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Group Health Cooperative Insurance

e gaaall L glaill aual) el el o

In The name of Allah, The merciful

Allied Cooperative Insurance Group (ACIG) is a Saudi Joint Stock Company
established in accordance with the Royal Decree dated 18/9/1427 H with a
paid up capital of SR 200 Million to provide SHARIA'A Compliant
Cooperative Insurance Products In Saudi Arabia, Allied Cooperative
Insurance Group (ACIG) takes pride in being one of the few insurance
carriers in providing Group Medical Insurance. ACIG, through its Health
Division, is geared to provide local employers with globalized benefits to
their employees by utilizing its utmost experience in health care
services.Our firm provides a consistently high level of services both locally
or out of the Kingdom of Saudi Arabia through its association with an
International Health Insurance player. Clients have access to ACIG
expertise in managing and coordinating medical benefits.

We are pleased to offer you our proposal for Health Insurance Coverage
according to CCHI policy. Enclosed are the general Special conditions,
policy Schedule, Prices & General Exclusions. hoping to take into account
that these rates apply for each member for one year insurance and the
proposed rates are based on the information provided by you, So. ACIG
reserve full right to adjust prices in the event of conflict of information

POLICY OBJECTIVES
The policy is designed to meet the following objectives:-
1 To provide a comprehensive health insurance policy covering both

outpatient and inpatient hospital treatment expenses.

2 Direct settlement of all eligible medical expenses provided at Nominated
Preferred Providers by ACIG.

3 To relive employees from administering medical claims by settling claims
directly to Preferred Providers

4 Prompt settlement of medical claims incurred outside the Nominated
Preferred Providers.

5 Medical expenses coverage while on Business or Holidays outside Saudi
Arabia in the event of emergency situation.

6 Provide sufficient discount on the ineligible claims incurred inside the
Nominated Preferred Providers.

AT ENT P T

1585 ol Lo Lt 2855 oo () b il Santl) Ao sl
peo Aa8) glall 35l aldl) ilatie 50 a 18/9/1427 Al Sla g sl
(e ) el il saatall de senad) AN Al danall HSAT
CERPRUM ) WYRSL Y LA PON [ W 9/ i TP i LS LR JPRS 1 QRN PR SN P PR S
VS PP EQUP W JRCHT . [ TRUOR [ FETVLEi [ PRS- BYE
Cadnal) Jaal) Cila o el sl pall Analle piliapesd dualall ) s
Yo clad Jae 5 5800 Wad e gpeaal sl OIS e S,
A8laal 7 s o Ulae ol e o cilasal) e Jlo g e WS 0 5350 dm
Cumy | ol al el V5 pe 220 e el A e A il gl
Al asliall By s glal 838 0l 5 A e SalaTY 3:__ e PR T

olae Bafiy sy Al Aol il Lz jay (S s G U gl
piliall Joom s dialally dalall Loy pall 81 3850 Cun gl ) placall
JE e elat e sia o e Wl W ol dalal el lenY
Ga el e ol Lale afilalal o L Gt Lh el pralilly o A5 guzee
Joand 5 gall JalS e A8 50 L | aSila e Lasiial) Cilagleall 230

_Ll'm_;l-;a]' \__._J: gzl g g s \__._J: _J';;;._-:‘}r'

_: m- -_hﬁll Jllmil

S AN e 3Eat 350 0 sk aranad S

Sililmll e S8 5 2Dl ilany | Lant ALt mn i dES a0

j.%\; J';_:\;j'
Leeia LA - | L'_, FEA Aol gy LJ‘L._.:lAJ‘I PPN i 3 pile i D
FPREN|

;I__I'I"' ([ Y i Oic ';._I..'. i ;I__I'I"' i -5'_,II—": Cpe .-I.'.-Hjl u__i.l:, pITE: iR 3

5 pllia

Cpmt gl danall | esme w e o @i 0 Al e T day L T g
X s z ; + ; :

rLAPA| A | _,:- i gl e A 5aS) Ll izl ulasi - §
AU T s gl Gy )

PTTN S¥ o WV (LI SN (BVPEN DU DU | B TR LT DWINE Ty -
et pall 3a0a (aiEa Jals E‘:-'-._.nm" 2]l _,n;‘l:} EATE

Section Il - General Conditions

Aaladl k‘gﬁd\ - ‘_,JL“J\ @uﬁ\

1- This quotation is considered to be an integral part of the policy in case of
your kind approval to issue medical.

2- Assigned providers NW list is considered to be an Integral part of this
quotation

3- The quotation rates are based on the revealed & Submitted information
by the client. The submitted information is considered as true and
accurate and the Company reserves all rights to review this quotation in
case of amendments in any information.

4- All Employees and their Dependents should be enrolled at the policy
inception without any selective basis and ACIG Holds All rights of
assessing any addition request after policy Inception.

5- ACIG must be informed about all chronic medical conditions, example
and not limited to cancer cases, renal failure,Hemodialysis, kidney
transplant, liver disease (such as hepatitis B & C), heart
diseases,congenital diseases and deformities. In case ACIG was not
notified with the above before the issuance of the policy, the company
reserves its rights not to cover any Medical condition that was not
disclosed by the policyholder.
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All Female Employees are covered for Maternity Benefits, (Regardless the
status of their contract).

7- New Additions are required to fill in the Health Declaration Form,and
ACIG has the right to assess the premium

8- Class upgrade/Downgrade is not allowed after one Month from policy
issuance.

9- The annual premium will be calculated based on the final list of insured
members received from the policyholder after accepting this offer

10- If this quotation is approved , kindly complete the hereunder required list :
A- Firm order addressed to ACIG includes inception date, sponsor I.D.
No. and in case there are more than one sponsor |.D. No. kindly provide
us with clarification of the relationship with related supporting
documents in that regard. in addition to the details of assigned person
for insured members addition/deletions requests.

B- Premium Payment is mandatory prior to policy, CCHI upload of
insured members & cards issuance.

C- Copy of valid Commercial Registration
D- Copy of the offer signed & stamped by an authorized person
E- Insured Members List is required as hereunder in an EXCEL file and
structured as here under which includes the following data:-
1- Staff No.
2- Insured Member Name
3-D.O.B
4- Gender
5- Relation
6- Marital status
7- Nationality
8- Class
9- Occupation
10- City of residence
11- Igama/ID No.
12- Sponsor No.

11) Proof of Validity
This policy represents the basic level of insurance cover granted to
beneficiaries and will not be valid unless confirmed by a schedule duly
signed by an employee officially authorized by the Company. Similarly,
any addition to this policy will not be valid unless confirmed by an
endorsement duly signed by an employee officially authorized by the
Company.

12) Records and reports
The policyholder must keep records of all employees and their dependents
covered under this policy comprising for each person his full name, sex,
age, nationality, classification and other basic information that might affect
the administration of this insurance and the determination of its premium
rates. The Company will be given the right and opportunity, whenever it so
requires, to examine those records and verify the information presented by
the Policyholder. The Company undertakes, whenever requested, to
supply the Policyholder with any information concerning the beneficiaries
he might wish to examine.

13) Eligibility

a- Laborer: Any person satisfying the definition of the laborer shall be
eligible for insurance as determined in the policy schedule.

b- Dependents: Any person satisfying the definition of a dependent shall be
eligible for insurance as determined in the policy schedule provided such
person is dependent on an eligible employee.

If any person is defined as dependent and is at the same time qualified
as a laborer, his qualification for insurance as dependent shall cease
under the policy. And when the husband and wife reside permanently
together and enjoy insurance coverage in their capacity as laborers, their
children shall only be qualified as dependents of the husband.
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14) Premium Payment:

a. The policyholder is responsible for payment of the insurance premium
due on each insured person at the inception date of the insurance cover
or as agreed with the Company.

b. Should any part of the premium be unpaid, the policy will not remain in
force for a period longer than the period covered by the paid part of the
premium and the Company is compelled in such case to inform the
Cooperative Health Insurance Council accordingly.

15) Effective date of Cover
a. Laborer:
Cover becomes effective for a laborer actively at work from the Inception
date shown in the policy schedule. For any person joining work later, his
effective date of cover shall be the date he started to work for the
policyholder or the date he arrived to KSA.

b. Dependents:
Insurance cover becomes effective for dependents from the date the
laborer supporting them became insured or from the date they first
became dependents.

16) Adding and Deleting Beneficiaries and Relating Premiums

a. The policyholder shall have added all of his employees and their family
members on the unified Policy & must immediately notify the company in

writing of all the employees or dependents he needs to cover at the
inception date of the policy and he is entitled to add the insured on a pro
rata basis in the event of a proof of joining the laborer to work for the
employer or request the deletion of the case moving to work with
another employer.

b. For additions, which does not comply with what mentioned in paragraph
(a) above, the addition of the number of new insured will be from the
date of issuance of the policy and be covered / coverage in force from
the addition date.

17) The requirements for addition of new insured Member/Members
as follows:

A- New Arrivals: provide us with copy of entry visa.

B- Sponsorship transfer: In case of sponsorship transfer is under
processing we need a copy of IQAMA, sponsorship transfer letter
attached and certified by Chamber of Commerce. While in completion
of transfer of sponsorship : the copy of newly issued IQAMA in addition
to copy of the contract is required

C- The return of the employee from his annual vacation: certified copy of
the Exit-entry visa stating that the employee returned from his vacation

D- New spouse or new born baby: marriage certificate/birth certificate.

18) The requirements for deletion of insured member / members as
follows:

A- Final exit: certified copy of the final exit with exit date

B- Sponsorship transfer : In case the sponsorship transfer is complete
we will need copy of the new IQAMA and evidence of new insurance
issued and under the new sponsor.

C- Death: certified copy of the death certificate.

D- Exit and no re-entry: certified copy of the exit -entry visa and a formal
letter from the employer stating the member did not return back
supported with passport office IQRAMA receipt notification.

E- Deletion of Saudi members:

- Resignation: official deletion request signed and stamped by the
authorized officer of your company, copy of the resignation letter and
the insurance card.

- Termination: official deletion request signed and stamped by the
authorized officer of your company, copy of the termination latter, and
the insurance card

F- In case of divorce or marriage of children or children exceed the age
defined by policy we will need certified copy of the supporting
documents.

19) Termination of beneficiaries insurance cover

A. Employee: the cover of any employee is automatically terminated

under this policy in the following cases:

I.If the policy period ends as defined in the schedule.
I.If the annual limit of benefit under this policy is exhausted.

B. Dependents: The cover of a dependent is automatically terminated
under this policy in the following cases:

I. If he/she no longer qualify as a dependent as defined in point
No.14 of the definitions in Section | of the policy.

II. If the policy period ends as defined in the schedule.

I1l. If the annual limit of benefits under this policy is exhausted.

C. Payment of recoverable expenses in respect of any disease in
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progress that lead to continued hospitalization on the date of
termination of cover shall continue for as long as required for such
disease but not beyond 365 days from the date of onset of the
disease that lead to hospitalization and within the limit of cover
shown in the policy schedule.

D. In case this policy terminated for any reason, the Policyholder must
immediately return to the Company all the medical cards issued
relating to direct billing of the Company by assigned medical
providers network. This also applies to the termination of any
beneficiary's cover. The Policyholder shall be responsible to
reimburse the Company for all medical costs and expenses
resulting from his failure to comply with this rule.

20) Basis of Direct Billing of the Company by the nominated preferred

providers NPP
The Company will issue for each beneficiary a medical insurance card
allowing him to receive healthcare at the nominated preferred
provider's without being asked to pay the costs of such services. The
nominated preferred provider's shall send to the Company on a
monthly basis all invoices relating to medical expenses incurred under
this policy. The Company will audit and process such expenses and
advise the Policyholder whenever expenses reach the maximum limit
of benefit. In case such limit is exceeded, the Company has the right
to claim the surplus costs from the Policyholder within 60 days from
the date of advice. Should the Policyholder default in paying such
costs to the Company within the determined period, the Company has
the right to raise the issue to the Cooperative Health Insurance
Council to take the necessary measures. The Company has the right
to delete or replace any or all the providers assigned to this policy,
during its validity, provided the Policyholder agree and replacements
of the same level are appointed.

21) Coinsurance / Deductible

Without derogation to the facility of direct billing of the Company, it is a
compulsory and obligatory condition that the beneficiary pays the
coinsurance/deductible at the service center and any attempt by the
beneficiary to avoid payment will be considered as a derogation to the
terms and conditions of this policy whose validity shall be suspended
in respect of such beneficiary until the deductible is paid.

22) Reimbursement Basis

In case of emergency, the beneficiary is allowed to obtain urgent
medical treatment outside the centers and hospitals assigned by the
Company on reimbursement basis. In such a case, the Company will
compensate the Policyholder, in accordance with policy terms,
conditions, definitions and exclusions, for reimbursable costs and
expenses subject to supplying the Company, within 30 days from
incurring such costs, with the supporting documents it requires.

Claims Reimbursement

Claim Form to be filled in and to be submitted along with the following
documents:

- Original Medical Report.

- Drugs Prescription.

- Detailed bill of prescribed drugs.

- Summary/ reports of all provided medical procedures (x-ray, lab .Etc.)
- Original bills.

- Discharge Summery Report (for In-Patient).

- ACIG’s Prior Approval.

- Original bills & report must be submitted.

- Copy of ID/Igama and Insurance card.'
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23) Cancellation
The Policyholder may cancel this policy at any time by serving a 30
working days -notice to the Company before the required cancellation
date.
The Policyholder and insurance company should commit for the following:

a- The insurance company to inform (under formal notice) Secretariat
and network service providers once they receive notice of the
policyholder (employer/insured) to cancel the document.

b- The employer to conclude another insurance policy with a qualified
company or the coverage of insured with health coverage under
another program of insurance coverage acceptable to the Council. so
that new coverage begins from the date of the day following the
cancellation of the previous policy, and in the case of transfer of
sponsorship

c-The employer has to provide a proof that the insured has left KSA (in
case of final departure) if the request is to cancel the laborer or more
from the policy. In such case, the Company is liable to refund to the
Policyholder, within a period not exceed 60 working days, the
remaining part of the premium relating to each person whose claims
did not exceed 75% of the annual premium.

Computing the refundable part of the premium on proportional basis:

Refund=Annual Premium divided by / 365.25 days multiplied by
number of remaining days. In case the Policyholder stops paying the
costs exceeding the maximum limit of benefit within the period
specified in article 10 of the general conditions of the policy and due
as a result of the arrangement for direct billing of the Company,
the Company has the right to hold refundable premiums if any and use
them primarily to offset costs paid to providers that the Policyholder
should have returned to the Company.

24) Pre-Authorizations / Approval
The reply from the Company or the appointed TPA by the company,
to Pre-authorization / approval requests from providers to provide
medical treatment to beneficiaries is done within 60 minutes from the
time of receipt of such request.

CLAIMS Administration:-

The company appointed MedNet Saudi - address - Jeddah 21432
P. O. Box 5537, KSA.

Telephone No. 02 229 3777 and Fax No. 02 229 3737

as a third party administrator (TPA) for medical claims.

Arabic text is adopted in the event of any disagreement or dispute
regarding this document between the parties.
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Section III - Limitations and Exclusions

Glp L) g claadil) - Eullil) andl)

This policy shall not cover claims arising from:

1. Intentional Self-inflicted injury.

2. Sickness resulting from the abuse of some medicine, stimulants or
tranquilizers, or from the use of alcohol, drugs or similar substances.

3. Cosmetic treatment or surgery unless necessitated by a bodily injury
not excluded in this section.

4. General checkup, inoculations, drugs or preventive measures that
are not required for a medical treatment covered under this policy
(excluding preventive procedures as defined by the Ministry of
Health like vaccinations and mother care and childcare).

5. Treatment received by a beneficiary free of charge.

6. Rest cures, general health cares and treatment in social healthcare
institutions.

7. Any disease or injury resulting directly from the beneficiary's
profession.

8. Medically recognized venereal or sexually transmitted diseases.

9. Costs of treatment following diagnosis of HIV or any disease related
to HIV including AIDS and its derivatives alternatives or other forms.

10.All costs relating to tooth implant, artificial teeth, fixed or mobile
bridges or orthodontic treatment unless resulting from violent
external means.

11.Vision or hearing tests and visual or hearing aids unless required by
the licensed doctor.

12.Transportation expenses other than by a licensed local ambulance
or an ambulance of the Saudi Red Crescent Society.

13.Loss of hair, baldness or artificial hair.

14.Psychological treatment, mental or nervous disorders unless of any
acute nature.

15.Allergy testing of any nature unless relating to medicine, diagnosis
or treatment.

16.Drugs, procedures, equipments or hormone treatment for the
purpose of regulating reproduction, contraception, fertility, infertility,
impotence, secondary sterility, in-vitro fertilization or any other
method of artificial fertilization.

17.Any congenital defect or deformity existing prior to the inception
date unless it is life threatening.

18.Any costs or additional expenses incurred by the beneficiary's
companion during a hospital stay except hospital room and board
charges for one companion, like a mother accompanying her baby
aged up to twelve years or whenever medically necessary as
judged by threatening physician.

19.Treatment of Acne (adolescence pimples) or any treatment relating
to obesity or overweight.

20.0rgan or bone marrow transplant or implant of artificial organs to
replace any organ of the body.

21.Personal risk cases as indicated in the definitions section of the
policy document section one.

22.Alternative and homeopathic treatment and medications.

23.Artificial appendages and supplementary prosthetics unless those
required by the insured as indicated in a medical report issued by a
CCHI authorized healthcare provider.

24 Any changes related to aging of the female insured such as
menopausal changes.

B). This policy shall not cover any medical benefits and repatriation of
the body to home country in case claim is directly resulting from:

1. War, invasions, act of foreign enemy, hostilities (whether war is
declared or not), civil war.

2. lonizing radiations, pollution from radioactive activity of any nuclear
fuel or waste resulting from the combustion of a nuclear fuel.

3. The radioactive containing explosive or other dangerous properties
of any nuclear plant or any of its nuclear components.

4. The beneficiary's service or participation in armed forces or police
activities.

5. Riots, strikes, terrorism or similar events.

6. Accidents or chemical reactions, biological or bacteriological, if these
interactions accidents or injuries resulting from work or due to
occupational hazards.
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TABLE OF BENEFITS

adliall Jgaa

Insurance Class / Network

Green Selected/CSME

Green Selected/CNW6

Green Selected/CNW5

Green/B

Aala

Geographical Limit

Kingdom of Saudi Arabia

Adaail) (glal

[Third Party Administration

MEDNET Saudi

Agahal) cildUaal) 30 4S

[Maximum Overall
Limit per person per year

SR 500,000.00

SR 500,000.00

SR 500,000.00

SR 500,000.00

A8 1) G gay Alail) 2 g g pdlia

C8 padd U< ual) dadid) aa
A6l A

Pre-Existing & Chronic
Condition

Covered

Covered

Covered

Covered

oAl ¥ g Al Jall Gl el
L’):muﬂ :ﬁgl.u.“

Inpatient Treatment:

Inpatient Charges
inside K.S.A,
including at NPP:

Ak VR sy Sl AAISS
L el ASLeall anin iliiEinall
potho Auy (il saliall i sad

Room Type (Inside NPP)

Shared Room

Shared Room

Shared Room

Shared Room

Aol Al Jala &b i) A 5
Baalizall

Limit of patient daily
accommodation & subsistence
,this includes bed fee , nursing

gl Ldley) g AaldY) 2
el 3al Jadiy (ay jall

services & visits , medical SR 600.00 SR 600.00 SR 600.00 SR 600.00
- . <l g o il ciladd g
supervision and Ration i : -
services, This does not include Mw}“ "f""i” ‘-’"‘H‘ Y s
the cost of medicines and 453 AL 3 Cpaualy Y g
medical supplies, which et Al Aglall e Sleall g
dispensed by doctor order.
A C d C d C d C d i)
Accommodation overe overe overe overe gl
B. C d C d C d C d Aal el
Surgical overe overe overe overe |l
c. C d C d C d C d A 5 Gy salll
Medical and Nursing overe overe overe overe 2 9¥) 9 o all
D. s el o Lo
. . Covered Covered Covered Covered Crgaill g laadd)
Services and supplies
Intensive Care Unit Covered Covered Covered Covered 538 yall Aglial) 48 2
Accompany companion parent
accommodation for a child up to SR 150 SR 150 SR 150 SR 150 (@81l a gall Aol g AalBY) 2
the age of 12 years
Co-insurance/Deductible Nil Nil Nil Nil A8 jliall / Jaadl)
Outpatient Treatment: Aslaal) Jala l.n‘;la'l\ esalunds
Qe s 5 0 g 0
.S.A, including a . e s
1. Consultations Covered Covered Covered Covered Aakal) 5 jLiin)
2. Diagnostic procedures such Al Luadal) cie) aY)
as Pathology and Radiology Covered Covered Covered Covered il
3.Prescribed drugs Covered Covered Covered Covered b guan gall Ay 941
4. Radiotherapy & Tty N ; N
Chematharany Covered Covered Covered Covered S$23 1) Aadily ad) g (laassl) g Mad
5. Physiotherapy
Covered Covered Covered Covered Aahl) Zad)

Co-insurance/Deductible
(Outpatient) - inside minimum
network of accredited health
service providers.

20%Max 75.00SR

20%Max 75.00SR

20%Max 75.00SR

20%Max 75.00SR

) AS Ll / Janill/ pUaiEY) floa
al) A i (RaJld clite
8aa gall SaY),
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Co-insurance/Deductible
(Outpatient) - for Hospitals
outside minimum network of
accredited health service
providers.

20%Max 300.00SR

20%Max 300.00SR

20%Max 300.00SR

20%Max 300.00SR

) AS Ll / Janill/ pUaiY) jlua
oA cbidiuall (i clde
8aa gall A4 aal) A<

Co-insurance/Deductible
(Outpatient) - for other
service providers outside
minimum network of

20%Max 100.00SR

20%Max 100.00SR

20%Max 100.00SR

20%Max 100.00SR

) AS Ll / Janill/ pUaiY) dlua
Aol asha AL (L A cilile
ANl A g A

Maternity Benefits:

BaY o1l 5 Jaal) adlia

Maternity Sub-Limit SR 15,000.00 SR 15,000.00 SR 15,000.00 SR 15,000.00 52V ol g Jaal) culdds
Ante Natal Care, Normal .

. Covered Covered Covered Covered Aaudal) 0¥ ol
Delivery
Ante Natal Care, Caesarian / c g c g c g c g o e sl 52
Abnormal Delivery overe overe overe overe a g A juauil) 5aY ol
Miscarriage / Legal Abortion c g c g c g c g e 4 eay)
/Pre-Mature babies overe overe overe overe 2 93l o Al palgay
Waiting Period Nil Nil Nil Nil Uity 5 8
Costs of coverage of newborns 5 238 3l gall Adais LalLs
on the mother policy with il aagg 2 A8
maximum Covered Covered Covered Covered Al 5 BV oY gl (e 093 30

30 days from the date of birth

Gl e pqtila)
B ol 8 e 2 L

Premature Babies

Covered from Day 1

Covered from Day 1

Covered from Day 1

Covered from Day 1

Ao a cilale) A Ll / Jaadll

Co-Insurance - Maternity Nil Nil Nil Nil Adas ol AS Ll / Jaadl)
Inpatient

Dental Benefits: SBal Lbaas adlia
Dental Consultation Covered Covered Covered Covered cadsl)
Extraction Covered Covered Covered Covered i
X-Ray Covered Covered Covered Covered FERA]
Filling Covered Covered Covered Covered & gadiald)
Root Canal Treatment Covered Covered Covered Covered quarll e
Gum Infection Treatment c g c g c g c g 18 & gl ciliadls 2L e
(Medicine) overe overe overe overe 2 gaal) Cilabaally z
Maximum Dental Benefit SR 2,000.00 SR 2,000.00 SR 2,000.00 SR 2,000.00 St Gﬂd 5 sdl) u«aé‘w aall

Reimbursement of Claims:

Al llaal) (g 25

Emergency Treatment Outside
NPP

100 % NPP Prices

100 % NPP Prices

100 % NPP Prices

100 % NPP Prices

Al A 4 jUall el z3lal)
$atinall dydal)

Non-Emergency Treatment
Outside NPP

80 % NPP Prices

80 % NPP Prices

80 % NPP Prices

80 % NPP Prices

Saadaall dalal) Auid)

Emergency
Outside

K.S.A  (Excluding USA &
Canada) whilst on Business
or Holidays (Not exceeding
60 days any one year)
Subject to reasonable and

Expenses

80 % NPP Prices

80 % NPP Prices

80 % NPP Prices

80 % NPP Prices

A yal) ASleal) - a4 sl cYLal )
sallay) 5 deadl GOl 1 A el
bl 33l yall 3l e il
S0 5 1yl lae Lo ASLaally Baiaal)
Ui Lo s 60 (ol 2y

Consultation General

Practitioner SR 50/- SR 50/- SR 50/- SR 50/- aladl el
Specialist -2 SR 100/- SR 100/- SR 100/- SR 100/- il b g‘.l..és‘\.l\
Specialist -1 SR 200/- SR 200/- SR 200/- SR 200/- Js il il Shasy)
Consultant SR 300/- SR 300/- SR 300/- SR 300/- kY
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Consultant for Scarcity, Heart, LeaSa A Lo g 3 pill il Claasl)
Brain and Nerve dalym g e Y1 gl dal ja 5 IS
Surgery,Vascular Surgery and SR 500/~ SR 500/~ SR 500/~ SR 500/~ o)) lacasil) y 4 el e Y1
Interdisciplinary o S 0 ) gl o
Additional Benefits : 4Bl adliall
Optical Aids SR 400 SR 400 SR 400 SR 400 bl 2 Aghal) ) AT il
Hearing Aids SR 6,000 SR 6,000 SR 6,000 SR 6,000 el 2a Ayl e Laad) Cilss
Kidney Dialysis SR 100,000 SR 100,000 SR 100,000 SR 100,000 S Jansal) il
Acute and Non Acute S 000 S 000 S 000 S ) g Batad) il clal) calss
psychiatric Treatment R15 R15 R15, R 15,000 Taa
Costs of acquired heart valves .
damage SR 150,000 SR 150,000 SR 150,000 SR 150,000 Cldll ilalana 4 alill Yl Callss
Costs of conducting the process SR 50 000 SR 50 000 SR 50 000 " oaeS e s
of organ donation, "the donor" RS0, RS0, RS0, SR 50,000 shae Vg ol e o2l
Costs of Alzheimer's patients W 3l e e s
P SR 15,000 SR 15,000 SR 15,000 SR 15,000 Sl oo
Costs of autism cases SR 50,000 SR 50,000 SR 50,000 SR 50,000 2a il CWls Callss
The cost of the national il ) s ) s
program for early screening for e sl il
newborns to reduce disability SR 100,000 SR 100,000 SR 100,000 SR 100,000 BeY) o 2l 53V ) il
Costs of disability Cases SR 100,000 SR 100,000 SR 100,000 SR 100,000 WY OV Callss
Congenital Deformities if life c g c g c g ) e
threatening overe overe overe Covered Crpeiizal) ) (XY}
) - aaad) adf gall Esl)
Circumcision SR 500 SR 500 SR 500 SR 500
Ear Piercing SR 300 SR 300 SR 300 SR 300 O a AT
Local Ambulance Charges Covered Covered Covered Covered Adaal) JA1a Gilawd) 5 o dglads
Repatriation of mortal remains o | gl i s
i i fal) 8 34
to Saudi Arabia or home SR 10,000 SR 10,000 SR 10,000 SR 10,000 4 ol Al 28 “
country, in the event of ha¥)
member’s death overseas.
. . . Aallas da) s clles A LS
Costs of covering morbid obesity s il e
treatment surgery (Gastric o fh‘
Sleeve Surgery only) if Body SR 20,000 SR 20,000 SR 20,000 SR 20,000 ) Jatd 31mal) araSi dilae (31 sk
Mass Index exceed 45 (BMI) 93 da A ( Sleeve
Client Name : MAKTAB DAAWAT ALGALYAT Page 10 of 15 Quotation No : 2019-7-30462/02




TABLE OF BENEFITS

dliall Jgaa

Insurance Class / Network

Silver/A

Gold/VIP

Aialaly 4ady

Geographical Limit

Kingdom of Saudi Arabia

Agdaiil) (gldal

Third Party Administration

MEDNET Saudi

Ahal) il dUaal) 300 4S

Maximum Overall
Limit per person per year

SR 500,000.00

SR 500,000.00

A8 1) G gay Alail) 2 g g pdlia

C8 padd U< ual) dadid) aa
A6l A

Pre-Existing & Chronic
Condition

Covered

Covered

oAl ¥ g Al Jall Gl el
L’):muﬂ :ﬁgl.u.“

Inpatient Treatment:

Inpatient Charges
inside K.S.A,
including at NPP:

Tk TR a3 G
& Opcinall Loall ashe
el ASLaal) ana il
(2o A5 (ol gadiall 43 el

Room Type (Inside NPP)

Semi private

Private Room

Audal) A<ui Ja0a 48 3l de 5
Baalinall

Limit of patient daily
accommodation & subsistence
,this includes bed fee , nursing
services & visits , medical

gl Ldley) g AaldY) 2
el 3al Jadiy (ay jall

s ; SR 600.00 SR 600.00 M s Gl clasd g
supervision and Ration LAey) el Gl
services, This does not include e h""‘“ ol
the cost of medicines and A 92 AQMCT Y paay Y g
medical supplies, which i Al dgdat) il Jlisall
dispensed by doctor order.

A
Accommodation Covered Covered a9l
B. C d C d Aal el
Surgical overe overe ol
c. C d C d A 5 Gy salll
Medical and Nursing overe overe 29331 5 ol
D. c d Ie d ‘p gadl) g cilasdl)
Services and supplies overe overe Cagaill g
Intensive Care Unit Covered Covered 538 all Alind) 4 &
Accompany companion parent
accommodation for a child up to (381 pall e gall Lo ) g AalEY) aa
the age of 12 years SR 150 SR 150
Co-insurance/Deductible .
Nil Nil s Ll / Jaasl)
Outpatient Treatment: Aslaall JA1 dua AT alanl
5 i
.S.A, including a . PR
9 Aadl) adde A0S,
1. Consultations Covered Covered dgdal) 5 jLinuN)
2. Diagnostic procedures such i dpaadal) cie) Y
. Covered Covered
as Pathology and Radiology (sdad sail) @
3.Prescribed drugs Covered Covered 48 gua gall Ay g2
4. Radiotherapy & N ) .
Chematharany Covered Covered S$23 1) Aadily ad) g (laassl) g Mad
5. Physiotherapy
Covered Covered Al Zad)

Co-insurance/Deductible
(Outpatient) - inside minimum
network of accredited health
service providers.

20%Max 75.00SR

20%Max 75.00SR

) AS Ll / Janill/ pUaiEY) flua
al) A i (RaJld clite
8aa gall SaY),

Co-insurance/Deductible
(Outpatient) - for Hospitals
outside minimum network of
accredited health service
providers.

20%Max 300.00SR

20%Max 300.00SR

) AS Ll / Janill/ pUaiY) dlua
oA cbidiuall (i clde
8aa gall AaY) aal) A<
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Co-insurance/Deductible
(Outpatient) - for other
service providers outside
minimum network of

20%Max 100.00SR

20%Max 100.00SR

) AS Ll / Janill/ pUaiY) flua
daadl) asha AL (L A cilile
ANl A A

Maternity Benefits:

BaY o1l 5 Jaal) adlia

Maternity Sub-Limit SR 15,000.00 SR 15,000.00 5 oll 5 Jaad) culdds
Ante Natal Care, Normal .

. Covered Covered Aaulal) 3.Y ol
Delivery
Ante Natal Care, Caesarian / c d c d o e sl 524
Abnormal Delivery overe overe e
Miscarriage / Legal Abortion c q c q e 31 gt
/Pre-Mature babies overe overe 233l o= Al oAl
Waiting Period Nil Nil UL 5 b
Costs of coverage of newborns 5 23a) 4l gall Adais LalLs
on the mother policy with il aayg 2 A8
maximum Covered Covered Al i 3 gl el (e 053 30

30 days from the date of birth

Al e pqtila)
3l foy i gy aay il

Premature Babies

Covered from Day 1

Covered from Day 1

Ao a cilale) A Ll / Jaadll

Co-Insurance - Maternity

Inpatient Nil Nil A0A0 el A8 jliall / Jaadl)
Dental Benefits: SBad Adas adlia
Dental Consultation Covered Covered casst)
Extraction Covered Covered i
X-Ray Covered Covered PP
Filling Covered Covered & gadad)
Root Canal Treatment Covered Covered uarl) z3e
Gum Infection Treatment . .

(Medicine) Covered Covered Ladh 4 gaal) cilabiaally 45U Mo
Maximum Dental Benefit SR 2,000.00 SR 2,000.00 Ul gl 5 i) aaBY) aal)

Reimbursement of Claims:

el llaal) (2 25

Emergency Treatment Outside
NPP

100 % NPP Prices

100 % NPP Prices

Al A 4 jUall el z3lal)
B aatinall dydal)

Non-Emergency Treatment
Outside NPP

80 % NPP Prices

80 % NPP Prices

Saadaall dalall Auid)

Emergency Expenses
Outside

K.S.A  (Excluding USA &
Canada) whilst on Business
or Holidays (Not exceeding
60 days any one year)
Subject to reasonable and

80 % NPP Prices

80 % NPP Prices

A yal) ASlaal) a4 sl sl )
Sallay) 5 Jeadl GOl 1 A el
bl 33l yall 3l e il
S0 5 1Syl lae Lo ASLaally Baiaal)
Ui Lo s 60 (ol 2y

Consultation General
Practitioner

SR 50/- SR 50/- alall Canlall
Specialist -2 SR 100/- SR 100/- PP LR LRI R TR |
Specialist -1 SR 200/~ SR 200/- s il s ilad¥)
Consultant SR 300/- SR 300/- @k
Consultant for Scarcity, Heart, LeaSa A Lo g 3 il il Claasl)
Brain and Nerve alyas clae Y1l dal s 5 QIS
Surgery,Vascular Surgery and SR 500/- SR 500/- 28 laadill 4 el due Y

Interdisciplinary

Additional Benefits :

Clbaadsll :%_)J)A.HJ\ L@\ BT EPYEWEN

Ty adlial)
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Optical Aids SR 400 SR 400 ol aa Aglal) ) jUadl) Cass
Hearing Aids SR 6,000 SR 6,000 il aa Al cile Lawd) Callss
Kidney Dialysis SR 100,000 SR 100,000 8 ) Callss
Acute and Non Acute ) g Batal) il clal) il
o SR 15,000 SR 15,000
psychiatric Treatment N
Costs of acquired heart valves .
SR 150,000 SR 150,000 QU ilalaa b Calil] Yl S
damage L
Costs of conducting the process SR 50.000 SR 50.000 "o s sl a s
of organ donation, "the donor" ¢ ' ® 2ol Adee el s
Costs of Alzheimer's patients W 3l e e Call<s
P SR 15,000 SR 15,000 Sl oo
Costs of autism cases SR 50,000 SR 50,000 2a il a¥la Cayllss
The cost of the national L il ) s ) s
program for early screening for = U' sl i -
newborns to reduce disability SR 100,000 SR 100,000 Ao e allY 1 sl
Costs of disability Cases SR 100,000 SR 100,000 WY OV Callss
Congenital Deformities if life c d c d T
threatening overe overe Crmdizall JikY) o 5
2aal) Al gall IR
Circumcision SR 500 SR 500 M sl
Ear Piercing SR 300 SR 300 O a AT
Local Ambulance Charges Covered Covered Aaal) JA1a Cilawd) 5 o dglads
Repatriation of mortal remains ihee ) B s Sale)
to Saudi Arabia or home SR 10,000 SR 10,000 54 ) Al a8, -
country, in the event of e
member’s death overseas.
. . . Aallas da) s clles A Ll
Costs of covering morbid obesity e A il e
treatment surgery (Gastric . = fh‘
Sleeve Surgery only) if Body SR 20,000 SR 20,000 ) b Sanall paaSi dles 35k
Mass Index exceed 45 (BMI) Jsad Ja 4 (Sleeve

Addendum (1) Premium Computation
Important Notes:

1- The rates indicated in this Proposal are non-binding on ACIG if there is Any
Changes in provided data

2- The terms and rates mentioned in this Proposal are purely indicative and are
subject to change, upon receipt of complete information/data.

3- Final agreed rates/ Totals will be reflected on Policy wording.

4- General Health Proposal (copy attached) is required prior to release binding terms.

5- Binding terms & rates shall be provided upon receiving complete Health
Declaration Form from for each member.

6- Employees above the age of 64 will be covered upon submission & review of
their Health Declaration Form (HDF).

to ACIG bank account. Premium Payment by cheque or cash deposit are
unacceptable.

7-Premium Payment should be done ONLY by transfer from policyholder bank account

LLaY il (1) Gale
:WM

Gl Jla 8 @l g pmand A 581 A Sle e (i el 138 8 Ll SLia Jlend) -
LAY dasial) culill)

il ie ppaaill Al g G 55 (2 pal) 138 85 ) S0 da g il g eI 2o
AL i) / e slal)

e i) Jlel el Tandl) sl aeldl) 385 5 panation 3-

.l g 3l e ganall el Gl 23 g Apad ang 4

aala (add JS0 ) a5y 8 3l ey Ja s )5 Jlans) aaai %y 52
Ol

Aanl ey a2l 2ay agiahadd 5 B g Lale 64 a8 ) ) 5lad (ol (uila sall 6-
e o2l ol ALl 23 a

Jreall Sull Gleall e Jy gndll IS (e Jah 2 o g Falil) Jassdl) 28y 7
QY 5 () st cppalill asiall de panall LSl Claad) I (38550 Jals)
Gl gy o A gk e Jasdll ads
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SNo Name ClassCode DOB Age Gender Relation MaritalStatus Premium VAT Rate VAT Amount Gross Premium

1 ABDUL HAMID CNW6 01/01/1977 43 MALE MALE Married-2 716.00 5% 35.80 751.80
SIDDIQUE HOSSAIN EMPLOYEE
2 HUSSEIN ALIY TILMO CNW6 29/09/1987 32 MALE MALE Married-2 394.00 5% 19.70 413.70
EMPLOYEE
3 BUKHARE TAHER CNW6 01/01/1969 51 MALE MALE Married-2 1,862.00 5% 93.10 1,955.10
DUMATO EMPLOYEE
4 AHMED OBAID ALI CNW6 19/05/1989 31 MALE MALE Married-2 394.00 5% 19.70 413.70
SAAD EMPLOYEE
5 ABRAHIM CNW6 01/01/1991 29 MALE MALE Married-2 326.00 5% 16.30 342.30
ABDELAZEEM EMPLOYEE
ABDALLA ALMOWAFI
6 AHMAD MUJTABAH CNW6 01/01/1971 49 MALE MALE Married-2 954.00 5% 47.70 1,001.70
EMPLOYEE
7 HASSAN CNW6 01/01/1965 55 MALE MALE Single-1 2,490.00 5% 124.50 2,614.50
ABDELWAHED EMPLOYEE
MOHAMMED BASHIR
8  AHMED ABDULKARIM CNW6 01/01/1987 33 MALE MALE Single-1 394.00 5% 19.70 413.70
MOHAMMED EMPLOYEE
9 RICARDO BENJAMIN CNW6 06/07/1954 66 MALE MALE Single-1 5,190.00 5% 259.50 5,449.50
MANANSALA EMPLOYEE
10 KHALID CNW6 09/06/1972 48 MALE MALE Single-1 954.00 5% 47.70 1,001.70
KAIPPAKASSERI EMPLOYEE
1" GAMAL AHMED CNWe6 25/06/1969 51 MALE MALE Single-1 1,862.00 5% 93.10 1,955.10
MOHAMMED DUHAIM EMPLOYEE
12 MOHAMMAD AYYOOB CNW6 15/05/1973 47 MALE MALE Single-1 954.00 5% 47.70 1,001.70
MUSALMAN EMPLOYEE
13 CESAR ALELAIN CNW6 26/10/1959 60 MALE MALE Single-1 3,736.00 5% 186.80 3,922.80
CAMPO EMPLOYEE
14 SHABBEER AHMAD CNW6 01/03/1973 47 MALE MALE Single-1 954.00 5% 47.70 1,001.70
KHAN EMPLOYEE
15 SAUD AHMAD CNW6 01/01/1977 43 MALE MALE Married-2 716.00 5% 35.80 751.80
MAQSOOD AHMAD EMPLOYEE
16 NAEEMA KHATOON CNW6 01/08/1980 39 FEMALE WIFE Married-2 1,595.00 5% 79.75 1,674.75
17 BUSHRA SAUD CNW6 17/05/2003 17 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
AHMAD
18 MUHAMMAD SAUD CNW6 01/04/2001 19 MALE SON Single-1 440.00 5% 22.00 462.00
AHMAD
19 HAMMAD SAUD CNW6 05/08/2004 15 MALE SON Single-1 440.00 5% 22.00 462.00
AHMAD
20 HASSAN SAUD CNW6 03/08/2005 14 MALE SON Single-1 364.00 5% 18.20 382.20
AHMAD
21 SALWA SUOD AHMAD CNW6 10/09/2008 11 FEMALE DAUGHTER Single-1 364.00 5% 18.20 382.20
MAQSUD
22 RYAN SAUD AHMAD CNW6 16/05/2014 6 MALE SON Single-1 371.00 5% 18.55 389.55
23 SAFARA OUSMAN CNW6 11/09/1994 25 FEMALE WIFE Married-2 1,977.00 5% 98.85 2,075.85
HUSSEN
24  MOST TANZINA ABDUL CNW6 04/08/1980 39 FEMALE WIFE Married-2 1,595.00 5% 79.75 1,674.75
HAMID
25 WEDAD SALAMAT CNW6 09/07/2003 17 FEMALE WIFE Married-2 1,977.00 5% 98.85 2,075.85
DUMATO
26 SOMAIA ABDULLAH CNW6 04/04/1992 28 FEMALE WIFE Married-2 1,977.00 5% 98.85 2,075.85
SAEED SHAMRAKH
27 RASHED AHMED CNWe6 27/02/2016 4 MALE SON Single-1 1,018.00 5% 50.90 1,068.90
OBAID SAAD
28 AMAL MEHANA CNW6 01/08/1991 28 FEMALE WIFE Married-2 1,977.00 5% 98.85 2,075.85
HASHIM MEHANA
29 YASSEIN IBRAHIM CNWe6 24/09/2016 3 MALE SON Single-1 1,018.00 5% 50.90 1,068.90
ABDELAZIM
ELMEWAFI
30 NIMAMA MUJTABAH CNW6 01/01/1974 46 FEMALE WIFE Married-2 1,843.00 5% 92.15 1,935.15
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31 RAHMA AHMAD CNW6 01/01/1998 22 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
MUJTABAH
32 NABILA TASNIM CNW6 17/12/1997 22 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
ABDUL HAMID
33 AYESHA AHMAD CNW6 01/01/2000 20 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
MUJTABAH
34 MARIAM AHMAD CNW6 19/10/2004 15 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
MUJTABAH
35 ZAINAB AHMAD CNW6 17/08/2007 12 FEMALE DAUGHTER Single-1 364.00 5% 18.20 382.20
MUJTABAH
36 JEMILA AHMAD CNWe6 20/09/2011 8 FEMALE DAUGHTER Single-1 371.00 5% 18.55 389.55
MUJTABAH
37 SUMAIYA ABDUL CNW6 01/01/2002 18 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
HAMID
38 FATEMAABDULHAMID CNW6 27/03/2005 15 FEMALE DAUGHTER Single-1 440.00 5% 22.00 462.00
HOSSAIN
39 RAIHANA ABDUL CNW6 12/02/2013 7 FEMALE DAUGHTER Single-1 371.00 5% 18.55 389.55
HAMID
40 MAIMUNA ABDUL CNWe6 07/04/2014 6 FEMALE DAUGHTER Single-1 371.00 5% 18.55 389.55
HAMID SIDDIQUE
41 ABDULHADI BIN CNW6 23/05/2015 5 MALE SON Single-1 371.00 5% 18.55 389.55
ABDUL HAMID
Sub Total : 43,780.00 2,189.00 45,969.00
Grand Total : 43,780.00 2,189.00 45,969.00
Payment Terms : 100%
Applicant Insurance Company
Name : MAKTAB DAAWAT ALGALYAT Name : Allied Cooperative Insurance Group
Signature Signature
Date : 17/07/2019 Date : 17/07/2019

7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist.

RIYADH 13512 - 2305 Kingdom of Saudi Arabia

P.O. Box 40523 Riyadh 11511

Tel : +966 11 485 2626

ACIG VAT Registration Number

Fax : +966 11 485 2727
300007361200003

ol & - IV el o (S o) Gk 7121

Lagendl Ay el Asladl 2305 13512 (=LY

1511 =LV 40523 <. (-

+966 11 4852727 Sl +966 11 485 2626 il
300007361200003 ol = Adaall all) Ay pun s o8
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