
The Policy has been issued in term of your application dated 
_______________. If you are satisfied with the Terms and Conditions 
and the information in the Takaful Certificate, please sign and return 
the acknowledgement below. However, if you are not completely 
satisfied then please return the policy to us within 21 days from the 
policy dispatch date. We will cancel this Takaful Plan and refund any 
Contribution you have paid after deducting any medical fee incurred 
by us. If we do not receive your cancellation request within these 21 
days, we will assume you have accepted this plan subject to its 
terms and conditions.

Your right to cancel the Takaful Plan is based on the following 
conditions:

Your request to cancel must be signed by you and received directly 
by SABB Takaful Company Head Office or any SABB branch within 
21 days from the policy dispatch date.
No refund can be made if a claim has already been paid.

I acknowledge receipt of the above mentioned policy and confirm 
that:

I have read the Plan Terms and Conditions and the details given in 
the Takaful Certificate, understood them and found them in 
accordance with the terms explained to me, and
I am fully satisfied with the benefits covered under the Takaful 
Plan.

On the basis of the above, I accept this policy.

Dated this ____________ day of _____________ 20 ______ .

POLICY RECEIPT á≤«KƒdG ΩÓà°SG ∫É°üjEG

 kÉ«°VGQ âæc GPEG .¬Áó≤àH âªb …òdG Ö∏£∏d kÉ≤ah ~~~~~~~~ ïjQÉàH á≤«KƒdG QGó°UEG ” ó≤d

 GPEG ,øµdh .¬JOÉYEGh √ÉfOCG QÉ©°T E’G ™«bƒJ ≈LÒa ,πaÉµàdG IOÉ¡°T »`a IOƒLƒŸG äÉeƒ∏©ŸGh ΩÉµM C’Gh •hô°ûdG øY

 AÉ¨dEÉH  Ωƒ≤f ±ƒ°S .É¡dÉ°SQEG  ïjQÉJ øe kÉeƒj 21  ∫ÓN Éæ«dEG  á≤«KƒdG IOÉYEG  mòFóæY ≈LÒa kÉ«∏c m¢VGQ ÒZ âæc

 ∫ÉM »`ah .Éæ∏Ñb øe áYƒaóŸG á«Ñ£dG Ωƒ°SôdG º°üN ó©H ¬©aóH âªb ∑GÎ°TG …CG IOÉYEGh Gòg πaÉµàdG èeÉfôH

.¬eÉµMCGh ¬Whô°ûd kÉ≤ÑW èeÉfÈdG â∏Ñb ób ∂fCG Èà©f ±ƒ°ùa ,kÉeƒj 21 `dG √òg ∫ÓN AÉ¨d EÓd ∂Ñ∏W Éæª∏°ùJ ΩóY

:á«dÉàdG •hô°ûdG ≈∏Y »æÑe πaÉµàdG èeÉfôH AÉ¨dEG »`a ∂≤M ¿EG

    ÜÉ°S ácô°ûd á«°ù«FôdG IQGO E’G ¤EG Iô°TÉÑe º∏°ùjh ,∂∏Ñb øe kÉ©bƒe ¿ƒµj ¿CG Öéj AÉ¨d EÓd ∂Ñ∏W  

.á≤«KƒdG ∫É°SQEG ïjQÉJ øe kÉeƒj 21 ∫ÓN ÜÉ°ùd ´ôa …CG hCG πaÉµJ  

.áÑdÉ£e ájCG ™aO ∫ÉM »`a á«dÉe ≠dÉÑe ájCG OôJ ød  

POLICY REVIEW AND ACCEPTANCE É¡dƒÑbh á≤«KƒdG á©LGôe

ACKNOWLEDGEMENT QÉ©°TEG

:»æfCG ócDhCGh √ÓYCG IQƒcòŸG á≤«KƒdG ΩÓà°SÉH ºµª∏YCG

 É¡fCG äóLhh É¡àª¡ah ,πaÉµàdG IOÉ¡°T »`a áeó≤ŸG π«°UÉØàdGh èeÉfÈdG ΩÉµMCGh •hô°T äCGôb ób    

h ,‹ É¡Mô°T ≥Ñ°S »àdG ΩÉµM CÓd á≤HÉ£e    

.πaÉµàdG èeÉfôH É¡«£¨j »àdG ™aÉæŸG øY kÉeÉ“ m¢VGQ ÉfCG    

.á≤«KƒdG πÑbCG ÉfCG ,√ÓYCG ôcP Ée ≈∏Y kAÉæH

.20 ```````````` áæ°S ````````````````````````````````````````` ô¡°T øe `````````````````````````````` ïjQÉàH

•

•

•

•

•

•

•

•

Signature of Financial Advisor

Signature of Policyholder

For Policy No. _________________________ ____________________________ ºbQ á≤«Kƒ∏d

á≤«KƒdG πeÉM ™«bƒJ

‹ÉŸG QÉ°ûà°ùŸG ™«bƒJ

SABB Takaful Company: P.O. Box 9086, Riyadh 11413, Saudi Arabia. www.sabbtakaful.com á``jOƒ`©°ùdG á`«Hô`©dG áµ∏ªŸG ,11413 ¢VÉjôdG ,9086 .Ü .¢U :π`aÉµJ ÜÉ`°S ácô`°T

(9661) 276 4463 :¢ù``cÉ`Ø``«∏J ,(9661) 276 4400 :∞JÉgTel. (9661) 276 4400, Fax (9661) 276 4463


