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Motor Comprehensive Application Form (Individuals)

~A™AMEDGULF

Mashmool

Jgadia

Application Type: Renewal O i New O 2 HEIAE
. . .|Proposal/ Policy e s L .
: el s a5 |
Proposal Date: omall (e 2o ) Number: A8 Gl &8 [y yall o8

Insured Information

ID/ CR Number: 1ol Jadl /A 5¢d) a8, | Name: o]
Nationality: :Awisll| Date of Birth: 2%all o 5
Marital status: Aeliay) Al Gender: Female O . Male 00 ,S3 sl
Number of children S 4 . .
ETWRE 50 Jlakyy) : caail]
under 16 years: AT e 953 d 2 | Education level: el (5 finea
Phc_me.Number (Home/ 1(Jasd) i 3y el 85| Occupation: gl
Office):
Mobile Number: Jisal | EMail A 3 o sie
) ) Address: ? i
Addres City: :duadl | Region: Al Olgiad)
s
Street s
2o il au : sl
Name: :g )W anl| District: QN
Postal . Building Cw e
. | | : |
Code: 2 M N imber: el 8
. . |Additional . .
el VAN I
P.O. Box e [Nt Dbyl )
ok o -SNe e o,
of the Insured  BAN Number: [(IBAN) (Sl (a5, 43 adall (<300
(Please ensure the IBAN No. provided is correct) (Al a5 531 L) 2B ) A e STl a0 l1)
Are you a political personality rendering prominent public function(s) Yes O e 53 s Sue Jadlia ol ca oSall Alall g Uil 5 5 Aduds 0 Ll lSe ol e il Ja
or high-ranking military officer (General or above)? No O ¥ S(lel 5ol f ) dlle dsy

Yes, direct family member or close associate [0 ouial 5i (353 dajall e Aliladl ol il aal cans
If yes, please indicate official position or rank Al ol sl Guaiall dpaat ela iy B s 8
Are you a relative or any way related to a MEDGULF Board or Yes [O a= ¢ Galeare (2l 5y Ludae elime/ sl of el aali e 5 4 8 Al &l Ja
Executive Management member?
No O ¥

If yes, please indicate the member name and type of ANl dapda g an¥) s ela ) caat AaY s B
relationship:

Drivers Information Oibibd) il

. i i iluad!
Driver Fourth gl Third & Second (&l Main Driver g Gl
i

Name asY)
ID Number Aysell a8y

Frequency of driving the
insured vehicle

A gall A€ yall 32l 20 53

Driving License Issuance

Ll Aad ) jlaa) g )5

Date

Driv_ing License Sl dat ol o
Expiry Date

Type of driving license sl dad ¢ 58
Gender uiall
Date of Birth Dl g
Marital Status Aelaayl Allsl)
Occupation Hgal)
Education adlaill (5 e
No. of children under 16 B VT ee g JukY) s
Residential address oSl o) gie

Office/Business address

48l /el o) sie

No. of years with Saudi
license

400 gzl Aad Hll s @l gi dae

Valid license from other
countries

oAl s pad e sali pad

No. of years with other
licenses (country/ no. of
years)

U5 (e a8 Ll Jea &l gis 22
(A /) gl 2xe) 5 Al

No. of years eligible for
No Claims Discount

e Jpanll b gall il giall 2ae

Gllias 3 ga g ade aad
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~A™AMEDGULF

No. of at-fault accidents last

wuedll 8 Lgie J ggaall Sl all 2xe

S years Galall ¢l s
No. of at-fault claims in last onedll i e J sl ildUnall aae
S years Galall ¢l g
Road convictions oy gl caladlad)
Medical conditions as stated b 5S% a LeS Al Lyl
in license saldll Al

Relationship with insured
(parents, spouse, sons, daughters, brother
and sister)

< Gyl Al Al

(<) YN () s s W a1 )

Under the sponsorship of
the insured

5 Jams 5 el el AIGS con
Jee die asay Al el

The insured is responsible for ensuring that only the aforementioned drivers are eligible to
drive the insured vehicle. In the case where an unnamed driver is held responsible for an
accident, the claim will be counted towards the NCD eligibility record of the insured (not the
unnamed driver). MEDGULF will have the right to refuse covering the “Own Damage” part of
the policy. Moreover, if the unnamed driver is found to be either below the age of 18, or legally
ineligible to drive, MEDGULF will have full right to recover the third party damage expenses
from the insured.

g 85 da s Lerle o pall 1S5l 5L Cala s sSlel (i sS2) (L) e (o (o S Al e Al (5l Sy
(ol it ) il ) 4d el Jonms 3 Al i o $R5 05 ) ) 5 ka5 o o (3l 43 o il
033 Ad 3 o ) 31 Bl O i 13) ey LY ALYl il a5 s pte a4l (B 3all Blinid e g Lae
S5l 3l A 1l A by b JolSl 3l il ase (530 ()5S 3L 536 o e e S L 18

AT a3 (e A Gyl ) 301 gl (s 5 A 313 Sl 5 Lgsle (303

Number of owned and uninsured

Do you currently have

. Aid sl ye s AS slaall LS jall aae O s Y #ellla (aals il
vehicles: sell o5 A el all 2| rance Yes O = No [ Ol

* If yes, name of current insurance . . . .
! Agllall il 48 3 Al cans Al CuilS 1) ¥

company: P e e A e
: -y &5 | Poli .
Expiry Date: el g Nﬂn?l)),er A5 8

Vehicle Information
Registration Expiry

-5 i) elgii) & )
Date: el el g

A yal) iy

Registration Type: sl g 58

Plate Number: sl Q8

Purpose of Use: Tl BN (e

Customs Card

23S yanl) A8l A8 i . : A1 a3,
Number- A8 jeall 28 B8, Serial Number: stmaluatl 8 )0
Brand/ Model: :Jlkl AS Ll Chassis Number: ISl a8
Color: 0l Year of Manufacture: pall A
Trailer Description: &l shidl cua s | Body Type: g 5
Weight: 03| Number of Seats: saclaall e
Elj((rino)r.neter Reading {(#S) a2l 361 3| Engine Size (cc): (2xSe o) yaall s
Sum Insured Vehicle Value N e
. 48 84 daddl)
(SAR): (o) S el 5 J

Do you want to insure your vehicle

R Y
accessories?

No O

Yes [0 s SRS all il Zphaas & e 5 b

If yes, please specify value of accessories:

rcilialall 5l el 3p0a% sl canty laY) s 3

Accessories: Any item or device on the vehicle that has been added by the owner of the
vehicle and not from the manufacturer.

Aicad/ S 08 o sl g DS sall Lo (L o S pall o LgTilin) T jlen o ek 5] rcilintall

Additional vehicle details

A jall 4] Jiulis

Transmission O Automatic [ Manual onO Sslsid O A -l Jil
?;;—ekr)nck braking = G dailall el Sall allas Automatic braking system Sl st gl S ol Anti-theft alarm A yud) a1 Slea
Cruise o . . Adaptive cruise control O s o s . Rear o ... S

(JEI | (JEIH il clalea A RER IR
control LR S Ae ) Sensors 3 Front Sensors i
Camera options Rear O 4als Front O 3wl 360 degree O  4x2360 | el il e
Location where vehicle is kept Road-side £ Ll cils Drive-way O J5dl yee Garage O e Julll 8 2l il e
overnight
Trailer attached to the Motor Vehicle O O S all Aai 5y ghada ga g
Mod@fications on the vehicle. Please mention the dalill S5 a Al e claadl
details:
Eglrycommermal vehicles Fire extinguisher Geos ik Vehicle axle weight (kg): (CMaall jslaa s dal Ay jladl) il yall

Policy Options
Repair Type*: Agency O s,
W orkshop O LBy

*z =Yl g 5| Excess/ Deductible:

Aafigl <l A |
Jaaill dad

* The agency repair choice is only allowed for vehicles 6 years from year of manufacture
or less

eall s o Sl 5 6 G U pae Yy Y Al LS yall b o Lo ULS ol 5 = a Y] LS *

The repair cost percentage at which the vehicle is considered economic total loss 765

01 65 oleall 4ulS 5 s 48 pall Latie e il =Moo Y1 iS5 pusi
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Additional Covers

AMEDGULF

L) i)

Coverage of personal accidents up to max SAR 100,000

O For driver O For passengers In case of selecting the cover for
passengers, personal accidents will be covered for all passengers based on
vehicle seating capacity.

(Note that the civil liability towards third party passenger inside the vehicle insured under this insurance

plan is included under the basic coverage while the personal accident benefit offered is an optional
coverage.)

ks 100,000 (i da Lpuadidd] ) gal) Adais

L(Relidd) sae) 48 all g padl] daid]
L L o e Laiy dselan¥) o] et g 46t ol 538 i g i pal] S pal] Sy Gl i sl IS olaT dsinal] 4 pusal] ) Lale)
(o bis) phais s il dpas Gl gl

Replacement vehicle up to max SAR100 per day for 15 days per accident
O Required O Not Required

Gdla IS L gy 15 82aly 2ad 51 o sall (53 5 Il 100 (ol 2 ALyy 48 5 b 55
Csthe e 0 e

Geographical limit extension:

O Required O Not Required

If required please specify countries

O Gece O Bahrain

O GCC and Arab Countries (Jordan, Lebanon, Egypt)
Please specify period

A yal) Al B gad) (gUail) aa g

Gsthe e O cstbe O

Jsall agand ela ) o sllaa 13}

o O sl ol s Js0 O

(e ¢ Ol (W) A pall Jsall 5 (eaalall (sl ulae J 50 O
5_AAl saad ela )

O One month O Three months el WO Lis yei [
O Six months O One Year Jaid 33w [ el O
Roadside Assistance Sacluall o 3 hal)
O Required O Not Required Gslhe e [ slhe O
Coverage of unnamed legally eligible driver above the age of 18 year AR gl Aaal g aa g (358 Lab Lale 18 ALl L gil8 JA 3l (giluad) Adeis
O Required O Not Required Gslhe e [ wslhe O

Note: Even with this cover in place, if an unnamed driver is held responsible for an accident
and is found to not be legally eligible to drive, or is found to be below the age of 18, MEDGULF
will have full right to refuse covering the ‘Own Damage’ part of the policy and recover the
third party damage expenses from the insured.

Caleana (gl () 5Sud aalall Ui il Ja5e pe i Lile lswu‘s.\ﬁa_)ur‘uaeléﬂ\d;u\uiuw‘m el
Gad G ) puall iay sx i ol Jid 5 Lgtle Cpaall DS pally Bal Al ) ) Aghass (gad b JalSI) )
.wla&dﬁjew&dwﬂlwduluﬂg

Disclaimer and Signature

&Rl 5 ) AY)|

I hereby confirm my acceptance to issue a Motor insurance plan for the vehicle
mentioned above. By signing this form, | confirm that | have read, understood and
accepted the terms and conditions of the agreement, and as explained to me by the
MEDGULF representative.

| declare that the documents submitted for identification and all other information
provided above are true, accurate and complete. | further declare that | do not have
any other names or identification particulars apart from those submitted above. |
understand that the details provided by me are the basis for which the terms of the
insurance plan apply, and | shall notify MEDGULF with 20 working days in writing of
any changes in the material fact.

| hereby agree that | shall indemnify MEDGULF against all and any loss arising from
my misrepresentation under these declarations and MEDGULF shall have the right at
its own discretion to reevaluate cover, reject the claim and/ or investigate claims with
no legal liability towards them.

| hereby declare that | am not involved in any criminal or money laundering activity and
that the contributions paid are out of my legitimate source of income and are not derived
from any illegal activity. It is also understood that MEDGULF reserves the right to
cancel the insurance plan in case the identification particulars that were provided were
incorrect.

According to the rules of the collection and exchange of Motor Insurance
Information issued by the Saudi Arabian Monetary Authority and all other related
regulations and instructions, | hereby agree to grant MEDGULF the right to inquire from
Najm Insurance Services on the claims records where | was an involved party. | also
herby officially agree to grant Najm Insurance Services the right to collect and
exchange the claims records where | was an involved party, whether the claim occurred
in the past or future, with an Insurance Company, a Reinsurance Companies or
Insurance Service Providers.

By signing below, | confirm the above and grant MEDGULF the permission on
behalf of me and all drivers listed in this form to inquire our information from
Najm and ELM.

@i gl el 1 a5y elel Lgilily Ao sall S pall uals A5 Jlaa) o 8 gay A olial a8 sall U
cile e Jiaa Ji (e len sl o 1 ABEY) o s 05 50 o G851 5 Cuagds

3 Gl adly Ll 3l 5 ALalS 52880 g Angman Ve Ly el il slaall B8S 5 3y gl apaat) Aasiall 55 1 (ol gl
558 Ul sh gy 38 s L (e Aadial) Jrealiill ol Ll gl odlel daniall @l ye 5 a1 4 0 Jualis i eland
A sl A8l 8 s Al ge Ulady das o 20 JS oS Uil il LS i 5l

s ¢ Slasbeall odgl gag pusi pre o Gy i (e @ it Bl 5 US e ale e e Of e 38150l
558, Al s (ol s ldaall 3 il ol /5 el ellaal) s salely ilead (Say Cogus 4dld Alall o3a
Lealas

Mi}tjwtéwww@uﬁw\yu\uLS\Ju\uijd\ywm_}i@t»wudhguk_ym}i
o, Mldwdts@m)lnuawlduhﬁguﬂ:u dlhale,h,dlun} @yu)mhud\w@M\eug
Aaasia e 4 Jualiny by g 3

Slagdaill g ) gl g (g gand) (o oall S8 A e Ge B 3lall @l sall Agipalill il glaall Jalsiy e ol gl lady
Lipalil) Il iy e ppalil) ilasil and S5 (e wDlail) & Bl Cileta mie e (3805 4383 b3 (5 _AY)
wU\uuu\uuJJLU,&N&J\duU\uu;gﬁgas)ucmk;;da\,\_u;s,‘@u)buﬁgmuLLsJAn

Boal el sl i el 3ale) f el IS 8 pa califine o) A8 ol e <€ ) LS all

@8Il gadll 138 (B Cpa paal) Galiluall puad 08 9 (A8 Al CAlE daal lacddl g (Ba La S5 coliaf @ gill JMA e
Ao g a2 AS A e Lilliy (e

Cpalil) Glaa ¢y BAEELYL GGa) U1/ ¢y gSam ¢ Analil) guiiall 13 o) SN AD) o 0 /e sidiaS (38195 / (381 ol
Gy Adlaial) cilaad gl g (8 sBadly (S sidiall asan g & LSS Ui / Al g ‘uas)m\@»@uui sy
Ol ubadf o AR gl oda (A sSdall Cpaalilh

S ikl gaan gelbial ¢palil) Jlas | gan 510k p 585 G g " 02ali" 1 juaa Lgiheny 4S5 o o (8195 /(380 o)
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~A™AMEDGULF

We/ | the participant(s) agree and understand that we/l, by adhering to this
Insurance plan, shall be entitled to benefit from the designated Insurance
Account that has been created for the benefit of all participants and that we/l
share the same rights and obligations like all other participants with respect to
this account to which this Plan relates on the basis of Ta’awun.

We/ | agree that the Company in its capacity as Operator (The “Operator”) will
manage all Insurance activities for the benefit of the Participants

Applicant llalf atia
Date: Bl
Name of Applicant: sllall adia and
Signature: (e sl

For Official Use only
Has the vehicle been inspected and

Ladh el aladiud
S all Ailra gy 3ol a3 o

photographed? No OO ¥ Yes O ax

Is the vehicle in good insurable condition? No O V¥ Yes O ax £ oalill Aaidla cuilS Ja
Official Name: ki yall ol | COMMeENtS: TN
Date: gl

Signature: e sl
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