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....

TRAVEL CARE INSURANCE POLICY

Introduction

In accordance with its Articles of Association,
as an Insurer 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 Insured’s account. The Insurer
records on Insured’s account, all Insured’s
premiums, insurance expenses and revenues,
Insured’s share of investment returns, and all
rights and obligations of Insureds. In return of
its management of the Insured accounts, the
Insurer shares a portion of the net surplus of
the Insured’s account. The Insurer decides at
the end of each financial year the percentage
of the net surplus to be shared from Insured’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
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arising from the insurance operations to the
Insureds and transfers the balance to the
income statement of the shareholders. The
Insurer, in cooperation with the Insureds,
guarantees the payment of any deficit in the
Insureds account as an interest free loan to be
repaid to the shareholders from the future
profits of the Insureds account.

This Policy is a contract made between the
Insured Person and Allied Cooperative
Insurance Group, the Insurer. The Insurer
agrees to provide insurance on the basis set
out in this Policy based on information
offered by the Insured Person and provided
the Premium is paid when due and the Insurer
agrees to accept it.

This policy (including the Proposal Form,
Declaration and information), the Schedule,
the Certificate, the Clauses attached to the
Policy, Conditions, Warranties, Exclusions and
Endorsement known collectively as the Policy,
shall be read together as one contract and any
word or expression to which a specific
meaning has been attached in any part of this
policy or of the schedule shall bear such
specific meaning wherever it appears.
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DEFINITIONS
“Insurer” or “The Company” means:
The Insurance Company, ALLIED

COOPERATIVE INSURANCE GROUP Kingdom
of Saudi Arabia, registered and authorized in
the country in which this insurance policy is
issued and subscribed.

“The Assistance Company” means:

MAPFRE ASISTENCIA S.A. or GULF ASSIT, the
company provided by the Insurer for the
purpose of supplying the covers of this policy,
directly or by means of its network, on the
Insurer’s behalf.

“Policyholder” means:

The natural or legal person who subscribes
the policy with the Insurer and who is bound
by the obligations arising therefore, save
those which, owing to their nature, must be
complied with by the Insured.

“Insured Person” means:

Within the validity period of the policy, the
person aged up to 80 years, whose name and
address are specified in the policy, with
respect to whom the premium has been paid
before his/her travel and who is a permanent
resident of the country where the policy was
issued.

Not eligible as “Insured Person”:

a) Insured intending to travel more than 92
consecutive days.
b) Persons aged from 81 years old, except

in case a specific Plan including such
cover for persons aged from 81 years is

contracted.
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c) Non-residents in the country where the
policy is issued;

d) Those who have initiated the trip prior to
the insurance underwriting.

e) Insured travelling for work reasons (paid

or otherwise), undertaking physical or

manual hazardous activities such as:
driving vehicles, use of machinery,
loading and unloading, working at

heights or in confined spaces, assembly
of machinery, working on floating or
underwater  platforms, mines or
quarries, use of chemical substances,
laboratory work of any kind and any
other hazardous activities.

“Beneficiary” means:

Person or persons for whom the Insured
recognises the right to receive the
corresponding amount of compensation as
outlined in this contract. Should no one
have been specified, the compensation will
form part of the Insured’s estate.

“Immediate Family Member” of the Insured,
means:
Spouse, children, parents, grandparents and
siblings.

“Close Relative” of the Insured, means:

Spouse, parents, children, grandparents,

grandchildren, siblings, mother and father in
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“Children” means:
Persons up to 18 years old.

“Spouse” means:
Person officially registered as wife or husband
of the Insured.

“Usual Country of Residence” means:

The country where the Insured person is
permanent resident and where the Policy is
issued by the Insurer.

“lliness” means:

Any change in health diagnosed and
confirmed by a legally recognised doctor
during the life of the policy and which is not
comprised or derived from either of the
following two groups:

- Congenital disease: the disease that
exists at the moment of birth as a
consequence of hereditary factors or
complaints acquired during pregnancy.

- Pre-existing disease: the disease that
the Insured suffered prior to the date
of any trip covered under this Policy,
even if it wasn’t diagnosed.

“Serious lliness” means:

Any illness that requires admission to hospital
and which, in the opinion of the Assistance
Company's medical team, prevents the
Insured from continuing travel on the date
planned, or which involves the risk of death.

“Injury” means:

A medical problem caused by a sudden and
severe external cause or reason beyond the
control of the Insured, within the validity
period of this Policy.
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“Serious Injury" means:

An injury which, in the opinion of the
Assistance Company's medical team, prevents
the Insured from continuing travel on the
date planned or involves the risk of death.

“Accident” means:

The bodily injury suffered during the life of
the contract, which derives from a violent,
sudden, external cause and one that is not
intended by the Insured. For the purposes of

this policy, the following shall also be
construed to be accidents:

a. Asphyxia or injuries as a
consequence of gases or
vapours, immersion or
submersion, or from the
consumption of liquid or solid
matter other than foodstuffs.

b. Infections resulting from an

accident covered by the policy.

c. Injuries that are a consequence
of surgical operations or
medical treatments resulting
form an accident covered by
the policy.

“Emergency Dental Care” means:

Any natural dental treatment covered by the
policy due to a condition suddenly started up
at travel and that it does not occur by reason
of any pre-existing situation has been
documented by dentist’s report.

“Doctor” or “Physician” means:
An officially registered medical practitioner

Product ID: P-ACIG-1-1-22-042

M}l\a& u\.t‘)ua‘)ﬁﬁd»\;
+ Lo aady "5 lAl) ALy
AS)J ‘;\H\ d—’)ﬂ\ LS,)-’ LA\ ML»AY\
M\ywuwﬁn 5 Ll ¢ sac il
Jaiis Al j\‘u.u:ms\ gl & el
Bl Hhlas e
© 4y dady "Ealall
A Gasall Lgie Pl (Gl Gasall clilay)
OB e i Gl Gl ae DA
Qs e dextie 58 Y (All g (oalie s Canie
a.AAqu: \cLUUﬂAuJ:\LAHduA)A\
" 484 1)
oo Lam Al cllayl o sway)
coardl s sl LA
iy dala o ALe 3 g Dl
A1) 3l gall
Gt aly Sala e Al bl -
A& e ol
dalyall el e dastll cllal) -2
Cand ady Gaola At dpdal) dalleal)
L A& o ol

e sy " ) () i Agte
435 5l Lphard Gl dpaphs dpida Aallas (g
Al Ly ol A clay Ao jlla Alad dagn
ige 0585 Gl s gl e

bl a0
e daly "l ) Mok
O 5 Caa Lany Jase (b e jles

Page 6 of 81

A0 grad) Ay ad) ASLaal) YV 0NN all £ oYY G a
CANLEASYVYY SB[ VY aEAS YT sl

PO Box 40523 - Riyadh 11511, KSA
Tel 011-2013370; Fax 0Y1-2013375

i ) Sl N

Head Office Jeddah Branch
PO Box 7076 - Jeddah 21462, KSA

Tel 0Y2-6633222; Fax 0Y2- 111VEY)

A graad) Ay pd) ASLaall YV €Y BaaV VY @0
CIYZTTAVEYY 1Sl [ o Y2TTFRYYY i

BEUNS
CIFAAAFAE 1S [ Y FLARYFFLYY il
Al-Khobar Branch
Tel 0V3-A4Y¥IrY; Fax 0Y3-A4YAt¢.

Judia el £

CAVAYYYVER S t SB[ LA VaY Y YooY il
Khamis Mushait Branch
Tel 0V7-YYYeoY); Fax 0V7-YY¥Vene



according to the law of the place where the
claim happens.

“Osteosynthesis material” means:

Parts or pieces of metal or of any other kind
used to join together the ends of a fractured
bone, or to knit together the tips of joints, by
surgical operation and which can be reused.

Orthopaedic material or orthesis means:
Anatomical parts or items of any kind used to
prevent or correct temporary or permanent
deformations of the body (walking sticks,
cervical collar, wheelchair, etc.).

“Prosthesis” means:

These are deemed to be any item of any kind
that temporary or permanently replaces the
lack of an organ, tissue, organic fluid,
member or part of any of them. By way of
an example, mechanical or biological items
such as cardiac valve parts, joint
replacements, synthetic skin, intraocular
lenses, biological materials (cornea), fluids,
gels and synthetic or semisynthetic liquids
that replace organic humours or liquids,
medicine reservoirs, mobile oxygen therapy
systems, etc.

“Limit” means:

The amounts set forth in the Conditions of
this Policy, Schedules of Covers and
Economic Limits of each different Plan, and
which represents the maximum benefit
(financial, temporary or another kind)
covered under each guarantee.

“Fraudulent Claims” means:
When the Insured, beneficiary or someone
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acting on their behalf, uses any fraudulent
means or devices in order to obtain any of
the benefits of this policy, consequently, any
payment of any amount in respect of such
claim shall be cancelled.

“Deductible” or “Excess” means:

The amount of expenses or the number of
days which are not covered by the Insurer,
and that are to be paid or supported by the
Insured Person before the Policy benefits
become payable.

“Premium” means:

The price of the insurance that the
Policyholder must pay the Insurer in
consideration for the coverage of the risks
provided for the Insured by the latter, the
receipt for which will include, moreover, the
surcharges and taxes legally applicable.

“Period of Insurance” or “Effective Date of
Coverage” means:

The period that commences and ends on the
dates stated on the Certificate of the Policy
contracted. Such period of Insurance is in any
case not renewable.

“Territory” means:

Geographic area where the travel object of
the contract takes place, and in which the
events that occur there have coverage.

“Means of Transport /Common Carrier”
means:

It will be understood like Common Carrier
which are hired to carry out the trip object of
this insurance and will remain limited to the
plane, ship, train, or coach, including when
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going into and going out of the above
mentioned way of transport. Equally there
remains covered the Accident of the way of
public transport (limited to taxi, rent car with
driver, tramway train, bus, train, underground
train) during the direct route between the
point of exit or come (domicile or hotel) up to
the terminal of the trip (station, airport, port).

“Cover” means:

The Company will immediately provide the
Insured, the assistance specified under the
“Coverage” clause of this Insurance Policy for
mishaps that occur due to unforeseen
incidents during travels outside his/her Usual
Country of Residence, provided that this
occurrence does not take place outside the
specified geographical boundaries and does
not take place out of the prescribed travel
duration between the validity dates of this
Policy. The scope of this Policy becomes void
when the travel causing the acquisition of this
Policy ends and/or the Insured arrives at
his/her Usual Country of Residence,
whichever takes place first. Period of Cover
granted under this Policy shall not exceed 92
consecutive days each travel.

This cover may be extended those days that
are strictly necessary up to a maximum of 15
days in case an unforeseen delay obliges the
traveller to stay longer in the Schengen area.
The delay must be due to unforeseen
circumstances, not caused intentionally by the
Insured. The Insured shall be required to
furnish the evidence, documents or certificates
of the event justifying the extension.

TRAVEL ASSISTANCE BENEFITS
The Company will provide the following
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Benefits only when the Insured is travelling
outside the Usual Country of Residence for up
to a maximum of 92 consecutive days.

SECTION A: MEDICAL
ASSISTANCE

& EMERGENCY

1. Medical

abroad
In the event of illness or injury of the insured
occurring outside the Usual Country of
Residence, The Insurer will pay the usual,
customary, necessary and reasonable costs of
hospitalization, surgery, medical fees and
pharmaceutical products, prescribed by the
attending doctor.

Expenses and hospitalization

The Assistance Company’s medical team will
maintain the telephone contacts necessary
with the centre and with the doctors who
attend to the Insured to supervise the
provision of proper health care.

This cover is subject to a limit provided by
the referred plan.

2. Emergency Medical Evacuation

In the event of an accident or sudden illness,
that is not pre-existing and which is acute,
the Company will take charge of transferring
the Insured to a properly equipped health
centre or repatriating to his/her usual country
of residence.

The Assistance Company’s medical team will
maintain the telephone contacts necessary
with the doctors attending to the Insured and
will decide which health centre the Insured is
transferred to or whether repatriation is
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necessary, depending on the situation or
gravity of the state the latter is in.

Assistance Company will arrange the
evacuation, using the means it deems
suitable, based on the medical evaluation of
the seriousness of the Insured’s condition.
These means may include air ambulance,
surface ambulance, regular airplane, railroad
or other appropriate means. All decisions
relating to the means of transportation and
final destination will be made by The
Assistance Company.

Approval and arrangements shall be taken
from the Assistance Company. In case any
transportation or arrangement is made
without obtaining prior approval from the
Assistance Company, fees shall be paid by
the Insured.

This cover is subject to a limit provided by
the referred plan.

3. Emergency dental care
If and when found necessary, the Company
will provide the Insured party with the dental
assistance required abroad. However, this
coverage is restricted to the treatment of
pain, infection and removal of the tooth/teeth
affected.
This cover is subject to a limit provided by
the referred plan.
4. Repatriation of immediate family
member travelling with the insured
Should the Insured be hospitalized due to
sudden illness or accident for more than ten
days or deceased, the Company will meet the
cost of repatriating one immediate family
member accompanying the Insured at the
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moment of the event, to his usual place of
residence, when the latter is placed in the
same country of residence of the Insured, and
provided this immediate family member is
unable to travel by his/her own means of
transport or the means of transport used for
the initial trip.

This cover is subject to a limit provided by
the referred plan.

5. Travel of one Immediate Family Member
In the event that the Insured should be
admitted to hospital for more than five days
as a result of an accident or illness covered in
the policy, the insurer will take charge of the
transfer of an immediate family member at
the Insured’s choice, from the usual country
of residence of the Insured, including
meeting the cost of the outbound to the
place of hospitalisation, accommodation
expenses and return journey, up to a limit
provided by the referred plan.

6. Emergency Return Home following
Death of Close Relative
When an Insured's trip/journey is interrupted
by the death of a close relative (spouse,
parents, children, grandparents,
grandchildren, siblings, mother and father in
law, brothers and sisters in law), the Company
will meet the cost of travel to the usual
country of residence, whenever he/she is
unable to travel by his/her own means of
transport or the means of transport hired for
the trip. However, the Insured shall be
required to furnish the evidence, documents
or certificates of the event, interrupting the

journey (death certificate).

This cover is subject to a limit provided by
the referred plan.
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7. Repatriation of Mortal Remains

In the event of the death of the Insured, The
Assistance Company will make the necessary
arrangements for the return of the Insured’s
remains to the Insured’s country of residence
and the Company will meet the cost of the
transfer expenses to the place of interment,
cremation or funeral ceremony at his/her
usual country of residence.

This cover is subject to a limit provided by
the referred plan.

Payment of expenses for interment,

cremation or funeral ceremony is excluded
from this guarantee.

SECTION B: PERSONAL ASSISTANCE BENEFITS

1. 24 Hours Assistance Services

1.1 Medical Assistance

As soon as the Assistance Company is
notified about a medical emergency
resulting from the Insured’s accident or
illness, the Assistance Company will
contact the medical facility or location
where the Insured is placed and confer
with the Physician at that location of the

Insured to determine the best course of
Product ID: P-ACIG-1-I-22-042
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action to be taken.

If possible and if deemed appropriate by
the Assistance Company, the Insured’s
Physician will be contacted to in order to
have a better knowledge of the medical
conditions of the Insured, The Assistance
Company will then analyse the situation
and recommend the most appropriate
way of providing the assistance benefits,
as well as arranging hospital admission of
the Insured where, in discretion, of The
Assistance Company is appropriate.

1.2 Legal Assistance

If the insured person is arrested or in
danger of being arrested as the result of
any non-criminal action resulting from
responsibilities attributed to him, the
Assistance Company will, if required,
provide him with the name of an attorney
who can represent him in any necessary
legal matters.

Pre-Departure Services

Prior to The Insured’s departure, The
Assistance Company will provide basic
useful  information about foreign
locations, information about
immunization requirements and passport
or visa requirements, general information
about weather and warnings about travel
to certain locations.

International General Assistance
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emergencies.

The Assistance Company agrees to
provide to him advice on contacting and
using services available from consulates,
government agencies, translators and
other service providers that can help with
travel problems.

Abroad Information Assistance about
lost Luggage and Passport,

If the Insured outside his country of
residence, notifies the  Assistance
Company that his/her luggage or passport
has been lost, the Assistance Company
will endeavour to assist him/her by
contacting the appropriate authorities
involved and providing direction for
replacing the passport or finding the

luggage.

2. Delivery of Medicines

The Insurer will cover the expenses of sending
medicines, in case of emergency, which are
prescribed by the Doctor of the Insured, even
if this prescription is previous to the trip, and
are not available at the place where she/he is
staying.

This cover is subject to a limit provided by
the referred plan.

The costs of the medicines are excluded from
this guarantee.

3. Legal Defence

If the Insured is arrested or is in danger of
being arrested as the result of any non-
criminal action resulting from responsibilities
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attributed to him, the Assistance Company
will, if required, provide him with the name
of an attorney who can represent him in any
necessary legal matters.

The Insurer will cover the expenses of legal
defence abroad of the beneficiaries in the
penal or civil procedures which are generated
against the beneficiaries as a result of false
arrest or wrongful detention.

This cover is subject to a limit provided by
the referred plan.

4. Advance of Bail Bond

The Company will advance funds for any
legal bond required on behalf of an Insured
up to the amount provided by the referred
plan.

The Insured will be required to repay such
sum as may have been advanced within 45
days. The Assistance Company will require
valid credit authorisation prior to any such
fund advance.

5. Hijacking

The insurer will pay the Insured a distress
compensation up to the limit provided by the
referred plan for every 24 hours during which
any common carrier in which the beneficiary
is travelling has been hijacked.

This cover is subject to a limit provided by
the referred plan.

SECTION C: LOSSES & DELAYS BENEFITS

1. Loss of Passport, driving license, national
identity card abroad

Product ID: P-ACIG-1-1-22-042
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In case of loss of the Insured's passport,
driving license, national identity card while
abroad, the Company will take charge of the
expenses of the replacements necessary for
obtaining a new passport driving license,
national identity card or equivalent consular
document.

This cover is subject to a limit provided by
the referred plan.

2. Compensation for in-flight loss of
checked-in baggage

The Company will supplement the
compensation for which the carrier is liable up
to a limit provided by the selected Plan, as a
sum of both compensation payments, for the
collection of baggage and possessions
checked in by each Insured, in the event of
loss during the carriage by air performed by
the carrier company, for the purpose of which
the Insured shall furnish a list of the contents
including the estimated price and date of
purchase of each item, as well as the
settlement of the compensation payment by
the carrier.

Compensation payment for loss will be
calculated according to the procedures
recommended by international carriage by air
organisations.

The minimum period of time that must elapse
for the baggage to be considered to have
been lost once and for all will be that
stipulated by the carrier company shall not be
less than 21 days.

This cover is subject to a limit provided by
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the referred plan.

Money, jewellery, debit/credit cards,
cheques and any type of document are
excluded from this guarantee.

3. Compensation for delay in the arrival of
luggage
In the event of a delay of more than 4 hours
in delivering the baggage checked in, since
the arrival of the flight on an IATA Member
Airline, the Company will cover up to a limit
specified by the selected plan for each
Insured person, to purchase prime necessity
items (those that are indispensable while the
Insured awaits the arrival of the delayed
baggage), provided that the relevant original
copies of the invoices are furnished.
This cover is subject to a limit provided by
the referred plan.

All such claims shall be accompanied by
documents duly certified by the Airline
attesting to the occurrence of the event.

4. Delayed Departure

When the departure of the common carrier
contracted by the Insured for travelling is
delayed by at least 4 hours, the Company,
subject to presentation of the corresponding
original invoices, shall reimburse any
additional expenses incurred (transport and
hotel accommodation, as well as meals) as a
result of the said delay, with the following
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limits in accordance with the Schedules in
the Plan selected:
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1) Plan TRAVELLER: Worldwide &
Worldwide |

— Up to USD 250, for delays in
excess of four but less than
twelve hours;

— Up to USD 500, for delays in
excess of twelve but less than
eighteen hours;

— Up to USD 750, for delays in

excess of eighteen but less than
twenty-four hours;

Up to USD 1000, for delays in
excess of twenty-four hours.
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2)Plan PEARL: Worldwide &
Worldwide |

— Up to USD 125, for delays in
excess of four but less than
twelve hours;

— Up to USD 250, for delays in
excess of twelve but less than
eighteen hours;

— Up to USD 375, for delays in
excess of eighteen but less than
twenty-four hours;
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— Up to USD 500, for delays in
excess of twenty-four hours.

This guarantee duly excludes any delay
that is a direct consequence of a strike
called by employees belonging to the
airline company and/or the departure or
arrival airports for the flight, or to service
companies subcontracted by the same.

Also excluded from this guarantee are

those delays that occur on charter or non-
regular flights.

5. Location and forwarding of baggage

and personal effects.

The Company will furnish the Insured
with advice on reporting the robbery or
loss of his/her baggage and personal
collaborate in

possessions, and will

arrangements for locating them.

the that the aforesaid

possessions should be recovered, the

In event
Company will take charge of forwarding
them to the place of the trip planned by
the Insured or to his/her usual country of
residence.
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In this event, the Insured is under an
obligation to return the compensation
received for the loss in accordance with
this policy.

Conditions and Limitations applicable to

section C:
1. The
written

Insured Person must obtain
the
carriers or their agents of the actual

confirmation from
date and time of departure and the
reasons for delay before a claim is
considered under this Section of the
Policy.

Claims under this Section shall be
calculated from the actual time of
departure of the conveyance on
which the Insured was booked to
travel, as specified in the booking
confirmation.

SECTION D: PERSONAL ACCIDENT
BENEFITS

1. “Means of Transport” Cover:
Insurance covers accidents the Insured
may suffer at the means of transport
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used during the trip, including public
means of transport (taxis, buses,
microbuses, coaches) used by the
Insured to get from his usual place of
residence to the boarding point
(airport, sea port, bus station) and
from the point of arrival to the place of
accommodation, as well as the return
journey under the same conditions.

The indemnity limit for each cover is
that provided at the Plan selected of
the Policy or at the Individual
Insurance Certificate.

The indemnity limit for all Insured
affected by the same accident is USD
750,000 (seven hundred and fifty
thousand USD), regardless the number
of Insured persons or policies involved.

2. Accidental Death

1) Where an accident should lead to
the death of the Insured, the Insurer
shall pay the Beneficiary the sum
determined for this eventuality.

2) If, prior to the death, the Insurer has
paid an indemnity for Disability, as a
result of the same accident and this
had occurred in less than one year,

Product ID: P-ACIG-1-1-22-042

Jlus lly & Ly s )l o daadioadll
¢ COMlall ¢ al) @l b)) aladl Jaill
(DSl ¢ Bl S
A6al8) Se (e dia sl Al (e all Lgaadiin
slisal ¢ jUaall) 3 jalaal) ddass ) Jliaall
Aali ey (M)l Cise ¢ (gl
dadl dlis; sl e I Jsaldll

g ) Gl a8 gall Al I Al
Baasall clli o plhe JSI oy gaill 3g0a
Balgd b ol 485l (e 3 jliall dlasl) b

_J)éj\ u.mu
Ol gl Gasall JSI (G sail) 3 50a
¥ Yo, a0 Galsll ey

Ve Al pueds Alenn) (Sl
Y e el Capeay (Sl
AS Ll 6 ) gl agd a5l

dialdal) 3351 -

Sy o dmidl Gl Wl b ()
) sl esall gdy ¢ Al (el
LA s3g] 23aal

Page 22 of 81

T gl g pad) ASLaall 1300 ) by €4 0¥ ¥ G
CANZEAGYVYY 1S/ VY EACYYY tila

PO Box 40523 - Riyadh 11511, KSA
Tel 011-2013370; Fax 0Y1-2013375

i ) sl Bag b

Head Office Jeddah Branch
PO Box 7076 - Jeddah 21462, KSA

Tel 0Y2-6633222; Fax 0Y2- 111VEY)

A graad) Ay pd) ASLaall YV €Y BaaV VY @0
CIYZTTAVEYY 1Sl [ o Y2TTFRYYY i

BEUNS
CIFAAAFAE 1S [ Y FLARYFFLYY il
Al-Khobar Branch
Tel 0V3-A4Y¥IrY; Fax 0Y3-A4YAt¢.

Judia el £

CAVAYYYVER S t SB[ LA VaY Y YooY il
Khamis Mushait Branch
Tel 0V7-YYYeoY); Fax 0V7-YY¥Vene



3)

it shall indemnify the difference
between the amount paid and the
insured sum in the event of death.
Should the indemnity already paid
out be greater, the Insurer shall not
lay claim to the difference.

If, upon the death of the Insured,
there should be no designated
beneficiary, nor rules to decide
upon one, the insured sum shall go
on to form part of the Insured’s
estate. Where there are several
beneficiaries, and except agreement
to the contrary, payment of the sum
insured shall be divided equally
between them, or in proportion to
their share of the estate, where
those designated are the legal heirs.
That part not received by a
beneficiary shall augment all the
others, except agreement to the
contrary, except in the case where
any of them should be a wilful
causer of the accident. In such a
case, any designation in favour of
the same shall be deemed null and
void and the corresponding part not
received shall go on to form part of
the Policyholder’s estate.
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4) In order to obtain payment of the
Insured Sum, the Beneficiaries
should furnish the Insurer with the
following documents:

a) Insured’s Birth -certificate
and literal Death certificate.

by Those that prove the
Beneficiaries’ identity.
Should they be the legal
heirs, it shall also prove
necessary to present the

declaration of heirs
decreed by the competent
Court.

c) Where the beneficiaries
are duly designated in a
will, a certification from
the General Registry of Last
Wills and Testaments or
local equivalent Authority,
together with a first copy
thereof, will be required.

d) Letter of payment or
declaration of exemption
from Inheritance Tax, duly
issued by the
corresponding Tax
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Delegation or local pabaial
equivalent Authority.
3. Permanent Disability
1) This shall be deemed to consist of - daijl) dBleyy -
the permanent anatomic loss or lack

of functionality or limbs or organs e il ailal) sl JalS 1o iy ()

as a result of an accident. The clacll 4 Gl LY o ¢ sl Jaal)
amount of the indemnity shall be s a el el de
determined by applying to the Sum e 23 oy el (o il Aa

Insured the percentages established i, gl diall subd IS (e (o sadll
in the following Injury Table: i .
Glba) Jsan (A e gall (il alud

- Sall

%o s ol A siall Al Loyl J o

Injury Table .
Percentage of indemnity % . g-.‘*"d‘ ey oul
Yoo &l a2l Judaasll o
Head and nervous system )

e Complete mental derangement 100 1o c;“—)-‘"” il oaBY) aall e

e Maximum expression of epilepsy 60 Y Jelsli I o

e Total blindness 100 . )

e Loss of one eye or the sight CalS ) Jba¥l 1 Gaiall as) plaid e
thereof, where the other had s ¥
previously been lost 70 Ve labe cs 8 g 80l

e Loss of one eye, while conserving 33 93 g0 5 AY) CuilS Laiy paiedl aal ol o
the other, or reduction of ) T ;
binocular vision to 50% 25 o Lyl paleds)

e Operated bilateral traumatic o N . ) .
cataract 20 A Gl DS (A claull bldl Adee o

e Operated unilateral traumatic Y. il
cataract 10 S

e Total deafness 50 Cpall DS 8 clianll olill ddac @
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e Total deafness in one ear, having
previously lost hearing in the

other 30
e Total deafness in one ear 15
e Total loss of sense of smell or

taste 5
e Total mutism with impossibility

of emitting coherent sounds 70
e Ablation of the lower jaw 30
e Grave disorders in the

articulations of both jawbones 15

Spine
e Paraplegia 100

e PreQuadriplegia 100
e Mobility limitations as a result of
vertebral fractures, without
neurological complications or
grave deformations of the spine:
3 per cent for each vertebra
affected, up to a maximum of 20

e Barré-Lieou syndrome 10

Thorax and Abdomen
e Loss of a lung or a reduction to

50 per cent of lung capacity 20
e Nephrectomy 10
e Enterostomy 20
e Splenectomy 5

Upper Limbs
e Amputation of an arm from the
articulation of the humerus 100
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e Amputation of an arm at the Yo ol jlas e c\;u‘)d\c_“é o

level of, or above, the elbow 65
e Amputation of an arm below the © 3l el Juaiul @
elbow 60 . S
Ag glal) o) yla¥)
e Amputation of a hand at the 2 gt} i s
level of, or below, the wrist 55 Yoo Aaxll (,.L.s Jnia j &\J'J Sy e
e Amputation of four fingers of a )
hand 50 o6 S 85 5l soima Al N s e
e Amputation of a thumb 20 . -
T | EARN [
e Total amputation of an index &jg i glomo®
finger or two joints thereof 15 00 juu ) Jiul i (5 e 2ie S y1y o
e Total amputation of any other .
finger or two joints thereof 5 ov oSl e pdbal £ 1 @
e Total loss of movement of a
shoulder 25 Y el S e
e Total loss of movement of an 10 alialic e Gplate of doluall JulS ) o
elbow 20 o o '
e Total paralysis of the radial, 0 alialia (e il o) pual (¥ Jalill Sl o
cubital or median nerve 25 <
Yo Kl L) a<
e Total loss of movement of a g hye R i
wrist 20 Yo e oS aaf 8L AS jall i o
Pelvis and Lower Limbs 3 GEl ) g oasll Plll JLA e
e Total loss of movementof a hip 20 Yo Lo sidll
e Amputation of a leg above the )
knee 60 Yo JA\SS\ (uaul\ 45); u\JSS [ )
e Amputation of a leg, while L Gl .
el ) k) |
conserving the knee 55 Sadls 2l
e Amputation of a foot 50 Yodl)db &l as al) 228 @
e Partial amputation of a foot, . . )
while conserving the heel 20 T SN EAdaN S e
e Amputation of a big toe 10 00 i ) Jle addadladll o Ja )l s e
e Amputation of any other toe 5 }
e Shortening of a leg by 5 cm or o pull S e
more 10
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Total paralysis of the external

popliteal sciatic nerve 15

Total loss of movement of a knee 20
Total loss of movement of an
ankle

Serious  walking  difficulties
subsequent to the fracture of

one of the heel bones

15

10

2) Applying the table of injuries shall
be governed by the following
principles:

a. When the injuries affect the non-

dominant upper limb, the left of
a right-handed person or vice
versa, the indemnity percentages
for the same shall be reduced by
15 per cent, except in case of a
hand amputation related to a
foot amputation.

. In order to determine the said
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Insured’s profession or age, nor & (e e Al e
any other factor not included in Jsaall

the table shall be taken into .
e Lad  cdll gpead oz

account.
c. The accumulation of all the (=¥ Gulall Luii e 4830
Disability —percentages arising O) v ga L o

from the same accident shall not A g o o
1) Gk J SIREE R
give rise to an indemnity of over @ ¢ =" c C

100 per cent. diay eloact) o Cal jlaY) (any

d. The total lack of functionality of e S T
a0l gl ) -
considered as total loss thereof.  ~ e g -

e. The sum of diverse partial ? ganll gl Calall juan dslatdl)

percentages related to the same @il 4l doall  jgam
limb or organ shall not exceed

some limb or organ shall be

) aaal) e dasl)

established for the total loss & o <Ble¥l e gld) Al -
thereof. U sxdl ay Aal pa WSS 5y

f. Those types of Disability not G AY A g 5 laall Leie
expressly specified shall be

the percentage of indemnity

indemnified by analogy with ekt Al
other cases that do appear _lually 4l dosaddl -
therein. e Gmsll S el

g. Partial limitations and anatomic p— " L
losses shall be indemnified e OaS? el ¢ il

proportionally, with respect to il guaall 5l Caplall
the total loss of the affected limb
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or organ.

h. In the event that, prior to the
accident, some member or organ
suffered amputations or
functional limitations, the
percentage of the indemnity shall
be the difference between the
pre-existing Disability and that
present after the accident.

3) For the purposes of the definitive

indemnity, the degree of disability
shall be determined by the Insurer
whenever the Insured’s physical
condition is medically recognised as
being definitive and the
corresponding medical certificate of
incapacity is provided. Where
twelve months pass from the date
of the accident, without the above
being established, the Insured may
request from the Insurer a further
period of up to twelve months
more, after which time the latter
must determine the disability on the
basis of what it believes, will be the
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definitive condition.

£)EY Al Gasall Jsd are Al 3 (8

4) Should the Insured not accept the )
pdxy dplall 3algll Ly dapadi A

Insurer’s proposal, duly made in
accordance with the medical 2asall (uliaall xa (38 gh Loy g 5 a8l

certificate of incapacity and in line Al ae ) gall gaadal 2y ¢ dad N A

with the scale outlined in the policy, o .
b owd Gpah Gob o -
Aoladl) agt8) go Jand Cangg

a. Each party shall appoint a |y, &b ookl aad L8 s 3
medical expert and their written i i
acceptance must be duly < dx adle OsSad (il
reco.rded. Should one of the SV il ge WA OB
parties not make such an
appointment, he shall be Ay (8 giall ol 4 Qllay
obligated to do so within eight Laad e Y oSk W13 ¢
days of the date on which the )
party who had done so requires ¥ 3l o (paria ad s (gl
him to comply; should th.e f.ormejr alall a4t NIEIREIR
still not name anyone within this ]
period, it shall be taken that he OsSsas DAY Cajhll avie (e

the following rules shall apply:

accepts the report issued by the A els L o e
other party’s appraiser and he
shall be duly bound by it. ¢ SEY o)l dia g Al dc

8 DA e @l e ah
b. Where the experts reach an #% =

agreement, this shall be reflected ¢ Ol Gl sasy & jide
in a joint report, which shall state S

: s el da g
the causes of the loss, the degree v
of disability, any other
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circumstances that have a
bearing on the determination of
the same and the corresponding
percentage of indemnity
proposed.

Where no agreement between
the medical experts is
forthcoming, both parties shall
agree on the designation of a
third appraiser. Should this
agreed designation not prove
possible, this shall be incumbent

on the competent Judge
corresponding to the Insured’s
address, under the Insured’s

country Law of Civil Procedure.

4. Specific Exclusions for Personal
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Olsie b oaiie ali L) el
A il d ase A el

-

45l

digall  dald el o

Accident

4.1 addition the
Exclusions to all the guarantees of this

In to General
policy described at the end of these
General Conditions, the Insurer does
not cover the consequences originated

or produced by the following:

a) Bad faith on the part of the
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Insured or those intentionally «ila (e Al ¢ gu -

caused by the same, except Gl A el

where the damage was sustained . ,
: : . O A Y) ¢ laee Ehaal
in order to avoid something ;

worse. Gy Gaa 8 ) el
b) Wars, with or without prior Jsul sa Lo ool

declaration, and any conflicts or s Al ¢ g allee

international interventions using )
J\ &LILG\JJ Lf\) ¢ MMS\

force or duress. Events arising
from terrorism, mutiny or crowd aladiuly Al GOlAN
disturbances. As well as damage e Aadl) ) | sl
SIS 5 dalad) bl Hlaia

L Gaas Al i Yl

caused during the course of
strikes.

c) Events or actions of the Armed

Forces or Security Forces in bl =Y
peacetime. C’_!\}d\ g 3 d\.’.ﬂi =

b oY) il bl

phenomena such as floods, pldl o5
earthquakes, landslides, volcanic (35 4wnhll  jalghll -5
eruptions,  atypical  cyclonic | 3@l Jie Gl
storms, falling objects from o ..
space and aerolites, and in =Y SY 31 5Y N
general  any  extraordinary <l sadleSIoll jlaslc
atmospheric, meteorological,

d) Extraordinary natural
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seismic or geological
phenomenon.

e) Fall of sideral bodies and
meteorites.

f) Those derived from radioactive

nuclear energy.

g) Those caused when the Insured
takes part in bets, challenges or
brawls, except in the case of
legitimate defence or necessity.

h) Accidents caused by the
Insured’s participation in criminal
acts, or as a result of his/her
fraudulent, seriously negligent or

reckless actions.

Accidents suffered as a result of
being inebriated or under the
effect of
narcotics.

drugs, toxics or

be
taken to mean when the blood

Inebriation shall

alcohol level is grater than 0,50

(e D A BRI
gl ple Sy ¢ cladll

s Aple e palsh
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Product ID: P-ACIG-1-1-22-042
Page 34 of 81
i ) sl Bag b sl e b bl Gusad g
A0 grad) Ay ad) ASLaal) YV 0NN all £ oYY G a A graad) Ay pd) ASLaall YV €Y BaaV VY @0 o L ab e
CAVZEASYVYY st/ VY oEAB YT seiila CAYSTTIVEYY sl ) o YTIRRYYY il ATAAFALE L 1S [ AT-ATFEATY reiia PIV-YYYVERS 1S [ V=YY 0o rekia
Head Office Jeddah Branch Al-Khobar Branch Khamis Mushait Branch

PO Box 40523 - Riyadh 11511, KSA
Tel 011-2013370; Fax 0Y1-2013375

PO Box 7076 - Jeddah 21462, KSA
Tel 0Y2-6633222; Fax 0Y2- 111VEY)

Tel 0Y3-A4¥¥1¥Y: Fax 013-A4¥AL¢. Tel 0V7-YY1eo¥): Fax 0V7-YYFVete



centimetres, or the Insured is
fined or convicted for this cause.

j) Intoxication or poisoning from
the consumption of foodstuff.

k) Injuries that are a consequence
of surgical operations or medical
treatments not brought about by
an accident covered by the

policy.

) Ilinesses of any kind, fainting fits,
syncope, strokes, epilepsy or
epileptiforms and caused by any
kind of loss of consciousness as a
result of an accident as the latter
is defined in the Definitions of
these General Conditions.

4.2 The consequences of accidents that
occurred prior to the coming into force
of this insurance are also excluded,
despite the fact that they become
apparent during its lifetime, as well as
the consequences or after-effects of an
accident covered which become
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apparent after the three hundred and ()@ (e & 4 L;i e
sixty-five days subsequent to the date Sarla e

on which it occurred. .
Gl o (8 2asa 4 L

4.3 Unless expressly included in a Akl Lyl 03

sEeufl(I: Plan and s:bject ’:)o payment;l)f b dalpa Anami o o L Yot
the relevant surcharge Premium, the ;
& _ Sle lalddiel s aaaa ddad
consequences of the following are

excluded from the guarantee object of &byl BLad¥) 4 su )l ads
this contract: L e dojudl il e
- . n . .51 Ve
a) Engaging in the following sports: - d o

motor racing or motorcycle D dal) 13 g gain ge

racing in any of its modes, big : ZJull daly )l ¢l & AS i) -

game hunting, underwater diving A clal ol el Bl
using artificial lung, navigation in ‘
international waters in craft not <l el g sl e
intended for the public transport & oy ¢ delia 45 Hlasiuly
of passengers, horse riding, - o e Al R RPN
wrestling in any of its modes, il S5 ¢ A8, ) alal) Jail
martial arts, parachuting, hot air L) 4 jladll ¢ 4SOl ¢ Gl «
ballooning, free falling, gliding L Saall Gaill ¢ lee g oS

and, in general, any sport or Lol o sl B L el
recreational activity that s sl "G s

notoriously dangerous. g5l e g il ale S 5 Al

climbing, pot holing, boxing,
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b)

d)

Participation in competitions or
by
sporting federations or similar

tournaments  organised

organisations.

The use, as a passenger or crew,
of means of air navigation not
the
transport of travellers, as well as

authorised  for public
helicopters.

Accidents due to a physical or
manual risk activity (paid or not)
such as: driving of vehicles, use
of

unloading,

machinery, loading and

work in

heights/levelling or confined

locations, assembly of

machinery, undertaking work on

floating or underwater/sub-

aquatic platforms, mines or

guarries, use of chemical

substances, laboratories of any
kind, and any other dangerous
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SECTION E: CIVIL LIABILITY BENEFITS

1. Personal Civil Liability
1. the
Insured to pay the compensation for

The Company guarantees

which the Insured may be civilly liable
by law, for bodily or material damages
caused involuntarily to third parties
and products during the lifetime of the
insurance contract, according to the
definitions, terms and conditions set
out in the policy and for incidents
arising from the risk specified therein.
2. Save express agreement to the
contrary, the Company will assume the
legal supervision as regards the claim
by the damaged party, and will meet
the cost of the defence expenses that
arise. The Insured shall provide the
collaboration necessary to assist the
legal supervision assumed by the
Company.

3. If in the court procedures brought
against the Insured there should be a
conviction, the Company will decide
whether it is appropriate to appeal to
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the competent higher Court; if it does
not deem the appeal appropriate, it
will inform the Insured thereof, and
the latter will be free to lodge it on its
In this latter
event, if the appeal lodged were to

own exclusive account.

give rise to a sentence favourable to
the interests of the Company, it will be
obliged to meet the cost of the
expenses arising from such appeal.

4. When any conflict arose between
the the
prompted by the Ilatter

Insured and Company,
having to
maintain in the loss interests contrary
to the defence of the Insured, the
Company will inform the Insured
thereof, without prejudice to taking
the measures which, because of their
urgent nature, are necessary for the
defence. In this case, the Insured may
choose between maintaining the legal
supervision provided by the Company
or entrusting its own defence to
another person. In this last event, the
Company will be obliged to pay the
expenses of such legal supervision up
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to the limit agreed in the Policy

Schedule.

When in the civil part an amicable

agreement was reached, the defence

in the criminal part is discretionary on

the part of the Company and is

subject to the prior consent of the

defendant.

This cover is subject to a limit

provided by the referred plan.

1.1. Recoveries

In the event of concurrence of the

Company and of the Insured against a

liable third party, the amount

recovered will be shared out between

them both in proportion to their

respective interest.

2. Specific exclusions to Personal Civil

O8S ¢ gy GHENY Jagll A A
28 Ga Ul gjall b gl
e o) ABb)gal wadyy AS,dl

 Adpal)

@ BusSiall agaall elaill 1da auady
dginal) ddadl)

Cala ylwa V=)

da A Gagall g ASHAD dgal 0 Al B
3 fisall adsall &S jLia atand ¢ GG syl
S Aalime e canliilly G5l SIS o
Lagia

a9 'pnal) Aglars QA dadaa Cleliiiu) Y

Liability cover:

In addition to the General Exclusions,

applicable to all Coverage and Sections

of this policy, the consequences of the
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following events and damages are not
covered:

a) Damage which has its origin in the
breach of or voluntary failure to
observe positive Legal rules or of
the
object of the insurance.

those governing activities

by Damage to goods or animals that

are in the possession of the
Insured, or the person for whom
the latter is answerable, for his/her
own use, or that have been
entrusted or rented out to him/her
to use, look after, transport, use for

working purposes or operate.

by
the
waters or the atmosphere, unless
the should be
accidental, sudden and unforeseen

the
ground,

Damage caused

contamination of

cause thereof

or not anticipated by the Insured.

d) Damage caused by risks that should
be object of compulsory insurance
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e)

f)

9)

h)

)

cover.

Damage arising from the use and
running of motor vehicles, and of
the
incorporated therein.

elements towed or
The contractual obligations of the
Insured.

Damage caused to ships, aircraft or
any device destined for navigation
or water or air support, or caused
by them.

Damage caused by the transport,
storage and handling of corrosive,
toxic, inflammable and explosive

substances and gases.

The payment of penalties and fines,
as well as the consequences of
failure to pay them and the
bonds
guarantee the criminal results of

furnishing of court to
the procedure.

Liability
accidents

labour
by the
personnel in the service of the

arising  from

sustained

Insured.
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k) Damage caused by products, 2 dedie Gleddy Aaia Jlecd

completed works and services Leilal ans o Janll Lpardi
rendered, after they have been N
delivered to clients or after they = S A Jloedl-d

have been rendered. Gl A Al e s A gl
) Damage caused to movable or o Leiallae 5l Lealadind 4l (e gall
immovable property which, for . . .
. ) ) Lehia ol Leadlal sl Lelygas
their use or enjoyment, handling,
transformation,  repair,  safe- <3 G Gl ) Lda gl Lol

keeping, deposit or transport, have A 3Uad g 4 s
been entrusted, assigned. or rentetd lai 065 A L R il
to the Insured, or which are in i
his/her possession or sphere of &) e3¢ haall (gl il

control. T | I DN | g WEN | K

m) Financial losses that ar.e not the " QSJLA\ Ll j Lf'ﬂé” el
consequence of a material damage
covered by the policy, as well as ASH 5l 03¢y (haidll
the financial losses that are the & as Uil (e Ul calill -
consequence of a bodily harm or Jlall 5l Jie oha
material damage not covered by )

the policy. Ol (33l g elall cnd ddaial

n) Damage caused by engaging in D als L

obviously dangerous sports, such G cpleall il gdd) bl -
as mountaineering, underwater

. s
o . - Al el
activities, shooting or similar.
. . MR I “ .
0) Injury to employees of the Insured. D o 4Bl A g gl ¢
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p) Liability arising out of:
- Any wilful act or misconduct;
- The carrying on of any trade

profession or business.

q) Liability to members of the
Insured's family or any employee.
. Liability for which indemnity is

provided to the Insured under any
other insurance.

SECTION F: Loss of Credit
Cards/Personal Money
The Company shall compensate the

Insured up to the limit duly established
in the Specific or Special Conditions,
for the money stolen together with
his/her credit/debit cards while the
Insured is travelling abroad.

SECTION G: Trip Cancellation and
Curtailment:
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REIMBURSEMENT OF THE
CANCELLATION EXPENSES OF THE TRIP
This cover shall be valid from the date
the insurance policy is taken out, and
shall terminate on boarding the means
of public transportation used to travel.
This
occurring

incidents
the
insurance and before embarking on

policy only covers

after taking out
the journey stated in the policy.

Up to the limit duly established in the
the

Company shall reimburse the cost of

Specific or Special Conditions,
cancelling the contracted trip, charged
to the Insured in application of the
of their

provider, provided that the trip is

general sales conditions
cancelled before it actually starts and
this is for one of the following reasons
arising subsequent to taking out the
insurance, which impedes undertaking
the trip on the

contracted dates:

1. For family or health reasons:

1.1. Serious illness, serious bodily
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injury or death of the Insured or of

J;i ji 4] L}A‘}AS\ 'Bu‘g ji 3):\&\

their relatives. W
A
1.2. Receiving custody of an adopted i
, e Jaka AlleS ali Y-
child. §
2. Due to official requirements: ey Glallaial -Y
2.1. The Insured is called before one of = 15 -\ 4l aydl sleinl S0 N-Y

the State’s official bodies.

3. For work-related reasons:

3.1. Taking up a new position with a
labour contract while unemployed or
in a different company, which does not
belong to the same business group.
3.2. Unforeseen, obligatory transfer to
a workplace located in a different
that of their
residence, for a period in excess of

Province/State to

three months.
3-3.
Insured.

Professional dismissal of the
3.4. A justified or unforeseen change in
the holiday leave previously granted by
the company with which the Insured
has an employment contract.

3.5. Receiving a training grant or
internship with a start date coinciding

with the expected date for travel,
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granting after the date on which the
insurance was taken out.

4. For extraordinary reasons:

4.1. Serious damage to their usual or
secondary residence or owned or
rented business premises that renders
them uninhabitable or at serious risk of
further damage

occurring, thus making the Insured’s
presence there essential.

4.2. Declaration of disaster area in the

Insured\'s usual town of residence.

DOCUMENTS NECESSARY TO CLAIM
FOR PAYMENT OF CANCELLATION FEES
To process the accident, the Insured
must provide the following documents:
1. that the
accident occurred (doctor\'s report,

Document certifying
death certificate, police report, etc.).
This document must reflect the date
on which the accident

occurred (hospitalisation, death,
breakdown, accident, etc.).

2. List of the services hired for the trip
flights, and

(accommodation, etc.)
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receipt of payment for the same. AR

3. Cancellation conditions of said il 5 5 S) clarall elal) Lo 5 ¥
services and  proof of their

. Lealzl)
cancellation. :

4. Invoice of the cancellation costs or a8 i o oLyl adli 5, gild ¢

payment note for the costs that are _ <3 G Asaddl e cadil
not included in the cancellation costs”. ) Ly
It is essential that the expenses for S

cancelling the trip are duly reflected in & &Y @llSi leh) (55 pall (e

the required documentation outlined kel By Sl colativll
above.
SPECIFIC EXCLUSIONS CANCELLATION s dadaa e L) elad)

Ll IS L8 dalad) clelitiny) L)) ddlia)
In addition to the General Exclusions '\ ' . ¢ Gad
hd - " 43-‘3
to all the cover sections of this policy, G st e 8 51l ola

this cover shall not be provided for leale 4 yiall il 5 40l sl
the following cases and their o amdaill S el dalalal) -
consequences:

a ekl o) Alalse dlai
— Travel or vaccination <y & 4 asdl Fl
contraindication, or the impossibility VST
of continuing recommended .e ¢

Angd) -

preventive medical treatment in
certain destinations. Al e Apkl dlalledl -
— Epidemics. Jaalil) =3e 5 Gl

— Non-emergency dental treatments
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and rehabilitation treatments.

— The refund of expenses covered by
this policy that the
recover from the transport company,

Insured can

tour operator or authorised travel
agent or from any other contracted
supplier.

— Non-urgent medical treatments or
surgical operations, analyses, medical
tests,
periodical or preventive checkups.
—The
accommodation that have been paid

rehabilitation sessions and

costs of transport or
for by the transport company, tour

operator or authorised travel agent .

EARLY RETURN DUE TO SERIOUS
FAMILY MATTER
Whenever the Insured is forced to
curtail a trip, due to the death of a
relative or due to the hospitalisation of
a relative formore than 5 days, the
Company shall arrange the return to
their usual place of residence or to the
place of interment or hospitalization in
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the Insured’s usual place of residence,
provided they are unable to travel by
their own means of transport or that
hired to undertake the trip.

The
documentary proof or

Insured  must  furnish  all
certificates
relating to the event that led to the
interruption of the journey (death

certificate, medical report. etc).

CURTAILMENT EXPENSES

In case the Insured\'s trip is curtailed
or interrupted the Company shall
reimburse the cost of interrupting the
contracted trip, charged to the Insured
in application of the general sales
conditions of their provider, provided
that the trip is curtailed for one of the
following reasons:

1. For family or health reasons:

YR R NN IR 1| R P IS C O
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child. (ite Jib Al 8l Y-y
2. Due to official requirements: Aeny cilllaial Y
2.1. The Insured is called before one of X s 5 v
the State’s official bodies. JE G 4l Oasall eledivd i 19 -

3. For work-related reasons:

3.1. Taking up a new position with a
labour contract while unemployed or
in a different company, which does not
belong to the same business group.

3.2. Unforeseen, obligatory transfer to
a workplace located in a different
that of their
residence, for a period in excess of

Province/State to

three months.
3-3.
Insured.

Professional dismissal of the
3.4. A justified or unforeseen change in
the holiday leave previously granted by
the company with which the Insured
has an employment contract.

3.5. Receiving a training grant or
internship with a start date coinciding
with the expected date for travel,
when the Insured was notified of its

granting after the date on which the
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insurance was taken out. el Hlad) S Laie ¢ Haudl
4. For extraordinary reasons:
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4.1. Serious damage to their usual or

secondary residence or owned or
rented business premises that renders
them uninhabitable or at serious risk of
further damage

occurring, thus making the Insured’s
presence there essential.

4.2. Declaration of disaster area in the

Insured\'s usual town of residence.

DOCUMENTS NECESSARY TO CLAIM
FOR PAYMENT OF CURTAILMENT
EXPENSES

To process the claim, the Insured must
provide the following documents:

1. Document certifying that the claim
(doctor\'s death
certificate, police report, etc.). This

occurred report,

document must reflect the date on
which the
(hospitalisation,

incident occurred

death, breakdown,
accident, etc.).

2. List of the services hired for the trip
flights,

receipt of payment for the same.

(accommodation, etc.) and
conditions of said

their

3. Cancellation

services and  proof of
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cancellation.
4.,
curtailment costs or payment note for

Invoice of the cancellation or

the costs that are not included in the
cancellation costs”.

It is essential that the expenses for
cancelling the trip are duly reflected in
the required documentation outlined
above.

SECTION H: Missed Departure:

In case the Insured cannot reach the
original departure point of the trip on
the outward or final return journey, as
a result of public transport services
(due
conditions, a strike, industrial action or
the
is travelling in

failing to poor weather

a mechanical breakdown) or

vehicle the Insured
being stuck in traffic, involved in an
accident or having a mechanical
breakdown. (This would not include
the Insured\'s vehicle running out of
petrol, oil or water, having a flat tyre or

flat battery), the Company will pay up
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to the amount shown Particular or il Sully el daldl 348 Gl

Special Conditions for the extra Ala ) Aleal gal 4l e gall 4aliag
reasonable costs of travel and ) )
1O Gesall e Cpady

accommodation the Insured needs

need to continue the trip. et ) Jeasll Lol L, ol -y
The Insured must: sanall ¢ ) dﬁjgz)au\

1. Leave enough time to arrive at the {0l ash e .
departure point at or before the > T 7 ooy -

recommended time. Aaidd) clalld) (4o Wl g

2. Get confirmation of the reason for Gle clias a8 3Ll of ) andii Y
the delay and how long it lasts from . .

v e ne Sl (1 s Raulidl il
the appropriate authority. i

3. Give evidence that the vehicle was Aaadic dgn Al a8 Cm'“";‘

properly serviced and maintained and e 5all 3 5l lati dladd) cailS 13))
that any recovery or repair was made

. (oSS0 Jlanl 55 4
by a recognised breakdown
organisation (if the claim is about the
Insured\'s vehicle suffering a
mechanical breakdown).
THE COMPANY’S LIABILITY CONDITIONS = 48 i) A gpuna Ja g i

1) In the event of any claim the Ii.a!oility i gpee 5S¢ Adlae gsi s Las)
of the Company shall be conditional o
on the insured claiming indemnity or Gosall (gl ny Doyl 1885 2S00
benefit having complied with and ()} 4xdia § (oo gty llay TN
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continuing to comply with the terms
of this Policy.

2) In the event of a claim under this

Policy the Insured shall:
Take
precautions to minimize the

a) all reasonable

loss.
b) As soon as possible telephone
the Company to notify the
claim stating the Benefits
required.
Freely provide the Company
with all relevant information.
d) Make no admission of liability
or offer promise or payment

of any kind.

3) The Insurer will not reimburse or

consider reimbursing any expenses
which

approved.

were not previously

Previously  approved
expenses will have to include the
claim number obtained from The
Assistance Company prior to sending
the official receipts and/or letter
the

circumstances of why the Travel

explaining reason and
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Assistance  Services for which
expenses are claimed were not
obtained from The Assistance

Company directly.

GENERAL EXCLUSIONS
1) Loss, damage, illness and/or injury

directly or indirectly caused by,

arising out of, and/or during,
and/or

following are excluded from the

in consequence of the

guarantee/cover granted under this
Policy:
a) The bad faith of the Insured,
by his/her
criminal acts, or as a result of

participation in

his/her fraudulent, seriously
negligent or reckless actions
including those actions of the
in state of

Insured a

derangement or under

psychiatric treatment costs

for which are themselves
excluded;

b)

Extraordinary natural

phenomena such as floods,
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- dale Clp i

Sl eyl 5 (el 5 ileall 2
o el il e 5l il IS Ui
[ Ol Lelady ¥ ¢ L Ll dagis
A5 ) 038 Can gay 7 siaall sl
¢ Gesall il e A e g A
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il 2l iy Sl Al
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earthquakes, landslides,
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volcanic eruptions, atypical
cyclonic storms, falling
objects from space and
aerolites, and in general any
extraordinary  atmospheric,
meteorological, seismic or
geological phenomenon any
other type of natural disaster;

c) Events arising from terrorism,
mutiny or crowd
disturbances;

d) Events or actions of the
Armed Forces or Security
Forces in peacetime;

e) Wars, with or without prior
declaration, and any conflicts
or international interventions
using force or duress or
military operations of
whatever type.

f) Those caused by or resulting
from radioactive materials
and nuclear energy;

g) Those caused when the
Insured takes part in bets,
challenges or brawls, save in
the case of legitimate defence
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or necessity;

h) lllness or injuries existing
prior to the claim, unless
expressly included in the
Private or Special Conditions
and subject to payment of the
relevant surcharge premium;

i) Those that occur as a result of
the participation by the
Insured in  competitions,
sports, and preparatory or
training tests;

j) Engaging in the following
sports: motor racing or
motorcycle racing in any of its
modes, big game hunting
outside European territory,
underwater  diving  using
artificial lung, navigation in
international waters in craft
not intended for the public
transport of  passengers,
horse riding, climbing, pot
holing, boxing, wrestling in
any of its modes, martial arts,
parachuting, hot air
ballooning, free falling, gliding
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and, in general, any sport or
recreational activity that is
known to be dangerous;

EJLSJ‘ LJ:U.AS\ 9 kA | A_ILALU -J
il gl s g

k) Participation in competitions
or tournaments organised by il z & Gl Al AaEY) .
sporting federations or similar LAY
organisations. o

) Hazardous winter and/or e () lll Jiley  alaadul o
summer sports such as skiing . . o
and/or similar sports. Gl Sl plad) Jall 2 sadl

m) Permanent  resident and < ¢f gu 403 gaall il pilal) SUAS
students outside of resident N
country. gk 5 S

n) The use, as a passenger or gl Llai iied Al Gl gall -
crew, of means of air . .
navigation not authorised for ) il ¢ Al ) dee il
the public transport of @Al daadl hlae o (g shi
travellers, as well as
helicopters; and, A asall 4

o) The accidents deemed legally T ga s Ulaa L o yinall A3 0 &
to be work or labour ) ) )
accidents, consequence of a oe Ll G‘” oY) 5l (el
risk inherent to the work oal Y e s e e
performed by the Insured. o .

P) Internationally and locally A&S 5l Gl gl Ji 325 5l
recognized epidemics. Gllball s jlaiy) dagn sl - a

q) llinesses or injuries arising

from chronic ailments or from
those that existed prior to the
inception date of the policy;
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Death as a result of suicide
and the injuries or after-
effects brought about by
attempted suicide or any self-
inflicted injuries.

[lIness, injuries or pathological
states caused by the
voluntary consumption of
alcohol, drugs, toxic
substances, narcotics or
medicines acquired without
medical prescription, as well
as any kind of mental illness
or mental imbalance;

lliness or injuries resulting
from refusal and/or delay, on
the part of the Insured or
persons  responsible  for
him/her, in the transfer
proposed by the Company
and agreed by its medical
service;

lliness or injuries caused by
pregnancy and childbirth or
any complication therefore or
voluntary termination  of
pregnancy;

v) Mental Health diseases.

w) Venereal sexually transmitted

r)

t)

Ay 4l (e 5l
aylall § allayly ol WY -G
DY oy A Al
sl ¢ laall ¢ Jealll o gl
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Al tlers 4o
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-, . Tow ey,
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ISeases. -
x) All pre-existing, congenital
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and/or Chronic Medical
Conditions.

y) Any cardiac or cardio vascular
or vascular or cerebral

vascular illness or conditions

or after-effects thereof or
complications that, in the
opinion of a medical

practitioner appointed by the
Company, can reasonably be
related thereto, if the insured
person has received medical
advice or treatment (including
medication) for hypertension 2
years prior to the
commencement of the
Protected Journey.

2) In addition to the foregoing General
Exclusions, the following benefits
are not covered by this insurance:

a) The services arranged by the

Insured on his/her own
behalf, without prior
communication or without

the consent of The Assistance
Company, except in the case
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emergency/urgent necessity.
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In that event, the Insured
shall

with the vouchers and original

furnish the Company

copies of the invoices;
b) Assistance or medical services,
which are not medically necessary
and all Elective and/or non-
Emergency medical condition and
its complications.
Rehabilitation treatments;
Prostheses, orthopaedic material or
thesis and osteosynthesis material,
as well as spectacles.
Assistance or compensation for
events that occurred during a trip
that had commenced, in any of the
following circumstances:
1) Before this insurance comes into
force;
2) With the intention of
medical treatment;
3) After the diagnosis of a terminal
illness;
4) Without prior medical authorisation,
after the Insured had been under
treatment or medical supervision
during the twelve months prior to
the start of the trip;
Expenses that arise once the

Insured is at his/her usual country

receiving

f)
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of residence, those incurred beyond
the scope of application of the
guarantees of the insurance, and, in
any case, after the dates of the
travel object of the Agreement have
elapsed or after 90 days has elapsed
since the start thereof,
notwithstanding what is provided
for in the Additional Clauses or in
the Private or Special Conditions.

g) Any Health Services that are
received as Out-of-Hospital
benefits.

h) All expenses relating to dental
treatment, dental prostheses, and
orthodontic treatments.

i) Services that do not require
continuous administration by
specialized medical personnel.

j) Personal comfort and convenience
items (television, barber or beauty
service, guest service and similar
incidental services and supplies).

k) Medical Services that are not
performed by Authorized
Healthcare Service Providers, apart
from medical Services rendered in a
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Medical Emergency.

) Prosthetic devices and consumed I Lals dlall el callsal) -
medical equipments. i g ‘

. . . 4= i) 3 ycal CAMS

m) Treatments and services arisingasa ~ A 8 ead) ¢ <
result of hazardous activities, Al g el Slima ol ¢
:cncludlnfg butln;)It rI]lmlted ’Ic(o,dan\]/c leli ) aal zMde Mg -
orm of aerial flight, any kind o

| gt any ¢ chileall ¢ dubladl oyl al
power-vehicle race, water sports, i
horse riding activities, JWisl aajdl ¢ casll o alal
mountaineering activities, violent iyl Glaiidl sy Sl
sports such as judo, boxing, and .. L
bors Jago, DOXIne ¢ A pagall 2 Cladlall 4y 53V
wrestling, bungee jumping and any
professional sports activities. At Alladll Glalaey) eliiul

n) Costs associated with hearing tests, JMa lgaaii & daa lad
V|5|(.)n corre.ct|ons, | .prothet|c FRREPRPR
devices or hearing and vision aids. )

o) Patient treatment supplies ST Aediall - landll -
(including elastic stockings, ace w & (& duh  Glad
bandages, gauze, syringes, diabetic A el Ll S Ll
test strips, and like products, non- ) )

. Sy 8 L Al fasall 3 3
prescription drugs and treatments, 2t b A Gasall Bl S
excluding such supplies required as <a¥) ¢ Gadll ¢ da 30 [ z 55
a result of Healthcare Services G el
rendered during a  Medical R sl
Emergency). —mes = &= o

p) Services rendered by any medical ¢ (eliall cuadill dnuall
provider relative of a patient for
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a)

example the Insured person and the
Insured member’s family, including
spouse, brother, sister, parent or
child.
All

Treatments for In-Vitro Fertilization

Healthcare Services &

(IVF), embryo transport, ovum and
male sperms transport.

Clcaysll del ) il el )
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Sl 5 g il 2SI el
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r) Treatments and services related to sUisb (sl kbl £DaY)-ca
viral  hepatitis and associated Jai| il S dlll vl
complications, except for treatment .
DICATIONS, EXEEP . Aol jall e
and services related to Hepatitis A.
s) Air or  Terrestrial Medical s radly dphll clasll -(a
evacuation except for Emergency .lLiacV) dclyp Al @l
cases or unauthorized . . .
transportation services. ) )
t) Medical services and associated Lilie gl e il 4l Gagall
expenses for organ and tissue Cipasw & e o lasl L;T -5
transplants, irrespective of whether )
’ . b e
the Insured Person is a donor or
.. :\_\;M\j YRV | Calaadldl -)
recipient. = =
u) Any test or treatment not BlTee il gl Cleliadl
prescribed by a doctor.
v) Diagnosis and treatment services
for complications of excluded
ilinesses.
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3) The Company is exempt from
liability when, as a result of force
majeure, it is unable to put into
effect of the benefits

specifically envisaged in this policy.

any

PREMIUM PAYMENTS

The Insured Person is liable for the
Premium; the Premium is payable in
advance and the Insurer shall not be
liable for any claim arising under this
Policy that occurs prior to receipt of the
premium. The Insurer shall not be
obliged to accept premium tendered to
it or to any intermediary after such
date, but may do so upon such terms as
it in its sole discretion may determine.
The Insurer reserves the right to ask for
proof of payment of premium at any
time. Such proof must be to the
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Insurer’s satisfaction. age oS o) can ddall
akall
MAXIMUM AMOUNT PAYABLE v Il e &Y al)
- " 2 “
1. No Insured Person shall be entitled to  4xdia aa i) 4l (&%l et Y ()
recover a benefit exceeding 100% of  4a8)4ll Jilea 9Y%Vee H—c 233
the sum. for an Insured Eyent as @ Ay All g lale (e gall
reflected in the Table of Benefits. gdlidl J 52 -
Product ID: P-ACIG-1-1-22-042
Page 66 of 81
) i il sl . i  Bae BEUNE: budia gused £ 3
X] | | Alaall VYOV Y LRl £ Y Y 43 | | dSlaall YYERY BaaV VN @ . . N ...
“‘*‘j"‘“‘fi‘:\"i’fvw Yy .H“_":;\J:”” :_ﬁ:" \f‘:“‘f\:‘:ﬁ‘ ol [ 4 YA Y :; CAFIARYAL S 1Sl [ YV FLARTRRYY il CAVSYYYVERS s LuslB [ AV Y YooY il

Al-Khobar Branch
Tel 0V3-A4Y¥IrY; Fax 0Y3-A4YAt¢.

Khamis Mushait Branch
Tel 0V7-YYYeoY); Fax 0V7-YY¥Vene

Head Office
PO Box 40523 - Riyadh 11511, KSA
Tel 01Y-2013370; Fax 0Y1-2013375

Jeddah Branch
PO Box 7076 - Jeddah 21462, KSA
Tel 0Y2-6633222; Fax 0Y2- 11 \Vex



2. If two or more travel policies issued by

the Insurer apply to the same claim,
the maximum amount payable under
all such policies shall not exceed the
limit of liability of whichever of such
policies has the highest applicable limit
of liability. Nothing contained herein
shall be construed to increase the limit
of liability of this Policy.

CANCELLATION/TERMINATION

1. Short Trip

The Insurer may cancel the Policy at
any time by written notice delivered to
the Insured Person or mailed to the
last address as shown by the records
of the Insurer stating when not less
than thirty (30) days thereafter such
cancellation shall be effective. Such
cancellation shall be without prejudice
to any valid claim-originating prior
thereto and shall be only in the
following situations:

a) conviction of a crime arising out of

¢ ):\J\ }\ WJ J}.Aj Mh‘ﬁ(\'
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misrepresentation;

discovery of willful or reckless acts
of omissions increasing the hazard
insured against;

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 Insurer in violation of the
Implementing Regulations.

any non-observance of the terms of
this insurance contract by the
insured.

f) non -payment of premium by the

insured on due dates agreed.

In the event the individual insurance
offered to an Insured Person under the
Policy for which the Premium has been
paid in advance is cancelled by written
notice delivered to the Insurer and by
returning the original copy of the
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In the event of termination of
coverage of the Spouse and/or Child
due to payment of the Coverage Limit,
the Insurer will not refund any
Premium.

Annual Trip

This policy may be terminated by the
Insurer after thirty (30) days’ notice to
that effect being given to the Insured in
the following situations:

a) conviction of a crime arising out
of acts increasing the hazard
insured against

discovery of fraud or material
misrepresentation;

discovery of willful or reckless
acts of omissions increasing the
hazard insured against;

a determination by the Office of
the Director of Insurance
Supervision of the Insurance
Authority  (lA) that the
continuance of the Policy would
violate or would place the
Insurer in violation of the
Implementing Regulations.
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e) any non-observance of the
terms of this insurance contract
by the insured.

f) non -payment of premium by
the insured on due dates
agreed.

All notices of cancellation shall be in
writing, mailed or delivered to the named
Insured at the address shown in the

Policy, and shall state (a) which of the
grounds set forth above is relied upon
and (b) that, upon written request of the
named Insured, the Insurer will furnish
the facts on which the cancellation is
based. In the event of such cancellation,
the shall the
premiums less the earned portion thereof

Insurer refund paid

to the Insured.

This policy may be terminated at any time
at the request of the Insured in which
case the Insurer will retain a premium in
accordance with the following scale for
the time the policy has been enforced

Daial ol i) dia 3l
el Gl o ald e dadsl
AU gl Alla L8 o5al Adlla

Al

Jssja‘j)wdwj.qﬂmﬂeds LS\ (a

& Ol land adny 4l (e gall oLl aae (5
Lele i) e sl

Lha oY Gl led) A & o) g
Gmall Gaddll W WL ol a e
Ol A8y A dsagall Ol giall A
583 ) e gl (1) dads o) s
a4 (@) Y Il A odled
oa5all o il 4l GR5AN J (e Sl allall
Sy WY lale 8 Al gilal) Q8IS 4
Ll i glasl oasall a3l Al oda
Sl Gaiudl Ll die logaza g sl

ol e Alanall 3yl

provided there are no wunpaid or ., iy ) 8 Aadill da el oSy
outstanding claims. oy e e v - . Caan L
Gasall asty Al sdn Ay 4l (a5 (g
Z o 2 . oy v
LHjle dadell 4l ik Al ca e )
Product ID: P-ACIG-1-1-22-042
Page 70 of 81
) i il sl . i  Bae sl e b bdia (uad g 8
g graad) g o) ASLe 1Y 00 Y bl £ 4 8 Y Y, gl A jad) ASLaal) Y1 £7Y aaV VY o, . N . .
fn.m:vvvv 1 usld / .s\f/\onn ;.im.:,‘ .\-‘v.nwtn ;u..st.i./.w.'n:\\:rrvv ;:::a ATAAFALE L 1S [ AT-ATFEATY reiia PIV-YYYVERS 1S [ V=YY 0o rekia
Head Office Jeddah Branch Al-Khobar Branch Khamis Mushait Branch

PO Box 40523 - Riyadh 11511, KSA
Tel 011-2013370; Fax 0Y1-2013375

PO Box 7076 - Jeddah 21462, KSA

Tel 012-6633222; Fax 0Y2- 17 AVEYY Tel 0Y3-AS¥YATY; Fax 013-AdTAL e

Tel 0V7-YY1eo¥): Fax 0V7-YYFVete



Short Period Rate Cancellation Byl b jid B cpalil) Ay plid) Jara g) Aayd

Percentage of Annual Lol e dsall Al Oy b i

. Premium to be retained L BlEaY oy A g5 Cpeldl
Period of Insurance
%Y+ e )
1 Month 20% .
%Y e Y
2 Months 30% o ¢ 5 v
ot B
3 Months 40% o0 5 g
0O B
4 Months 50% % s
0 L]
5 Months 60% AR ed T
6 Months 70% o,V el v
7 Months 75% oA e A
8 Months 80% O%A0 e 4
9 Months 85% %9« el Ve
10 Months 90% %40 el V)
11 Months 95%

Termination oy 1 B— |
This Policy will terminate on the earliest & dadis W o3 ¢ Joall g
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on his next Insured Journey; or

The date that the Insured Person
reaches the maximum age for the
cover selected.

The expiry date appearing on the
Policy Schedule.

The date the Premium is due and not
paid.

The date the Insured person is no
longer eligible within the
classification of Insured Persons.

The date the benefits are paid to the
extent of the Sum Insured in respect
of any Insured.

Notice of Renewal:

The Insurer shall notify the Insured in
respect of the expiry date of the policy 45
days prior to expiry date in order to
enable the Insured to renew it or obtain a
policy from another Insurer

Such a notice shall be provided only in
respect of Annual Trips

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 between the Parties
within thirty (30) days, should the parties
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fail to do so within the said period,
dispute, difference, controversy, or claim
shall be exclusively and finally settled,
under the Committees for Resolution of
Insurance Disputes and Violations set forth
under Article No. (20) of the Law on
Supervision of Cooperative Insurance
Companies, issued by Royal Decree No.
(M/32) dated 02/06/1424H.

No alterations to this Policy will be held
valid unless the same is signed or initialed
by an Authorized Officer of the Insurer and
none of the provisions, conditions and
terms of this Policy shall be waived or
altered except upon written request
submitted by the Insured and to which the
Insurer agrees.

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.

IMPORTANT NOTICE:
The Insurance Authority

Government Office

(IA) is the
in charge of the
enforcement of laws relating to insurance
and has insurance

supervision over

companies. Insurance Authority (IA) is
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ready at all times to render assistance in
settling any controversy between the
Insurer and Insured relating to insurance
matters.

In Witness Whereof, ALLIED COOPERATIVE
INSURANCE GROUP “ACIG” has caused this
Policy to be signed by its authorized
Officer in Insurer’s branches in Kingdom of
Saudi Arabia.

Note: you should accurately read the
terms and conditions of this policy, in case
ambiguity  obscurity

there is

concerning the cover or interpretation of

any

any explanation in relation to this policy,
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please contact the Insurer.
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ANNEXURE

TRAVEL PROTECT PLAN - BENEFITS & LIMITATIONS

My Trip Plus My Trip FAMILY SCHENGEN
SUMMARY OF COVERS
Limits in Limits in PN
Limits in USD Limits in
UsD UsD EUROS
Worldwide Worldwide Worldwide
Geographical coverage or Or Or Europe
Worldwide | Worldwide | Worldwide |
A. Medical & Emergency Assistance
Medical Expenses and Hospitalization
A First Aid/Medical
broad/First Aid/Medical 150,000 50,000 50,000 30,000
Referral/Appointment of Local Medical
Specialist
Emergency Medical Evacuation 150,000 50,000 50,000 30,000
Emergency Dental Care 1,000 1,000 1,000 1,000
Repatriation of Mortal Remains 15,000 10,000 10,000 5,000
R iati f famil Ii
epatrlatlonc? amly'member travelling 10,000 5,000 5,000 2,000
with the insured
Emergency Return Home Following Death
5,000 2,000 2,000 2,000
of a Close Relative/Visit of Close Relative
100/-day 85/-day 85/-day
Travel Of One Immediate Family Member Not covered
Max 1000/- Max 850/- Max 850/-
B. Personal Assistance Services
Product ID: P-ACIG-1-I-22-042
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ACIG

24 Hours Assistance Services Covered Covered Covered Covered
Delivery of Medicines 5,000 1,000 1,000 Not covered
Advance of Bail Bond 10,000 4,000 4,000 Not covered
Legal Defence 5,000 2,000 2,000 Not covered
250 / hour
Hijacking /hour up Not covered Not covered Not covered
to 10,000
C. Losses & Delays
Loss of Passport, driving license, national
sport, riving ! 500 300 300 Not covered
identity card abroad
Compensation for in-flight loss of checked-
pensation for in-tlls 2,500 1,000 1,000
in baggage
Per Bag 1,250 500 500 Not covered
Per Item 125 50 50
C tion for delay in th ival of
ompensation for delay in the arrival o 1,000 500 500 Not covered
luggage
Delayed Departure 1,000 500 500 Not covered
Location and forwarding of personal effects Covered Covered Covered Covered
D. Personal Accident
Death in common carrier 50,000 25,000 25,000 30,000
% of principal % of principal % of principal
Permanent disability sum as per sum as per sum as per Not covered
scale scale scale
Permanent Total disability 50,000 25,000 25,000 Not covered
E. Civil Liability Benefits
Product ID: P-ACIG-1-1-22-042
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Personal Civil Liability 50,000 25,000 25,000 Not covered
F. Loss of Credit Card / Personal Money
Loss of Credit Card / Personal Money 500 Not covered Not covered Not covered
G. Trip Cancellation and Curtailment
Trip Cancellation/Curtailment 2,000 Not covered Not covered Not covered
H. Missed Departure
Missed Departure 500 Not covered Not covered Not covered
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HOW THE INSURED SHOULD APPLY
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FOR ASSISTANCE?
Since the appearance of an event

that could be included in any of the
guarantees described previously,
the beneficiary or any person acting
in his place will necessarily contact,
in the shortest possible time, in
the Call

mentioned below, which will

Centre
be
available to help any person 24h/24
7d/7.

every case,
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Claim Procedure

In case of a claim, the user should contact the assistance company ISA on the following numbers:

Worldwide +34 85 61 40 046
UK +44 1513 2500 56
USA +1 954 239 1266
UAE +971 4278 3514
Thailand +66 600 035 532
Lebanon +961 1517 107
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ISA Assist App
Providing the following:

1- Company reference: ISA.

2- Full name.

3- Policy number and expiry date.
4- Reason for hospital admission.

In case diagnosis is covered as per policy terms and conditions, the assistance company will guarantee directly
the payment for admission.

In case, for a good reason, the user could not contact the assistance company and in case of Direct claim the
below documents are required:

1- Full detailed medical report, past medical history

2- Original Invoices from the Service providers.

3- Copy of the travel insurance policy.

4- Copy of the passport showing entry date to the foreign country.

All documents must be delivered to the travel agent in any country where ISA operates. All documents will be
verified and, if the case is covered, the amount covered will be refunded under the terms of the document
Other Documents may be required if relevant to the Case.

In case you wish to contact ISA claims, you may email us on: claims@isa-assist.com
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Allied Cooperative Insurance Group (ACIG)
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