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Article
one

The Saudi Central Bank

Instructions for Motor Insurance

Claims’ Settlement

Definitions:

The following terms and phrases,
wherever mentioned herein, shall have
the meanings assigned thereto, unless
the context otherwise requires.

1.1
1.2

13

14

1.5

1.6

1.7

SAMA: The Saudi Central Bank.

Insurer: The insurance company
licensed to practice insurance
business in accordance with the
provisions of the Cooperative

Insurance Companies Control
Law.
Insurance Claims Settlement

Company: A company licensed by
SAMA to settle motor insurance
claims.

Instructions: Instructions for
Motor Insurance Claims’
Settlement.

The Unified Compulsory Motor
Insurance Policy: Compulsory
motor third party liability
insurance policy.

Comprehensive Insurance Policy:
Insurance plan that covers the
damages and losses incurred by
the Insured vehicle.

Policies: The Unified Compulsory
Motor Insurance Policy and
Comprehensive Insurance Policy.
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1.8

1.9

1.10

1.11

1.12

1.13

1.14

The insured motor vehicle: Any
mean of transportation designed
to move by wheels or tracks, or
propelled using mechanical or
animal power, as described in the
Compulsory Insurance Policy or
Comprehensive Insurance Policy
(excluding trains).

Insured: A natural or legal person
who has entered into a contract
with an Insurer.

Driver: Any person who drives a
vehicle and holds a driving
license.

Third Party: Any natural or legal
person who sustains loss or
damage covered under the
Policies, excluding the Insured
and/or the Driver responsible for
the Accident.

Accident: Any incident that
causes damage to the Insured or
the Third Party due to the use of
a Vehicle, or as a result of an
explosion or fire coming from the
Vehicle or its scattered debris, or
due to its motion, self-propulsion
or being stationary.

Physical Damages: Death or
physical injuries which may be
inflicted on the Insured or the
Third Party, including total or
partial disability, whether
permanent or temporary.

Material Damages: Destruction
occurring to property belonging
to the Third Party/Insured.
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1.15 Expenses: All expenses borne by
the Insured or the Third Party due
to a damage caused by a risk
covered under the Policies.
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The Instructions aim to govern the
procedures and services provided in
the motor insurance claims’ settlement
by setting out the minimum provisions
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a. Perform all tasks and

responsibilities related to

insurance Claims settlements
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starting from receiving the Claim
to its processing and settlement;
according to the coverage limits
stated in the Policies and in line
with SAMA’s Instructions.

b. Develop a manual for insurance
Claims settlement detailing the
Claim receipt and processing

The

manual shall be approved by the

procedures and policies.

General Director/Chief Executive

Officer and updated regularly in

accordance with SAMA'’s
Instructions.

c. Ensure the availability of multiple
channels to receive the Claims in
line with the nature of products
and services offered by the

that

at a minimum,

Insurer, provided they

include, the

following:

» Centers dedicated to receive
Claims in all provinces of
Saudi Arabia, or outsource to
Insurance Claims Settlement
Company, or the Insurer’s

website.

» The Insurer’s website in case

products/services were
provided electronically.
» Other electronic venues

provided by the Company.
the
instructions issued by SAMA to

d. Provide a copy of

the Claimant.
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. Educate Claimants through the
aforementioned channels in
section (C) above on their right
to file a complaint in case they
do not accept the settlement or
the Insurer exceeds the legal
period for settling the Claim.

Develop a procedures to be
followed in cases of objection to
the value of the Claim or delay
of settlement beyond the date

specified in SAMA Instructions.

. Clarify the Insurer and SAMA’s

communication channels for
inquiries and complaints in the
Claim form, as well as via the

Insurer’s social media platforms.

. Provide the Claimant with the

list of required documents for
submitting the Claim, indicating
which documents are missing,
and expressing the Insurer’s
need to examine the Vehicle, if
necessary.

Providing an effective electronic
system for Claims that supports
the

settlement process.

follow-up  of Claim
Retaining all documents related
to the Claim, its settlement, and
the payment receipt in a soft
(electronic archiving) or hard

form.
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2) The Insurer shall comply with all
SAMA regulatory requirements
regarding the company's fraud
unit/department:

a. Receive insurance Claims from the
claims department which s
suspected of being fraudulent.

b. Develop a manual approved by the
General Director/CEO that
includes:

» Fraudindicator and their logical
foundations upon which the
Claim is examined and verified.

» Procedures to be followed if
the Claim is suspected of being
fraudulent.
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Claim’s documents by case and type of e lid) §9d9 Wl o LIl &l sidws

insurance:

Article
four
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Private Public Vehicle
property property damage
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A copy of the Vehicle i
license, and the
commercial register for A
corporate Claims.
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license (of the person
driving at the time of the
Accident)
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A copy of the identity of the
vehicle owner (for third
party) or the commercial

registeration in corporate
claims.

LS s Hgem
Pictures of the damage
inflicted on the Vehicle.
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A copy of the damage
assessment report

prepared by the competent
authority for assessment of
Vehicle damage if
assessment centers
(Tagdeer) are not available.
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The Vehicle shall
be delivered to
the Insurer if the

Claim is
accepted,

provided that
the Insurer

undertakes to

*

Delivery of the Vehicle to
the Insurer.
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* In case the third party chose the
repair option
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transport  the
Vehicle to the
agreed-upon
repair centers.

S e Al
In case of total
Loss.
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(ud| Lns)
Vehicle ownership transfer
letter in addition to the
Vehicle keys and the

original registration
license.
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S
Copies of three damage
assessments for properties.
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Copies of the damaged

goods invoices (if goods are
damaged).
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A copy of the property
ownership deed.
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Pictures of the damage
inflicted on the property.
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A copy of the invoice

received for the damage
inflicted on public property.
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Copy of the death

certificate ( n case of the
death)
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(arsh/hukumat)
assessment letter.
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death of the determination of heirs
Third Party. deed issued by the court.
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submit the Claim if
submitted by another
person.

1. Upon receipt of a Claim, the | - (Ju.t| Lgud 4Syd o aSyadl e e -
Insurer/Insurance Claims
Settlement Company shall comply
with the following procedures:

. Provide the  Claimant  with | 2llall Lol aud Lo AUl aude bgss -]

confirmation of receipt of the Claim (s sy < pSliel JLins)
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receiving the Claim.




1.

2.

Appoint  an  assessor, when
necessary, within a maximum of (3)
working days from the date of
receiving the Claim with all required
documents for individuals and (7)

working days for corporates.

. Exercise due care in communicating

continuously with the Claimant
when there are missing documents
through phone calls, text messages,
or any other mean.

Notify the Claimant of its acceptance
or rejection of the Claim. In case of
acceptance, whether fully or
partially, the amount and method of
indemnity and how it was reached
shall be the
Claimant of their right to file a
SAMACares

website or file a Claim to the

clarified. Inform

complaint  through

Committees for Resolution of
Insurance Disputes. The Insurer shall
with

documents supporting its decision.

provide the Claimant all
The Insurer shall settle the claim by
one of the following:

the Third
Party’s vehicle, within a maximum

Propose to Repair
period of (15) days for individuals

and (45) days for the legal person.

the
amounts to the Third Party bank

Transferring indemnity
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accounts for any claim directly
their
bank

through respective

international account
numbers (IBAN).
Taking into account the periods set
forth in Subparagraph (B) of
Paragraph (1), and Subparagraphs
(A) and (B) of Paragraph (2) of this
Article, the the
Compulsory Insurance Policy, shall

Insurer, in

settle the Claim when submitted
repairing the Vehicle,
that the claimant
furnishes the Insurer with:

after
provided

1. Actual bills of auto repairs and
the accident scene is attended
by the authorized entity.

2. A vehicle damage assessment

report from an authorized
entity, prepared after the
accident and before auto

repairs take place.

If the Claim is referred to the
competent authorities (Traffic Police
Department or insurance support
services providers) for inquiries, the
Insurer shall exercise due care and
put in place procedures through
which follow-up process is clarified
on an ongoing basis to complete the
Claim settlement.

Settle Claims filed based on final
legally
specified period without any delay

court rulings within the

and without asking the Claimant to
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submit other documents, as the
(arsh/hukumat)
letter is

compensation
assessment deemed

sufficient as per SAMA Instructions.

j. Approach the Comprehensive
Insurance Policy Claimants on
vehicles leased financially to

individuals in the same manner as
individual Claims.
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2. Claim settlement timeframe by type
of beneficiary:
The Insurer shall provide a detailed

timeframe for Claims settlement

procedures by the type of Claim in the
Claim Receipt Procedure Manual as
follows:

a. Settlement timeframe for
individual insurance Claims:

1) A Claim of (SAR 2000) shall be
settled within (5) working days
from the date of completion of
the documents.

2) A Claim of more than (SAR 2000)
shall be settled within (15) days
from the date of completion of
the documents.

b. Settlement timeframe for
corporate insurance Claims:
1) The Claim shall be settled within

(45) days from the date of

completion of the documents.

2) The Insurer may extend the
period specified for settlement
of individual and corporate
Claims for a similar period,
provided that the compliance
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officer is notified of such
extension and provided with the
justifications for the delay.

c. Timeframes for the procedures of
individual insurance Claims from
receipt of Claim to settlement:
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Upon filing take .place: ) ) Claim
the Claim. Provide the Claimant with the filing date

Claim receipt and a text

message stating the status of

the Claim.
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After receiving the Vehicle from
the Claimant, the Claimant shall
receive the Vehicle receipt
letter, which shall include, at a
minimum, the following data:
- Vehicle information
- Owner's name
- Claimant’s name

information

- Vehicle receipt date
- Full address of repair center
The Insurer, as stipulated in the
Comprehensive Insurance
Rules, shall be responsible for
receiving and transporting the
Vehicle, coordinating with the
approved repair center
(dealerships/or repair shops),
and taking all the procedures
that guarantee the Vehicle's
repair and return to its original
condition. The Claimant and the
Vehicle owner shall not be
required to take any other

action.
¥l L Sl aylall sl Jls 3

* In case the third party chose the repair
option
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Once the

documents

are
completed.
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The Claimant is notified by text
message that the documents
are complete and that the Claim
is under settlement. After
which, the period for settling
the Claim is calculated, provided

that it does not exceed the legal
period.
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Within (7)
working days
after the
documents

are
completed.

AUl pude wgys AS,adl e cms
Lollss Tparsll 2t Gllas e Al
U @ olS U Solgs sl yyuan
i — 53 LazB Y of gall S I
ol delyd § dle posaio 9o Lo
Al olaiiue JWasS! amy - Jelad!
The Insurer shall provide the
Claimant with a report on the
competent authority’s motor
damage assessment letter in the
event of total technical or
economic loss .as stipulated in
the Comprehensive Insurance

Rules, after the completion of
the Claim documents.
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letter
(technical
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completing shall be referred to the Financial nt
the Claim Department upon completion of
review its procedures in a direct and
procedures to | timely manner to allow for
allow for transferring the compensation
transferring amount to the Claimant before
the exceeding the specified period.
compensatio |In case of total loss in
n amount to Comprehensive Insurance, the
the Claimant | amount of compensation shall
before be credited after the Claimant’s
exceeding the | waiver and submission of the
legally Vehicle and everything relating
specified to it to the Insurer.
period.
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Upon receipt | peneficiary.
of the Claim of the
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oasgadll L el bl et b g compensa
* In case the third party chose the tion
compensation option.
2,4l e com AU a3, Jl>
?“l‘ IR | g e (28,0 AL pude s
LalliBaazll | o i ey Lle 2Ly 31 bl ollas
Before the ..
expiry of the ARl a8 01,8 . u.df”
legally In the event the Claim is Rejection
specified rejected, the Insurer shall notify letter
period. the Claimant with the rejection

and provide grounds for refusal.
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1. Requirements for claim :aldlall 5ylay ot aladdl oildlaze -
management electronic system: ellal )5 2l plladd] b lias

a. The Insurer shall have in place an | Jid @& pllas 48,801 6ud 05 O ey
effective electronic system to which | . .; Lg bl asan JUsa] e LS

information and documents related ) e el 28l
to the Claim can be added for | s beelbre erddlally sl

processing and settlement.
b. The system shall support a claim | &dUall Gadims Awls a9 o com o

classification feature. Additionally, 1Y )l )l 3T
an escalation mechanism according

to the reporting lines shall be 'EJMWMJM}L@M@PMUL’
available in case of delay of
settlement beyond the specified
period.

c. The system shall support SMS il Apadl diloll Jlo) dels ¢
messaging feature, whereby | Jl> 35 &dll il we oldlall
messages are sent to the Claimants

Article

Five Lgad wieyg Sluiaudl § adlys 929
upon receipt of the Claim; if there
are any missing documents; and oz9atll Aasd dismis
upon settlement and transfer of the

amount of compensation.

2. The electronic system shall reflect, | 2t oLl gad plaill Sy R PET

at a minimum, the following Zdéiu\-ﬁqéuijc%&pmééj
information according to their
definitions:

Hgllal Sbiledl)

Definition Required Information

3 oolls 48,41 § Adlall @uuds wie Jxudl @811
ULl 7 3905

The number registered when submitting

the Claim to the Insurer and shown in the
Claim form.

Claim No AUl 3,
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The name of the affected person Claimant P el
submitting the claim or who has a legal Name UL
capacity to submit the Claim.
ciyle of @5ls)l s 5,8 AUl pude 08 Jl> 3
=t 1 R
If the Claimant is an individual according to |  (Individual) o
the Policies or a Third Party. -
sl e 38,4 AUl putie o8 Jl 8 o (C'T"";pm;”t
If the Claimant is a corporate according to
Policies. (AeeEeE)
S oL AL aude o Jl> CUEAERR
If the Claimant is a Third Party. (TPL) laall gos
S ol el Aty elliay ALl aude oS JU> 8 Ldeeldl
) Jald
454l (Comprehensiv (Insuranc
If the Claimant has a Comprehensive ) e Type)
Insurance Policy.
Ealedl e 8y il 48, 9
The type of Vehicle affected by the | Vehicle Make | 4Slgss
Accident.
Eusldl (o Bypnill 28,1 &o gl o3,
The plate number of the Vehicle affected by Plate No 4>5lll o8,
the Accident.
of 2dal) aid Jd (e cluiled) JleSaul o o
cnlall UeiSe e
Claim documents are not completed by the (Incomplete)
Claimant or the inspector. o
crganll alis 85 @i dy Sliad) 2lesSe A JaLl R
YOOl e e allasMl oy seagd el -4_1\}
bl ol Adlall Bgud § A5G- Sl | 402t piael| N é:ﬁ:
aleell Slludil 3929 — Zall SlIsYl L ope dilas Status)

(L) o ez Aall
Claim documents are completed and the
amount of compensation has not been paid
due to some observations that may include:

(Outstanding)
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(suspicion of fraud - delay of settlement or
payment by concerned departments -
inquiries to relevant authorities [Traffic
Police Department or Najm]).

degdie
The amount of compensation has been
. . (Settled)
credited to the Claimant.
coaBadlall | Ragse
The Claim has been rejected. (Rejected)

Upon receiving the Claim form from the Reported Date PRIIRY 8
Claimant. Date format shall be: '
DD/MM/YYYY
AL ol s s as, &l ‘AMI.A:‘ J=
N s e o s Doc. IS s
Upon receiving all the Claim documents. Date SIFE Y
Date format shall be: DD/MM/YYYY
AUl Ao i) ilo st aldl .
e e e b&; .éjtih i ttml Estimated &
e amount estimated based on the initia
amount sl
documents of the Claim. e
ol 38,401 Jsae (o By i) S0 il JU>
sl RS a 055 oy el Vehlc(ljeal{:celpt el fesyls
) S,
Al il 05l for ’l 11
Upon receiving the client’s damaged | Comprehensiv el
Vehicle (for comprehensive insurance). e Jalid!
Date format shall be: DD/MM/YYYY
7 Total loss B
Sl aany Lllas dansell Azl 10y85 Hode dic .
7 . letter date ks
S Soly> for ST | 12
After the compet.er?t authority’s damage | comprehensiv opelell
assessment letter is issued. e §
AL
LI aus dull 2 I a .
A ; Al ‘a'ul_ goat ":’u‘" ‘1':“ Payment e 13
mount of compensation paid to the
P P Amount oagaill

Claimant.
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aduaL ‘A.A.E.L da.:}a.ﬁ\ &L&.A d._'j.cu" '&)U 13.) E)U
2|/ eyt gl ey i) LS B 055 "
w/@ /‘aj'"J St o 053 Payment Date —
The date on which the amount of T Lsgall
. o . . . - . 14
compensation is credited to the Claimant. CRlian ol et
Date format shall be: DD/MM/YYYY TPL
N
KA (L]
JoLadl ol ity Joloed sganll iles Jsgmes sl 2 @b
S e doyd
- H/&)m‘/ﬁjé-n @)Lﬁla_,LzS"“ o}gj.ﬂ* : SettlerTf\ent ua_.,},_ﬁ\
The date on which the amount of Date for . ezl 15
. . . Comprehensiv
compensation is credited to the o 3 el
comprehensive insurance policyholder in N
case of total loss. A Il
Date format shall be: DD/MM/YYYY Py
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