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KNOW YOUR CUSTOMER QUESTIONNAIRE (ENTERPRISES)
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KINDLY ATTACH THE FOLLOWING SUPPLEMENTARY DOCUMENTS ATTACHMENTS PROVIDED? Remarks
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Copy of your Identification Document 434! Aifewn (yo il Yes No

Y
Copy of your Company's Commercial Registration Gl el (e i
Copy of your Company's License

Copy of the Memorandum and Article of Association \_,....L...fh'l alaily u....._.....-.i_‘._*-l Ade (e el

Copies of the identification documents of the authorized signatory(ies) of this Questionnaire and the
Person who is dealing with Arabia Insurance Cooperative Company ("AICC")
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Copies of Identification Documents and or Commercial Registration Documents for:

- Company shareholders owning 5% or more
of the company's shares

- Board

- Senior Officers and Managers

- (please Attach your Audited Annual or Audit report) (

1- Your Company’s Information:

isfmg_;;,imtpuyl @pmlﬁu}‘loc&}u&idb.lg.l(ﬁgbﬂlﬁu?l)
Legal Name Of Your Company Trading Name ( If Different From Legal Name)
2laYl @)l Sl 3yl Unit No. Street City
Additional No. P.code Sdled) oLl Lol National Address
L_,'Ja ol ol giall
SLall / caslglt ‘__,_33):&1‘3‘1 oyl Jlgzd! ‘__,_‘.},:sm\‘.__‘é,.u
Telephone / Fax Email Address Mobile Phone Website Address
Date of Incorporation Place / Country of Incorporation
2l3 )0 gl 5l pie 5 s (] ale Lanlous (isgama ) 8 yill g i
Name and Address of your regulator Type of company (LLC, PLC..etc)
A8 i) g lemill Jomadl 03 iS58l paus )3
Commercial Registration No Company's License

Are you beneficiary owner® of Insurance Policy?*
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If No, please specify the details I bl )85 e (W) S LYl cals 1)
Beneficiary Owner Name: ‘:,.a.‘.a.z.u e |
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* Beneficiary owner - refers to the natural person(s) who ultimately own(s) or control(s) the funds of the clients or on whose behalf a transaction or activity
is being conducted. It is also incorporates those persons who excises ultimate effective control over a legal person or arrangement.
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[JNo ¥ [ ] Yes pu S92 4 padl s Ja

Does Your Company Have Branches?
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If Yes, Please Detail Them Below:

I:‘ No Y I:‘ Yes @ 3aS il Carieal g o
Is Your Company Rated?
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If Yes, Your Company's Rating and by which Rating Agency
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Does Your Company Have An External Auditor(s)?
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If Yes, Please Indicate The Name And Address Of Your External Auditor(s):
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Are You A Related Party To Aicc As An Entity Of An Affiliated Company (if Any) Or A Relative Of Any

Of The Company’s Board Members Or Executive Management?
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If YES, please indicate you're the nature of relationship with any of the Company's Affiliated company (ies) Board

Member, or Executive Management, and specify the Name of the Board member / The Manager:
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Is This Person Signing This Questionnaire The Authorized Person Who Will Be Dealing
With Aicc On Behalf Of Your Company?
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If No, please indicate the identity of the person, his designation and his relationship with the company:

2- Details Of Your Company’s Board Of Directors: 128 5815yl ulee sliaefesbily -
Name Position Nationality Country Of Residence Identity Proof Provided
! it R LalaY! lSa sel) Alicua 318,
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1 | I | | Yes [] - No[ ]
2 Yes (] | No[]
3 Yes ] | Nol]
4 Yes [] | Noll
| 5 Yes [] | No[]
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3- Please List The Names Of Your Executive Management: 13S0 2 codianll HLS bl - Y

Name Position Nationality Country Of Residence Identity Proof Provided
PO caill i il a2y ol<s L5l Aiews Bl
s Y

| 1 Yes (] | No[J
2 Yes [] No[]
3 Yes[] | Nol[]
4 Yes (] | Nol[l
5 Yes[] | Nol]

3- Your Company’s Shareholders:

Does Any Individual Or Company As A Shreholder Possess 5% Or More Of . Shares (%) Nationality Date Of Birth / Date Of
Your Company's Issued Shares? _ _ ) e . _ Incorporation
‘sas)ﬁdimi;,,eﬁsijimemgdasﬁijiaptéidm_j@ sl dins Lcaioell Wwi@_)i.:.jl.s){._dl'c__gb
Name Address:
If Yes, Please Provide DNO N
Name And Address Name Address:
Of The Company (ies) s
D P Name Address:
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Are The Shares Of The Company / Or Group Publicly Listed?
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If Yes, Please Provide The Name Of The Financial Market.

5- Details Of The Authorized Signatories Of Your Company:  :38 &l (e Ll a8 g2l (s gall ol 21 -0

Please List The Names Of All The Authorized Signatories For Your Company Below: 5l (s sall Lol zhal el
Name Position Nationality Country Of Residence Identity Proof Provided
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4 Yes (] | Nol]
2 Yes (] | No[]
3 Yes (] | Nol]
6- Type of Enterprise: ) B s 50 eaal e oL 3LEAL Caa =1
Type of Enterprise slaall g5 Revenue alal ¥l Employess cnabhgll sue
: : e i el Osela T Iy (e
Micro Enterprise | 3. a1l Zoalinasliia Up to SAR. 3 million ] 1-5 ]
: o ¢ & r_l C 3.1.1.4 hne
Small Ent N Ol 0 Jl Ol ¥ (e )
L SHRRER e ikited Over SAR 3 million & less than SAR 40 million O B4 [
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Micro Enterprise | ,a.alf iualiiasiiie | £rom AR 40 million & less than SAR 200 millon L] =230 [
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7- Source Of Funds:

Please Provide General Information Regarding Your Company’s Source Of Funds: 138, 80 Jlsal juaimsg dolin fre dale cilagleas Liusgid el y I

What Is Your Porpose Of The Transactions With Aicc? i glal] g yall opelid| 38,5 &= lalad (a4 521l gals

(example: Motor Insurance LS yoa crals s Jlie )

8- Acknowledgement On Behalf Of The Company: 38,5 e DLl 1 ,3) -A

Please indicate your company Name Here
38yl @l )83 o2
1/We declare that the above mentioned information and statements are true and correct to the best of knowledge of the
undersigned and it has been made in good faith. | further declare and accept that Arabia Insurance Cooperative Company (AICC) will depend on this
information in order for them to fulfil as well their regulatory obligations.
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Name Position Signature Date



