In the name of Allah the Entirely Merciful
the Specially Merciful, peace and blessings be
upon the one sent by Allah as a Mercy to the
worlds — The best of the creation and upon his
household and his companions who followed him
— our Prophet Mohammed bin Abdullah with the
best till the day of judgment. Thereafter....

DOMESTIC WORKERS COMPULSORY
INSURANCE POLICY

Article One
Introduction

In accordance with its Articles of Association, as
a Company operating under the terms of the Law
on Supervision of Cooperative Insurance
Companies promulgated by Royal Decree No.
M/32 dated 02/06/1424H, the Allied Cooperative
Insurance Group (The Insurer), in its capacity as
a manager, will manage two separate accounts:
the shareholders account, and the Policyholder’s
account. The Insurer records on Policyholder’s
account, all Policyholder’s premiums, insurance
expenses and revenues, Policyholder’s share of
investment returns, and all rights and obligations
of Policyholders. In return of its management of
the Policyholder accounts, The Insurer shares a
portion of the net surplus of the Policyholder’s
account. The Insurer decides at the end of each
financial year the percentage of the net surplus to
be shared from Policyholder’s surplus after
deducting all operational, marketing, and
administrative expenses resulted from the
management of The 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 Policyholders and
transfers the balance to the income statement of
the shareholders. The Insurer, in cooperation
with the Policyholders, guarantees the payment
of any deficit in the Policyholders account as an
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interest free loan to be repaid to the shareholders

from the future profits of the Policyholders

account.

The insurance coverage request that was J—8 4 xdgisa a3 guldll s sy
completed and signed by the Insurance Applicant — c—e i ¥ e 3a Lalaia Yy pa ol cpelill a MU
or their legal representative shall form an integral das 35 sl Saf Jo&ila jo0 3 g4 83l
part of the Policy; which contains the provisions, e 28 ) (s =il a0 sy lelii _ul g
conditions, exclusions, coverage limits and A—lailli o dels wl gle 3 &8 3 Sl
schedule; and any Appendix agreed upon, |a—ic L gruaa JS iy clgily w81 5l Al
whether at the start of the insurance coverage or Jaal
following its effectiveness.

Article Two AL Balal)
Definitions Cildy jacil)
The following words and phrases, wherever they 4855l o2 (A a3 ) 5 Laid A1 ) lall 5 LS sy
occur in this Policy, shall have the meanings <&l GBA (aill Gl =i &l L dealal daia gall el
assigned thereto, unless the context implies

otherwise:
1) Policy: The Standard Insurance Policy on alesd sie e cudil) 485 ) dnd saill dapeall ;4RSS 1
Domestic Workers Contract. Al )

2) Employer: Any natural person who recruits a — Jale aafinl duanla ddia (63 (ads S idaadl ala 2
Domestic Worker directly or through alicensed o= s alaiiu) dga 315k o 4y 4 jiall daadl)
Recruitment Agency to perform a domestic el Jale cileas 4l il of cdyl jia dadd £1aY L
service, or to whom the sponsorship of the A il
Domestic Worker has been transferred to.

3) Recruitment Agency: The recruitment office  dau sl a8 (g2 alaiiuY) oS ) 48 53 ralatind) g 3
or company that mediated the recruitment of = .Jerll alia Zaliad 44 jiall Aeadll dale alagind A
the Domestic Worker for the Employer.
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4) Domestic Worker: Any natural person Who (525 dsub dia 55 (add JS 143 jall daadl) Jals 4
performs a direct domestic service for the il (e 38 @l 5l Jandl Caalia 1) 5 ilie 4 e dds
Employer or any member of his/her family —4s sy <ol 8 cons daodl) il ol (S5 43 o
under the supervision and direction of the «ijiai ge lams OIS 55 4alia o sy e ) Jaall alia
Employer or any person who acts on his/her A el deasl) Jale (jge duaiall dgall 2aai
behalf, even when such worker is not under
his/fher direct control. The competent
authority determines the occupation of
domestic workers.

5) Insured: The Employer or the Domestic Al yiall deadll dale i Janll alia agd iagal) 5
Worker who benefits from the Insurance (8 Aall AlEAY Cavs Aialil) el (ge i)
coverage according to the provisions set forth Al
in the Policy.

6) First Beneficiary: The Employer. Jaall Galia 1 J oY) Liiual) 6

7) Second Beneficiary: The Domestic Worker. A el Aexdll Jale 3 AU adial) 7

8) Insurer: the licensed insurance company Opelil) Jlae | A5 a0 el i yall (el A8 5 1 c1a3all 8
that practices insurance businesses in s 9l Cppalil) S i A e ol DS a
accordance with the Cooperative Insurance
Companies Control Law.

9) Insurance Applicant: The Recruitment S oanhll el g ALY dea sl il 9
Agency, or the natural or legal person who Gala oo 4Ll 4855 llay aadyy (3 (5 lie )
applies for the Policy on behalf of the Jardl
Employer.

10) Material Fact: any information requested Gl e el Lallay daglaa g1 Ay a5l d8j8al) 10
by the Insurer from the Insurance & oasall DA e iz 285 A8 o) ) aie cpalil
Applicant when concluding the Policy Adline Loy ph 4l gl gl i) ol il J 58
that may affect the Insurer’s decision to
accept or reject the insurance coverage
request, or accept it under different
conditions.

11) Probationary Period: A probation for a ce %3 Y sl 43 yiall desdl) Jale 45 a3 14y il 358 11
period not exceeding (90) days from the date .ASLeall 4 jiall Zaxall Jale J a0 20 )5 (e Lasa (90)
of the Domestic Worker’s arrival to Saudi
Arabia.
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12) Policy Schedule: The schedule attached to 13a% ¥ e ja yiny 5385 I (38 yal) J sanll :ARE 6N Jgaa 12
the Policy and forms an integral part thereof. 4wl Jale 5 Jaall calia @iy e (5 sinn 50 Leia
It contains the data of the Employer and the leleds Al adliall 4dasill 3 gaa o (o ging LS 44 jdl)
Domestic Worker, as well as the coverage Agtiaalill dlasil
limits for the benefits included in the
insurance coverage.

13) Appendix: An agreement between the lual e @a¥ deall aliay el o 3l s Galall (13
Insurer and the Employer subsequent to the i lele doasill 5 ddlia) cilidass dilia) i sl i )
issuance of the Policy, whereby items Of iz Lo jlay ¥ 5 485 o1y 188 ya 5 Of Camy s Lilad)
additional coverage are added to, amended, or Leie a Y e 3a
canceled from the additional coverage, which
shall be attached to the Policy and form an
integral part thereof while not conflicting
with the Policy.

14) Premium: The amount paid by the Insurance  oe 4 Cpalill Qlla 4axdy 3 &l i3 gl shaedl) 14
Applicant on behalf of the Employer to the (el Gy g e g8 50 Jilia (pa5all Jeall calia
Insurer for its acceptance to indemnify the 1halee 5 A piluall sl oK 3 ) juall (o gl
Insured for the damage directly caused by a ALl o gay aka
risk covered under the Policy.

15) Claim: A claim for damages or losses caused 43l ylaall of ) p=¥l e oy all Allaal) 15
by a risk covered under the Policy. A5l s say ke had e

16) Claimant: The First or Second Beneficiary, Jies 5 SU sicd) of J5Y) vitdl :AdUaall atia 16
or their legal representative, who sustained (hie shd (e @l ) ja 4y Gal Al dlagin 5V ki
damage caused by a risk covered under the A ) s e
Policy.

17) Risk: An event covered under the Policy Ll s 320 A A8 1) o gy (ake G s pladld) 17
during its term.

18) Permanent Total Disability: A physical dwjles 50 Jssy g gy cadlall A jaal) 18
condition that prevents the Insured from e S il elildih g o Jas Y agd sl
performing any work or job for paid salary or
material gain.

19) Permanent Partial Disability: A physical s scac 38 ) ol gaua poas saildll A3l Saal) 19
condition that causes the loss of an organ or ¢ Jsaddula 3 i agl e sall i (d giae (e o 30l
parts of the body of the Insureds, or loss of .3 S ol sal ol sl dala s 5f dac Y agiu) lae
sense, which prevents them from performing
any work or job for paid salary or material
gain.
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20) Critical illness/ Chronic Disease:

e Myocardial Infarction.

1R 9 Adajall / da Al Gl Y1 .20

Coronary artery disease that requires 4lae daljs callas ) dalill o &) Gl al o
bypass grafting. ()
e Stroke associated with permanent Adih dle) aeddd) el Leleall S @
disability. lall g atiie oy @
e Advanced cancer (lifethreatening). S Je allay gl g KU sl e
o Kidney failure that requires dialysis. Ao M elaclle 55 @
e Major organ transplant. B aie Gl el 8 el sl a5l alaill o
e Multiple sclerosis  with  persisting eV Ll Aa) A e
symptoms. PRI PR [ P PV S P RESS T
e Aortic surgery. b Al QL .
e  Primary pulmonary hypertension. Agile ) Al Gl Y aadl e
e Permanent paralysis of limbs. JPOVON Y
e Blindness Cardiovascular diseases. ool ol Gl o
e Deafness. Aall iy Jally 4 il deliadl (all ug o
e Hepatitis. oY) G e i L HIVAL
e HIV and HIV-related illnesses, including
AIDS.
21) Emergencies or Compelling 5 AL i 4jjlal) aylal) 21
Circumstances:

A sudden and unexpected event that occurs
to the parents, spouse, or offspring of the
Domestic Worker causing him/her to leave
the job and go back to his/her home
country, as follows:

a) Death.
b) The following diseases cancer,

@Y V) Al m ey aigie gy (oalie s
5oyl daaadl Jalal (R s 3l/z 0 el
(VS g coaly 82 gall 5 Jaall i Ay Hlacay

Bagdl

(S il ) Adal Gl el o
slac ¥l e 5 ¢payall Al (il daniiall YA
Gl sl e laall L) ol Y JLE s

kidney failure, advanced chronic Al
liver failure, major organ transplant,
limb paralysis, stroke, heart attack.
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Article Three
Insurance Coverage

Section 1:

The Insurer is committed to compensate the
First  Beneficiary  according to the
compensations specified in this article, and
within the limits set out in the Policy Schedule,
in the following cases:

1) Death of the Domestic Worker:

a) Actual expenses of the repatriation
of the deceased Domestic
Worker’s body to his/her home
country.

b) Actual expenses for returning the
Domestic ~ Worker’s  personal
belongings and possessions to his
home country.

¢) Actual expenses for recruiting an
alternative Domestic Worker.

2) The Domestic Worker’s Permanent
Total or Partial Disability, or
Critical/Chronic IlIness or
Emergencies/Compelling
Circumstances:

a) Actual expenses of the repatriation
of the Domestic Worker to his/her
home country.

b) Actual expenses of recruiting an
alternative Domestic Worker.

3) Absence of the Domestic Worker
(runaway):

Actual expenses of recruiting an
alternative Domestic Worker, provided
that the Employer is not the reason
behind such act or does not know the
whereabouts of the Domestic Worker
during the term of this Policy.
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4) Domestic Worker’s Refusal to work:

Actual expenses of recruiting an
alternative Domestic Worker, provided
that the Employer is not the reason
behind refusal.

5) Emergencies or compelling
circumstances:

Actual expenses of recruiting an
alternative Domestic Worker.

Section 2:

The Insurer shall be committed to compensate
the Second Beneficiary according to the
compensations specified in this Article and
within the limits set out in the Policy Schedule
in the following cases:

1) The Employer’s failure to pay due
salaries, as a result of the Employer
Permanent Total or Partial Disability,
or Critical/Chronic Illness or his/her
death:

a) The total amount of the Domestic
Worker’s unpaid monthly salary
for a period not exceeding four
months.

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

2) The Domestic Worker’s Permanent
Total or Partial Disability,
Critical/Chronic IlIness:
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a) The total amount of the Domestic
Worker’s monthly salary for a
period not exceeding four months.

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

country.
3) Emergencies or Compelling
Circumstances:
Flight ticket costs to return the

Domestic Worker to his/her home
country.

Section 3:

The insurance coverages defined in Sections (1)
and (2) of this Article shall be effective as
follows:

1) In the case of recruiting a Domestic
Worker specified via name and
passport number by the Employer, and
from the countries listed by the
competent authority:

- All insurance coverages shall be effective
from the date of the Domestic Worker’s
arrival in Saudi Arabia.

2) In the case of recruiting a Domestic
Worker who is subject to a Probation
Period:

a) The Insurance Coverages
mentioned below shall be effective
from the date of the Domestic
Worker’s arrival in Saudi Arabia:

Laxall Jalad o edl) il ) dad Maa)
el Ayl e a3 Y sadd 4 i)

Ladll Jale saley Hiw 3 S Cyuas o
sk ) A 5l
el ol A dall YWY 3

il el asal) Jale 3oy a5 SE iy e
iy )

< Callily emm‘
O S5 Y Gpandll 85 ) o) Al cildasal) (g s
P RECPR RN

L el A iall Laxall Jele alaind Alla 31
Jsll (e deall alia JB e Sl &85
il dgall J8 e s2asll

dele Jsda )l (e Apuseldd) cillaatl) 4S5 s -
ASLaall 44 jiall daral

Gk e A3 Lesdl) Jele sl Ja 32
A il 3ae 4gle
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A 5 5al
1. The death of one of the Insureds.
2. The Permanent Total or Partial
Disability of one of the Insureds.
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3. The Emergency Cases and
Compelling Circumstances that
Occur to the Second Beneficiary.

b) Other insurance coverages stated
in Sections (1) and (2) of Article
(3) shall be effective after the end
of the probation period.

Article Four
Policy Effective Date

With consideration of the provisions of the
effective date of insurance coverage in Section
(3) of Article (3) of this Policy, the Policy shall
be effective from the date of the Domestic
Worker’s arrival in Saudi Arabia.

Article Five
Compensation Limits

In case of loss due to a Risk covered under the
provisions of the Policy, the maximum limit of
the Insurer's liability for all Claims—during the
term of the Policy—is a total sum of twenty-
five thousand Saudi riyals (SAR 25,000) as
stipulated in the Policy Schedule.

Article Six
Exclusions

The insurance coverage under the Policy shall
not include the following:

1) Any liability or expense arising as a
result of the dissatisfaction of the
Employer or any member of his/her
family with the performance of the
Domestic Worker.

2) Any liability or
directly or
following:

expenses arising,
indirectly, from the

a) War, invasion, acts of foreign
enemy, hostilities, warlike acts
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b)

d)

Product ID :

(whether war is declared or not), or
civil war.

Rebellion, military or popular
uprising, insurgence, revolution,
usurping authority, martial laws,
siege; or any events or reasons
leading to declaring or continuation
of martial laws, siege, or acts of
vandalism and terrorism committed
by person(s) operating individually
or on behalf of or related to any
terrorist organization. Terrorism
shall mean the use of violence for
political, intellectual, philosophical,
racial, ethnic, social, or religious
purposes. The use of violence
includes putting the public or a
segment of it under panic condition;
affecting or causing turmoil;
intervening in any operations or
activities or policies related to the
government; or causing turbulence
negatively affecting the national
economy or any of its sectors.

Strikes, riots, or civil or labor unrest.

Damage directly or
caused by nuclear weapons,
ionizing radiation, radioactive
contamination resulting from any
nuclear fuel or waste, or
contamination due to nuclear fuel
combustion. For the purposes of
this exclusion, combustion shall
include any nuclear fission.

indirectly
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Article Seven vza..abad\.ﬁ.\bd\
Notifications and Claims Settlement Glllaal) 4 gudiy E3Y)

1) Procedures for Risk occurrence 1Y) Liiaall jhdl) &igaa oo XY sl ) L1
notification by the First Beneficiary:

Gl g s aale vie esall Jdad) OV sl Jle

The First Beneficiary, shall notify the CHE ) e byt OSA- Linal sUaiall jUai Y e

Insurer upon becoming aware of the 385 ) 030 (ye AN 5Ll (e J ) el 3 Al

occurrence, during the term of the Policy, L) s A il lgall 3 o) o e

of any covered insured risks stated in " -

Section (1) of Article (3) of this Policy, sied) e dddjid) dedll Jele cugi xie

provided that relevant entities are informed Azl Agall s J )

as follows: e (Jeadl e 4 3ad) dandll Jule &\_'{34\ de o
) g lital L3y daidall dgall aadill J5Y) i)

a) Upon absence of the Domestic Jaall e il i) esall Jale

Worker, the First Beneficiary shall
notify the competent authority.

b) If the Domestic Worker refuses to
work, the First Beneficiary shall
notify and prove the Domestic
Worker’s refusal of work to the
competent authority.

2) Procedures for  reporting the o D iieal] i) & e ENLY
. ) Sl &igaa oo Y sl a2
occurrence of a Risk by the Second " ¢
Beneficiary:

Gl g s aale die el jlad) SEI i) e
O (A andll 8 el 5 Linals sl Jadl e

The Second Beneficiary shall notify the ; N 2
&L}\:.\);‘}“ ‘;c\):\ u\ é:; 4\3.\.\}3\ 0dd (e AN 3alal

insurer upon his/her knowledge of the

occurrence, during the term of the Policy, Al
of any covered insured risks stated in
Section (2) of Article (3) of this Policy, ol gl sy Jaall b ol il pae Jla 8
provided that the following procedures are &34 Ll afiay e 5 S il e
considered: el
a) If the Employer fails to pay the
salaries, the Second Beneficiary or
his/her legal representative shall notify
the Insurer.
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b) The Insurer shall, within (7) working days

from the date of receiving the notification
of the occurred Risk, notify the
Employer, at the last address or telephone
number registered with the Insurer, of the
report filed indicating his failure to pay
the salaries.

Upon the receipt of the Insurer’s
notification mentioned in Sub-Section (b)
of Section (2) of this Article, the
Employer shall, within (7) working days
from the date of the Insurer’s notification,
prove his inability to the Insurer from the
competent authority to pay the salaries
owed to the Domestic Worker due to his
Permanent Total or Partial Disability , or

& e das ol (7) st A gaiall a3l o
Calia £3UL hadll &igan e ¢ 301 Dl
Gk oo ol 4 Jawse glsie AT i Jaal)
i adidl 3 e gl Jamd) il
)5l Al axl il

Ge Ll EAM daall alia 2wl 2ie #
Ge (2) 380 G (@) B il 8 RN (A el
e el ) e:m.\ ale ety Balall oda
il gl ady e 45508 axe gy daidall dgal)
Aila) o 4 jiall deadl) Jalal disiedl
wlilae @lall el Saadl o 2dlall I Sasdly
(7) & ey g e Jall 5l A jall (gl 1Y) (ge
Ao £3LY1 e Jganll &5 0 Jee ol
Gasall shiy ol o Jshl sad atala
da s eyl o J pandl 428 giall 2aally
S Sl i sty (e pall o 5L A e
e 3SE Ly Jaall alia ddtadl ¢ 5a )l

Critical/Chronic Illness , unless it is
proven that Employer needs a longer
period, provided that the Employer
informs The Insurer of the expected time
to obtain the proof. If the Employer fails
to provide documentation of proof, the
Insurer shall compensate the Second
Beneficiary and have the right to recovery
against the Employer for incurred
compensations under this Policy.

ARl o3 (38 iy o

3) Documents required for filing a Claim: tAalUaal) apai Cilaiiea 3

a) The Claimant or his/her legal
representative shall submit the documents
mentioned below required to arrive at a
decision on a Claim for compensation
under this Policy:

G gl i Laldas aliay (e ol Allaall adie e
b cull bl 5 83 Al clatiua)
AT ol oda (335 (g gailly Alae

Addadl Ziga 1
_ Lo sidia 4 yiall Alead) alafin) Sie 5 a2
1) The Claim form. ALY A gl il aiiasay
2) A copy of the recruitment contract for
the Domestic Worker, accompanied by
documents showing the cost of

recruitment.
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b)

In addition to the documents specified in
Sub-Section (a) of Section (3) under this
Article, the First Beneficiary shall submit
the following documents in accordance
with the insurance coverage that form the
basis of the Claim:

1) A proof of the Domestic Worker’s
health and physical condition, and
confirming his/her inability to carry
out his/her responsibilities as a result
of Permanent Total or Partial
Disability or Critical or Chronic
IlIness.

2) Death certificate of the Domestic
Worker.

3) A proof confirming the occurrence of
Emergency Cases/Compelling
Circumstances.

4) A proof of reporting the absence of
Domestic Worker to the competent
authority.

5) A copy of the competent authority’s
decision that confirms the Domestic
Worker’s refusal to work.

4) Claim settlement procedures:

ACIG

Glatiwall ) AleaYly (J5Y) agiedl e o

(3) 588 e (1) Ao Lall 5 sl 8 Ll Laall

Llaatl) Cunen 001 Gl atiinal) 4 500 038 (ga
Aallaall Jae Ayl

Al daasdl dale Alls iy Lo a1

elal o 4i e axe p Lually Laall

bl el e 4l A Sl

b Al ol Saad) i il S el

A el sl A all al jaY) (e sl

A i) deadl) Jale 3l 5 3ales

filll YW e gl gy i L3
salall

Ll dele cixi oo addl @iy L4
Aaidall dgall sal 4 jidl)

glialy daiddl dgall JIE e Byea 5
deall e A Hid) deadl) ule

(N

cdudUanl) Z.“.,w: LATAREN|

a) The First or Second Beneficiary or their Go sl sl A adiaall 5 JsY) adiall Gay
representatives are entitled to file a claim b e (sl e el dallaey i) agalias
to the Insurer for compensation for a b el a3l o e @aE I i gay Jase
covered Risk under this Policy. The Lay dee ol (5) JBA 408 AdUaall aaie 35 3
Insurer must provide the Claimant, within & ol b aadle) s Al Sliul
(5) working days, with a written notice LleSinY e S laivugl)
acknowledging receipt of the Claim and
informing them of any missing
documents or reports to be completed.
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b) The Insurer shall settle the Claims with
utmost integrity and fairness without any
compromise, within a maximum period
of (15) working days from the date of
receiving the complete Claim along with
required documents, and the relevant
notification procedures fulfilled as
specified under this Article.

¢) The Insurer shall settle and pay Claims by
crediting the indemnity amount to the
bank account of the First or Second
Beneficiary or both directly or their legal
representative through international bank
account numbers (IBAN) or through
digital banks, and in accordance with the
provisions of insurance coverage as
stated in this Policy.

d) For the purpose of settling the Claim, the
Insurer may request a medical
examination at its expense, of the First or
Second Beneficiary, as the case may be,
to ensure that a covered Risk under this
Policy has occurred.

e) If the Insurer fails to settle the Claim
within the prescribed period under this
Policy, the Claimant shall be entitled to
submit a complaint at Insurance
Authority (1A) or file a lawsuit with
Committees for Resolution of Insurance
Disputes and Violations to assess the
Insurer’s obligation to settle the Claim
and, where applicable, to indemnify the
Claimant for any expenses incurred by
him/her as a result of delay in settling the
Claim.
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Sl i) o V) aiall dpl Gl gad
e hi g iy e 2SUl A ) das e

Ad gl s g

DA ldUaall A sasty (e sall ol il a2e Jla 3
oda A lgle agaidl o Al 3 il
b oo (558 i AdUadl) adal (3ay 445 )
il lad ) ey aill i paalil) A od 5
A3l A kil Al a5 cile Sl
S (g e Ay s 5 AdUaall & gasy (0 )
Adlaall 4 gt axe A Lelaas

Page 14 of 19

i ) isal) Y3
Aaa gl L o) Aslaall 11511 G2l 40523002
011-4852727 : s/ 011-4852626 :-iila
Head Office
PO Box 40523 - Riyadh 11511,
KINGDOM OF SAUDI ARABIA
Tel 011-2013370; Fax 011-2013375

Jeddah Branch
PO Box 7076 - Jeddah 21462,
KINGDOM OF SAUDI ARABIA

L el 4y pal) ASLaall 21462 322 7076 .02

A - usd - siila
012-6617421 :0«5\/ 012-6633222 :iia 013-8938440 2/ 013-8933637 : &5

Tel 012-6633222; Fax 012-6617421

sl g b bpdia (uad g 2
017-2237465 : 0S8 [ 017-2215521 :ciila

Al-Khobar Branch Khamis Mushait Branch

Tel 013-8933637; Fax 013-8938440 Tel 017-2215521; Fax 017-2237465



ACIG

f) When the Claim is partially or totally

i ) ol Gaall O LIS i Lt ja AdUaall (b y vie
rejected, the Insurer shall commit to:

;L

1) Provide the Claimant with the
reasons for rejection in writing or
through electronic communication.

2) Inform the Claimant of their right to

submit a complaint at Insurance

Authority (IA) or refer their case to

the Committees for Resolution of

Insurance Disputes and Violations,

according to the Cooperative

Insurance Companies Control Law,

so as to be considered by the

Committees.

Provide the Claimant, upon their

request, with a copy of documents

and files in support of the Insurer’s

LS bl clnly dlhadl axie ¢34 1
A g <Y Jaal i) Jil s _yse ]

OF 655K as AL Al adie £30) 2
‘;\ o) £ a.g.ls] 9 u,-,\At\n 4_‘\.\A cﬁ}‘ éﬁ)b
Gllladly e il & deadll gl
A e Qi G Lo G seaid) Aiaalil
U8 e lgd OB el il S,
ol

d“u}h (e Ad Z\_JUQA\ e..\g.A Moy 3
a8 asall DA Bygall Slasiuall
el e Gl Ll aie Calla

3)

decision.
Article Eight AL\ SaLall
Cancelation slaly)

1) In case the insurance is mandatory: sl a3 Js A1
The Insurer and the Employer shall not cancel
this Policy during its term except in the
following cases:

JDA 488 ) o3 clal) Janl) cialia i cpapall 32y Y
A VA 8 Y el e B

Lasll Jale Jpa0 U 40 il Aleall die ol
ASladl ) il il

A il danal) Jalal Sl z 53 ol o

JaSs ol 1 Al i) sl Jale ciled Ji5

a) Termination of the contract of Domestic
Workers before the Domestic Workers
enter Saudi Arabia.

b) Issuing a final exit visa for the Domestic Al dee alial ALl 4l 5 5 U (e i
Worker. A5k e die o opali 48l 295 Ay 53
c) Transferring the sponsorship of a o Jsrdall 4l 5,3
Domestic Worker who has not o Al Gl A e agd Gasall Jsan 0
completed two years from the date of A il Allaal) 22e
entering Saudi Arabia to another
Employer, provided that there is
another valid Policy on the Domestic
Worker’s contract.
d) The Insured obtains another Policy on
Domestic Workers’ contracts.
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2) In case the insurance is not mandatory:

The Insured has the right to cancel the Policy
anytime.

In both cases, the refunded Premium shall be
calculated as follows:

The Insurer shall refund the Employer the
return Premium by crediting the amount to
his/her bank account via IBAN, within (5)
working days from the date on which the
Insurer becomes aware of the occurrence of
any of the cases mentioned in this section. The
return Premium payable to the Employer is
calculated by subtracting the elapsed days
from the total Policy term (in days) and then
dividing the result by the total Policy term.
The result is then multiplied by the Premium
less administrative fees (a maximum of SAR
25) to determine the return Premium:

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

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

Notwithstanding the foregoing, the Insurer and
Insureds shall remain bound by the provisions
of this Policy with respect to the obligations
arising prior to its cancellation.

sl dgal ) pie Jla A2

Wy gl G el cla) g (sa3all 3o
5 o siandll Tl sl o (el IS iy
(M

sl (e adual) gl Balely Gasall iy of e
A e daall alia M) 485N o dpaial) e
Sl Claal) 8 @AY e Al aduall ¢l
Gl o) Gk g dadl caliay (=l
dee ol (5) U8 elld 5 ((IBAN) (sl (58 poadl
3583l VA (e (5l & gan asall ale o ) g
aile) Gaiuwa) dlull Cutiagge 3R dedie 8
bzl 3 )18 (e duatiall yie 326l e Jeall Calial
Aohasitl) el_j‘w patial s 7 5l JOA (4 mi_d\
Lhaill ol aae e ) el 3 ALIS Ayl
4ia Lo geada & EVL il G juia s ALlS Al
OsSes (ol 23S YLy 25&ka) A Y] ase )l

(VS Sl ) @) sy e gl

pym <[ 5V X 730+ (ASlgiasal | aLY1-730)]
Gl iV = (el 228 Y4, 25 i) Ay
.‘né'u‘...“d‘

- L sladl o el 225 gl Adleie Alldae ol 2sa s Jla
Ay Hha g aidle) (o yitall Ml dad (e Lgiad 2y 38
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Article Nine
General Provisions

1) The Insured shall notify the Insurer,
within (20) working days, of any
material changes in his/her facts or
circumstances. The Insurer shall
advise the Insured in case it intends to
increase the Premium as a result. If no
notification is sent to the Insured by the
Insurer within five (5) working days,
then this shall indicate the Insurer’s
acceptance to continue providing the
coverage at the Premium agreed upon
at the time of signing the Policy.

2) Fraud:

The rights arising from this Policy shall be
forfeited if the Claim involves fraud; if the
Insured, or their representatives, or a third
party uses fraudulent approaches or methods
to gain benefit from this Policy; or if liability
or damage results from a deliberate act by the
Insured, or their representatives, or others. The
Insurer has the right of recourse against any

Aadil Balal)
dle plsaj

dee 253 (20) BA Galgal) ) A agall o
Caall o g Ay p gl ABSa) A i o Co
s 3305 2 il ) Ja b A Gaigall i)
pieg AN Aai Al bedl) oo SuL)
B das ol (5) DA A asall (agal) JUad)
(el Jal) g Adadl) ) el o Lgi88) ga

A

Blal) sie djle gdial)

sy 2

AdUaall ¢ ohaih 13 485 6l o2 e 433U (5 siad) hass
G e sl agd Gasall aadiul f (Jlial) e deidll
Jpmanl) dsy Juin) Jilus o) cudlad Sl agie
St (a3l ped Gasall e dania dad o) D e )
O ok gl e g sl pasalls Ol ) pgie
S 1Y) ) g sy el a5 of e elilal sia

party found to be responsible for such fraud, Al G
whether as a conspirator or an accomplice,

provided that the Insurer shall indemnify the

third party if it becomes clear that they acted

in good faith.

3) Jurisdiction and applicable law: 1akail) ) g allail) g ALl palaiay) 3

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

Mm@ﬁ\ D&UQL‘“»&\)‘Lﬁi@AAﬁ i
Loall ASledl g Jsenall il gl
& Quadll lad 4 Jiadlly [aial 5 g el
oo saiadl Ll clalladl s cle )
st (el S 35 A8 ya ol 6 Leile
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b) Any cases arising in connection with s BaE ) o3 e BAL ssed o) el Y
this Policy shall not be looked into after <y 2,8 ¢y e i g o0 .iw\ '

the elapse of five years from the Talad g5 dos sedl e ol
occurrence of the incident forming the dal 4 aE e i (K o L s
basis of the Claim, and of which the Al A 5 cle Sl s Jeadll

parties concerned are aware, unless the
Committees for Resolution of Insurance
Disputes and Violations are satisfied
with the justification for consideration
of the Claim.

4) Arabic to Prevail: () palll B 4

Ln tthe e\{re]ntAof ba}ny ddiﬁ;:ere?cE :n tmgarlir?_g A Gl G il 8 DA 3 Alla b
etween the Arabic and English texts in this S g oo yml Gl (8 285 ) 03] o yel) Ll

Policy, the Arabic text shall prevail. 4 Xy
Important Notice daga aada
Insurance Authority IA is the Government 8 e Alssual BaSal) dgal) (0 Ol A
Office in charge of the enforcement of laws SIS 5 e A G el 5 opalally dilaid) (i sl
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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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