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In the name of ALLAH, the most Merciful, the most Compassionate
INSURANCE CONTRACT O:‘“m‘ @J

In consideration of the Policyholder having paid or agreed to gJA.“ A8 ph oAl QAN g Alaall L) 4B g Jala &) dua
pay the Cont.ributit.)n Amount st.ated in the Policy Schedule, s 634 o a4 o gé 28 WA AN S glanl) cpalill o gall
Arabian Shield cooperatl.w.a Insurance Compar.w (the oA S lall 9 U e siﬁ,ﬁj\ dJ-‘é uﬁ Cyaaal d\;ﬁ‘i\
Company) agrees to pay the t?enefluary the compensa.\tlons. of uh 455‘33 ‘;\Sﬂ‘ o (4 siia o 44 faal | el g YR
the insurance protection, and the returns of his saving | & % 7. AN .. R
account, to the extent and in the specified manner, stated in ‘i"*-‘“‘""“ 4glead) ::'1“733"" bl ol (e “M &8 o
this policy, provided that: ‘&,JHU ally ddall ‘45)‘54‘2” Abea ladial Al

1. The Policyholder shall be subject to the terms, ok e Aoy pdi (AR gl o 20 uﬂ Lagale (o gaiall g
conditions, limitations and/or exclusions contained in 25381 g ‘?&‘?‘3 o g ) ABLS, B4 gl Jala o ik o1
this policy and in additional endorsements. sl o4& " ] she 1

2. The Policyholder or his representative must notify the bl Al s Balsh ubm\?_‘éizj
Company as soon as is reasonably practicable about . . o
the following: dudly 485 6 Jala g8 (e AS A el 068 o) g 2

a. |If there is a discrepancy or omission in the 1Y) 8 Jslra cdg p ol B Aliay e
msur.ance provided or if your insurance ‘»;M\ C).-.Mm‘ u3 P J; Uas Jj uaém éi s Ja u3 .j
requirements change between the date of @wahiﬂ‘ 3\34333& Jela cilallaia & s d‘éuéji
submission of application, and date of - S e S T e
issuance of the policy. . . _4.&,)4‘9)3\ J"‘f“ CT’ULU g"{m‘ H“':

b. Of any fact(s) or change(s) that would be | (s 4S &l o338 38 Laa ) g/ s o wildg/Aadlg o) o
considered in the assessment or acceptance | dxiualill 484 o) s 38 aln) Ll g 9 Lganii 2ic jLiieY)
of this insurance as failure to disclose all Ji (ial) g cila slzal) ST e CL‘A\;‘“ ggdw; CJi dua
relevant facts or changes may invalidate the Adde (o B g ABdgl Jhad B Alall cud el
policy or result in the policy not operating ww i)
fully. -

TERMS OF COOPERATIVE INSURANCE gl Gyalil) Jag i

1. The contn:actual r.elationship between the company Oi <.s3 c;\hf'gﬂ Jala g Bﬂ! O 37\,3.\31:51‘ i3al) Jiali 1
and th.e insured is th:.at t.he company_ manages the Q‘me dials g uJJw‘ Q.mt'd\ clles 8 3\5}5’4\
operations of cooperative insurance, reinsurance, and A L S E T T L . T T,
the investments of their surpluses, in return of a share odda ‘5"'“ “éAL“A‘ ‘é"""h}‘}ﬁ“m‘ « f“‘“" ‘4,',““‘33
of net Insurance surplus, as determined by the Ol S jd 4) ya ?&m Ap,ai) Aa Bl
executive regulations of the Insurance Companies | o « JAN) Gluwa A A8 g Jala J) gl AS i) pafiid 2
Control Law. _ AU ae JilBe ¢ (@etivall pae)Ell dih gk

2. The company invests the policyholder's funds in his uj‘ sl e 5 Jall U‘SJ aad ‘Jmm Q—‘-‘A el 3y
savings account, through a third party ( Fund Manager 33.\531\ Sl lua
) , in return for administrative fees deducted from the . . Y, :
investment amount, and returns the capital and its | <tlas 5 ¢(alill Clileal Alfinee Sl 48 A Litsy 3
returns to the policyholder's account. cliluwall oo Adaiie (35N Uaay Laldl) jLaiiuwy)

3. The Company will maintain the accounts of insurance | daid gule cual LaS lguabluay 484l Adlaial)
operations, and investments, separate from the .O.é‘m‘ s :\-,\'éb-a ?w ‘“\1.‘-‘.-!-‘-‘:‘3‘
shareholders’ accounts in accordance with the : - ¢ o “o -
Implementing regulations provisions of the Law on a,lfsa‘,é‘,. ué‘ﬁ“’:'. .Y Ly JU-:Y‘ JL“A:‘L" AS‘)“:“ e‘?ﬂ 4
Supervision of Co-operative Insurance Companies. AS Al e ) adall) &) ) 8 s ‘47"»‘?‘ A )

4. The company invests all funds in accordance with
Islamic Shariah as dictated by the Shariah committee.
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IMPORTANT NOTICE
This policy is a legal contract. It is important to review carefully
and to ensure that all the information contained in the

1l Al
adll Crag Gkl G ABlal) aSay o) NGl A AR5l oda
Jeaad) A 30 gl clilud) ABS o (pa Sl dals Aling Lgdina) ya

Schedule are correct and that they represent the required
coverage. The Schedule, Exclusions and General and Additional
Conditions shall be read in conjunction as part of one contract
and any word or expression to which a specific meaning has
been attached shall have that meaning as indicated in the Policy.

Jala o g 408 1A 4 slaal) Adaill e Ll g Aasaa
dalad)  alsa¥lg Jagydlly clplfiny) g Jgsadl 3e) 8 48N
glgaalgdie e e W lbel dadina Lgisl B caa g (Bl g
9 Lasaa | daal) culd Lagd (980 cadaa Hra laga Y aad gl AalS
ALl (B (i

The First party (the company) Gl Ao Ay
Signature
Name s adg  (AS,dd) J ikl
Date a5l
a)
Faoul)

The second party (the insured) the policy holder

Al dala (4 Gaipall) (AN il

Signature A
&85l
Name >
Pl
Date s
&
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1. DEFINITIONS Gl et g
1.1  The following General Definitions shall apply to this . i men - s vt s e el e e

Policy and wherever these words appear within the o3 35 Lat y ABS Sl 028 o A?Su\ Adlall iy ol 32k 1.1

wording in bold lettering shall have the same meaning g;ﬁu\ g L;"J [PRER-STVOREr JENE 33:‘3)” :"-}'A gf' Sl

throughout the Policy other than where specifically saase J<5 Lebiaat jay (,J Ledad gl & chayy Lﬁsei

amended: i Eula

e Accident shall mean bodily injury caused solely and | _ . . . . —_—
directly by external violent and accidental means ddve Jiluy ) Jﬁu‘) s gl "G'“"“‘ o s Al (g
independent of any other cause and is not caused d28 ol a e Cunly AT uw (gl oo Aitue 4 A A e
by the Policyholder’s or Covered Member’s own Al Jela o Ldasdlly Jsedid) (e ala
acdtilc\)m hall dd | LUJA 2 :\,,ﬁl.m! =

e Ad hoc Top-up Premium shall mean an additiona .. - TN el PR, P
single premium in addition to the Single Premium Ji G @ ‘-A"":y‘ <)Y C{""‘ 4."4‘ A8l “-)5\*41 "b?b 4z
paid by the Policyholder under the Policy, after the LSlaaiu¥l & U i 5 el .'@Ju a3 48l Jals
Commencement Date and before Maturity Date Aglarilly J gadiall ja

e Age is the age of Covered Member at his/her Last e e Gaaen (A g4l Ba o )l AT 4 Auhasilly J seliadl) e
Birthday preceding the Commencement Date of the Aad )
Policy 4y J gaxall ¢y gikA)

e Applicable Law shall be the laws (with no conflict . . . . — P
with the Shariah) as construed in The Kingdom of Y Ley Al el A8l <t L Jsenddl c"‘};mj ki)
Saudi Arabia and regulations of The Kingdom of AgaDlsY) day il 6\53\ & ol
Saudi Arabia

e Application Form shall mean a document prepared ‘,&ﬁ\ z 33_,_,'
by the Company requiring the Policyholder’s and/or | 4 “ . e
szered M:mb\t/er pcjersonil, financi!l and medical/ 43\5-*.4} 4-%‘) o UEA{SM m}uu&‘j 45.)“&\ ‘Um.‘ —
information for the purpose of insurance risk JL\AA pnss oA s Af:ujﬂ ol }! /s %Mh Jsadal "P
assessment for the Policyholder, Covered Member 'Qﬁw\} aghaill JM‘ 5 Mﬂj«’“ dalal Q*‘“un
and Beneficiaries

e Basic Death Benefit shall mean the amount payable )
on the death of the Covered Member, as defined in 38 gl a8 Al Aadial)
the Policy Schedule, which equal to the Sum Covered Cne 9a Lasua dodazilly dw\ 3y die dxdd %\Jj\ é_\_MS\
(Basic Policy) as stated in the Policy Schedule plus the Jsaally
number of aggregate Units in the Policyholders’
Investment Account at the date of death notification,
multiplied by the Unit Price at next pricing date of .. ..
death notification. N L ) CUM‘ / M‘

e Beneficiary (ies) shall mean the last person or “%’JHL’ Pt g ph A dds pld aladl ) padd A
persons appointed in the prescribed manner by the | sl / 58l sl ddaad adlia MY Aadaailly J gadiall 3lé 5 i 5 jall
PoIicyh.oIder: bgforetheathfgf.the Covzred Me.rr;]behr Jsaa Ga danall g 4a gl fLS;i} gyl a5 clld g ddlay) cAL’\A\
to receive the Death Benefit in accordance with the . . T . v Tqes
terms and conditions of the Policy, and shown in the uw-i” f‘ﬁ\ ¢ dlé, %AJ 'uiay,‘)h‘.e dgﬁ, g ‘)*Lu 4 ‘u:uJS\
Policy Schedule or an Endorsement thereon. If no ‘wsy gl Jala G (053 el ol Slad] Al <t ) o8l
such appointment has been made, or if any such cla G AdUadll Qjﬂ e—‘é-'-“ﬁ ¢ haailly J gadiall 35 J8 Ladd
appointment has been revoked without any oo Al ASadll e paball aSall s o AN &Y pas
subsequent appointment having been made by the
Policyholder prior to death of the Covered Member,
the claim will be paid out as per the legal
inheritance in accordance with the Shariah Court
ruling.
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Charges mean various fees levied , by the Company
as laid down in the Schedule of Charges

Commencement Date is the date on which the
Policy starts and the Covered Benefits become
applicable, as shown in the Policy Schedule.

Company Arabian Shield Insurance Company which
manages the insurance operations

Covered Benefits is the name given to the Basic
Death Benefit.

Covered Event(s) means an event or events, on
whose occurrence, one or more of the Covered
Benefits would be payable to the Policyholder
and/or Beneficiary(ies) under this Policy

Covered Member is the person named in this Policy
Schedule.

Endorsement is a written document issued by the
Company evidencing any change in or addition to or
deletion from the original terms and conditions of
the Policy. This is attached to, or endorsed on to,
the Policy.

Illustration is a projection showing the Policy
potential future values such as accumulated
Premiums Amounts, Investment Amounts,
encashment values, death benefits amongst others,
based on input values decided by the Policyholder
Insurance Regulations means Law on Supervision of
Cooperative Insurance Companies promulgated by
Royal Decree No. (M/32) dated 2/6/1424H
(corresponding to 31/7/2003G),and its
Implementing Regulations, and any subsequent
amendments thereto

Insurance Regulator means Insurance Authority or
any other competent authority appointed by the
Government of the Kingdom of Saudi Arabia to
regulate the activities of insurance companies in the
Kingdom of Saudi Arabia

Investment Strategy (ies) means investment choices
that the Company will introduce to the Policyholder
to select based on his/her preference for risk and
reward, for the investment of funds in
Policyholders’ Investment Account.

Maturity Date means the date on which the Policy
expires, and all benefits come to an end, as specified
in the Policy Schedule

s

Jsan 8 Al 4S8l dlaud 5 Lelaan &5 il Adliaal) o g )l
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485 gl oda ey Cpafiveall /ditisall 51/ 5 485 1) Jalad sUazall
Akl J gadial)

A8l o2a Jsan (8 da) (paall ()
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A58 0 a8 ye el ()5S 5485 S0 Al &Y dag 50 (ga
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ra gl ga pall

oo (o dldadl Ll el muagd pae e
L) haill Al HlaiiuY) iy desdadl  ClS) syl
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Ad gl Jala
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a8y Skall o gus yall (335 soball 5 glaill paalill S 5 481 ye Ul
iV 5 (0 2003/7/31 G sal) & 1424/6/2 &)55(32/7)
Lagale s (gl 5 Al

Calll) Syl e A il g opualill dalaial) dgall

Lol ASlaall Ao s Lt (5 Al At ddals (ol 1 (aalill A
A el Asladll 8 cpalill S8 Jlael aphas 5 450 sell
A0 gl

el cbaad) i

alaait e Toliy Lghe HLaa DU A8l g ) laiiwy) i jla
el (Jlaa)) Sl il 8 ) sa¥) i ¢ ilal) 5 sl
ALl
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ALl Jgan A
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Medical Practitioner is a doctor with a recognized
degree in conventional medicine who is legally
authorized to practice in his country of residence,
but who should note the Policyholder or the
Covered Member, or lineage or affinity to the
Policyholder or to the Covered Member

Partial Withdrawal is the sum requested by the
Policyholder from the Company to withdraw from
the amount in the Policyholders’ Investment
Account.

Policyholders’ Investment Account (PIA) is the
account where Premiums are invested after
deduction of Policy Participation Charges.

Payment Method is the method stated in the Policy
Schedule by which Policyholder can pay the Single
Premium and any Ad hoc Top-up Premium

Policy / Policy Terms and Conditions include this
document, the Application Form, the Policy
Schedule, the Schedule of Charges, and any
Endorsements attached thereon.

Policy Anniversary Date is an anniversary of the
Commencement Date (or if such date does not exist,
the day immediately preceding) occurring each
calendar year

Policyholder is the legal owner of this Policy who is
contracted to the Company

Policy Schedule/ The Schedule is the schedule first
issued with the Policy and any revised schedule
issued due to alteration in the terms of the Policy. It
is an integral part of this Policy and states the details
of the Policy such as details related to the
Policyholders, Covered Members and Beneficiaries,
the benefits selected, amount of Covered Benefits,
any special conditions applying, Single Premium
amount, term of the Policy, the Commencement
Date and Maturity Date and other such details
specific to the Policy

Policy Term is the period between Commencement
Date and Maturity Date

Policy Year is a period of 12 consecutive calendar
months, according to the Gregorian calendar, from
the Commencement Date or from any Policy
Anniversary Date, and terminating at the day of the
next Policy Anniversary or at the Maturity Date
Single Premium is the amount selected by the

b g las

ey gulill bl Jlae 8 Ly o yine dade da jd Jesy il
2885l Jala Gl 43S0 5 catald) ol 8 il Aiga A jlans Lallai )
Gaad | 4 8 Ao aday i Al Lads gl ol dphasilly J sadiall
Akl J gadiall o 48850 Jalay 3 0lae

i gad)
ALS el

4345 gl Jala jlafiie) ibea
) aad S SISV dle il 48 2 3 clal
Asdsll el asy)

a8l Alau g

Aad gl Jals iy s e Al A5 6 Joan (8 Al 44 Hlal)
ALl by gl s B )] Aadl)
4855 alsafgdag ydi / 485l
el Jeamy cpaldl) il Tigaiy 104 A48l aitee Je Jaids
Lo e el ol Gadle sl s s M Json s
Al g shual) 2 5al)
0S8 ¢ 2sa e e 3o gall Glld OIS 1) 5 el o U (g s 20 e
st ale JS ae adbiaty (Al 5 5 jile Al (531 o il

Aid ) Jala
AS ) dae 8 (53 5 51 3] 3 38l I
Jgaadl /A8s 6 Jgaa

ool s Jane s ol A8 e hal) (8o jlaal o o
o2 (o 1328 Y e o Jsaadly ARGl Jag pd (4 st s BaY
5 G0 Aleny Adlatiall Jualal) Jie 28850 Jualds cpy g 28850
.Lj)ﬁ: Lﬁi}ﬁw‘ @L\AS\ é\.m_; Uﬁw‘}wh ‘J:JJAJAM
G2 b5 485 1) Al gy )5 9 AR 5l) B 5 a8l A8, Hha g Jandl) 5 Aualas

A8 L Aalal) Aluasil) ULl el pe g Blasia)

Aidgl) Baa

d\s;.m‘)” C‘-'Juj ;J.d\ C_a_)\.au.u\.aw\)l\ )ﬂ\

Aa o)) A

el o 5 st 5 (o0l ) 8 e | jg 2 12 3055
U 5 sl ne sall oy )5 (B g5 ARSI (5 s 2o 5 gl (1a
Blimial 245 i 5l G50

s gl dadal)

Policyholder to be paid in one installment at the of s A Ele JS5 (8 anfa A0 Jala L8] ) gl
Commencement Date as set out in the Policy ROERENY < ale o paie s WS el <
Schedule
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e Risk Charge is the cost all Benefits selected as
mentioned in the Policy Schedule. The Risk Charge is
based on age/gender based mortality table for each
of the Covered Benefits.

obad) o
Al A saie dedia JS) apes )l st 8 Al sl 0
il gl Jame libaa) Jsang aially eall Qi e 4l

e Shariah Board is a committee of independent '°“ . .JSX
Shariah scholars supervising the Shariah compliance A ) Adall)

on the company works

e Sum Covered is the level of protection selected for
Basic Death Benefit and mentioned in the Policy
Schedule

e Sum at Risk is the Sum Covered for basic death
benefit.

e Surrender Value is the value of all the units
allocated to the Policy in the Policyholders’
Investment Account, on the next pricing day
following the receipt of written request for
Surrender by the Policyholder. The Company will
deduct applicable Surrender Charges and any
amount due to Company before paying the
Surrender Value.

e  Units are the notional portions of equal value into
which the Policyholders’ Investment Account is
divided

Alaa s 5 kel o il el dxy il elale (ga Al A3l
Ay g il olSaY A<l Jlac

Aglail) ilae

Ja b Aula) dadiall 4830 Jala o 5l5a) 3 dleal) (5 gl
Al Jsan (B Cpaall 5 350

Jbdl) xe Al

Bl Jla 8 Al dadiall Ldaail) dle 5o

Aad gl Jala e s 3 485 L Balal) Cilas o)) aras Ao
A8 5l s (e Apiuailly o iSa lla 3l amy U apil) o 59 8
e tlaa (5l 5 L Jsanall Lol o gy oy A8 o il
Aobiaill Ao ady J8 48,4l

Gldag /B
A5 ) el e ol 40 30 Lgd 2y 4 gl Dy ¢ 3al

e  Unit Price is the net asset value per Unit of an daa gl) i
Investment Strategy used to allocate units to the el il daadiiee Hlaii) daadi) i) (e Basa g JS1 Adlall dagll
\Pnclnlicl\(/., or;o redet::w unitskéllo;ated to thf Policky ; Al A o o g bad o ¢ AR5l Cilaa

J orking day are the working days except weekends

g day g day p Les a5

1.1 and public holidays established by the
Government or Insurance Regulator

Gl aYls £ sl Gl cOldae AL lae dplad) Jaadl B4 1.1
Ol S i e 48 pial) dgall ol A sSal) Laaas ) dgass )

Aleally
1.2  Please note that thgse definitiqns arc.e broad in nature Lol B my s Ltnnla 8 Ainasl 5 iy el 028 [Ji sle) e a 1.2
and should be read in conjunction with the relevant P s L ) )
clauses of the Policy AL 1) o3¢ Aliall ld o gl ae i () L
1.3 In this Policy document, unless otherwise stated, LYY Jaids ¢ 488 o)) o328 (A AN e paill Al 1.3
references to any gender shall include all genders, and dj ‘_Q‘ 3LV 5 ¢ s Il L) oA Ui s dj «.A‘
reference to any singular number shall include the i .. R
plural, and vice versa & oSl (Sl s panll dspea e d 3 all Aay
1.4  Some common words/expressions carry specific s e dalad) AlaSUaaY) s/ 5 Sl (any Jasi 1.4
meaning in the context of this Policy and hence are e glad \_ej o A gd A (s 3860 o2 (3l
shown as proper nouns with capitalized initial letters - ey e e .
Al (R TTVe FETA|IPRTY il (p gliall
1.5 The headings used in this Policy are for convenience only S d ‘;‘; e 5 wb « it 1.5
and do not limit or broaden its scope Aldms g3 Y g a8lai e 2a3Y g add Jygudll
Gom YAYA YY) (b £ 0PV iy san g oy ladl VTVE e gl ) pial cpnalill A 4085 5 Y Al & (Y00 Ve 8/1/ 5 a ) ad) Gad 55) 0 ) e YPEPYY & G cs3 5mu Jy ) 798,152,950 Jeadl (sl ) sl Aalosa ¢ saill ol il] o jell g pall 48,05
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2. OVERVIEW OF THE POLICY dadgl o dale AdA
2.1  The Istithmar Program has been developed with the : .
Lo g alan) (e e Hlaiiul) =l i . al
intent to provide a competitive savings vehicle to p sy Il o== 3 (G ‘.)”L:U @-4}.6‘).3. 2.1
Policyholders. Ul Alead udlia yd
2.2 Thisis a flexible unit linked single premium paying policy | 44 )l Jalal i Loy 459 yallh 3aus gl dadal) 48 e...w 2.2
that aims to provide the Policyholders the option to Zasall alial LA sae JDA e 43 Aualdl) :\M}H
design his own policy through the choice of a variety of . ) i - ) . ’ . - o
premium amount, investment strategy options and Bob el C“L’)'-‘M Ba 5 de giiall jlaiind) Claaddl fiul 5
policy term. There is also a nominal death benefit which | J sadiall 3l 5 Jis & lld 5 8l 5l) dadial bl dles alae
will provide an additional amount in case of the death of Adaaally
the Covered Member. iniidll 3 . s
2.3 The amount of premium, the benefit amount payable in <l \ CJ"’“} Al ded (e 485 ) dﬁ; Ja 2.3
case of death are all defined in the Policy Schedule, pm ll padle aa ¢ haailly J gadiall 3l 5 Al 8 dnda
along with a summary of applicable charges contained in -e}*-“,)” Jsia A lede (aseaidll g LeeUafin) caal I
the Schedule of Charges. .
3. ELIGIBILITY AND PARTICIPATION CRITERIA A4S Lial) g slaaly) gulaa 3
3.1 The coverage under this policy starts from the 3 el el Ao e M) liie | dudasdll L 15 T
Omall g2l : 2 ] 2 2 3.1
Commencement Date shown in the Policy Schedule. «“ PR © ):A ?_’) 3
3.2 The Covered Member must have attained the age of A0 Jsea
eighteen (18) years Gregorian, but should not exceed e Al jee aly 88 Aphaaily Jeedall 58 O 32
age of sixty five (65) years Gregorian at the s g dased 0 pec ) glaks ?XJ ‘959.” i Hﬂ‘% Lle (18)
Commencement Date of the Policy. The Commencement i dl ol . . SR b e
Date is specified in the Policy Schedule. The maximum ‘My’f QRom TR ek e g H}A'd' (65)
age allowed at the maturity of the Policy is seventy (70) Y Jﬁj\j L@J)’AA Ol e @_)\3 43-\3_53‘ d)h Qg
years (70)u}z_|u}h2.3;ﬁ)j\ "M‘@JD@MC}M\M
Lle
3.3  The Covered Member must be gainfully employed and . ) N i . h
actively at work on the Commencement Date of this aee il ey Mk e Aharilly Jgadiadl 585 ) 0 33
Policy 038 ()l s o el A 4 3l Jaall (e Ml mliy
. o Al gl)
3.4 The minimum term allowed under the Policy is three (3) . P . . “as
years, while the maximum allowable term is fifteen (15) | °* =l Lady o) 5 (3) &0 Aafsl gl s JB 34
years. The Policyholder can choose any term falling 4ai 6l Jalad (S g lale (15) e ded (A Lo 7 sana
between them, provided that Covered Member age at sadiall jac gaiy Y Oi Uay i Laga @.1 3aa sz sl
the time of maturity of the policy does not exceed 70 o . 7'0 " :'y‘ ) L’x:” L
. Glaain &P dalazilly
years.
3.5  The Maturity Date is the date the Policy Term ceases as | LS 485 5l) Baa 48 38 (g2l Ul s @asiu¥) x5 35
defined in the Policy Schedule. CAES ) Jsaan (e 9
3.6 The Maturity Benefits are normally paid in a lump sum . . . e AU
D S Slla 3aal g 428 3ale (laatlly) adlia x8x3
but may be paid in instalments provided the Participant Le'ﬁ i & “b J; ° ‘? \J & ] & 3.6
or the Beneficiary makes a written request to the Lo Ll auiaall ) @l jiliall aady o Aoyl Slada e
Company. In such case the Company shall continue to daall a8y A8 AN jaind Al oda 8y ellhy 3 EN )
pay out an agreed amount at agreed intervals until the Aadie Miiial el Lale 38 il - ade sl
Maturity Benefit and the gains and/or losses > LAQ
accumulated thereon are exhausted. During such time s Gia J"L"“ o lSe e il 38 Loy (3leainY)
the unpaid amount will remain invested in a lower risk Bodia 4 1 e dawdl e FATPN| i FERGIVENG ) | il
Savings Fund. Axidia Hlalda (63 LAl
Cua YIYA YYEY (aly 10 eE o PV ol saa g dlda ll TTVE ida o0l o) gia ) cpnalll A 008 55 ol )8Y a8 (Y0 oV 8/1/ g a ) ad ) s 53 ) o ) o YT EYYY & s g J 5 798,152,950 Jeadl (nul ) iale danlna ¢ laill cpaalall o jall g pall 4S50
(3 SN 1 sall 8001247247 (Slaedl o VY 8062300 1A <+ VY 5148476 Baa 0 V) 4649825 1oeSLa 2 V) Youoda e il 385 a0 Catls Ansa i A el ASTacdl VY00 ()l (VI YOY www.der3.com Arabian Shield Cooperative
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4. COVERAGE AND BENEFITS pdliall g A3kail) 4
4.1  The Sum Covered for Basic Death Benefit is equal to 10% - R S n s ey o
L Loy doulal) 30 gl dadial Adaadll & 3 oSa
of the Policyholders’ Investment Account (PIA) value Je o T 'y 581 o Cl'" *’h“ 2.4.1
subject to the minimum SAR 15,000 and maximum SAR | 33 2y 438l Jala jleiind lua 3l (00 710
250,000. (252 0y 250,000 8 2325 (5252 Iy 15,000
4.2 Inthe event of the death of the Covered Member before | .. . PP : P ;
la~ia) (i dobaailhy Jgadall 3By A
the Maturity Date specified in the Policy Schedule, and C L @‘) Jé “"_” : J . =2 ] 4.2
subject to the exclusions as defined under Clause 11, the <lly & &)“43“ & Aad sl Jsaa & e pa paiall
Company will pay the Basic Death Benefit Sum Covered N AS Al ol (17 anlb lede (ya guaiall ol WL
to the Beneficiary .(ies) as ment?oned in the Policy ' j gl ) sy Js @ 3,3...»1_....3{\ aiidll C‘L“‘
Schedule, along with the value in the Policyholders 3as | 5wl . LS il
Investment Account, and the Policy will be terminated. Aifsll Jss A ale pagaie s (sl
4.3 Maturity Benefit: The Maturity Benefit is equal to the | Jala  Hlaiiul Gl (3 3352 gall dadll ) dslaYly
value of the Policyholders’ Investment Account. This is Aad 5l el gdad gl
the aggregate number of 'un'lts in the Poll.cyho'lders s gl Jala i) Gl dad é}u SN dadia 43
Investment Account multiplied by the Unit price on o L 43 j :‘ Ll
the next pricing day following the Maturity Date. Once el “" ‘:A Basa sall & q;}S\ A= ‘fJ AL
the Maturity Benefit is paid, the Policy will terminate. A LA |JPRTC{FNYRPE §-PNN | P TR REPR VLI 1| U PIEN
4.4 No supplementary/rider benefits can be attached to the | (3 (SlaaiuY) dzdia dlia a8 3 yaan g, 3aainY) & Ul
Istithmar Program. Luilals 4adf )
il gy Blal) (e Al i 5l 223 Y 44
5. PREMIUMS dl iy e 5
5.1  The Single Premium which the Policyholder has agreed dal) die leady o A5l Jala 3805 oaals Aadd 8 51
to pay is stated in the Policy Schedule. Hid ) J goa 3 .
5.2 The minimum Single Premium is SAR 25,000. s R UAJ; 9
5.3  The method of payment of the Premium by the (25 J 25,000 s sl @l Y alid So¥laall 50
Poligyholde.r to the Company shall be either by Direct O ddu g cﬁi-.' A< il saus o) dxdal) QA%‘ dad gl Jals v‘*-}:‘S:' 53
Deblt., Credit Card, Chequg, Bank Draft and cash (up to a N @J&’ el j A A Ll Al il )
certain amount). Any remittance forwarded by post shall | = ~"7 =~ i t T o i
be by way of registered post. Policyholder will pay sl CMM diatie Ay p ol S ) Al Al
Premiums by the Payment Method which have selected | duwilly s ¢ jlaiil Alay i ¢ Jadd ndieeal)l® Clals Jlavea g
as. mentioned in the Policy Schedule. If Policyholderl M ae ) 5 5K Oi iy 3l Al ) A el
wishes to change the Payment Method he must notify
the Company in writing and provide future payment
details. o e sp Lopun A€ Al ALAS Baps sl) dmdal) Do ay 54
5.4  The Company shall only accept the Single Premium in full sti_., A ,a) 8 Y e 3w Gal L.,Si & PR ARSPEN
as indicated in the Policy Schedule attached hereto or 53 ol Aol Cpa danst 5l 6 m laae J) gy - Ja
any Endorsement hereon. Partial or fractional Single o2 O e sl e S=Eoe
Premium will not be accepted by the Company in any
condition. alr g &8 ) Jala jlaiinl i sl Zadall gl oy 55
5.5 The. Single Paid Premium would be aIIoc§ted to the foag) il Aaiad 45550 Jels LAl iy o i
Policyholders’ Investment Account, and invested . . R .
according to the Policyholders’ choice of Investment dsia (b Ol V) any LB ey o lainy)
Portfolio Strategy, after deduction of the Policy datall ad Alid QA sl (A AS AN A g8 g g )l
Participation Charge as specified in the Schgdule of @)\.ﬂ\ s A il Cilaa g o)y ?Lw‘m leanail
Charges. On the day that the Company receives the s ) o R faial] Ao l
Single Premium, the Company will allocate the Premium A o gl )58 sy Aadall o 3
to purchase units at the price on the pricing date .L";ﬂ—m e;‘;éﬂ\ é—,’)‘ﬁ u—°‘
Cua YIYA YYEY (aly 10 eE o PV ol saa g dlda ll TTVE ida o0l o) gia ) cpnalll A 008 55 ol )8Y a8 (Y0 oV 8/1/ g a ) ad ) s 53 ) o ) o YT EYYY & s g J 5 798,152,950 Jeadl (nul ) iale danlna ¢ laill cpaalall o jall g pall 4S50
s A a8 5l 8001247247 (Hlaad) 28,01 01T 8062300 1l ¢ )Y 5148476 aa 0 1) 4649825 1peSLE 0 V) Youoduw bl 585 ell catla A wl A el ASlald V00 al )l 1YY www.der3.com Arabian Shield Cooperative
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subsequent to receiving payment, and the Units will be
allocated to the Policy on the next pricing date.
5.6  Ad hoc Top-up Premium: The Policyholder can pay ad- U S S . s s
hoc top-up premium anytime during the Policy term. P od ‘5‘@@“’3 ) 48851 Jalal (Say: 4Ly bl 5.6

There is no condition for the timing or continuity of ad-
hoc top-up premium. Ad hoc top-up Premiums can be
added only to existing policies that are In Force. The
additional Premium will be used to purchase units, after
deduction of the relevant charges as mentioned in the
Schedule of Charges, and paid into the Policyholders’
Investment Account. . The Minimum ad-hoc top-up
premium for this plan is SAR.15,000

6. SURRENDER AND WITHDRAWAL

Surrender:

6.1 Thisis a Policyholder-initiated option. The cash
surrender value is paid from the Policyholders’
Investment Account and all covered benefits selected
expire without value and the Policy terminates.

Partial Withdrawal

6.2  Partial Withdrawal can be made on ad hoc basis, by
making a written request to the Company and provided
the Policy has been In force for at least one (1) year;
subject to the following conditions:

e  Maximum 25% of the Policyholders’ Investment
Accountvalue is allowed to be withdrawn in a single
tranche of withdrawal; (Policyholder Withdrawals
request should be in Units equivalent to Max. 25 % of
PIA);

e  Waiting period of Six (6) months between two (2)
consecutive partial withdrawals;

e  Partial withdrawal would serve to reduce the
Policyholder Investment Account by the amount of the
Withdrawal.

7. OPTIONS FOR POLICY ALTERATIONS

L Gyl dadall Jsi (Sars Al dads 485l 3ae
£ il LAl dedall aladil oy g, J sedall Ay Ll (335 50
35Sl 5 A83all I3 o g ) sl 2y &y jlafiin) Dlas g
A Jala il Glos (A Lebsadig cp g jll J s B

@252 ) 15,000 (o 4ila¥) dadall oY) asll s,

Glgadly AAdgh ddat

485 o) dohaas
Ao add ol s 385 1) Jals aliedhy o 8y 311 138 6.1
e (e s AR 1) Jala el olss (40 485 1) dduas
Lt 485 ) it 5 Al (51 (0 5 pranan g il piliall
REIRN
s A qad)
case ol e 4 e ca ke o) ja) (542 6.2
O Ay 5 A8 8N 5 lla i A e ¢(pana
e (1) A o J8 Y 5ol J griall 4 5l 485 ) S5
A Loy L3 IS i g pndl
Dlafia) Clas Al (o ol 38K %25 At e cns @
Silgaas 0585 O ang) fas )l adl 338550 Jals
Oa ol 238925 4 slue las 5 485 1) Jals
(32850 dala i) Clua dua
G S5 gl (6) A Lgtae JUaTN % @
Gl dua ) (addd () (g S o g 2aT ) e
gl dlidll ity 285 6l Jala jlatin

7.1  The Policyholder may, at any time after Policy issuance, dafigl) et @l LA 7
apply for the alteration of the Policy financial or non- &6l jlaal aa Q@}‘g\ Cye S di R AN ¥
financial features, by completing Alteration Application . . o et e e "

4ad Lo Lo 80 Cald Dbant ¢ jal callay aaatl)
Form provided by the Company. The non-financial data B jﬂ GS HES GS SR = u .““ * )i o ¢ ]
which include, but are not limited to, name, address and | '@ & 43 Jsazall Jiaaill Gl 73 5a3 Ll A e Sl
Beneficiary, may be altered. Y JEA Jas e Allall je @Obaxdll AS LAl sl okl
7.2 The alterations on financial data include, but are not . . . s
’ Clelaat Kay | il g ) gl N paall
limited to changes in date of birth of Covered Member, 5 L ek | L't:]\, ) J;:Ljd,ie:ﬂ\ e
change of investment strategy, or surrendering the Gl st peaall Y JBA) Jas (Ao dallal) 3ol Jails 7.2
Policy. The Company reserves the right to approve or e 5 Hlafiwy) daadil yia) Jaaxd g ddazill J sedial) 2e
reject.the aItera}tion application based upon the internal o ol bl e 8 ed) gan 4S8 agiat 446 )
established policy and procedures. o J I Sl aY) s ) c.»J‘ oy lly g e i )
Cua YIYA YYEY (aly 10 eE o PV ol saa g dlda ll TTVE ida o0l o) gia ) cpnalll A 008 55 ol )8Y a8 (Y0 oV 8/1/ g a ) ad ) s 53 ) o ) o YT EYYY & s g J 5 798,152,950 Jeadl (nul ) iale danlna ¢ laill cpaalall o jall g pall 4S50
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Gilaad V) (e de sene (B LY A85 ) Jalad (S 8.1
e ot il JS g g AS ) L )y jLainY!

Company. Each investment strategy is . . e ry oy e . . .
designed to meet the risk profile of different @ hlaall g R e

types of investors. The strategies currently on ' oy Lady \osaiivall Lgd (o
7] Al e a4l Jala e plas g Ll Lo J senall
a8 0 o AT Ay Hlaiia) el yia)

w
ey

hlaal axia (3 saia dungil il 8.1.1

8. INVESTMENT STRATEGIES
8.1 The Policyholder can invest in a range of
investment strategies offered by the

offer are as below, and the Policyholder will
be subsequently informed if further
investment strategies are added to the Policy.

8.1.1  Growth Portfolio Strategy ] ST
8.1.2  Balanced Portfolio Strategy bl L gie (§ gaia dail yiul 8,1.2
8.1.3  Protection Portoflio Strategy hlaall (asdia (§saiia dadil yisl 8.1.3

8.2 The following table shows the target mix of
investments in each of the above strategy:

(ra dS@-ha@_\.M!\ O (e @}J\ AV L“;1_13\ Jsall un 8.2
. oLl EJ}SM\ Q\é;éﬁ\‘)luy‘

Growth Balanced | Protection

Portfolio | Portfolio Portfolio

Strategy Strategy Strategy Udidia (§ gaia dgail inl u\ il dai] i
Equity Up to Up to Up to 75% hlaal bugia Ggdia | adile §gdia
Exposure 75% 45% Aad Al ‘
Sukuk Up to Up to Up to 15% %70 (%45 | %75 S| apdllpand
Exposure 35% 25% %15 =% 25 | %35 ) dSal a )
Structured Up to Up to Up to 25% %25 %15 > %15 o A :‘;ﬁ:
Products 15% 15% - - - —————
Short-term At least At least | Atleast 5% %8s RIS i %30 ] st i};\‘
Liquid 30% 15% %5 =% 5 =% 5  on| Jials
Avenues el
REITS Upto5% | Upto5% | Upto5% %15 &~ |%15 S| %15 A ailay Lo 5 il
Cash and Up to Up to Up to 15% %20 S| %5 G| %5 | ppldljd
equivalents 15% 15%
Other Upto5% | Upto5% | Upto20%
investments
8.3 Single premium or ad hoc top up premium Lenddy A AALaY) ladall y a5l Jandl) pladil 21,8.3

485 e Gl LIV an ) aad ey A& Jals
Bl g ol Bl o gl Jgan A Aine A Lasus
I3 b Sl Lasil i (sF 000 s i J)
A8 ) Lgm yas ALy Al i) (gl ) i)
Lot 485 1) Jalas ey 4 ) o 685 () Ay 5
Shalaall o8 Alall oda b i) g )l e yed) 3D
o Alae (S5 o s A iall Al das) i
_EJE\AAX\ a.g‘)LAﬁmY\ 3\7\;:\3\)1“‘)1 ):\.\S Aa

paid by the Policyholder, after deduction of
Policy Participation Charge as defined in the
Schedule of Charges, is used to purchase
units in the chosen investment strategy. The
Company retains the right, in the event of
closure or withdrawal of the chosen
investment strategy, to transfer investments
to an alternative strategy offered by the
Company, subject to a minimum of three
months’ notice in writing to the Policyholder.
The alternate strategy in this case will be
devised so that the risk profile is broadly
similar to the chosen investment strategy

Cua YIYA YYEY (aly 10 eE o PV ol saa g dlda ll TTVE ida o0l o) gia ) cpnalll A 008 55 ol )8Y a8 (Y0 oV 8/1/ g a ) ad ) s 53 ) o ) o YT EYYY & s g J 5 798,152,950 Jeadl (nul ) iale danlna ¢ laill cpaalall o jall g pall 4S50
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8.4 The investment is managed by an external S @‘)\5 Gl Ca e e HlaiwY) dlee 3l ~8.4
third party fund managers, appointed by t‘p]\ A< 5 J8 e s Hlial Al ¢ DY) (3 gaia
Arabian Shield Insurance Company through ol I Al e gk axy O#i_m A
its internal dulzdbiligence proc:s;.t')rhe f:nd O o g A€ 3 gaiall e 5l ‘_‘L’j i Coiiadg
manager would be compensate a charge 154 .
appliegd asa percentagepofthe bala\;\ce in tﬁe g g dala il s ‘f" Al M)M
Policyholders’ Investment Account. .

8.5 This is a unitised arrangement in which the 4 )lalinl Slas 5 (bl ui“' e Dl (3500085
value of the fund is expressed in number of 0da dac @ OJM\ Aol e 40 M\ L;ql\}‘
units. The unit price varies based on the Jsa¥) elal ) Taliiad sas gl ya ul\A:!j las gl
performance of the underlying assets. .;\_)M\_u‘y\

8.6 Single premium or ad hoc top up premium ¢ AdliaY) Cladall ¢ &)éq.d\ d gl ol i) 8.6
after deduction of Policy Participation s OA e dad gl e &) jiay) L
Charge, is invested by purchasing the units on ;.‘)““ . ;UA N . )M, ‘“l:f‘“é; ’
the basis of price prevailing at the next G5 (8 bl el Gl e 4 jlatinl Clas
pricing date following the date the premium <l asy) CJ'“ r‘x““‘ @Jm &lﬂ\ el
is received.

8.7 The redemption for the purpose of surrender, ileall sl uab::‘)] A2yl Alec 283 o18.7
partial withdrawal or maturity payments is e Glaaial) cile 8o j\ ‘;.J;J\ ‘_,;_.,J\j\ Jﬂ
carried out by cancelling the units on the Gl b Sl el 88y Ly Cilas g o A
basis of price prevailing at the next pricing @Jﬁj‘ ) ji iniadll il @J\I\] Sl el
date following the request of surrender or - ”G;Iu‘ﬂ 15 e o
partial withdrawal or after the date of - © & ? I
maturity.

8.8 The charge deduction is also done by (3 23 an DA L;,:,i (,}_Uj\ pad iglee 2uw #8.8
cancelling the equivalent units based on the YT [ PIR R PRV ISP DN I CORCH R
zezt p;icingbdate follgwing the date such i il Uiy o @Jlﬂ S el @JU

eductions become due. - .. : h A .

8.9 The units are priced on Market Value basis, in ‘e’d\;wteﬂu\ ‘;Ac Al ol '),Ms'g
which the total market value is computed for & dual S 48 sl Aol «A““\ ludal o s
each asset under the fund and distributed G Glhadl e Jo e sy Gsaiall Ul
over the number of units in fund. The unit Gl JS Al (A san gl ma Cuast oy g3 gaball
price is updated at the end of each valuation e;\_\s'_'\
date. @ Jala e L prall laa ) e 8.10

8.10 The unit prices quoted to the Policyholder e “ [
would always be net of the Investment T ) Lﬁ‘ O tla
Management Charge. e FPT .

8.11 Policyiolder may r"gequest the Company, in disa L"ULES A8 e callay oo 3850 LMAJ Jf* 8.11
writing, to switch the investment strategy A Al iul I s by L.?_“\S\ DY) “'P'JS‘J:‘““
selected by him, provided the Policy has been e (1) ple saal J gmiall 4y jlu 4845 6l) (4S5 o) Aday y
in force for at least one(1) years and subject bl Al el e pamdll ae Jsy
to the following conditions:

Number of switches limited to two (2) per Policy Year; Ad gl A 3 (2) ol e oDl de Ll e

Waiting period of four( 6) months between two 4

consecgutFi)ve fund switcimel; Jisa i o )@_u.\ (6) A Lo )Ua:u\ 1}3 *

Strategy switching charges as defined in the Schedule . =

of Charges would be applicable Jsias Ome 8 LS Al i) i () LB"‘B b

The Company retains the right, in the event of closure -e}“‘)j‘

or withdrawal of any investment strategy, to transfer éi e alaa¥) ol Jla Al 8 caall A8 il sy o

investments to any alternative strategy offered by the doail i ngi S Ol J s L'JL’ Sl daadil sl

Company, subject to a minimum of three months’ Jals el 38 5l o 85 () Ay 55 AS ) Lga et ALy

notice in writing to the Policyholder. 8l o )l e el A3 8 Aad )

o YIYA O YYEY by p ) 7Y gy sam s oy lall TTIVE il ol (gl pia ) el An 308 55 o8 Anal & (Y0 Ve 3/T/ a0 )y Gad 53 ) ) e YT EVYY & o e 5 Jo ) 798,152,950 Jioadl () e danlus ¢ 3 sbactd) adlill el g 0014858
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8.12 The Company would like to draw Policyholder Jela i) (3alia 29 e Glaa (Sar Y 8.12
awareness to the fact that as with most oalasay) thm Uaati 28 ‘fﬁ\ aad gl
investments, the value of Policyholders’ i
Investment Account is not guaranteed and
can go down as well as up.
pyadl 9
9. CHARGES
- ky‘ ?HJ
Policy Participation Ch A L.
olicy ar icipa |0|'1 arge ‘ ' 255 dlag el i 1) ks 3 e-vu” I3 - 19.1
9.1 Thischargeis applied to recoup the expenses linked with X )
securing the Policy, and is charged as a percentage of dﬁ-“ & O b Las ¢ Baasll Axdall e A€ abeas
the Single Premium, as laid down in the Schedule of Glaa A Jgad an)ll 138 anad 2y dlall jaes o) 5.0 g0 )))
Charges. All amounts after deduction of this charge paid A8 ) Jala el
into the Policyholders’ Investment Account. ca Tt Lol Leiadat e fsilia) 3
9.2  Policy Participation Charges for Ad hoc Top-Up Premium s byl o o b=yl Mﬂ Ayl f“f') 9.2
would also be applied as a flat percentage of Premiums Ce sh LS (Al gl 3ae e Hlaill iy (A dlial) dadall o2a
for each tranche of the Ad hoc Top-Up Premium, -e}“)” Jsda 5488 6l) J gan @
irrespective of Policy Term, as mentioned in the Policy
Schedule and the Schedule of Charges.
Investment Management Charge ) L) 3 03] anay
9.3 Theinvestment strategies being offered to the Wil Jala o dag el laiiay) clag e ol 9.3
Policyholder under this Policy would be fully managed by e
external third party fund managers, who would be Sl ik d8 e ALS Lg_\)\ﬁ‘ A5l e se
compensated by a charge applied as a percentage of the e&J S c“ Pt Cua e Gulia 5 e pa ‘_._«,A.Jh
balance in the Policyholders’ Investment Account being 23:,3)3\ Sala )\ T NN ‘; gz\m)j\ e A IS )
managed. This charge would vary for each investment ] il | s . . -
4a da aliag Jay!
strategy as highlighted in the Schedule of Charges. The o ;)M‘ g e“‘)s " s 8 &}._A}Q
unit prices quoted to the Policyholder would always be Dbl sSius -?}‘"‘JM EAEN @ ORe A Lot )Ll
net of the Investment Management Charge. Such pym ) ngi e Al 48d ) Jala e dia g pzall Cilas gl
charges are subject to VAT as per regulatory instructions | 55 .. ) Ly yeall dagdl (’}“‘Jn 23 aadiy . jlaiiud 50l
Risk Charge (Insurance Risk Charge) e Sall Gleall Jd (e B22al)
9.4 This charge is applied as a monthly deduction from 4-‘4-\-4‘-\5‘ bl a ) phadl) an
the Policyholders’ Investment Account Aad gl Jals Hlalin) s (e b yed pn )l 3 plladinil o3 9.4
commensurate with the Sum at Risk for the Covered . .
3 laall sUazall \_Ld\ﬁ_\a;j)l:ﬂ\' 38 oy Lo
Benefits, based on the age, gender and occupation of ‘ Uw ° . ".@ " é“ & "95 )—‘;’“ ’
the Covered Member as applicable, and as contained Ahailly J gadiall Aigay uing jee e (""“Jﬂ 138 ading g
in the Schedule of Charges. ol Joan A e 9o Le B9 cdn Jgama sa Lasus
Strategy Switching Fee . 4'“3’“‘3“ Y) J*""": 3‘ s pguy
9.5 The Policyholder has an option to switch his 4 paldll i) s ddaine i a8l Jalal 3y 9.5
Policyholders” Investment Account portfolio between | guafy A< 3l Lgansd dalida Hlafie) colaadil yiu) 33c G
the different investment strategies offered by the . . aa | s ve
Llaall o2 Lo y 48,50
Company. Such switch would attract a charge, which ~ &J%M e 85 A 5 ,D, e L) )J,
would be a flat amount applied per switch, as defined st o 9 Las (i Alee S (e alians
in the Schedule of Charges. gl
Cua YIYA YYEY (aly 10 eE o PV ol saa g dlda ll TTVE ida o0l o) gia ) cpnalll A 008 55 ol )8Y a8 (Y0 oV 8/1/ g a ) ad ) s 53 ) o ) o YT EYYY & s g J 5 798,152,950 Jeadl (nul ) iale danlna ¢ laill cpaalall o jall g pall 4S50
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Partial Withdrawal Fee

9.6 The Policyholder has an option to opt for early
encashment of a portion of his Policyholders’
Investment Account before the Maturity Date,
subject to certain conditions. Such partial
withdrawals would attract a charge, which would be
a flat amount applied per withdrawal, as defined in
the Schedule of Charges.

9.7 Allfees and charges are subject to alterations during
life time of policy depending on company discretion.

9.8 Administration fees deductible monthly as shown on
policy schedule.

10. GENERAL AND ADDITIONAL CONDITIONS

Governing Law

10.1 Any dispute arising out of this Policy shall be governed
and construed in accordance with the rules and
regulations of the Kingdom of Saudi Arabia, provided it is
not repugnant to the provisions of Shariah, and only the
judicial authorities in KSA deal with such disputes.

Assignment

gﬁj.ﬂ\ A,\AMS\ pe )

s n 38l Soa danmnd L1 il Jalad a0 9.6
e 5 SdAulaall oda o ey 48 380 (gl g Aima a5 0
L JER PR N DUV TEIEN ialee JSU;:M?:\:,&}LM
el Jsas

38 DA juailldca je 0 oS Ciy jladll sa 5wl mea 9.7
AS AN 05 s 384 )

Jsan (B O o LS Lygd el oy 4y 5l0) a5 ) 9.8
)

. .

-

ALz s dale alsalgdag,d 10

Bl G gl) aldadl
dw\@\,m,w‘m:@,nm&m&\}@ maay 101

Alal aa Galaty ¥ Lay 430 galdl 45 )l ASladll L Ley
Ailasll Cleal) 4 Jadlly Gaiiiy el Aag il
A gl Ay jal) ASladll b Aaiddl)

J el

10.2  The Policyholder may assign the Policy to another party | w4 e oAl Gk CJL‘] e Jol 4685l Jalad 5oy 10.2
by giving notice to the Company in writing, stating the J sl u_'a_).H\ il 2 5 re LS Gllyy A8 a0 e
details of the third party to which it is to be assigned, 3,80 Jaati Y 5.0 fﬁﬂ?dlbii\g)ﬂ\ Zus\ L u‘
and subject to acceptance by the Company. The Ll el 4 .J' .) . .. }Au)’w o
Company shall not be responsible for the verification of dJ ‘ J:"w‘us? U}U“U Af“ 3 ‘\’A‘J‘: Ce Al sl ()
the authenticity, validity or sufficiency of such 5 Joks Lﬁ‘ Jl-’-a“-’ A4Sl :‘-G‘%‘}“ T 4—"-} Y “-‘*“ JSU‘J
Assignment. The Company will not be affected by notice | 4&5 ol (3laii 5 Al d8da Lﬁ‘ E B EEGAREEYN Lﬁ‘ 4 Hlaa
of an assignment, exercise of any rights or options orany | jlad) lee 5 8 aa) gl oo 1 W 38 ja 84S )8 L &l L
other fact relating to the Policy unless or until express el o) & Oi g, Gaad) A jlas }i Joull PR o
notice in writing of the assignment, exercise or fact has d)ii Qi dj Jj <l LAl j G .saall h)u;} Y sl
been received at the Head Office of the Company in " . "35 1) N LR
dra J0 Leaddat 08 doaviie 4ol b 4 snian
writing. Any and all such assignments, exercise of rights 'dmi i h’_’\ .J:xd Lﬂ]\ Sl T L] j Cony
or options or any other fact must be accompanied by SRR O OO pat) el 480 J.’?"j
such documentary evidence as the Company may o=é)l
reasonably require. The Company may also elect to
refuse such Assignment without giving any reasons.
Dl
Amendr:entsI or Modifitl:atk:ons et O lall 288 gay V) 485 61 038 e Jaaad Lﬁi el 5 Y 10.3
10.3 The Policy can only be amended if the two parties agree 3 b A< Ll . - e -
8 iy odal eyl ) /5 Gale angan
based on the Company issuance for a written & oAl ey /\-«-\f-‘- e
endorsement signed by an authorized officer of the ' 2
Company. . .
oudal) £ 519 sard) 0o &?M\ Q}AM\
Mis-statement of Age or Gender o S o i Apdaailly J gediall uia ) e ol 13 10.4
10.4  If the age or gender of the Covered Member is found to | e Guhab jaudl & (3 8 3 515 A& 5l J g2 A s
be incorrectly stated in the Policy Schedule, and there i 2l cdglaaily J gediall mosiall (uiall Sl /5 el
exists a different rate applicable to the correct iy A8l el ngar Leady dual gl dadidd) luds)
age/gender, the benefit payable hereunder will be dadiall Jpaa -~ Ladl) sl I mpsall el
calculated according to the correct rate for the actual laia o t:@_a“ah - LS Lle ol el Las
age/gender and the benefit will be maintained, reduced e 2 o we EERER :
Coa YIYA YT EY (aly pll 60 ¥V Q850 g dp el TVE ksl ol il _Q&A‘L’di@hu)}qvpyu\;(r VR e ) ady oA S ) )V YYEYYY O e g5 J 5 798,152,950 Jied! il dale daaliia o glatl) Q.;_A*L_‘\U@):Jit)mi_s)..:
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or increased accordingly. Satisfactory proof of Covered Jsediall 2Be F )l e L Jsite lily 4S AN a4 3
Member date of birth must be furnished before any Lagiag LS (Aafiol) sl ialias dadia Lgi add Ji dadaadlly
payment is made by the Company under this Policy and U sadiall jee il i 6\ @ i u\ é L@A;.v i<,
the Company also reserves the right at any time to dakarilly
require proof of Covered Member age.

Free Look Period 485 51) o SAill Aabial) 3aal)

10.5 A free look period of 21 days from receiving the policy Gelag (21) Le-h*“ dad gl é )L““ 4l )3y é—‘-‘l“-‘ o 10.5
will be applicable, during which, if the Policyholder o) lla LB 485 6l) Jalad (Say s (RS 5l) 2Dl A )
decides to cancel the Policy. The Company shall refund Adaliv) A Jandl) el 5l Alladl oda 84S HA) 4 i 5 RS I
the paid Premium to the Policyholder under this policy, t bl NOSEQ GlY 385 ) ol s ga
after deducting: SC N e = ) s

e Medical exaiwination expenses incurred by the . 45,)“” LSTL,SJ ‘;fn L{‘H\, ! eu}w.
Company sl Eal (e Aiel) 8l e3¢ Aa sall Sl ) @
e  Risk Premium related to that period of time from A el é“Ju =
Commencement date to cancellation date gew| PRSI R [N Law 4 jldna) b Ls\ °
e Anyinvestment losses arising from the fluctuations in unit ‘; g )l (Galia / Slaad) i) Lﬁ‘ < Cilas o)
prices in any specified Investment Funds/Strategies _")E\ S

Payment of Benefits ..

10.6 The Company aims to make the payment of any QAM“ e
proceeds (claims or maturity benefits) of any Policy “uu“‘) A1) e 45 yia Cj\"‘ Ls‘ CM A8 @ 10.6
within fifteen (15) working days following receipt of all e a5 (15) e el (gt aﬁ ((Slasiwy) @L‘A j\
necessary documentation, except in circumstances o= a%)&‘ “JJ)H\ lac ‘g‘-ﬂjm‘ Glatiwall J< el-ﬁ e
beyond the Company’s control. If the assets held in an dagl i Baea sl Jea¥l cuil€ 13y AS AN Al )
Investment Strategy are not readily realizable, the d:,.;ij s A Al g Vs Juodll ALE e laiay)
Company may delay the cancellation of those units and . i la E ; P S
delafthz pay\r/’nent\gf a consequent death claim (as M)JNJ’ S s @L‘A ¢ ,d%;i-u u‘h}}\ :LJM

o : 128 A st g S 5adl casd) o) sl jlae sl (Audanl)
covered), any Surrender or Partial Withdrawals. This 1<l 5 ol 13| SRR
restriction would be invoked only in the most extreme 4 > J u:d;'“ ‘m.}“"} u‘}_)%d d"’:" ‘_é T
circumstances and with the approval of the Company CRars Ald @“ Leibay Gaalill 4 4_);}::.!\ 4_'1.;1]\};
Board of Directors, Shariah Board and the Saudi Arabian | ¢« (3 s Jl | 5l (B) A3 ) slaii ¥ 3 _yial Jaalll Niag )
Monetary Agency as regulator. The deferral can be fora | Jia sl dajle yue 48 50 Gl 380 g0 5,8 483 1 Jala ld
period not exceeding six (6) months. The Company will sf alakall ailial) ady & il e éi & A ¥l e
however, in no circumstances, have to pay any penalty _&LA.AJS’\ Al e 46 jiall 5l comd) 5l dgadl) CJL\A
for any delay in payment of the covered benefit, i
surrender value or withdrawal sum under any
circumstances.

Appointment of Beneficiary . o ) M;C’n"ﬁ

10.7 Any appointment of a third party or parties as LituaS (5 Al ) ) Gl Caplal (el g ossiolex 107
Beneficiary (ies) shall be made in writing on the form AS AN (e patall 23 gelll s 0 gSa ) jaay (i /
provided by the Company for this purpose. Any such Lﬁi & Ol Sllh elad) A8 gl Jalad (Sarg i padl 13g]
appointment may be revoked by the Policyholder atany | Ziag JMA e Adarilly J gadiall 5l 5 a8 old gY1 (pe i
time before Covered Member death by completing and o B IR T - SR TR
submitting the form provided by the C\c/JmparF:y forgthis u}.gu]\ S aating TS)“J‘ o (‘M‘ GJ}MM =
purpose. Any revocation shall revoke all prior il u"fuz" ﬁ"g'yj wu\ QL}“‘"“J Js ‘f’ﬁ Byl
appointments. A form of appointment of Beneficiary dala o @ige Gpnil) 23 5 ol 48 5 pluati ol L“‘f'fmfj‘
shall be of no effect and shall be deemed not to have AL )
been made until such time as the original of the form is
received by the Company.

Gom YAYA YY) (b £ 0PV iy san g oy ladl VTVE e gl ) pial cpnalill A 4085 5 Y Al & (Y00 Ve 8/1/ 5 a ) ad) Gad 55) 0 ) e YPEPYY & G cs3 5mu Jy ) 798,152,950 Jeadl (sl ) sl Aalosa ¢ saill ol il] o jell g pall 48,05
5 AN @ sall 8001247247 (Slaedl 48,00 VY 8062300 a0V Y 5148476 Baa ¢+ V) 4649825 paSLE 0 1) Youofew s I 58 padl catla A sad) Ay yadl ASLadl (Y V00 b))l <1V YOY www.der3.com Arabian Shield Cooperative
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10.8 The appointment of a third party as Beneficiary will not
affect the Policyholder’s ability to assign or deal or
dispose of Policy. Any assignment, of Policy shall
constitute an immediate revocation of any appointment
of any third party as Beneficiary.

Proof of Entitlement

10.9 Before the Company makes any payment or
acknowledgement or act, the Company must be satisfied
that the person(s) making the claim or request has the
right to do so. The Company will need reasonable proof
and the Policyholder and/or Beneficiary (ies) would need
to produce this Policy. The Company will only be
required to pay a death benefit, or a supplementary
contract benefit, if reasonable proof of the covered
event is provided, along with documented proof of the
age of the Covered Member. All information required by
the Company for processing any claim shall be furnished
by the claimants at their own expense and shall be in
such form as the Company may prescribe.

Non-Waiver

10.10 If at any time the Company fails to enforce any of the
obligations or terms contained in this Policy, this shall
not be construed as a waiver of the Company’s rights at
any other time to enforce each and every obligation and
term contained in this Policy.

Taxation and Legislation

10.11 In case of benefit amount payment to Policyholder
and/or Beneficiary, the Company shall deduct any taxes
payable from the payment in accordance with prevailing
legislation.

General Conditions

10.12 The claim process shall be deemed to have started as of
the date when the Company receives a duly signed claim
form from the Policyholder or Beneficiary to pay the
benefits stipulated in this Policy.

The Company aims to execute total encashment of the
fund units in the Policyholder Investment Account within
15 working days from receipt Death notification of
Covered Member and all claims documents pertaining to
the claim request of Death Benefit.

This Policy shall remain in force during the period
between the date of death of the Covered Member and
the date of the Company's receipt of the Covered
Member’s death notice. Therefore, all policy charges
deducted during this period shall not be refunded to the
Beneficiaries nor they will be waived.

10.13

10.14

aafsll dala 500 o i o i GIB Gyl s 10.8

AR Al ) dalay sl sty 5l e J3l O B

Y i Y L lelad) A8l e Jol gl JSi WS
S s i ke

@laiuy) cild

(i sl ) (sl aai ol e (ol pday 48,8 GL8 U8
Uil lily A8y daa (e Yl A< I o aad
Jaa (e allay g L 3 Gall Al 0 5 Aldadl) 038 (53
A<, m,nmyqss@w\/w\j/jm,n
3l Jla 8 dula) dadid) ) cwd\@mu‘)h)r_
Gaall e e didu Loy 3 aay ddlal) adliall Sl
e B am) e e o A Lawa) chidll
AS il Lgaldas A o laall e (585 Apkarilly J saiall
a5 AdUaal) adie 4383 e Lodde Jeal) 5 AUaal) 4l il
oaal 13g) A< 5 Lhaaas 1) 2 3lail)

10.9

Al (a Bl axe

ol 8 BN e iy gl (8 AS Al caal 1)
G geaiall Ja g 30 5f el ST (3 il (pa sy ddUadl
A< Blau) 4l e ol judy 8 A6l s3a L Ledle
S cilal ) < al o daall Al ey ol 8 Lggal
AR5 03¢ 3 5SAa) (3 sl

Cilay ydl) g il puall

o siibcydinall 5f/ 5 483 5 Jalad dadia glaa (g ads Alla b
Glly g alualllas e slandl Ll g () jua 5l aady 4,30
bl aUail) 3d

10.10

10.11

dle alsaj
A8 yal) 4 Lok gl @)m\m\)hic\g:imﬁu&d\m 10.12
J.\s.wmj\ }\ 4ad j“ L&A\Aunw_y\é.\n.hn j\ LS)‘;ACJ}“”
Agdgll ol b lgle o paiall adliall adal
@@ A i) Clagll Mea) ddany 4,480 a8 10.13
0o dee sy 15 e (b ARG dala el o
éﬁu‘;ﬂ s :\:\ML} d}qﬁyd\ SGJ _)Ua;\ e)l\.n\ @Ju
adliall Callal 56 1L dalaiall
Faob o Le sl A Jogmdall 4 jlu 485 1) 028 A
e Ol Ay Bl jledy AS Al als & s sl )
QJ‘)QSA_.Q\X'B‘)E‘I:.JA dh\'ﬂ-““;f‘sgm:\i‘-‘ﬁ\(‘,}“)
Leie ol ) cpadiidl )

10.14
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Correspondence and Notifications Gl plady) g clisal)
10.15 The Policyholder may instruc.t the Company by letter bl s i<yl LA\ PEIN (“ﬁﬂ Oi dad gl Jalad 5920 10.15
::dr(?ssed ';c:jthe Arétkr):an Shlflt(i]lnSUfnce'Ctomzany ctm EJJ\ 48,5 4S50 v As LAl ur“‘:‘-‘)” Ol siall e 4a ge
eglven a .ress, ei er'sen | rng registered post, 3ol Gk e Ll Ja s ¢ Lo g s anl gl " el ol
physically delivered, or via facsimile (fax). The Company € L) lagias L5 LS e sy L ]~ |
reserves the right not to act upon any instructions until it b 2 T (‘"""“ﬂ 2 ‘?AJ‘}& J"‘)'d MG
has received confirmation via letter. The Company shall Aad o ey A38) 5 Afﬁ Ol Sladda’ (g) 2850 20 (3
not be required to act upon any instructions where the Gagie) (e Gilaglas Lﬁ‘ 2t dajle 4S8l 0SS Gl
Company reasonably believes such action may involve il sl e Jaidy 38 ¢ ) jay) @lld o J siee JS0 AS )
any party in a breach of any Applicable Law, rule or Lo Jgara il 6l S adail o ol 68 Lﬁi-.‘ Jal
regulation.
. . S opa sl ala Gl e Al gl 3,8 Jeati ¥ 10.16
10.16 The Company will ngt be resp.on.5|b|e f.o.r any loss, ;i a di ol Oy (o5 Jlanting) e Ll }i LAl }i Jusial
damage, fraud or misappropriation arising as a result of e e P it N
any error or breakdown in transmission, Jl A8l 4%“‘“‘39 sllasl ;‘ ped e s JL“J‘?!“LE Jhe
misunderstandings, and errors by the Company or its 3 et lll 4 g Blah Lad oS 5l Les suaia ) Lﬁ‘w‘d’}‘“
employees, servants or agents regarding the identity of el S, .g;'UJ:‘SN‘ b Giladaty ¢ sl ) GalALY)
the person or persons giving instructions by fax or il AT NS 5 L guia g Leuid ga 5 3K AN e
electronic mail. The Company, its employees, servants A gl aeil-.*.éb o1l ‘f al gl Aliell g Ale I e 8
and agents will, however, take utmost care and due
diligence in their daily discharge of duties. b e 3 KN |45 cad ad ) Jla s dlla s
10.17 If Policyholder changes his address, he should o “7”3)'&‘ ,““U"’ 2 4':"“ AL J"‘” ¢ 10.17
immediately inform the Company in writing. Otherwise “‘U‘“‘s Vs eclld o LS AS 5l jUadls ] ) 88 sabaall aile
the Company corresponds with Policyholder at the last Al }:‘3:‘3_5” d‘w 35)—‘%” e Al el lladll e
address notified, treat the correspondence as having e bl g calu ) 38 Ll e A<5Al ol Al ) sie
being delivered to the correct address. Zaaall o) giall
Fraud Jusay)
10.18 The Company is entitled to cancel the Policy and not to Lo i 13) Akazl é-‘-“ ij a5 4l ola) AS LAl 3ay 10.18
pay the Sum Covered upon discovery that the C ol o re (APER . P R
i . o ) 38 awiwall ) Adarilly Jgadiall 5l 485 6N Jals )
Policyholder or the Covered Member or the Beneficiary o 3 €Al i 5 IMlie o " Llia) "Sa
has committed an act of fraudulence or cheating or %U"‘ 2058 o= JSMfM 2 -0 EE
presenting misleading information that has influenced 038 (s geai (38 5 Aplanll J 5d 5 alaic | & A, )8 e
the decision of the Company to approve coverage in Dbl Glua dua ) 3ile) s Allall o3a @} AL )
accordance with the articles of this Policy. In this case dlgale Adsiall 488 0l o guy e Uadl 2my 4l 488 1) Jals
the balance of Policyholder Investment Account shall be | 434 4} 4l F2 e ) L) O SAal éj__‘.d\ VL EN IPVTYGITEN
refunded to the Policyholder after deducting policy ey é—l)u N
charges due from this Policy, the amount of which shall ’
be computed from the Commencement Date to the
cancellation date. el el jhlia
Passive War Risk 3 3133{5 a‘»‘m‘{df“u‘ a b s sl J‘HA‘“ 10.19
10.19 Passive war risk is the act of getting killed, disabled, or Gl ) cla ) sl copaS e diaa &Jgjs L=yl JA’J\
injured by an event such as war, terrorism, riot of some | €l 4l Jaa ¥ ddaaily Jgedidl o) Wlla & 55 6l (a
sort or another, as long as the Covered Member is an s san g JEEY) (e G L;i_' le &l ye g ol
innocent bystander. Death benefit and Disability dueto | - G_,"Lﬂ\ Oaall AdlaY) @’M\J ala gl adlia yiiad aad 4l
accident additional benefits as applicable under this Ailia) 4815 di s laa Al gadia Cadla
Policy include Passive War Risk as a built in feature -
without any additional cost. . P P P .
10.20 Benefit would be paid if it can be proven that, at the US"?X‘L”‘ML' JM\ Lj" @ N cﬁmj\"'}‘f m"f}‘ C"uu 10.20
time of suffering the loss, the Covered Member was in ‘J":‘L-‘j“ e Ji‘ il ds":"' 8 oldll g 85 iy Llad 1S jLda
no way directly, indirectly, proximately or remotely, e gl G 35‘ JSd @b ok Yy ey e Vg B O—“;y
actively or otherwise participating or engaging in any of | <ld_pai sl Clel jal (e 028 Le lac 3y SAall Adaial)
such activities, save for any actions or steps as were Al g eailSliaa o adi laal J gine JSG0 5y g yal) Leaoaiss
o YIYA O YYEY by p ) 7Y gy sam s oy lall TTIVE il ol (gl pia ) el An 308 55 o8 Anal & (Y0 Ve 3/T/ a0 )y Gad 53 ) ) e YT EVYY & o e 5 Jo ) 798,152,950 Jioadl () e danlus ¢ 3 sbactd) adlill el g 0014858
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reasonably necessary for the protection of himself or his
property, nor was he in the course of controlling,
preventing, suppressing or in any other way dealing or
attempting to deal therewith.
10.21 The following war-related standard exclusions apply:
10.21.1 Active participation in war (whether
declared or not), civil war, insurrection,
riot, terrorist act, mutiny, piracy, civil
commotion or other acts of violence
originating from any political or civil
unrest.
In no event will this Policy provide
coverage for any death, injury, iliness
directly or indirectly caused by,
contributed to by, resulting from, or
arising out of or in connection with an
act of terrorism involving biological,
chemical, or nuclear explosion, pollution,
contamination and/or fire following
thereon.
10.21.3 This Policy shall not cover any passive
war risks in the event that either of the
following conditions is met:

10.21.2

e The Covered Member enters or remains in a country,
region or territory for which the Saudi Government
Foreign Office advises against “all travel” there;

e The Covered Member enters and remains or remains
in a country, region or territory for which the Saudi
Government Foreign advises against “essential travel”
there for longer than a period of twenty eight (28)
days after declaration of war.

Force Majeure

10.22 No liability shall arise if the Company is prevented from
fulfilling its obligations under this Policy due to an event
of Force Majeure.

Currency

10.23 The Currency is defined in the Policy Schedule. The
Policyholder will need to pay all premiums in the
currency as defined in the Policy Schedule. Any amounts
paid by the Company as a result of any Covered Event,
will be payable in the same Currency.

10.24 All fees and charges as outlined in the Schedule of
Charges will be calculated in the Premium Currency.

10.25 Any illustration shown in the Policy Schedule has been
guoted in Premium Currency.

Rounding:

10.26 The Company may reasonably round any calculations to
the nearest Saudi Riyal. Rounding adjustments relating
to the purchase or cancellation of units will usually
accrue to the benefit of continuing Policyholders in the
appropriate investment strategy.

oAl Ak b dalay o aedy ) wier ) s (K
Lere Jaloill 40 W glaa 8 5l 35S ddaiilly

A el halae el aa 10,21
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sligin) s 8 4lS ja gl lalae 4856l o2a daxi ¥ 10.21.3
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O sl e oSt Al 1) ALl e A i of Lam Y 10,22
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Alaal) iy
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L lS) Y Alee iy Libuial

oY) ilie Alany e a5 e 51 10,25

a ddad pel) jua

) daany il (gl Jigfaa IS yuad o 4S8N0 5

CJLAMC_\.ASUJ“Q\J;JI\ M}i;\)ﬁq:\ﬁﬂd\

10.26

o YIYA O YYEY by p ) 7Y gy sam s oy lall TTIVE il ol (gl pia ) el An 308 55 o8 Anal & (Y0 Ve 3/T/ a0 )y Gad 53 ) ) e YT EVYY & o e 5 Jo ) 798,152,950 Jioadl () e danlus ¢ 3 sbactd) adlill el g 0014858
(3 SN 1 sall 8001247247 (Slaedl o VY 8062300 1A <+ VY 5148476 Baa 0 V) 4649825 1oeSLa 2 V) Youoda e il 385 a0 Catls Ansa i A el ASTacdl VY00 ()l (VI YOY www.der3.com Arabian Shield Cooperative
Insurance Co., Joint Stock, Capital SR 798,152,950 C.R. No. 1010234323 License No. (TM N / 6 / 200709) Regulated and Supervised by Insurance Authority, National Address 6675 Al Olaya, Unit No. 4037, Riyadh 12241 — 2628 P.O. Box
61352, Riyadh 11565, Kingdom of Saudi Arabia, Head Office: Tel: 011 2505400, Fax: 011 4649825, Jeddah Tel: 012 5148476, Al Khobar Tel: 013 8062300, Toll free No.8001247247, Website: www.der3.com



{]

20

umLJ.I@J)_wI@;J\

Severability:

10.27 If any provision of the Policy (or part of a provision) is
invalid or unenforceable to any extent or purpose, this
will not affect the validity or enforceability for other
purposes of the remaining provisions. The provision
shall be deemed to be severed subject to any
consequential amendments which may be necessary.

Calendar:
10.28 Any date or time period stated in the Policy shall be in
accordance with the Gregorian calendar.

Small Sums Payable:

10.29 If the amounts of any sum payable to Policyholder or any
person entitled thereto under the Policy (being the full
and final sum payable hereunder), is less than SR 100, or
any revised amount as may be defined and informed to
Policyholder by the Company in future, then such sum
may be paid by the Company to any Charitable
Organizations of the Company’s choice provided that
such Charitable Organization has been duly approved by
the Company Board of Directors and the Shariah Board.

Version applied (priority to Arabic):

10.30 In the event of conflict or differences between the
Arabic and English versions of this Policy, the Arabic
version shall take precedence over the English version.

11. EXCLUSIONS
No insurance benefit shall be payable if death or any covered

event in the additional benefits occurred to the covered
member results directly or indirectly from:

Jadll ZLG
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10.30
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11.1 Intentional self-inflicted injury (caused by or consequent ; s N VR LU TR O I -
upon), suicide or attemptejd smcide or inzanity or aiy ‘:’Ai&j:& f‘ )\\A-u‘ un‘mh ‘u‘iﬁ-’% —— 4.:\\_.4\ ;‘aNLL\lll
other mental disorder or a pregnancy or abortion or any ? S A Sha @ { ‘;c}ﬂ © m 2 ‘.)
complications resulting there from; or . . 4 “'\LL‘.‘A 95‘ 3 ‘-"'L@A‘

11.2 The influence of alcohol, narcotics or misuse of drugs d}"":‘“‘ Belu) 5l 3 )3d 5l Al el iy 5 e gbu Jf‘ﬁ 11.2
prescribed by a legally qualified medical practitioner; or sedasa g;‘L Gooles (4o Apla Adin 0 i pa dph e

11.3 Engaging in flying for the purpose of any trade or Se ji 443 j Ll dlee Lﬁi e o) plk = Sl 11.3
technical operation or hobby or in any other aerial Taay il CYA e d)ii s e sti }i A sl Jans
activities except as a pilot, aircrew or as a fare paying 5 yial ?h_u bl e Sﬁi-} il Ji e jj bk
passenger on a regularly scheduled flight of a T Cale )b dera }i 1 s
commercial aircraft or charter service; or an 4l s L iyt ) i ZSAG | Jad "i ) 11.4

11.4 Any action caused or any injury inflicted by any person o . um @ M UAH P f, . > 95% )
deriving benefit from this Policy or by any person dpadd gl ge salia gadid ] }.‘ uﬂ”?” 838 (e g LAY
conspiring with any person deriving benefit from this o REIP “f’ e &uﬁ\f‘ @~
Policy. Gk Ol A ) ) (el oa) dae gl AAS Ll 11,5

11.5 Taking partin a criminal act or any breach of the law, / A& gl Jala 3o g1 calac ) Ay giay oS ) gra ajle
which carries capital punishment, by the Policyholder Aadaaill J gadiall
and/or Covered Member
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11.6 Hazardous sports and pastimes

11.7 HIV infection, AIDS (Acquired Immune Deficiency
Syndrome) or any AIDS related complex or any AIDS
related condition; or

11.8 War, invasion, act of foreign enemies, hostilities or war-
like operations (whether war be declared or not), civil
war, mutiny, strikes, riots, civil commotion assuming the
proportions of or amounting to a popular uprising,
insurrection, rebellion, military or usurped power or

¢ 5 hd il g gdnalyyddadi du e 11.6

‘ oal el ST HIV 4l dcliall pali gy 552l 11,7
s 3V A il Aol e S5 g sl i€l Ao liall als
Ll of Lgilaal yo sl Leiliidia (ha g

laleall 5 i) ol sandl Jladl gl g 320l 5 a5 5all 11,8
S (ol al sl clel o) s ) A jall and ol 4l ganl)
A iy e il plaal o el S AlaY) el

any act of any person acting on behalf of or in
connection with any organization actively directed
towards the overthrow of any Government or ruling
body by force, terrorism or violence; or

11.9 The Covered Member was not eligible to be covered in
the first place by reason of his real age being over sixty
five (65) at commencement date.
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