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Copy of authorized person ID who will be dealing
and/or signed with SAICO
Copy of National Address
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governmental body
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Directors to persons who will be dealing
with SAICO

Copy of authorized person's ID

Required documents for
government sectors
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to the regulation and the administrative rules
of the governmental body
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Declaration

| declare that the documents submitted for identification and all other information
provided above are true, accurate and complete. | further declare that | do not have any
other names or identification particulars, apart from those submitted above.

| understand that the details provided by me are the basis for which the terms of the
policy apply, and | shall notify SAICO immediately in writing of any changes.

| hereby agree that | shall indemnify SAICO against all and any loss arising from my
misrepresentation under these declarations and SAICO shall have the right at its own
discretion to reevaluate the coverage, reject the claim and/ or investigate claims with
no legal liability towards them.

I declare that | do not have any relationship In any criminal activity or money laundering
& terrorism financing and the paid insurance premiums is from my legal income And it
has not been obtained by any illegal activity, It is also known that the insurance company
have the right to cancel this policy in case it has been provided with details of the identity
incorrectly or providing misleading information or inaccurate.

I recognized full knowledge of all the terms and conditions of the insurance policy, which

is explained by the representative of SAICO.

Customer Consent

Hereby, | the undersigned (Agent/Authorized person(on behalf of the Business/Compa-
ny)), agree to provide Saudi Arabian Cooperative Insurance Co. (SAICO) with any
information that it requires for the establishing and/or auditing and/or administering
my accounts and facilities therewith and | authorize it to obtain and collect any informa-
tion as it deems necessary or in need for regarding me, my accounts and facilities
therewith, from the Saudi Credit Bureau (SIMAH) and to disclose and share (inclusive of
Data Pooling) that information to the said company (SIMAH) or to any other agency
approved by Saudi Central Bank.
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Authorized Signatory Name
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Date

Signature

Stamp

For Internal Use Only
(Fill Up By Saico Staff)

Verify that the entire customer data is filled completely
Name

Date

Signature
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