
á«°üî°ûdG äÉfÉ«ÑdG

∫RÉæª∏d πaÉµJ èeÉfôH Ö∏W êPƒ‰Home Takaful Plan Application Form
Personal details

≥«Ñ£à∏d á∏HÉ≤dG áªFÓŸG áfÉÿG »`a (√) áeÓY ™°Vh AÉLôdG

_______________________________________________________________ :∫hC’G º°S’G

____________________________________________________________ :§°ShC’G º°S’G

_______________________________________________________________ :á∏FÉ©dG º°SG

:áeÉbE’G / ∫GƒMC’G ábÉ£H ºbQ

_________________________________________________________________ :á«°ùæ÷G

:(áæ°ùdG /ô¡°ûdG /Ωƒ«dG)OÓ«ŸG ïjQÉJ

__________________________________________________________________ :áØ«XƒdG

_______________:…ójÈdG õeôdG ______________:áæjóŸG ____________:ójÈdG ¥hóæ°U

____________________:»◊G ________________:´QÉ°ûdG ________________:≈æÑŸG ºbQ

________________________ :ÖàµŸG ∞JÉg ºbQ ___________________:∫õæŸG ∞JÉg ºbQ

_______________________________________________________________ :∫Gƒ÷G ºbQ

_________________:AÉæHC’G OóY ______________________________:á«YÉªàL’G ádÉ◊G

≈ãfCG                  ôcP                   :¢ùæ÷G

__________________________________________________________:ÊhÎµdE’G ójÈdG

Please tick (√) the appropriate box and fill in the relevant information

First Name: _____________________________________________________________

Middle Name: ___________________________________________________________

Last Name: ______________________________________________________________

Iqama/ID No.:

Nationality: ______________________________________________________________

Date of Birth (dd/mm/yy):

Occupation: _____________________________________________________________

P.O. Box:______________ City:__________________ Postal Code:______________

Building No.: ____________ Street:______________ District:__________________ 

Home Tel No.:_____________________ Office Tel No.:_______________________ 

Mobile Tel No.:__________________________________________________________

Marital Status:___________________________ No. of Children:_______________

Gender:                Male                Female 

E-mail Address:__________________________________________________________

áHƒ∏£ŸG á«£¨àdGCover required
(2 hCG/h 1 ÚJOÉŸG á«£¨J Öéj) .áHƒ∏£ŸG áfÉÿG »`a (√) áeÓY ™°Vh AÉLôdG

(∂d kÉµ∏e ¿ƒµj) ≈æÑŸG - 1  

äÉjƒàëŸG - 2  
á«dõæŸG ádÉª©dG - 3  

Please tick (√) required sections. (Item 1 and/or 2 must be insured)

 1 - Building (Owned by You)

 2 - Contents

 3 - Domestic Servants

.√ÉfOCG ≥«Ñ£à∏d πHÉ≤dG º°ù≤dG ∫ÉªcEG ≈Lôj :á¶MÓeNB: Please complete applicable section below

á«`aÉ°VEG äÉeƒ∏©eAdditional information
≈æÑŸG :1 º°ù≤dG

á≤°T  Ó«`a  :øµ°ùdG ´ƒf

 ____________________________________________________________________ :™bƒŸG

_______________________________________________________________ :≈æÑŸG ôªY

_______________________________________________________________ :øeDƒŸG ≠∏ÑŸG

(á«£¨àdG ¿Éjô°S IOÉYEG áª«b ójó– AÉLôdG)

Section 1: Building

Type of Residence: Villa Apartment

Location: _______________________________________________________________

Year Built: _______________________________________________________________

Sum Insured (SAR): _____________________________________________________

(Please indicate Reinstatement value)

äÉjƒàëŸG :2 º°ù≤dG

…Oƒ©°S ∫ÉjQ ___________________________________________:äÉjƒàëŸG áª«b ‹ÉªLEG

á«dõæŸG Iõ¡LC’Gh äÉ°ThôØŸG AÉæãà°SÉH ∫ÉjQ 10,000 RhÉéàJ »àdG OƒæÑdG/óæÑdG ¿ÓYEG ≈Lôj

_______________________ ∫ÉjQ __________________________________________ - 1

_______________________ ∫ÉjQ __________________________________________ - 2

_______________________ ∫ÉjQ __________________________________________ - 3

.É¡æY ¿ÓYE’G qOƒJ ÌcCG OƒæH OƒLh ádÉM »`a á∏°üØæe áªFÉb ¥ÉaQEG ≈Lôj

É¡H íjô°üàdG ºàj ⁄h ∫ÉjQ 10,000 ≠∏Ñe RhÉéàJ √ÓYCG áLQóŸG OƒæÑdG/óæÑdG áª«b âfÉc GPEG :á¶MÓe

.§≤a ∫ÉjQ 10,000 √É°übCG ≠∏Ñe ¤EG OƒæÑdG ∂∏àd ™aódG á≤ëà°ùe áÑdÉ£ŸG ™°†îà°ùa ,¢UÉN πµ°ûH

Section 2: Contents

Total value of contents:  SAR ___________________________________________ 

(Declare item(s) above SAR 10,000 excluding furniture and household appliances.)

1- ________________________________________________ SAR _________________

2- ________________________________________________ SAR _________________

3- ________________________________________________ SAR _________________

Please enclose separate list if there are more items to be declared.

Note: If the value of the item(s) listed above is over SAR 10,000, and is not

specifically declared, the claim payable for such item(s) would be subject to a

maximum amount of SAR 10,000.

á«dõæŸG ádÉª©dG :3 º°ù≤dG

___________________________________________________________________  º°S’G

áeÉbE’G ºbQ

OÓ«ŸG ïjQÉJ

___________________________________________________________________  º°S’G

áeÉbE’G ºbQ

OÓ«ŸG ïjQÉJ

Section 3: Domestic Helpers

Name ___________________________________________________________________

Iqama/ID No.

Date of Birth

Name ___________________________________________________________________

Iqama/ID No.

Date of Birth



øeDƒŸG ≠∏Ñª∏d á«FÉ≤∏àdG ájƒæ°ùdG IOÉjõdG ≈∏Y ∫ƒ°ü◊G »`a ÖZôJ πg

’  º©f  ?√ÓYCG (2) hCG/h (1) `d

_________________________________ :`d á«FÉ≤∏àdG IOÉjõdG ¿ƒµà°S ,º©f ÜGƒ÷G ¿Éc GPEG

%20 áÑ°ùæH  %15 áÑ°ùæH  %10 áÑ°ùæH  %5 áÑ°ùæH  :≈æÑŸG

%20 áÑ°ùæH  %15 áÑ°ùæH  %10 áÑ°ùæH  %5 áÑ°ùæH  :äÉjƒàëŸG

o you want an automatic annual increase in your Takaful

benefit for (1) and/or (2) above?             Yes             No 

If yes, the automatic annual increase is for: _____________________________

Building: 5% 10% 15% 20%

Contents: 5% 10% 15% 20%

á«dÉàdG äÉeƒ∏©ŸG áÄÑ©J AÉLôdG (á«dõæŸG ádÉª©dG IÉah ádÉM »`a) :ó«Øà°ùŸG äÉeƒ∏©e
Beneficiary Information: (In the event of the death of your domestic helper)
Please fill in the information below

∫É°üJ’G ¿GƒæY

Contact Address
áHGô≤dG á∏°U

Relationship
(‹õæŸG πeÉ©∏d Öjôb) ó«Øà°ùŸG º°SG

Name of Beneficiary (related to domestic helper)

»FÉ≤∏J ójóŒAuto renewal

 ,AÉ¡àf’G óæY kÉ«FÉ≤∏J ∂H ¢UÉÿG ∫RÉæª∏d πaÉµJ èeÉfôH ójóéàH Ωƒ≤J ¿CG πaÉµJ ÜÉ°ùd øµÁ

’  º©f  ?áeóÿG √òg QÉ«àNÉH ÖZôJ πg

Note: If there is any change in the risk as described here during the course of
the plan period, it is imperative to inform SABB Takaful.

SABB Takaful can renew your Home Takaful Plan automatically

upon expiry. Do you wish to opt for this facility? Yes No

…Qhô°†dG øe ,Éæg Qƒcòe ÒZh èeÉfÈdG Ióe ∫ÓN ôWÉîŸG iƒà°ùe »`a Ò«¨J …CG ∑Éæg ¿Éc GPEG :á¶MÓe

.πaÉµJ ÜÉ°S ÆÓHEG

iôNCG äÉeƒ∏©eOther information

QGôbEGDeclaration

™aódG π«°UÉØJPayment details
É¡H á≤∏©àŸG äÉeƒ∏©ŸG Aπeh áÑ°SÉæŸG áfÉÿG »`a (√) áeÓY ™°Vh AÉLôdG

»HÉ°ùM øe º°üÿG  ¿ÉªàF’G ábÉ£H        

______________________________________________________________ :ábÉ£ÑdG ºbQ

_____________________________________________________________ :ÜÉ°ù◊G ºbQ

_______________________________________________________ :ábÉ£ÑdG AÉ¡àfG ïjQÉJ

_______________________________________________________________ :∂æÑdG º°SG

_______________________________________________________________ :ábÉ£ÑdG ´ƒf

Please tick (√) the appropriate box and fill in the relevant information

 Credit Card Debit my Account                

Card No.: ________________________________________________________________

Account No.: ____________________________________________________________

Card Expiry Date: ________________________________________________________

Bank Name: _____________________________________________________________

Card Type: VISA / MasterCard / Others ___________________________________

?á«°VÉŸG äGƒæ°S 5 ∫ÓN á«dƒÄ°ùe hCG áHÉ°UEG ,IQÉ°ùN iC’ â°Vô©J πg - 1

’  º©f  

_______________________________ :ô°üà ∞°Uh AÉ£YEG ≈Lôj º©f áHÉLE’G âfÉc GPEG

_________________________________________________________________________

?á«£¨àdG AÉ¨dG hCG ójóéàdG ΩóY ,ÚeCÉàdG ∑GÎ°TG Ö∏W ¢†aQ ” πg - 2

’  º©f  

_______________________________ :ô°üà ∞°Uh AÉ£YEG ≈Lôj º©f áHÉLE’G âfÉc GPEG

_________________________________________________________________________

ådÉK ±ôW …C’ QÉ≤©dG Gòg ≈∏Y á«dÉe äÉeGõàdG …CG ∑Éæg πg - 3

’  º©f  ?(πjƒªàdG äÉ°ù°SDƒe hCG ∑ƒæÑdG πãe)

_______________________________________ :í«°VƒàdG AÉLôdG º©æH áHÉLE’G âfÉc GPEG 

_________________________________________________________________________

1. Have you sustained any loss, injury or liability in the last 5 years?

 Yes No

If yes, please give brief description: _____________________________________

_________________________________________________________________________

2. Have you ever had your insurance proposal declined, renewal

refused or cover terminated? Yes No

If yes, please give brief description: _____________________________________

__________________________________________________________________________

3. Is there any third-party financial interest in this property

(e.g. bank or financial institution)? Yes No

If yes, please specify: ___________________________________________________

_________________________________________________________________________

ΩÉµMC’Gh •hô°ûdG âª¡ah äCGôb ób »æfCG ôbCGh ∫RÉæª∏d πaÉµJ èeÉfôH »`a ∑GÎ°T’G ≈∏Y ≥aGhCG

.èeÉfÈdG »`a IOó »g Éªc äGAÉæãà°S’Gh

øe ∂dPh ¿ÉªàF’G ábÉ£H hCG √ÓYCG QƒcòŸG »`aô°üŸG ÜÉ°ù◊G ºbQ øe º°üÿÉH πaÉµJ ÜÉ°S ¢V qƒaCGh

.»›ÉfÈH ¢UÉÿG ∑GÎ°T’G ≠∏Ñe OGó°S πLCG

á«£¨àdG á£N AÉ¨dEG ¤EG …ODƒà°S ,»∏Ñb øe áë«ë°U ÒZ ∫GƒbCG hCG áÄWÉN äÉeƒ∏©e …CG ¿CÉH ∑Qóe kÉ°†jCG ÉfCG

.πaÉµJ ÜÉ°S πÑb øe

I agree to subscribe to Home Takaful Plan and confirm that I have read and
understood the terms, conditions and exclusions as set out in the Plan.

I authorise SABB Takaful to debit the above-mentioned bank account or
credit card for the payment of my Plan’s contribution amount.

I am also aware that any misleading or fraudulent statements made on my part
will result in the Plan cover being declared void by SABB Takaful.

__________________________________________________________ :ïjQÉàdG   _____________________________________________________ :™«bƒàdG Date:  Signature:

Importand Note: Cover commences only after the contribution is debited from
 your account or credit card.

SABB Takaful Company
Head Office

P.O. Box 9086, Riyadh 11413

Kingdom of Saudi Arabia

Tel No (009661) 276 4400

Fax No (009661) 276 4463

Services Hotline 800 126 0006

Email: sabbtakaful@sabbtakaful.com

For Claims, Email: claim@sabbtakaful.com

www.sabbtakaful.com

πaÉµJ ÜÉ°S ácô°T

»°ù«FôdG ÖàµŸG

11413 ¢VÉjôdG ,9086 .Ü.¢U

ájOƒ©°ùdG á«Hô©dG áµ∏ªŸG

(009661) 276 4400 ºbQ ∞JÉg

(009661) 276 4463 ºbQ ¢ùcÉa

800 126 0006 øNÉ°ùdG äÉeóÿG §N

sabbtakaful@sabbtakaful.com :ÊhÎµdE’G ójÈdG

claim@sabbtakaful.com :äÉÑdÉ£ª∏d ÊhÎµdE’G ójÈdG

www.sabbtakaful.com

.á«fÉªàF’G ∂àbÉ£H hCG »µæÑdG ∂HÉ°ùM ≈∏Y äÉcGÎ°T’G áª«b ó«b ºàj ÉeóæY §≤a á«£¨àdG CGóÑJ :áeÉg á¶MÓe


