PERSON (Domestic helper):

It is the Person holding a valid residency as per ministry of
labor rules with the policy holder covered under this Policy
and upon whom the Policy benefits are payable as defined
in the Policy Schedule.

PANDEMIC / EPIDEMIC:

An epidemic of infectious disease that has spread through
and affected a large portion of human populations across a
large region; for instance multiple continents, or even
worldwide. The World Health Organization (WHO) is the
only recognized authority to be empowered to declare the
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PERIOD OF INSURANCE:

The period of insurance as mentioned in the Policy Schedule
for which Premiums are fully paid by the Policyholder and
are accepted by The Company. This period starts on the
Effective Date and continues until the Expiry Date.

POLICY:

This document (Policy terms and conditions), any
supplementary contracts or Endorsements herein, any
amendments hereto signed by The Company and the Policy
Schedule, which shall together constitute the entire contract
between the parties.

POLICY SCHEDULE:

An integral part of this Policy which provides details such as
the Benefit amount, Premium payable, Period of Insurance
and any other limitations / particular conditions.

POLICYHOLDER:

The sponsor of the Insured person and who is responsible for
the premium payment.

The sponsor must be an individual person. Companies
(Corporate) are excluded from taking the policy.

PREMIUM:
The amount of money payable by the Policyholder to the
Company in consideration of the insurance cover.

SUM INSURED:
The Repatriation or compensation amount that is specified
in the Policy Schedule.

THE COMPANY:
Allied Cooperative Insurance Group (ACIG) or its successors
in title.
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WAR OR WARLIKE OPERATIONS:

War or warlike operations (whether war be declared or
not), invasion, act of foreign enemy, hostilities, civil war, civil
commotion, rebellion, revolution, insurrection, conspiracy,
military or usurped power, riot or strike or mutiny, martial
law, state of siege, civil war, terrorism act, shelling, sniping,
ambushes, and all acts of similar nature; or any period
the Insured Person is serving in the Armed Forces of any
country, whether in peace or war.

3. BENEFITS
The Policy covers the Repatriation Expenses and/or
Compensation Benefit for the Insured Person following the
below stated causes only:
SECTION 1: Repatriation Expenses:

1-A. Repatriation expenses benefit due to absconding:
If at any time during the Period of Insurance, the Insured
Person was reported by his/her sponsor as Absconding
and was later arrested, which necessitate his/her
repatriation to his/her home country, The Company hereby
agrees to cover the actual cost of Economy Flight Ticket for
the Insured Person to his/her home country subject to the
limit specified in the Policy Schedule.

1-B. Repatriation expenses benefit due to refusal to work:
If the Domestic Helper refuses to attend to his/her duty in a
clear breach of the Contract of Employment after the expiry
of the first three months from the date of arrival in the
Kingdom of Saudi Arabia, the Company hereby agrees to
cover the actual cost of Economy Flight Ticket for the Insured
Person to his/her home country subject to the limit specified
in the Policy Schedule.

1-C. Repatriation expenses benefit due to death

If at any time during the Period of Insurance, the Insured
Person dies, which shall necessitate the repatriation of
his/her mortal remains to his/her home country, The
Company would be liable to all travelling expenses
necessarily incurred for such repatriation up-to the nearest
airport of the Domestic Helpers home country, subject to the
limit specified in the Policy Schedule.
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This Repatriation Expenses Benefit covers the cost of
embalming the body, cost of coffin, cost of Air Waybill cargo
of the human remains from Kingdom of Saudi Arabia to the
nearest airport in the home country of the Insured Person
and cost of legal repatriation documents. This Repatriation
Expenses Benefit does not cover cost of re-coffin of the
body, personal belonging cargo expenses, clearance and
transportation fees in the home country, the funeral
expenses or cremation of the body, neither in the Kingdom
of Saudi Arabia nor in the home country of the Insured
Person.

The Repatriation Expenses Benefit is subject to the risks
excluded under “5. Exclusions”.

1-D. Repatriation expenses benefit due to Permanent
Total or Permanent Partial Disablement:

If during the validity of his/her cover under this policy, the
Domestic Helper sustains bodily injuries effected solely
through external, violent and purely accidental means, and
within ninety (90) days after such injuries are sustained,
suffers any of the losses listed in the Scale of Benefits for
Permanent disabilities shown below as a direct result of such
injuries and independent of all other causes, The Company
hereby agrees to cover the actual cost of Economy Flight
Ticket for the Insured Person to his/her home country
subject to the limit specified in the Policy Schedule.

SECTION 2: Replacement Expenses:
The Policy covers the Replacement expenses for the Insured
Person following the below stated causes only:

2-A.  Replacement on Grounds of Personal Reasons:

In case the Domestic Helper for personal reasons refuses to
perform nature of duties as agreed in the contract of
employment, the Company shall reimburse necessary and
reasonable expenses actually incurred by the Policyholder
towards the recruitment of the Domestic Helper up to the
maximum amount stated in the Schedule of Benefits.
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2-B. Replacement on Grounds of Medical Reasons:
The Company shall reimburse necessary and reasonable
expenses actually incurred by the Policyholder to recruit the
Domestic Helper, if such Domestic Helper shall have been
certified as being medically unfit to complete the term of the
contract of employment with the Policyholder, as a result of
any of the following medical conditions:

1. Critical illnesses (i.e. An incurable disease requiring a
long continuous and regular treatment).

Pregnancy occurring post arrival date.

Permanent Disability.
Contagious Diseases.

Psychiatric disorders, any time during the contract
period following the expiry of the first three months
from the date of arrival of the Domestic Helper,
provided that such Psychiatric disorders are not arising
out of abuse perpetrated by the Policyholder or any of
his immediate family’s member.
The maximum amount payable under this section shall be
the limit as stated in the Schedule of Benefits.

ik wnN

2-C. Replacement on Grounds of Absconding:

If at any time during the Period of Insurance, the Insured
Person was reported by his/her sponsor as Absconding,
the company hereby agrees to cover the actual paid cost of
the Company shall reimburse necessary and reasonable
expenses actually incurred by the policyholder towards the
recruitment of the Domestic Helper up to the maximum
amount stated in the Schedule of Benefits, subject to the
risks excluded under “5. Exclusions”.

The maximum amount payable under this section shall be
the limit as stated in the Schedule of Benefits.

SECTION 3: Compensation Benefits
The Policy covers the Compensation Benefit
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3-A.  For the beneficiary upon Accidental Death of the
Insured Person (Domestic Helper):

The Company shall pay to the Beneficiary of the Insured
Person the Sum Insured as specified in the Policy Schedule
in the event of the Insured Person’s accidental death while
being under the sponsorship of the Beneficiary during the
Period of Insurance. The Compensation Benefit is subject to

the risks excluded under “5. Exclusions.

3-B. For the beneficiary upon Permanent Total or
Permanent Partial Disablement of the insured person
(Domestic Helper):

If at any time during the Period of Insurance, the Insured
Person sustains bodily injuries effected solely through
external, violent and purely accidental means, and within
ninety (90) days after such injuries are sustained, suffers any
of the losses listed in the Scale of Benefits for Permanent
disabilities shown below as a direct result of such injuries
and independent of all other causes, the Company shall pay
to the Beneficiary the percentage indicated for that loss of
the Permanent Total or Partial Disability the Sum Insured
stated in the Schedule of Benefits.

4. CLAIMS
SECTION 1 — NOTICE OF CLAIM
Upon happening of any incident which may give rise to a
claim under this Policy, the Beneficiary/Policyholder shall
give notice to The Company as soon as practicable prior to
the Policy expiry date but in any case, within a maximum of
thirty (30) days after the Policy expiry date.
SECTION 2 — SUBSTANTIATION OF CLAIM
All reports, certificates, information and evidence as
required by The Company shall be furnished at the expense
of the Beneficiary/Policyholder, and shall be in such form
and of such nature as The Company may prescribe.
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SECTION 3 — PROOF OF LOSS
All claim documents shall be submitted to The Company as
soon as practicable. Additionally, The Company is entitled to
obtain any further information/ documents as it may
reasonably require. The Company may also, at its discretion
require the documents to be authenticated by the
concerned authorities.
SECTION 4 — CLAIMS DOCUMENTATION
Following are the indicative list of documents required
to support the claim under this Policy:

a. Filled Claim Form

b. Copy of the Policy Schedule

c. Copy of the Medical report

d. Copy of Death Certificate

e. Copy of passport with residence visa page for

the Insured Person

f. Clear copy of National \ Igama ID for the policy
holder or beneficiary

g. Police Report and / or Report from appropriate
authorities that the Insured person (Domestic
Helper) is absconding.

h. Clear copy of the Police investigation Report in
case the Insured Person was arrested

i. Any other document as The Company may deem
necessary

Documents may be required to be produced in original
form for verification before the final settlement of
claim.

SECTION 5: BENEFICIARIES/POLICYHOLDER

Claims Benefits amounts are payable by The Company to the
Beneficiary or Policyholder as stated in the Policy/Policy
Schedule.

SECTION 6: CLAIM PAYMENT

The Company shall pay the Benefits as soon as it has satisfied
itself of the validity of the claim with the documents
submitted.
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5. EXCLUSIONS
SECTION 1: EXCLUSIONS APPLICABLE TO ALL BENEFITS

a. War Exclusion — War or War-like operations

b. Criminal Acts Exclusion — The Company shall not be
liable for any repatriation claim that directly or
indirectly results from or caused by any unlawful or
criminal act committed by the Policyholder/ Insured
Person

c. Pandemic/ Epidemic

SECTION 2 — ADDITIONAL EXCLUSIONS APPLICABLE UNDER
BENEFITS - SECTION 3.A and 3.B (IF OPTED)
a. Suicide
b. Pre-existing illness or condition for the following
illness/condition is subject to twelve months waiting
period from the policy effective date: Cancer,
Hepatitis C, History of Ischemic Heart Disease,
Cardiomyopathy, Valvular  Disease, Angina,
Atherosclerosis, Heart Attack, Heart Failure &
Transient Ischemic Attacks, Renal Dialysis, Stroke.

CONDITIONS & PROVISIONS
In the event of any difference in meaning between the
Arabic and English texts in this Policy, the Arabic texts shall
prevail

SECTION 1: CONTRACT

This Policy, including the attached terms and conditions, and
any Endorsements and any amendments signed by The
Company, if any, shall constitute the entire Contract
between the parties hereto.

SECTION 2: POLICY CURRENCY
Saudi Arabian Riyals (SAR)

SECTION 3: AGE LIMITS
a. Minimum age at entry : 18 (eighteen) years
b. Maximum age at entry : 64 (sixty-four) years
c. Maximum age at coverage : 65 (sixty-five) years
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SECTION 4: CANCELLATION

This policy may be cancelled by The Company after thirty

(30) days’ notice to that effect being given to the

Policyholder. However, Except in cases of the following

occurrences which will lead to immediate cancellation of the

policy:

a. Conviction of a crime arising out of acts increasing the
hazard insured against
Discovery of fraud or material misrepresentation;

c. Discovery of willful or reckless acts of omissions
increasing the hazard insured against;

d. A determination by the Office of the Director of
Insurance Supervision of the Insurance Authority (IA)
that the continuance of the Policy would violate or
would place the Company in violation of the
Implementing Regulations.

All notices of cancellation shall be in writing, mailed or

delivered to the Policyholder at the address shown in the

Policy Schedule, and shall state which of the grounds set

forth above is relied upon and upon written request of the

Policyholder, The Company will furnish the facts on which

the cancellation is based. In the event of such cancellation,

The Company shall refund the paid premiums on pro-rata

basis to the Policyholder.

This policy may be cancelled at any time at the request of the

Policyholder in which case The Company will retain a

premium in accordance with the following scale for the time

the policy has been enforced provided there are no unpaid
or outstanding claims.

Period of Insurance

Proportion of Premium to be retained
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SCALE OF BENEFITS daldl) adlial)
Form of Permanent Disablement Benefit/Percentage of
Capital Sum Insured
1) Loss of two or more limits or both eyes or one limb and one 100%
eye
i) | Loss of one limb or one eye 100%
iii) | Permanent Total Disablement other than by loss of limb or eye | 100%
from gainful employment of any and every kind
iv) | Permanent Loss of (@) In both ears 75%
hearing (b) In one ear 15%
V) | Loss by physical @) One big toe 10%
severance or permanent (both phalanges)
loss of use of (b) One big toe (one | 5%
phalanx)
(©) Any other toe 5%
Right Left
vi) | Loss by physical (@) | One both phalange 25% 20%
severance or permanent thumb one phalanx 10% 8%
loss of use of (b) | One All phalanges 20% 15%
forefinger | two phalanges 15% 10%
one phalanx 10% 5%
(c) | Other all phalanges 10%
finger Two phalanges | 8% 5%
one phalanx 5% 3%
vii) | Permanent total loss of (@) | Shoulder or elbow 25% 20%
use of (b) | Wrist 20% 15%
(c) | Hip or knee or ankle 20% 15%
The percentages shown against vi) & vii) above shall be reversed in the case of a left handed person
viii) | Surgical removal of lower jaw | 30%
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SECTION 5: TERMINATION OF POLICY BENEFITS
Insurance Cover for the Insured Person shall
immediately on the earliest of:
a. The date the Repatriation
Compensation Benefit are paid.
b. Upon termination of the Policy by normal expiry.
Any such termination shall be without prejudice to any valid
claim originating prior to the date of termination.

terminate

Expenses and/or

SECTION “: COMPLIANCE WITH POLICY PROVISIONS
Noncompliance with any of the provisions contained in the
policy shall invalidate all claims hereunder.

SECTION V: JURISDICTION AND APPLICABLE LAW

Any dispute, difference, controversy, or claim of any kind
whatsoever that arises or occurs between the Parties in
relation to anything or matter arising under, out of, or in
connection with this contract shall be resolved amicably, in
case of failing to solve it, the issue should be raised to the
Committees for Resolution of Insurance Disputes and
Violations as mentioned in Article No. 20 of the Law on
Supervision of Cooperative Insurance Companies, issued by
Royal Decree No. (M/32) dated 02/06/1424H.

SECTION A: GEOGRAPHICAL AREA
As specified in the Policy Schedule.

SECTION %: NOTICE OF RENEWAL

The Company will notify the Policyholder in respect of the
expiry date of the Policy 30 days prior to expiry date in order
to enable the Policyholder to renew it or obtain a policy from
another Company.

SECTION 1:: IMPORTANT NOTICE

Insurance Authority (lA) is the Government Office in charge of
the enforcement of laws relating to insurance and has
supervision over insurance companies. (IA) is ready at all times
to render assistance in settling any controversy between the
Company and policyholder relating to insurance matters.
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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.

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 Company.

Allied Cooperative Insurance Group (ACIG)

ACIG
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