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....

Medical Malpractice Insurance
Policy - Plus

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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Contract

During the Period of Insurance and subject to the
payment of the Premium, We will provide insurance
for You in accordance with the terms conditions and
exceptions of this Policy. The Schedules and any
endorsements are incorporated into and form part of
this Policy. Your Proposal is the basis of and forms
part of this contract of insurance.

Law applicable to the Contract

This insurance is subject to the laws of the Kingdom of
Saudi Arabia.

Language

This Policy has been prepared in Arabic and English.
The Arabic text shall be the wording to be used in the
resolution of any disputes.

Geographical Limits

The insurances described in Sections A of this Policy
are operative only in respect of: -

1) liability at law arising from a Medical Incident
that

2) takes place in Saudi Arabia and
3) Results in an award first made by a Judicial Body.

The insurances described in Section B are operative
only in respect of
1) impediments upon Your departure from Saudi
Arabia that
2) result from a claim or enquiry arising from a
Medical Incident
3) Occurring within Saudi Arabia.

Does the Insurance meet your requirements?

Please read the Policy wordings, Schedules and
Endorsements to ensure that they are all in accordance
with your requirements.
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Upon Your final departure from Saudi Arabia

(This advice for expatriate does not form part of the
Insurance Contract)

All cover ceases upon the cancellation of this Policy.
After the cancellation of the Policy no claims will be
accepted even if they relate to Medical Incidents that
took place prior to the cancellation. We recommend
that in order to ensure full protection You allow the
Policy to remain in full force until after Your final
departure. Then upon Your request We shall be
pleased to cancel the Policy in accordance with the
Policy conditions.

(Please see Sub-section 5 of Section B — GENERAL
CONDITIONS).

Definitions

Within this Policy there are certain words, which have
special meanings. These words are defined below:

We/Us/Our

Allied Cooperative Insurance Group
Head Office

P. O. Box 40523 Riyadh 11511

Tel : 011-4852626
Www.acig.com.sa

You/Your
The Insured Person named in the Schedule

Judicial Body

Any court or properly empowered committee or
tribunal within the Kingdom of Saudi Arabia including
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Letter of Guarantee

A letter

e prepared at your request

o confirming that subject to the terms of the
insurance and

o the limits of liability specified in the Policy

e we shall pay the amount of any Private Right
award against You

e in respect of a specified Medical Incident

e Dby aJudicial Body and

o that such payment will be made regardless of
whether you are in Saudi Arabia at the time of the
making of the award.

Medical Incident

Any act, failure to act or omission in the provision of
Professional Services that result in Bodily Injury, to
any patient.

If a Medical Incident arises from a series of
happenings, the Medical Incident will be deemed to
have occurred at the time of the first act, failure to act
or omission.

Ministry

The Ministry of Health of the Government of Saudi
Arabia

Period of Insurance

The time during which the insurance is operative. The
commencement and termination dates of the Period of
Insurance are shown in the Schedule. The term Period
of Insurance shall also include any period subsequent
to the initial period for which We have accepted
payment of a renewal premium.
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Private Right Recovery

The money recoverable by a patient or the patient’s legal
representative as compensation for the results of a Medical
Incident

Professional Services

The services which You perform in the practice of the
profession or occupation shown in Your Proposal and for
which you have been licensed by the Ministry.

Proposal

This includes any proposal form or declaration signed
by You or on Your behalf and any other written or oral
information given by You during negotiations for the
insurance, including renewal of the insurance.

Public Right Recovery

A monetary penalty imposed upon you by a Judicial
Body with the money being payable to the
Government.

Schedule

The part of the Policy in which We have recorded the
details of You and Your insurance

Section A — Private Right Recovery
Sub-Section A.1 — Professional Services
Section A of the Policy is operative in respect of
Professional Services performed You
1) at Your principal place of work as recorded in
the Proposal
2) at other clinics or hospitals
3) whilst at the home of a patient but subject to the
provisions of General Exclusion 6,
4) in the form of first aid in any other place at the
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Sub-section A.2 — The Claim or Enquiry

If:
1. aclaim is made against You by or on behalf of a
patient or

2. an enquiry or complaint by the Ministry or
Judicial body arises directly from a Medical
Incident that occurred after the Inception Date of
this Policy but

3. during the period of insurance or within 730 days
from the date of medical incident whichever is
later.

Sub-section A.3 — Private Right Recovery

Subject to the terms of Section A of the Policy and
upto the Limits of Liability specified in the Schedule
We shall indemnify You in respect of a Private Right
Recovery award made against you by a Judicial Body
and legal cost with prior approval from Insurer.

Exclusions

1. Claims by any party other than the Patient or the
Patient’s legal representative.

2. Public Right recoveries.

3. The General Exclusions.
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Sub-section A. 4 — Extension
If
1. during the Period of Insurance
2. You become aware of a Medical Incident
a) that occurred after the Inception Date of the
Policy and
b) during the period of insurance or within 730
days from the date of the Medical Incident
whichever is later and
c) Could become the subject of a claim against you
or an enquiry by a Judicial Body.
3. You may give us written notice of the Medical
Incident.

Upon receipt of the written notice We shall treat the
Medical Incident as a claim made during the Period of
Insurance. If a claim is made against You or an enquiry
instituted after the expiry of the Period of Insurance
We shall provide indemnity in accordance with the
Section A of the Policy.

Sub-section A.5 — Conditions

The insurances described in Section A of the Policy are
subject to the General Conditions and Claims Conditions of
this policy.

Section B - Travel outside Saudi Arabia

Sub-section B.1 — Facility
Section B of the Policy relates to Professional Services
performed You
1) at Your principal place of work as recorded in the
Proposal
2) at other clinics or hospitals
3) whilst at the home of a patient but subject to the
provisions of General Exclusion 6,
4) in the form of first aid in any other place at the time of
a bonafide emergency.

Sub-section B.2 — Restraint upon Travel

1. If a Medical Incident becomes the subject of an
enquiry by Your employer the Ministry or a
Judicial Body and during the period of the
enquiry You are denied the right to leave Saudi
Arabia and the Medical Incident occurred after

aaaill — 4,1 add)
1)
ol by sae JYA ]
;\:L.da afalal 15)&.4 S opa 2
3 Opelil) Ay o ) 2y als (1
S e Loy 730 A o) el 5,58 DA (0
Ll Legal ddal) 25aa1) &
O Gaind gl o dlldas £ gumga 685 O (K (2
Aphll Balall S U jad) eli€ay 3

Anhal) A%alal) oia & Jalziin o giSall e LDl 3 jaa
e wai a5 13 pelal) (o s oL Cand g Aldae L iy
52l o st el B elgiil amy o (5500 il

A8 e (1) il a3

b g pddl -5, aid)

s Rl a3 A28 5) e (1) ol (b L) il lisalil) )
488 50 o3y cllUaall Ja g 55 5 delal

433 ) Al Aslaal) 7 A i) — () Al
dLadl) — 1@ ;A
e Lgaa i AN digall Cleaddly laty 485 1) (e () )
D st Adgall Al 3e

el e 235 (8 ) S8l el gl (1

LA Al o) Glale Lﬁ\ (2

O 6 2l slSaY aady ST g ()l J e (8 (3

Al clelinny)
DS sl (8 Aiial) 45 Ul 405V Gl YA 5 (4

A
Sl e gdaaldl — 2.0 r Al
G 8 (e 38l gamge (LS5 (ol s L 1) o
3 jalae 3a Chnsd g Al ad A0 o550 ) sl Jaall

e LSy sabatl) 5,8 oL A0 gaudl Ay jal) A <Ladl)
B)ﬁﬂdh}@.\}j\b& d}a&nu\:\‘)ﬂmg}ﬁ&du\

Product ID A-ACIG-1-1-16-024 V2-13/12/2020 Page 7 of 14

bydia Gl g b
017-2237465 :0«sté [ 017-2215521 :iila
Khamis Mushait Branch
Tel 017-2215521; Fax 017-2237465

i ) sl B g b sl e b
Tga gl A o) ASLaal) 11511 2kl 40523000 Tga gl Ay ) Asleal) 21462 5337076 .02 Py o
011-4852727 : st [ 011-4852626 :cisla 012-6617421 : 08 [ 012-6633222 :ciila 013-8938440 :012/ 013-8933637 i
Head Office Jeddah Branch Al-Khobar Branch
PO Box 40523 - Riyadh 11511, KSA PO Box 7076 - Jeddah 21462, KSA .
Tel 011-2013370; Fax 011-2013375 Tel 012-6633222; Fax 012- 6617421 Tel 013-8933637; Fax 013-8938440



the Inception Date of this Policy and during the
period of insurance or within 730 days from the
date of medical incident whichever is later.

2. You may ask Us to secure a Letter of Guarantee.

Sub-Section B.3 — Action by Us

Upon receipt of Your request

1. The Letter of Guarantee will be arranged for the
amount required and upto the Limits of Liability
in the relevant sections of the Policy A3 & A4.

2. We cannot accept any responsibility for the
refusal of Your employer or any government
department or any other body to accept the Letter
of Guarantee.

Sub-section B.4 — Income Support

If You are denied the right to leave Saudi Arabia and
the Letter of Guarantee described in Sub-section B.3
has not been accepted by Your employer or any
government department and as a result You are
required to remain in Saudi Arabia without gainful
employment and you do not have any regular income
(refer sub-section B2).

Then We shall compensate You in the following
manner: -
1- We shall pay you at the end of each month
seventy five percent (75%) of Your Average
Net Monthly Salary for a maximum period of
three Gregorian months
2- Average Net Monthly Salary shall mean the
average of Your monthly salaries in the three
months immediately preceding the cessation
of Your employment

Sub-Section B.5 — Exclusions

The insurances described in Section B are subject to
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Sub-section B.6 — Conditions

The insurances described in Section B of the Policy are
subject to the General Conditions and Claims
Conditions of this policy.

Section C — GENERAL CONDITIONS -

Applying to all Parts of the Policy

GENERAL CONDITIONS

1. PoLicy — The printed Policy and the Schedule and
any endorsements shall be read together as one
document.

2. REASONABLE PRECAUTIONS

a) You must take reasonable precautions to prevent
Medical Incidents

b) You must comply with all safety regulations
Imposed by the relevant authorities.

3. NOTIFICATION OF CHANGES IN CIRCUMSTANCES —
You must advise Us of any change of
circumstances after the start of the insurance which
will affect the risks of Medical Incidents. The
continuation of the insurance will be subject to Our
written acceptance of any additional risk.

4. FRAUD & MISREPRESENTATION — In the event of
any claim made under this Policy being found to be
fraudulent or intentionally exaggerated or if any
false declaration or statement is made in support
thereof, the cover of this Policy shall be
immediately terminated and no compensation shall
be paid.

5. CANCELLATION — This policy may be terminated by
the Insurer 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
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the policy, of one or more of the following: A 5 ey

a) conviction of a crime arising out of acts e 238 Gld pal e A5G day a8 Y (i)
increasing the hazard insured against flede egall haladll

b) discovery of fraud or material - . . .
misrepresentation; & Aa sl Glaall clas) o) Jlia Yl Callss) ()

‘g_ha‘)j\
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c) discovery of willful or reckless acts of
omissions increasing the hazard insured
against; or

d) a determination by the Office of the Director of
Insurance Supervision of the
Saudi Central Bank that the continuance of
the Policy would violate or would place the
Insurer in violation of the Implementing
R e g ul at i o n s

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 pro-rata
premiums to the Insured.
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If You terminate the insurance, We shall retain a
premium in accordance with the following scale or
50% of the premium whichever is higher as at the
date of termination provided no claim from the
current Period of Insurance has been settled or is
outstanding.

Short Period Rate Cancellation B _jauad 5 jid B cpadlil) 485 g plad) Jana g dad

Percentage of Annual Lodll e dosdl Awdl b i
Period of Premium to be retained Ay Cagw Al sl el
Insurance g Lalaia )
1 Month 20% %20 PO
2 Months 30% %30 52
3 Months 40% %40 %53
4 Months 50% %50 )e-u 4
5 Months 60% zA)GO )4.“ 5
6 Months 70% oﬂg ok f75
7 Months 75% °/080 s ;
8 Months 80% 0/285 );)‘: 9
9 Months 85% %90 e 10
10 Months 90% %95 e 1
11 Months 95%
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6. DEATH OF THE INSURED — In the event of your afiee (i 4l HaBall sli s Alla 8 — A (a5all sy 6
death your legal personal representative will be Jasi 25 4 siase (5Y A Ta5A o) S e all addl
insured for any liability previously incurred by you “S* ‘d"a 2ol Wil Ay o ,u' |l L 4l S 2all
provided that you and the representative comply sl QA d u.\jibtiidi“id u‘ﬁ\
with the Policy terms and conditions. SRS eSS B

7. BREACH OF WARRANTY — If the Policy is subject Olasal guads 434 6l S 13) — Glaall f AU ddlae 7
to a warranty, any breach of the warranty shall be a AdUaal) (=l ) g3 g (laall Adlas lé A ol
bar to any claim.

8. Notice of Renewal: The Insurer shall notify the Ji Al Hasall ) a%all e ay raaatll el 8
Insured in respect of the expiry date of the Policy el BEAN S Aad Lokl A 5 e |
two weeks prior to expiry date in order to enable o UA}A N A slel & wu&’“
the Insured to renew it or obtain a policy from SOA S8 Ge Al e Jsanll o) 285 aas
another Insurer.

9. Jurisdiction and Applicable Law: Any dispute, it rGulall Cal gl Bl 5 Sleadll Galaidl¥l 9
difference, controversy, or claim of any kind o L g1 o QDA o s a i 3 AEEY) o2
whatsoever that arises or occurs between the . . F e
Parties in relation to anything or matter arising @ :‘f':m”‘_‘d‘ 4*‘“’&‘_ .\. ) .\’ u‘”\’ﬂ L"’f_‘f ;
under, out of, or in connection with this contract o) R 028 (o gt 153 5 BA (g) apdi Als
shall be resolved amicably between the Parties oA Lagala 2 a1 13 dan gl 3kl ala Qi clgaan
within thirty (30) days, should the parties fail to £l Al Wi g1 5 ¢ o ) e Lo (30) o
do so within the said period, dispute, difference, sl mu\ e LMJ\ : .'X'\ e "‘;\
controversy, or claim shall be exclusively and = = S = ‘-9 ) o= ;
finally settled, under the Committees for oball Sl ualal)l S h Al je aUaE s ga
Resolution of Insurance Disputes and Violations 21424/06/02 U5 (32/p) a8 Sl o g el
set forth under Article No. (20) of the Law on &l (30/2) s S aseodl Jaadll
Supervision of Cooperative Insurance Companies, 41434/5/27
issued by Royal Decree No. (M/32) dated
02/06/1424H

10. Arabic to Prevail: In the event of any difference in O il (AR dsa g Al A ) paill 32l 10
meaning between the Arabic and English texts in o) L8 A58l o2g] o pall il 5 (gl (ail)
this Policy, the Arabic text shall prevail. ) A Jiny A A o )

11. Important Notice: Saudi Central Bank (SAMA) (L) Gasmadl Syl il o JUad) 11
is the Government Office in charge of the ol gl 3% oy e Al gpanall due K al) dgall o
enforcement of laws relating to insurance and has S s e ) Al Ll il daled)
supervision over insurance companies. SAMA is e ' |t i | - . o
ready at all times to render assistance in settling ‘LSJJ"TL‘”SJJ mwt\ﬁi uiau;\ 4:1’: .
any controversy between the Insurer and Insured el A e df"’ s M e
relating to insurance matters. AL OR5AN 5 paBall o
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CLAIMS CONDITIONS

1. You must give us notice of any complaint or
enquiry resulting from a Medical Incident as soon
as practicable with complete details in writing of
the Medical Incident or Event plus full supporting
documentation within a period not exceeding 30
days.

2. You may not negotiate pay settle admit or
repudiate a claim without our prior written
approval.

3. We may at any time pay the Limit of Indemnity
(after deduction of any money already paid) or
any lesser amount for which the claim can be
settled and shall be under no further liability.

GENERAL EXCLUSIONS -
Applying to all Sections of the Policy
This insurance does not cover any Liability: -

1. Arising from vyour being the proprietor,
superintendent, administrator or executive officer
of any hospital sanatorium or clinic.

2. Arising from laws relating employment or
workmen’s compensation

3. For any Medical Incident that is covered by any
other insurance.

4. Arising from:
a. acriminal act including illegal abortion or

b. Misuse of drugs or alcohol.

c. medical and biological research as well as
clinical trials

d. cosmetic and plastic surgery
e. blood banks

5. Relating to the Human Immune Deficiency Virus
(HIV) the Acquired Immune Deficiency Related
Complex (ARC) the Acquired Immune
Deficiency Syndrome (AIDS) or any virus,
complex or syndrome that is related to the
foregoing or related to Hepatitis C
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6. Assumed by you under any contract or agreement O ) Al S ade (aa e Lol S adsudl 6
which imposes a liability which would not AEEY) o a8l 13a 2 ga g Y ol Lol
otherwise have arisen.

7. Avrising directly or indirectly out of you attending Gy 4030 g ddag po Ciladd aa® o8 Sl o ands 7
or supervising labour or delivery in other than an e e 8 8aY g dalee e Gl iy g gasll
appropriately licensed acute care hospital. This e Jeidy ¥ A slhall il ) 585 4] Gad s
exclusion doe;hpOF apply to blqna (;‘lde medical Y el 1 20U Akl LA e el
emergencies. 1S Imsurance policy oesn’t cover 3 oilall . . N s
illegal abortions. sl o ol

8.  For personal injury or property damage arising out ce Al L hBaal) )yl J A addll Ay 8
of the discharge of any form of pollutant into the S FlagY) e g s gl paoad et ¢ Ll ¢ (@0Uail
atmosphere, or onto or into any land or body of S soaa gl gl sall e ¥ 35 ol 8 skl
water. e ol A

9. For personal injury or property damage of Gl Lage L Siadll )yl ff daz sl iyl 9
whatsoever nature directly or indirectly caused by e bl e sl 8 pdlie 23U o Al el
or contributed to or arising from:

a) ionising radiations or contamination by Lgs lelin g ga gl o elady) &gl (i
radioactivity from any nuclear fuel or from (Cssi A5y 3l il Cpe Ainsia Ay g g Clilie
any nuclear waste from the combustion of )
nuclear fuel ; " " .
b) the radioactive toxic explosive or other U‘L‘U“: ;i] \JIM‘JU ‘d{m[ — “"“’l"“y‘ Asal) (2
hazardous properties of any nuclear <l s Loy Axanall 3 kal) j‘}«“
assembly or nuclear component A
10.  Arising directly or indirectly from the ownership Sola e il e 5l il A awdl 90
possession or use or firearms, mechanically A SoilShe il S e cd g hdal ufalaat
propelled vehicles, aircraft, hovercraft, watercraft il gadl o Alall 5 et il ol gl ¢ el il Uas]
or animals of a dangerous nature. 5 sl daglall 3
11.  Arising out of the ownership or occupation of land iy e
L L ol a ) A gl aladsid
or buildings. Lol gl )l Ak Sl A1
12.  Arising from war, invasion, act of foreign enemy, Lglanll Jlae Y1 ¢ i) saadl Jlael 5530 ¢ copall 12
hostilities (whether war be declared or not), a1 Gl ccla YV ¢ (Y Al ooall caled ¢ su)
terrorism, civil war, rebellion, revolution, - Sl COEY) bl luaall ¢ 56 ¢ 3 pal)
insurrection, military force or coup. .
13.  The Insurer shall not be liable to indemnify the Ome A slhae Gl sad sl e Yssme e a%all 43

Insured against any sums that he may be found
liable for a law and in respect of which judgement
at first instance he been obtained from a court
other than a court of competent jurisdiction within
the Kingdom of Saudi Arabia.

Ali e LaSaa G 1A 5l 058 e ad R34
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In Witness Whereof, ALLIED COOPERATIVE
INSURANCE GROUP has caused this Policy to be
signed by its authorized Officer in Insurer 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
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