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General Information

Legal Name

Trading Name (if different than above)
Commercial Registration No.

Unified Number starting with (7)
Expiry Date of CR

Company Type

Simple Commandite Company /A dua 5 48 )8 Sole Proprietorship / s s 3e

Others / Al PSC / iule datlioe iS5 LLC /52 53 & 5 puse <13 48 5

Others (specify)

Business Nature of the Organization

City/Country Incorporation

Sl ay

(Dol Al oo Blida IS 13 ) (5 lasll au)
ol daudl &8,

(7) 2l (stiaall 2 5all o8

o) Jandl elgml & )

Al g g

Joint Liability Company /csbsi 48,
Cooperative Company / 4 slas 48 14
(W_S3) Al
slasall Sas :\.HAL

slasall le AL/ :Luw.\.o

Date of Establishment ounlil) &l
Legal Representative ID slaiall alaill Jiaall o8
VAT Number s pall &8 )
Legal Entity Identifier- LEI (if any) (25 0)) Ssal QLS o jaa a5
Organization Phone Number slasall catla a8
Organization Email slasall 5 s yiSIY) 3y 5
Communication Channel with SAICO Sl aa a5l 3L
Channel Name (Broker/Producer) Direct / il Producer/ G swe Broker/ Lass Japs I/ (3 susll sl
Zg‘r’]L;OTTJEr?Q\y; Total 5 40 Millon/ ste 40-200 Million/cs sie 200 Million & more /515 ¢,4:200 “‘m f:::
Number of Employees in your organization 1-5 6-49 50-249 , 49);5?;12;1% slasall L cplalall sae

Business Address

National Address (Wasel)

P.O Box
Postal Code
Building No.
Region Name
City

Unit No.
District Name

Street Name

Additional No.
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List of Principal Shareholders of the o Qﬁ“*’s)” Q*‘“}'“‘” JL‘S 4“”\"’
Organization who own 25% or more U 512509 Sl ¢pdll A8 5l

sl N Y] 1L s el 2l aabiadl) s p

K.J_NJ\ ;L@J}\ gh’lJU o -
ate ID number Nationality Position Percentages Of Ownership Shareholders/Partner name

ID expiry

List of Board of directors / [ 3 1aY) Galaa cliac) 44318
Top Management Names Ll=l) 3500 eliac)

Aell elel gl Aysell a8 daal) Cuaidl oY) #
ID expiry date ID number Nationality Position Name
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Authorized Signatory Person Details

Full Name
Position
ID No.
Mobile No.
Email
Nationality

Sources of Fund

Business Profit / & a3 £l i Capital / Jw o,

Organization Main Bank Account Details

Account Name
Bank Name
IBAN No.

If you are holding political Position, Please specify:

Political, Governmental, Judicial or Military Official

GehaiY
N/A

Is Your Company Listed In Saudi No /¥

Stock Exchange Market (Tadawul)?
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Inheritance / &l s Financing/ Loans =38 Jis<i

Others specify /b _S3 5 Al
slanall et )l Sl ) Jralis

sl and
il o
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AaSlall 3
Royal Family

A 5ol S slen A e b i) LS

Senior Executive in Government Owned Organization

Yes / pa Sl (sl 8 An jae oS 5 Ja
Q(d}‘ﬁ) Lﬁ-ﬁ):.m&\



Required document for companies Sl & sllaall 3551

» Copy of Valid CR. (il 5l okl dadl e da o

» Copy of VAT Certificate. Al dell 4y pom 8 Qo 335 (e A3

» Copy of authorized person ID who will be Uasiall sl 5 zisaill o alsdll (addll A e ddu e
dealing and/or signed with SAICO. Sl e o silly

» Copy of National Address. gt Ol e da .

» Copy of IBAN. (k) Sl ) ) (e a0

* copy of organization authorization letter for 85l J sl (ad il slatall (sl el (e A3l e

authorized person to sign.

Required documents for non profitable dony il e Gliwgall g gl 4 ol (336 )
organizations

» Copy of the license issued by a relevant I3 A Sall dgall e aliall (and Sill (e dai o
governmental body. ‘ A
» Authorization letter from the Board of Directors to O st Gl GalAEN) ) 5 laY) Galaa ey sl e
persons who will be dealing with SAICO. A i) e Jae Ao 4al3)
» Copy of authorized person's ID. O i) (Al RSV Ay ga e dA e
* A copy of the former system. smlY) el e dAs o
Required documents for government Cle Uaall 45 glhaal) 3305 4l
sectors doa KAl
+ A copy of all required documents according to the Agal) ool Lsd g 4y slhaall 3300 maes (e A3 o
regulation and the administrative rules of the governmental (SONRY) Leaplati g dpa Al
 copy of organization authorization letter for authorized gl
person to sign. ghsall o a8 sall (adill dyn (e ddii o
» Copy of authorized person ID who will be dealing and/or S a2 51l (sl Sl
signed with SAICO. Jsdall Gad Gl dgall (payofi Cldad (pa ddud o
» copy of organization authorization letter for authorized gl

person to sign.
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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. | 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 or inaccurate information. | 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/Company), agree to provide Saudi Arabia 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 information 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.

Customer Name /company
Authorized Signatory Name
Position

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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