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Home Takaful Plan Application Form Jobell JalS5 el o by 73500
Personal details
Please tick () the appropriate box and fill in the relevant information Gualanld AL LB LS B o (V) e =g sl
First Name: :Jo¥ ¥l
Middle Name: gVl @l
Last Name: AL @l
tgama/dNo:| | | | [ [ [ [ [ [[[]]]] O O O O TP - T
Nationality: sl
Date of Birth (dd/mmpy: [ | | | | [ ] DT T T T T (it /gt fasal) 5ol gl
Occupation: Aoy ol
P.O. Box: City: Postal Code: sl el Apadl VRV I PRVIN
Building No.: Street: District: o>l spoLad! il @)
Home Tel No.: Office Tel No.: iSU il @3 ) caila @3,
Mobile Tel No.: Jladl @2,
Marital Status: No. of Children: AN IS sie Lain Y1 ALl
Gender: | [Male | |Female S ] s ] uiand|
E-mail Address: TV IRV
Please tick () required sections. (Item 1 and/or 2 must be insured) (251751 ool adass comy) Laygllall A5L51 0 (V) aede oy 2l
] 1-Building (Owned by You) (el 1SLe 050) okl = 1 ||
D 2 - Contents abgimll -2 D
D 3 - Domestic Servants adyall Aleat! -3 D
NB: Please complete applicable section below ol Gadant el Euall JLaSt o 5 e da
Additional information
Section 1: Building ! T @uual
Type of Residence: D Villa D Apartment Aok D Mid D OSdl 93
Location: gy
Year Built: 1] yae
Sum Insured (SAR): ioash!
(Please indicate Reinstatement value) (Adastt Gy B3lel da® yasi el M)
Section 2: Contents Ol gl 22 @ead
Total value of contents: SAR $39aw Jbs biginll 403 Sl
(Declare item(s) above SAR 10,000 excluding furniture and household appliances.) L3 8 e Wy olgal) bl gy 10,000 35lm Gl 5281/ aidl kel o2 50
1- SAR Iy -1
2. SAR Jb -2
3- SAR Iy -3
Please enclose separate list if there are more items to be declared. Leie MY 365 38T 36k 39 g Ul o alniie 2SB Glay] > 2
Note: If the value of the item(s) listed above is over SAR 10,000, and is not Le2 e reatl! e o1 Jlos 10,000 e 35l o3hel Ayl 3521/ 4kl Bagd clS 13] 1atan Sa
specifically declared, the claim payable for such item(s) would be subject to a dazd Jls 10,000 olusdl jlis I gl cllal pa ] Aamtios Tllal) punieiods (ol JSiy
maximum amount of SAR 10,000.
Section 3: Domestic Helpers Al 38 Aleat! :3 @wal!
Name ¥l
lgama/ONo. | | [ [ [ [ [ [ T [ T[] ][] N I O A W ¥
Dete of Bith [ [ [ [ | ] ] CTT LT T ootz
Name !
gama/dNo. [ | | [ [ [ [ [ [ [[[[]]] HEEEEEEEE NN EEEE P

pateof Birth [ [ [ [ [ T ] LTI oz




Beneficiary Information: (In the event of the death of your domestic helper) LI ulaglall Bians sl 1 (230 Wlaadl 3lag Al ,8) :adial] laglas
Please fill in the information below ) : ’ h - h

JLai¥l ol gie 4l yall Al (15 Jalall )3) wpdteal | @l

Contact Address Relationship Name of Beneficiary (related to domestic helper)

0 you want an automatic annual increase in your Takaful crasl! ileell 5L Bugiadl 330301 e Jyemnd] o 3 o
benefit for (1) and/or (2) above? D Yes D No N D o D SoMel (2) 5i/5 (1) 3
If yes, the automatic annual increase is for: LA 3oL 31 (S ad lgandl OIS 131
Building: | 5% [ |10% | |15% ] 20% %20 2is| | %155 | ] %105 [ ] %5aen [ | il
Contents: D 5% D10% D15% DZO% %ZOMD %153-.“@5 %103+-~3=*D %5MD NIy
Auto renewal ]
SABB Takaful can renew your Home Takaful Plan automatically celgidl e L_SLE.\: s ol J5lield JolSS zall oyt asd O Jalss ol oSa
upon expiry. Do you wish to opt for this facility? D Yes D No Y D 2 D REPWEN| PRV IV ES IRUFS B PN
Note: If there is any change in the risk as described here during the course of Sograll (pa Lin 598 e sl g el pll Boe U HLoLell giua B i k_;‘l Slia IS 13 2 Ms
the plan period, it is imperative to inform SABB Takaful. < Jalss ol 30!
Please tick (v) the appropriate box and fill in the relevant information L AaLaat] laglall oy Lol BLSII 2 (V) Lede g =l !
[ ] Credit Card [ ] Debit my Account ol o @[] oLyl By [ ]
Card No.: 25l Jl @3,
Account No.: bl @3
Card Expiry Date: @3l dl <Ll w5
Bank Name: selidl @l
Card Type: VISA / MasterCard / Others :38ladl g g
1. Have you sustained any loss, injury or liability in the last 5 years? Sl cilgie B M Bdgiua ol Glo! 3ls &Y s yas Ja - 1
[ ] Yes | No vy ] @ |
If yes, please give brief description: ualites Caiog slbael Lo o @l LY SIS 1]
2. Have you ever had your insurance proposal declined, renewal Sadaztl oLl ol syl pae cepalidl Gl yadl b ynay @S o -2
refused or cover terminated? | | Yes ] No vy ] @ |
If yes, please give brief description: ualites Caiog slbael Lo o @l LY SIS 1]
3. Is there any third-party financial interest in this property el yle ¥ HLaall 1aa e Ale cilel 3301 (T Ilia Ja - 3
(e.g. bank or financial institution)? | | Yes | No v | @ | ] (e laassha sl gl Jie)
If yes, please specify: izl sl Il ek Bl Wl SIS 13
| agree to subscribe to Home Takaful Plan and confirm that | have read and SNy dog 1 cangy o B w3 T 319 J5Lial) JaISS ali o o3 A1 2aY e ol
understood the terms, conditions and exclusions as set out in the Plan. byl G5 o LeS ol Lin¥ly
I'authorise SABB Takaful to debit the above-mentioned bank account or Cre 3y (LYl sy ol o3el 55811 3 yumll caliumdl €35 ¢ye mainlls JolSS s 3315

credit card for the payment of my Plan’s contribution amount.

| 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.

RIS LJUINEN PHJCE-> IRV N
Bl Al 2Ll 1 (6355 LB (e miman yud J1s3] 5] 2 lastan 6T G hyote L] L]

-JolSS il 48 (ge
Date: il Signature: vl
Importand Note: Cover commences only after the contribution is debited from ALYl @idllay of LS bl Gle @lS1 Y dad 0 % Lenie dazd 3lasl Tuu dels Al Se

your account or credit card. -

SABB Takaful Company Jalss Gl 38,8
Head Office oAl asU
P.O. Box 9086, Riyadh 11413 11413 ol (9086 oo
Kingdom of Saudi Arabia B gaall Ay yall ASLall
Tel No (009661) 276 4400 (009661) 276 4400 @, zils
Fax No (009661) 276 4463 (009661) 276 4463 @3, Sls
Services Hotline 800 126 0006 800 126 0006 ¢y Leutl cslaasd! das
Email: sabbtakaful@sabbtakaful.com sabbtakaful@sabbtakaful.com : g Iyl a5l
For Claims, Email: claim@sabbtakaful.com claim@sabbtakaful.com :eldlaell g ,5SI¥1 syl

www.sabbtakaful.com www.sabbtakaful.com



