0TI DI X sl

Personal Accident Takaful Plan Application Form i &l cuslgmll JalSS mall jo cills 73900

Please tick (V) the appropriate box and fill in the relevant information Gl AL LAY LU L1 o (V) 2edle 9 sl |
First Name: :Js¥l @l
Middle Name: o g¥I @Yl
Last Name: alilatl @l
lgamaDNo.:[ [ [ [ [ [ [T [ [T [ 1] ]] (LT T LT LT T T T LT T ey / o sy 3,
Nationality: Ao
Date of Birth (dd/mmyyy):| | [ [ | | | DD T T T T (et / it /asadl) a3kl sl
Occupation: dals ol
Annual Income: SAR @39 I Ggriead| J5 !
P.O. Box: City: Postal Code: sl eyl Al syl Ggdis
Building No.: Street: District: io>! spoLad! (! @3
Home Tel No.: Office Tel. No.: oSl caila @3, il ks @3
Mobile Tel No.: Jlstl @3,
Marital Status: No. of Children: PRI sge Lo Y1 Al
Gender: | Male || Female e S R X |
E-mail Address: ATV VW]
Please fill in the information Al cilaglall JLeST ¢l

Percentage (%) %eill awdl Relationship Ll ,alldls |gama/lD No. 4131 /4941l @35, Name of Beneficiary s @

Details of other Personal Accident Takaful Plan / [ 7oy /A i) x| gomtd y5 T JBISE pols p Sl
Insurance Plans / Policies Sl nels yatigs
Has any Takaful / insurer declined to cover / insure you? Seslinals / clidais (yage / JoISS (ol () Ja
(Jves  [Ino y[] e[]
If yes, please give details Jeolal S )L.As el Ll cals 13l
Do you have any physical disabilities? RETRV QBL:LHJ et Ja
(s [N v e[
If yes, please give details Jeolal S )L.As el Ll cals 1l
Important Note: Cover commences only after the contribution is debited from ALYl el o Sl dblia le ulS1 a1 3 b @ Lesie dadd dulasull T aala Aas e
your account or credit card.




Coverage details adasidl Jolas

Please tick (V) the appropriate box ASMI LI o (V) 2edle gy el I
|| Plan A: SAR 50,000 || Plan B: SAR 100,000 3920 Jl> 100,000 s malidl [ ] o380 J15 50,000 1 alipdt [ ]
|| Plan C: SAR 250,000 | | Plan D: SAR 500,000 @332 J1y 500,000 05 ol ) [ ] s3sams JLoy 250,000 iz alizdl [ ]
Note: Sum covered not to exceed 10 years’ annual income from ol e | JalSs sl o e (e Adadall e Sglmy Yol ey 1l s
all combined Takaful/Insurance Plans. clgin 10 3 ggiel!
SABB Takaful can renew your Personal Accident Takaful Plan ool dpase il duslgmll JalSs el o iy a9l O Jalss ol S
automatically upon expiry. celgi¥l e LuLzL b
Do you wish to opt for this facility? ] Yes | | No N D @ D Seusdl o jlos b 5 Ja
Please tick (V) the appropriate box and fill in the relevant information L dalaill laglall ¢ fag dualidl Bl o (V) ede =g sl )l
[ ] Credit Card [ ] Debit my Account ol (e @l [ olesyl aally [ ]
Card No.: alladl o3
Account No.: rolust! @3,
Bank Name: sl @l
Card Expiry Date: a3l ) oLl msls
Card Type: VISA / MasterCard / Others (a1 / 218 yiula /1 550) Bladl g53

Additional members to be insured et cndliatf olsma¥!

Please fill in details of the additional members to be insured el A egalinl a3 0l oolza¥ ilagleas Bagy 3 sl

Plan  gzsbi,dl Date of Birth  sMul ks Gender uixd! Relationship &l ,allals Last Name alilal ul First Name J,S!\gwm

Declaration B0

| agree to subscribe to Personal Accident Takaful Plan and confirm that | have oyl caagy o 53 b il 3l L il sl gmll Jal5 prali s o sl 2a¥1 e 30050
read and understood the terms, conditions and exclusions as set out in this Plan. el G e oo LS ol e Ll ‘als,‘y\j
I'authorise SABB Takaful to debit the above-mentioned bank account or ol e clisg Lai¥I @Blay of o3l HsS 31 L penll Cluwsd! @2 e easll Jalss Gl saly
credit card for the payment of my Plan’s contribution amount. comabipe ol 1 na il sl
| am also aware that any misleading or fraudulent misstatements made on my dazall grali s ¢ Lall 11 (6350 L (ya Aoyl 1531 5 Al culaglas (gl 0L e Ll U
part will result in the plan cover being declared void by SABB Takaful. LJelss Gla J@ e
Date: ey Signature: vl
SABB Takaful Company Jalss olw S 45
Head Office e oSt
P.O. Box 9086, Riyadh 11413 11413 (=L ,11.9086 . s o
Kingdom of Saudi Arabia Ayagaall Ay yall 3L
Tel. No. (009661) 276 4400 (009661) 276 4400 @3, ks
Fax. No. (009661) 276 4463 (009661) 276 4463 @3, ,uSlo
Services Hotline 800 126 0006 800 126 0006 ¢y Ll culaasd! das
Email: sabbtakaful@sabbtakaful.com sabbtakaful@sabbtakaful.com : s3I 1
For Claims, Email: claim@sabbtakaful.com claim@sabbtakaful.com :cldlasly g SI¥1 g !

www.sabbtakaful.com www.sabbtakaful.com



