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SIMPLE SAVINGS PROPOSAL

This form is to be completed by the Policyholder
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el 531 558 3

Gdell Jal i (e a9l JLeS oy

1. DETAILS OF PROPOSED POLICYHOLDER/PARTICIPANT

Name (as shown in ID Card or Passport)
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Saudi ID / Igama No. EWEN] @)/JBA;H wlL, |Passport No. il 3152 @3, Date of Birth (DD/MM/YYYY) (el 54105 33 515

Martial Status aelaa ¥l il | Nationality 1wixdl | Home/Office Tel. No. U /g5 sl @3

|:| Single e}ﬂi D Married zs5% D Other @.‘J

Gender Lut | Country of Birth Sy [ Mobile Jls=dl @3,
D Male D Female ;ul

E-mail eS| Fax Sl

Occupation (state exact duties) (LetS alell zng) igtt | Business / Trade Nature 3Ll / Jaadl s

Name and Address of Employer / Company
(complete only in the event of business/corporate rela

ted business)
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Name (as shown in ID Card or Passport)

2. DETAILS OF PARTICIPANT (if different from Policyholder at 1 above)
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Saudi ID / Igama No. Lolayl @)/Jt}g}n alky| Passport No. il Sl ) Date of Birth (DD/MM/YYYY) (e 582 e) 330l gyl

Martial Status Lelaa¥l 2l | Nationality il | Home/Office Tel. No. U/ g5 sl @3,

|:| Single _'.);i |:| Married zs3e |:| Other s,a!

Gender ot | Country of Birth sl | Mobile Jsdl @2
|:| Male 3 |:| Female ul

E-mail 9 ,dl| Fax sl

Occupation (state exact duties) (LS alall msg) 2il! | Business / Trade Nature 3olmill/ Jaall Fails

Participant Relationship to the Policyholder
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Building No.

3. ADDRESS Olgialt .3

Sl e

Street
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What is your preferred language for correspondence?

|:| Arabic e
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[] English ;.01

What is your preferred mode of correspondence?

|:| Letter wy
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4. CONTRIBUTION DETAILS
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Term (Years) (@lgin) 3l

Frequency s | Amount (SAR) (ga3eae Jla)
[]Yearly (S3an [] semi-annual (S [JQuarterly b [ Monthly S o
Method of payment EREEIS
|:| Direct Debit yilw guas DCredit Card (please fill in the details below) (pL'.AI bl s e o ) ola! 23lay
Credit Card No. ailav sl @, | Card Type Blladligs | Expiry Date el cleil )b
D Visa | 5 D Mastercards,S,iule | [DD p2 | MM x5 | YYYY i
D Other d);;
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Name

5. BENEFICIARY DETAILS it Juols5 .5

Laxd!

Share

Lyl dls
Relationship

sl
Age

6. DECLARATION AND AUTHORISATION
| declare and agree that:

1. | have understood the concept of Takaful and agree to appoint SABB Takaful
Company to manage the Takaful operations and the related Fund according to
Shariah principles.

2. Information provided in this form is complete and correct to the best of my
knowledge.

3. Only written statements or representations accepted and approved by an
authorised officer of the Company are binding on the Company. All other
statements or representations made to or given by the Company’s
representatives or any other person are not binding.

4. The Family Takaful Benefit starts after the Company has received cleared
funds and the Policy has been issued.

5. | have 21 days (or such other period as the Company may grant us) from the
Policy delivery date to cancel the Policy.

Furthermore

| agree and authorise any insurance office or organisation, to release to SABB
Takaful Company and SABB Takaful Company to release to any insurance office
or organisation any relevant information concerning me and/or the Participant (if
different) at any time irrespective of whether the proposal is accepted by the
Company.

This declaration and authorisation shall bind our successors and assignees and
remains valid, notwithstanding death or irrespective of whether my proposal is
accepted by the Company or not. A photocopy of this authorisation shall be as
effective and valid as the original.

We agree that a person who is not a party to this agreement shall have no right
under the contracts to enforce any of its items.

We confirm that we have received a copy of the Key Features Document and
Benefit lllustration on the plan purchased. The contents of these documents
received have been explained to our satisfaction.
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Witnessed by sl

If the Policyholder is a company / corporation, provide name and designation of
signatory and affix company stamp.

Signature of Policyholder
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SABB Takaful Company: P.O. Box 9086, Riyadh 11413, Saudi Arabia. www.sabbtakaful.com ausyetay,atastal (11413 (ol,i 9086 ..o + JBIST wobu S p-&
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