
E-mail

Name (as shown in ID Card or Passport)

Business / Trade Nature

ácô°ûdG/πª©dG ÖMÉ°U ¿GƒæYh º°SG

(äÉcô°ûdG ∫ÉªYCGh äÉcô°ûdÉH á≤∏©àŸG ä’É◊G »`a §≤a ¬dÉªcEG ≈Lôj)

ô q°ù«ŸG QÉNO’G ¢VôY êPƒ‰

IQÉéàdG/πª©dG á©«ÑW

?∂jód á∏°†ØŸG äÓ°SGôŸG á¨d »gÉe ?∂jód á∏°†ØŸG ∫É°üJ’G á∏«°Sh »gÉe

á≤«KƒdG πeÉëH ∑Î°ûŸG áHGôb á∏°U

∑Î°ûŸG π«°UÉØJ .2

Ωó≤àŸG ∑Î°ûŸG/á≤«KƒdG πeÉM π«°UÉØJ .1

¿Gƒæ©dG .3
≈æÑŸG ºbQ

IóMƒdG/»◊G

´QÉ°ûdG ójÈdG ¥hóæ°U ºbQ

ÖàµŸG/∫õæŸG ∞JÉg ºbQ

∫Gƒ÷G ºbQ

áæjóŸG …ójÈdG õeôdG

¢ùcÉaÊhÎµd E’G ójÈdG

…õ«∏‚EG ÊhÎµdEG ójôH¢ùcÉa»HôY ójôH

Saudi ID / Iqama No. OÓ«ŸG ïjQÉJáeÉb E’G ºbQ/∫GƒM C’G ábÉ£H ôØ°ùdG RGƒL ºbQ

á«YÉªàL’G ádÉ◊G á«°ùæ÷G

OÓ«ŸG ó∏H¢ùæ÷G

á≤«KƒdG πeÉM πÑb øe êPƒªædG ∫ÉªcEG Öéj

(É¡∏c ΩÉ¡ŸG í°Vh) áæ¡ŸG

Mobile

º°S’G

IQÉéàdG/πª©dG á©«ÑW

ÖàµŸG/∫õæŸG ∞JÉg ºbQ

∫Gƒ÷G ºbQ

¢ùcÉaÊhÎµd E’G ójÈdG

OÓ«ŸG ïjQÉJáeÉb E’G ºbQ/∫GƒM C’G ábÉ£H ôØ°ùdG RGƒL ºbQ

á«YÉªàL’G ádÉ◊G á«°ùæ÷G

OÓ«ŸG ó∏H¢ùæ÷G

(É¡∏c ΩÉ¡ŸG í°Vh) áæ¡ŸG

≈ãfCGôcP

≈ãfCGôcP

(áæ°S/ô¡°T/Ωƒj)

êhõàeÜõYCG iôNCG

êhõàeÜõYCG iôNCG

SIMPLE SAVINGS PROPOSAL FORM
This form is to be completed by the Policyholder

1. DETAILS OF PROPOSED POLICYHOLDER/PARTICIPANT

2. DETAILS OF PARTICIPANT (if different from Policyholder at 1 above)

3. ADDRESS
P. O. Box No.

Home/Office Tel. No.

Mobile

City Postal Code

Fax

Street

District/Unit

Building No.

Arabic English

What is your preferred language for correspondence?

Letter Fax E-mail

What is your preferred mode of correspondence?

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

Participant Relationship to the Policyholder

Date of BirthPassport No.

Martial Status Nationality

Country of BirthGender

Occupation (state exact duties)

Home/Office Tel. No.

FaxE-mail

Name (as shown in ID Card or Passport)

Business / Trade Nature

Date of BirthSaudi ID / Iqama No. Passport No.

Martial Status Nationality

Country of BirthGender

Occupation (state exact duties)

Male Female

Male Female

(DD/MM/YYYY)

Single Married Other

Single Married Other

(DD/MM/YYYY) (áæ°S/ô¡°T/Ωƒj)

(ôØ°ùdG RGƒL hCG ájƒ¡dG ábÉ£H »`a OƒLƒe ƒg Éªc)

(√ÓYCG QƒcòŸG øY kÉØ∏à ¿Éc GPEG)

º°S’G(ôØ°ùdG RGƒL hCG ájƒ¡dG ábÉ£H »`a OƒLƒe ƒg Éªc)



∑GÎ°T’G π«°UÉØJ .4

ó«Øà°ùŸG π«°UÉØJ .5

(…Oƒ©°S ∫ÉjQ) ≠∏ÑŸG

º°S’G

QGôµàdG

á«fÉªàF’G ábÉ£ÑdG ºbQ ábÉ£ÑdG ´ƒf á«MÓ°üdG AÉ¡àfG ïjQÉJ

ôª©dGáHGô≤dG á∏°U á°ü◊G

™aódG á≤jôW

(äGƒæ°S) IóŸG

ógÉ°ûdG á≤«KƒdG πeÉM ™«bƒJ

.ácô°ûdG ºàN ™°Vhh ™«bƒàdG ÖMÉ°U áØ«Xh h º°SG ôcP ≈Lôj á°ù°SDƒe hCG ácô°T á≤«KƒdG πeÉM ¿Éc GPEG

¢†jƒØJ h QGôbEG .6

:¿CG ≥aGhCGh ôbCG ÉfCG

 É¡H §ÑJôŸG ¥hóæ°üdGh πaÉµàdG äÉ«∏ªY IQGO E’ πaÉµJ ÜÉ°S ácô°T Ú«©J ≈∏Y ≥aGhCGh πaÉµàdG ¿ƒª°†e º¡aCG .1
.á©jô°ûdG ΩÉµMCGh ÇOÉÑe ™e ≥aGƒàj ÉÃ

.…OÉ≤àYGh »ª∏Y óM ≈∏Y áë«ë°Uh á∏eÉc »g êPƒªædG Gòg »`a IÉ£©ŸG äÉeƒ∏©ŸG .2

 »g ácô°û∏d »ª°SQ ∫ƒÄ°ùe á£°SGƒH É¡«∏Y á≤aGƒŸGh É¡dƒÑb ” »àdG á«HÉàµdG äÉë«°VƒàdGh äÉëjô°üàdG §≤a .3
 »Hhóæe  πÑb  øe  áeó≤ŸG  hCG  ácô°û∏d  á¡LƒŸG  iôN C’G  äÉë«°VƒàdGh  äÉëjô°üàdG  áaÉc  .ácô°ûdG  Ωõà∏°S  »àdG

.áeõ∏e ¿ƒµJ ød ôNBG ¢üî°T …CG hCG ácô°ûdG

.á≤«KƒdG QGó°UEG ó©Hh IÉØ°üŸG ≥jOÉæ°ü∏d ácô°ûdG ΩÓà°SG ó©H »∏FÉ©dG πaÉµàdG á©Øæe CGóÑJ ±ƒ°S .4

 AÉ¨dEG  É¡dÓN  øµÁ  á≤«KƒdG  ∫É°SQEG  ïjQÉJ  òæe  (ácô°ûdG  äÉª«∏©J  Ö°ùM  á∏KÉ‡  IÎa  hCG)  kÉeƒj  21  …ód  .5
.á≤«KƒdG

∂dP ¤EG áaÉ°V E’ÉH

 … C’ ìÉ°üa E’ÉH  πaÉµJ  ÜÉ°S ácô°Th ,πaÉµJ  ÜÉ°S ácô°ûd  ìÉ°üa E’ÉH  ÚeCÉJ  ácô°T hCG  Öàµe …CG  ¢VƒaCGh  ≥aGhCG

 ÉªY ô¶ædG ¢†¨H âbh …CG »`a (kÉØ∏à ¿Éc ¿EG) ∑Î°ûŸG hCG/h »H ≥∏©àJ äÉeƒ∏©e …CÉH ÚeCÉJ ácô°T hCG Öàµe

.’ ΩCG ácô°ûdG πÑb øe ¬«∏Y á≤aGƒŸG â“ ób »°VôY ¿Éc GPEG

 ô¶ædG ¢†¨Hh IÉaƒdG øe ºZôdG ≈∏Y kÉ◊É°U π¶jh Éæ«°VƒØeh ÉæjóYÉ°ùe Ωõ∏j ±ƒ°S ¢†jƒØàdGh QGôb E’G Gògh

 Gòg  øe  IQƒ°üŸG  áî°ùædG  ¿ƒµJ  ±ƒ°S  .’  ΩCG  ácô°ûdG  πÑb  øe  ¬«∏Y  á≤aGƒŸG  â“  ób  Éæ°VôY  ¿Éc  GPEG  ÉªY

.π°U C’G πãe kÉeÉ“ á◊É°Uh ádÉ©a ¢†jƒØàdG

 ò«Øæàd Oƒ≤©dG ÖLƒÃ ≥M …CG ¬d ¿ƒµj ød á«bÉØJ’G √òg »`a kÉaôW øµj ⁄ …òdG ¢üî°ûdG ¿CG ≈∏Y ≥aGƒf øëf

.√OƒæH øe …CG

 ¿CGh .èeÉfÈdG AGô°T óæY á©Øæª∏d »ë«°VƒàdG ¢Vô©dGh á«Øjô©àdG Iô°ûædG øe áî°ùf Éæª∏à°SG ÉæfCG  ócDƒf øëf

.Éæ«°Vôj ÉÃ É¡Mô°T ” ób áª∏à°ùŸG äGóæà°ùŸG √òg äÉjƒà

ïjQÉàdG

…ƒæ°S ™HQ…ƒæ°S …ƒæ°S ∞°üf …ô¡°T

Gõ«a OQÉcÎ°SÉe

iôNCG

Ωƒj ô¡°T áæ°S

4. CONTRIBUTION DETAILS

5. BENEFICIARY DETAILS

Name AgeRelationship Share

Amount (SAR)Frequency

Method of payment

Credit Card No. Card Type Expiry Date

Term (Years)

6. DECLARATION AND AUTHORISATION

I declare and agree that:

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

Furthermore
I 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 Illustration on the plan purchased.  The contents of these documents 
received have been explained to our satisfaction.

Witnessed by Signature of Policyholder

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

Date

QuarterlyYearly Semi-annual Monthly

Visa Mastercard

Other

DD MM YYYY

Direct Debit Credit Card (please fill in the details below)ô°TÉÑe º°üN (√ÉfOCG äÉfÉ«ÑdG Aπe ≈Lôj) ¿ÉªàFG ábÉ£H

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
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