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DERAYA Insurance Brokers

COMMERCIAL GENERAL TP LIABILITY PROPOSAL FORM

@ DERAYA (63l Ul EIE Cylall &l gel] s o

Insurance Brokers

1 General Information: dels Ologlas

a) Full Name of Proposal JeSJb caelidl CIUs sl

CRNo. Joxudl o3y Nationality &zl
Year Established umold! & Activity blidl

b) Address Locations z3gaJl Olgis

Building : (swell 03 Street : Ll

Dist : ! City : Lol
P.0.Box il (3sia Postal Code 2l el
Phone No <&l @3) E-mail ID Juosd!

c) Contact Person Jyj«wal!l yaseid|

Name a=Y) Mobile Jis> Email Jsa¥!
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RIYADH JEDDAH AL-KHOBAR
Riyadh Central Region, Main Branch Western Region, Operations Office Eastern Region, Operations Office
Al Tahliya St. Al Deghaither Tower, Office 113 & 114 Al Tahliya St. Bin Homran, Tower B, Office 304 Al Dhahran St. — Ababtain Tower , Office 202
Telephone: +966 — 11 — 2162797 Telephone: +966 — 12 — 663 7282 Telephone: +966 — 13 — 897 9791
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2 Period of Insurance: el 648
From: ...cceeeef ceeenef vveeene. TO e y S Y JEE—
3. Names of Companies proposed to be insured (including all Associated and/or Subsidiary Companies):

((Aagal) il ) gl Adsa 3 S HAY) L Lay ) gnle el o gllaall S ) g Lan

4, Please describe special features, if any, of business activity:

O ol A4S Ed1 lblid (S

5. Please state description (i.e., shop, office, factory, warehouse) and address of premises to be insured:

(e BOFe , s, Sk, y2eie ) ilgisg A g ae el (§ byl aBge JSU g S

6.
(SR)
(a) Actual turnover for the past 12 months L
duplall lpgds 12 M JUJL bLadll poes e 9
(b) Estimated turnover for the next 12 months
Aol g 12 W égi.dl bLaad WJL.\.EA}Q ("
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Do you undertake work away from your premises? O Yes [ No
Aol wliliside gl Jlosl o) Ja
If yes, please give full details :

e ol Jac, 023 0613

" Is any work undertaken by sub-contractors on your behalf? Yes oNoDO

€ oW oadalie I les o 1 S5 Jo

If yes, please state nature of work and give details of estimated annual turnover.
JUyb JleeYl 0dd eommed & puiidl dapdll 9 JlosYl 0da dapds (S3T, 0ad 0813

ii) Are hold-harmless agreements obtained from sub-contractors in all cases?
Wlash 5o £ o) 55 1 9 GG gl (g 9 iy dadge ldgdame Joxs 9 €l Jo

O Yes o No

Do you have any mobile plant and/or vehicles not licensed for road use? oOYes O No
If yes, please give full details:- Juoladl 1S3 g2y5 , a5 OE'13)]

10.

Do you have any goods/passenger lifts/escalators, cranes, hoists boilers and/or other vessels under steam
pressure and/or any other plant and machinery used at the premises?
J Yes U No
Gy Ty 386 (8T 9l / 9 )bl Jndsiay Joss T o Jlpo ol / 9 OLDIE ¢ coladly / QM @I / dsbian ST e Jo
g: o p " g;; f‘ .

RIYADH JEDDAH
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If yes, please give full details:- Jumoladl ,S31, ead 013

11. Are acids, gases, spirits, petrol, oils, petrochemicals, chemicals, plastics or explosives or other
hazardous substances used or stored? o Yes oNo
91 dilaasSIl Slgall , CillaSy Al , gl , JoAdl Coliidis , Byallaiall Slgall , JLa1 , dwsdl 3lga oo ST 0355 o pisinnd Jo
S Gy Bylas- dlge o Hlxai AL Slge ! of Ehiww!
If yes, please give full details:-  Juoladl S31, qai O5'13)
12. Do you wish to insure against liability arising from food sold or supplied at the premises?
O Yes O No
Al Slodsd chopdiigl platall whag cpe Lads U8 (I 9 CIEI Cylall ol hindgduns el § S Jo
If yes, please give full details:- Juolad! ,S31, o0 O 13
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13. Inrespect of CGL Insurance, has any insurer ever cancelled or refused to renew your cover?

0 Yes [ No
€ QA 9 oS Ctad) of i Of el A58 5Y B U, ASuball dgiall (1 gty o §
If yes, please give full details:- Juolad! )31, qai 0513

15. | List claims experience for past five years to which this proposal form would apply:-
Adedl A g gl (ol o grase duplall Ol giuw (uesdll (§ Cllaall Juolis 456 sbaf ,S3
Year Settled Claims Outstanding Claims
Ll Baduall collal! &.93."93.dl Ollaad
Numbers Amount (SR) Numbers Amount Claimed (SR)
Oldlroll sds &eodl Jlo) Oldladll sue adaoll Jloz]
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16. | What measures have been put in place to prevent such events/claims as mentioned above from

recurring again? please give full details:-
odlel Jguanl! (§ By9Sall oldUandl g Caslganll 1 Cagua H1yS5 aied W3] 03 I Wiz e Al Juola! S50

17. Are you aware of any incident(s) that may result in claims against you? [J Yes [ No
§ P pld5 U8 ddlias gf Gl b ele el Ja
If yes, please give full details:- 4§ Juoladl ,S31, eai 0513

18.  Please indicate level of indemnity required: SR

dgllaoll & g §uuall dgu> 3

19.
Please indicate the amount of Deductible the Insured is willing to bear:

Pl Caslol) dlesed § a3 G Jooetll o ,S

Your Duty of Disclosure

Before you enter into a contract of general insurance with an Insurer, you have a duty to disclose to the Insurer every matter
that you know, or could reasonably be expected to know, is relevant to the Insurer’s decision whether to accept the risk of

the insurance and, if so, on what terms.

You have the same duty to disclose those matters to the Insurer before you renew, extend, vary or reinstate a contract of
general insurance.

It is important that all information contained in this proposal is understood by you and is correct, as you will be bound by
your answers and by the information provided by you in this proposal. You should obtain advice before you sign this proposal

if you do not properly understand any part of it.
Your duty of disclosure continues after the proposal has been completed up until the contract of insurance is entered into.

Date : Stamp & Signature of Proposer
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Glxil g Uadll — CIEI Bylall dd gdunall ¢poli colullane dosd

Pricing Requirements for CGL

1. | Signed and Stamped Broker of Record 8laiall Ole gadas (e pgieg adge (sl llas | 1,
(BOR) Letter o> feliy daoay]l
2. | Copy of the Company Valid Registration dodMuall )yl sladial) )l Joadl (10 8y 900 | 2.
(CR)
3. | National Address ( WASSAL) @bjjl Olgiadl | 3,
4. | Claim Experience For the Past 5 Years o0 dudle Wlgins Luas Bde) Sl Jdas 0,85 | 4,
From the Previous Insurance Company(s) Ll el WS ol 4S5
5. | Letter From Client showing the Claims Gdzg O Slusdl Juolds oo g Juoadl o Gllas | 5,
Detail in the past 5 years or To Confirm G Al Olgius puasd) Pl 3929 pda ASG of
the NIL Losses, In Case The Client Never Aogllaall dudasill g9 (@al ool 3929 pde Jl>
Hold a Same Coverage Previously.
6. | CGL Proposal Form Filled Duly A g5l 3Bg Lol (nalill Clbs 73 g 8Ll | 6,
Jgo o dda]l
7. | Annual Turnover for the past year dola)l D) Gyl JasYl @2 | 7,
8. | Expected Annual Turnover for the current 4 Lwl) B giall (Sgiwndl JlasYl o> | 8,
year
9. | Company’s License - For Services Aol O ) ol Aglie yausy5 cpo Byguo | 9.
Companies such as : Hospitals , (Al O 5 ecladl g Oldidumell Jin
Restaurants & Catering Companies )
10. | Limit of Indemnity For TP Bl & TP PD. el 8,8 UM digdass Lgllaall sl axdl | 10,
! 3 dpdd) Lo e 331 Gy lall Al
L Sliewl!
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