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....

PERSONAL ACCIDENT 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 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.
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The Insured 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 Insurer for the insurance
hereinafter contained.

Allied Cooperative Insurance Group (hereinafter
called the Insurer) after receiving payment of the
premium required from the Insured, hereby agrees
to indemnify the Insured of such accidents 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
Insurer advised if there are any errors or if any
alterations or amendments are required.

2. The Policy, the Schedule and any endorsements
or Memodanda 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.

Agreement

The Insured and the Insurer agree that;

1. This Policy shall be evidence of the contract
between them.

2. The Proposal shall be incorporated in and be
the basis of the contract.

3. The Insured will pay the premium in accordance
with the terms agreed.

4. The Insurer will provide the insurance specified
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5. The following shall be conditions precedent to
any liability of the Insurer to make any
payment under this Policy;

(@) Observance of the Terms of the Policy
relating to anything to be done or
complied with by the Insured 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 Insurer.

Insurance

If during the Cover Time shown in the Schedule, in
any period of insurance and within the geographical
area the Insured Person shall sustain accidental
bodily injury which shall independently of any other
cause result within twenty four months in the death
or disablement of the Insured Person then the
Insurer will pay to the Insured or any other
beneficiary named in the Schedule the appropriate
Amount of Benefit in respect of the Benefit(s)
claimed, subject to the provisions of any
Conveyance Accumulation Clause shown as
applicable in the Schedule.

Death or disablement directly resulting from the
accidental exposure of the Insured Person to the
elements shall be deemed to have been caused by
accidental bodily injury.

Exceptions
The Insurer shall not be liable in respect of:-
1. bodily injury sustained by any person less

than sixteen years of age or more than sixty
five years of age at the time of sustaining the

injury.
2. bodily injury resulting from
(@) the Insured Person engaging in

practicing for or taking part in any

.
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(b) The Insured Person committing or
attempting to commit suicide or
willfully exposing himself to needles
peril except in an attempt to save life.

(c) Deliberately self inflicted injury.

(d) War invasion act of foreign enemy
hostilities or warlike operations
(whether war be declared or not) civil
war mutiny rebellion revolution
insurrection or military or usurped
power.

(e) Kidnap and ransom

3. bodily injury resulting from or contributed to
by the Insured Person

(@) having taken a drug unless it is taken
on proper medical advice and is not
for the treatment of drug or alcohol
dependency.

(b)  Suffering from pre-existing physical or
mental defect or infirmity not declared
to and accepted by the Insurer.

4. Bodily injury resulting from or contributed to
by

(@) pregnancy (including childbirth
miscarriage or abortion)

(b) the Insured Person suffering from
sickness or disease not resulting from
accidental bodily injury.

(c) Any gradually operating cause or
degenerative condition.

Excluded Activities

1. Diving necessitating the use of breathing
apparatus

2. Flying other than as a passenger in a fully
licensed passenger carrying aircraft
Parachuting, skydiving, hang gliding, paragliding
Hunting, horseback riding, ice hockey; racing,

except on foot or by swimming or in dinghies
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5. Motor rallying or competition of any type

6. Any form of climbing necessitating the use of
ropes, crampons or guides; Pot holing, caving

7. Travelling whether as passenger or driver in any
waterborne craft capable of attaining 30 knots

8. The use of woodworking machinery other than
portable tools applied by hand and used for
private purposes

9. Water skiing; Winter sports other than curling
and skating but not speed skating

10. Wrestling boxing judo karate or any form of
unarmed combat

11. Military, Naval, Police or similar service
12.

13.

Ship crew and stevedore

Dangenrous  Sports activites such as
parasailing, rock climbing or mountaineering,
bungee or base jumping, scuba-diving,
wrestling, boxing or similar kind of body-contact
sports, hunting, horse-riding or participation in
any kind of motor racing.

Definitions
For the purposes of this Policy

Proposal shall mean any proposal form and
declaration signed by or on behalf of the Insured or
any

Insured person and any information or
correspondence supplied in connection with this
insurance by or on behalf of the Insured or any
Insured Person.

Terms of the Policy shall mean all terms
conditions  limitations  exceptions  definitions
provisions warranties incorporated in the policy
including those incorporated by endorsement or
memorandum

Insured person shall mean any person named or
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Loss of Limb shall mean

(@) inthe case of a lower limb, loss by physical
severance at or above the ankle or
permanent and total loss of use of a
complete leg or foot

(b) inthe case of an upper limb, loss by physical

severance of the four fingers at or above the
meta carpo phalangeal joints or permanent
and total loss of use of a complete arm or
hand

Loss of Eye shall include total and permanent loss
of sight

Temporary Disablement shall mean disablement
from a substantial part of the Insured Person’s usual
occupation

Permanent Disablement shall mean as described
in the Table of Benefits below

Table of Benefits

The amount payable upon death shall be 100% of
the captial sum insured shown in the Schedule.

The amount payable in respect of Permanent
Disablement shall be that percentage of the capital
sum insured shown in the table below. The amount
payable in respect of forms of Permanent
Disablement not shown in the table below will be
assessed by comparing the degree of disablement
with those shown without taking account of the
Insured Person’s usual occupation. The amount
payable in respect of Temporary Disablement
shall be the weekly amount shown below payable at
four weekly intervals in arrears for a period not
exceeding 104 weeks. The total amount payable to
or in respect of any one Insured Person shall in no
case exceed 100% of the capital sum insured
shown in the Schedule. Payment will not be made in
respect of any one Insured Person under more
than one of the Permanent Disablement heads
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ACIG

as being one of Permanent Disablement and the S QG NN | R E NP | P LD ST P
Insurer will, if so requested, pay any difference Bl ay gl Vof o3 y8 LU Leadi )
between the Temporary Disablement benefit a8 Al Al ja——ad)
received during that 104 week period and the

Permanent Disablement benefit assessed.

Percentage of
Form of Permanent Disablement Capital Sum
Insured

i) Loss of two or mare limits or both eyes or one limb and one eye 100%

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 (a) In both ears 75%
hearing (b) In one ear 15%

V) Loss by physical (@) One big toe (both phalanges) 10%
severance or (b) One big toe (one phalanx) 5%
permanent loss of (©) Any other toe 5%
use of

Right Left
Vi) Loss by physical (@) One thumb both phalange 25% 20%
severance or
permanent loss of
use of
one phalanx 10% 8%
(b) One All phalanges 20% 15%
forefinger
two phalanges 15% 10%
one phalanx 10% 5%
(©) Other finger all phalanges 10% 8%
Two phalanges 8% 5%
one phalanx 5% 3%
Vii) Permanent total (a) Shoulder or elbow 25% 20%
loss of 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%

Temporary Disablement
Xxxxxx per week for a period not exceeding 104 weeks
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Conditions

J g pd Y

1. If after acceptance of this .|nsurance t?y the e o e Usd i s
Insurer there be any material change in the @) e g o it g oasAll s 5
Business or in the occupation of any Insured EY N | R S R RS X ¥ SV ¥ W
Person the Insured shall give notice thereof to S Maa) a5 oAl G5 e

. . . d‘}i; AL:\ 4‘5 d)\é j}Aﬂ JJ—\ JL’.—.A.&\
the Insurer within a reasonable time and shall Lo i 38 Zd_af L 3l gl
pay any additional premium required. esall

2. Upon the happening of any accident likely to G Dleall e ) G A (402
. . . \ ULE_Z ™ . ‘ . -
give rise to a claim hereunder the Insured or N_‘“_A P g o &J‘

) ‘;mas_.gum_csdwéd\écu._\;_).w\ﬁy}_‘\
Insured Person as applicable shall; A
(@) Give written notice to the Insurer as & oasll s ja i) o e s) ani s (\)
soon as practicable stating all ni il e Sa i & 8y q\
particulars then known. capalda 1 Jaalii 14 2540 e
(b) Supply all medical hospital or other dnb ) 4k ol Glalg S AAS 08 3 (<)
certificates information and evidence as lhdl 3y oYy 5 AN Ciales
may be reasonably required, including Jed S5 ¢ gasall Jod e Jsle o J<G
medical certificates attesting to the PRSP N S | R VRS PR | | S S|
continuation at four weekly or more BoSi Ll sl (BBl )i
frequent intervals of any Temporary G e i S e ul
Disablement. (b o c
(© Sgree ;nd”allow th.e Ir;lsured]ct Person to . L L - Iy e da) I @)
e medically examined as often as may a3al e J g iy gl 3 ¢ 4l Gyasal
be reasonably required by the Insurer at e
its ex : =
pense.
3. (a) On the happening of an event giving rise s ol g3t Al s s G () 3

to a claim under this Policy this Policy shall
thereafter cease to apply to that Insured
Person in respect of whom payment is

claimed.

(c) No payment shall be made under item iii) of

“\A_L\.. Y “A\ AL\

\H 4‘\_\XLL_A

gV Jﬂ\‘;s\.@uym}z_,m,_\\
E@J_I\A;\Li 3 a2 \Lﬁa_‘\d

O (i) ) ey @l Gagall L 3L Y (@)

iy i /il I Jsaa

the Table of Benefits until the Permanent e L& el ,

Total Disablement has lasted 104 weeks &\ 5 a5 WY eg sl

from the date of the injury giving rise to the A oY Dl gl Al Y

disablement. sl
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4. The

(c) If no death benefit is included in respect of
the Insured Person no benefit shall be
payable in respect of Permanent

Disablement until at least thirteen weeks

after the accident giving rise to the bodily

injury and only then if the death benefit,
had it

payable during that thirteen weeks as a

been included, have become

result of the accident.

be

accept or acknowledge or give effect to any

Insurer shall not bound to

notice of trust charge lien assignment or other

dealing with or relating to this Policy.

If any part of the premium is based on estimates
furnished by the Insured then the Insured shall
keep an accurate account of all relevant
particulars and shall allow the Insurer to inspect
such record at any reasonable time during the
currency of the Policy or whilst any claim
remains outstanding. Within thirty days of the
end of any period of insurance the Insured shall
furnish in writing such informatiuon as the
Insurer may require and the pemium shall
thereupon be adjusted and the difference be
paid by or refunded to the Insured.

If any claim be in any respect fraudulent or if
fraudulent means or devices are used by or on
behalf of the Insured or the Insured Person or
anyone acting on behalf of either to gain benefit
under this Policy all benefit hereunder shall be
forfeited.

This policy may be terminated by the Insurers
after thirty (30) days’ notice to that effect being
given to the Insured. However, no notice of
cancellation shall be effective unless it is based
on the occurrence, after the effective date of the
policy, of one or more of the following:

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

b) 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
Insurer in violation of the Implementing
Regulations.

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 Insurer shall refund the
paid premiums less the earned portion thereof 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 provided there are no unpaid or
outstanding claims.

Short Period Rate Cancellation

tleple asall Hhalaall e 233
i s all gliall olis) ) iy G| o

‘&_Q-\Ajj‘

sl a3 Ll cpe 5 Juail

dadia

o sl el S 5 A8 e 5ol el
S 2% ) S ) paiand s il A
Apddil) =l 5l Adllae 8 Al gy ) Adllaa

dusyis g (LY @l jlad) S (5S35 ) g
Ol siall (8 dand Gaall pasill ) Gl gl sl
e sl (1) Qe ) s Cpalil) iy (8 25 5l
Lﬁ (k_!)) c«bd}“ ‘;\ <l Lfd\ oJe | E‘)}SM\ clsy)
GasAll ok Al GAGAN J8 (e o siall llall Alls
538 ng ;L:J‘}[\ \.@_\lc w\i ‘_r"\l\ d.u\s;j\ LS e:us'.'\
sl hadll sl glal Ga3all Al Al
daadiiall 3yl e gatiad) Javall 4t Lo pada
el (g6

Ga5Al e llay Sl g (o) ARGl o1 clal) Koy
Lo illy BaliiaYl (525400 sk Al oda by ¢ 4l
et 0S8 Al 5yl Y1 Joaall ey axaiull
il 2 ga s e by Josniall 4 jle il 488
Ay gl Cnd gl Laolaws oy

3#.»458#“50*@\@39&_‘)‘)4“3\@3

Percentage of . Q. 5 . '
Period of Insurance Annual Prgmium ‘ﬁ‘ @ﬁ‘ ﬁ‘ U%Ja‘oﬂ
to be retained i Wg&w NG o
1 Month 20% AT g = =
2 Months 30% (;v. ﬁ ‘
3 Months 40% %(:2 . oy
4 Months 50% 040+ e
5 Months 60% 04 b o
6 Months 70% 0LV e
7 Months 75% A% e v
8 Months 80% O%4A e A
9 Months 85% AN es 4
10 Months 90% %4 « BYNAN
11 Months 95% %40 e )
8. It is hereby declared and agreed that o ) (e ae )l ey ansa eVl WY & 8
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notwithstanding anything to the contrary
contained within the Policy, this insurance will
be declared valid and binding upon the Insurer
only when the premium therefore have actually
been paid in full and duly acknowledged in a
receipt signed by the authorized official or
representative of the Insurer or premium is
received by Agents of the Insurer, regardless of
issue of receipt.

Ay (o san el 12 a A85 5l 02 agle (g gt Callaa
eﬁ;@ﬂd&h&&@wiﬂ\k@a\mgum
Ji (e gise A2V Jlay ooty Sllhy ) EY)
danll WS 23 ) AS Al s o) (o shall Cala gal
Juad g il Gam esal S5 JE (e

9. The amount of loss or damage for which the %Al aleaty o) Sy s3G5 juall da 8 9
Insurer may be liable, under this policy, shall be Gl w)ﬂ RVER eV }S_'
paid within thirty (30) days after proof of loss is ‘;’m\}u l:: 1L yj? o "Mu‘ =
received by the Insurer and ascertainment of potiul B G Les 025 ( ')"J‘e_‘“d ol
the loss or damage is made either by )8 budd) O e (3l 32y al) Chatiusall (2540
agreement between the Insured and the Insurer Sl Gaball 5 a5l n Bl L) a3 28 Calil)
or by arbitration. aSadll o g

10. Notice of Renewal: The Insurer shall notify Ji Al Sa%Al il oasall aadll el ]
the Insured in respect of the expiry date of the - UA}AJ ’ wyd ‘;;g_m o S==1.10
Policy two weeks prior to expiry date in order = 0= Al Gasall el 488 ) elei) gl e Cpe s
to enable the Insured to renew it or obtain a GANAS 3 e da 5 e Jsanl) ) 485 )
policy from another Insurer.

11. Jurisdiction and Applicable Law: Any dispute, % @=add :Gukill caldll gpla s palaia¥l 11
difference, controversy, or claim of any kind gl }ii&g&\} P RS P B PRTSTRE R W Er]
whatsoever that arises or occurs between the . - . e !',,s T
Parties in relation to anything or matter arising ‘db f-ff" ‘4"’?5 A \‘ s U"f‘ﬁ! LS"
under, out of, or in connection with this contract s 48] ol agady ¢l o A () gds
shal_l be _resolved amicably between th_e Par_ties Pa Lagala s al 1M g gl (3l als ot clgansy
within thirty (30) days, should the parties fail to Ll Ala o) 5l e e A 5 e e as (Vo) S
do so within the said period, dispute, difference, & J'd It g 5l e 55 U e Las (V) O
controversy, or claim shall be exclusively and 4wl CllaLl ; cle Ul & Jeadll ol )
finally settled, under the Committees for 4 sl Cpudill S 5 A8 e sl Cansa
Resolution of Insurance Disputes and NEY £/ /Y A d5a (VY . \ L
Violations set forth under Article No. (20) of the - EYE/ N/ &y (YY) ) Slall s sall
Law on Supervision of Cooperative Insurance zilis  (Ye/p) Ay Sl asupadh Jaxd)
Companies, issued by Royal Decree No. (M/32) AV EVE/0/YY
dated 02/06/1424H.

12. No alterations to this Policy will be held valid S plle e jle (S5 1 484 02p e DG 12
unless the same is signed or initialed by an (el (e (nste Ciliga J8 (e Lde 4 S5ay dadsa
Authorized Officer of the Insurer and none of | .5 - 03 465 ) s2gy duala) Loyl A AV sy
the provisions, conditions and terms of this 5 N M . e
Policy shall be waived or altered except upon e dh_jff ‘_‘u’du’ O e f;q < b oS Y
written request submitted by the Insured and to (Oasall Lgle (3815 08 )5Sy 5 4l (R all Ao 5 dalas
which the Insurer agrees.

13. Arabic to Prevail: In the event of any difference rall (B BDA 2y Ala i all il B0 13
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in meaning between the Arabic and English
texts in this Policy, the Arabic text shall prevail.

14. IMPORTANT NOTICE:

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

In Witness Whereof, ALLIED COOPERATIVE
INSURANCE GROUP 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 there is any
ambiguity obscurity concerning the cover or
interpretation of any explanation in relation to this
policy, please contact the Insurer.

Allied Cooperative Insurance Group (ACIG)
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