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KNOW YOUR CUSTOMER QUESTIONNAIRE (INDIVIDUAL)

KINDLY ATTACH THE FOLLOWING SUPPLEMENTARY DOCUMENTS
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Copy of your Identification Document Lggll Aitiua (ya B

Please provide a ANY of the below valid identification documents copy:
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- National Identity Card for Saudis
- Family Record for Saudis
- Passport or Diplomatic papers
for foreign officials
- lgama (residence permit) for non Saudis

Power of Attorney or Authorization if purchasing insurance policy on behalf of a third party.
Note: does not apply if parents are purchasing the insurance policy in behalf of their children (minor)
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1- PERSONAL INFORMATION:

ATTACHMENTS PROVIDED? Remarks
das 0l olaad) ol L

tdas il cilaglal] -

I:'Female ] D Male ,$3

Nationality Birth Place
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Telephone / Office /| Home Mobile Phone
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2- IDENTIFICATION DOCUMENT:

Full Name
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Birth Date
City

Ll National Address
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Email Address
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Date Of Expiry
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Date Of Issuance
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If No, please specify the details

Identification Place Of Issue

Identification Number Identification Type
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Are you beneficiary owner* of Insurance Policy?*
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Beneficiary Owner Name:
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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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3- IOCCUPATION INFORMAION: dads Il Sileglas -Y

Occupation  iigll
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Are you or someone close to you working in a high-level government, military, or political position?
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If YES, please indicate your official title, role or rank (grade) within the government

3- SOURCE OF FUNDS: H(GU) Pl juiaa =¥

Please Check The Relevant Selection Regarding Your Source Of Funds. ool joias pamS o 0

]:‘ Salary D Business D Inheritance I:l Others, Please Specify
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4- ACKNOWLEDGEMENT:

| 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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| hereby declare that | am not involved in any criminal or money laundering activity and that the premiums paid are out of my legitimate source of income and
are not derived from any illegal activities.
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| FURTHER declare that the documents submitted for identification are original and | do not have any other names or identification particulars, apart from the

ones submitted above. The information supplied by me as regards to identification particulars are true and correct and any wrong information given can render

insurance contract void at the option of the insurer. It is also understood that the insurer reserves the right to cancel the policy and forfeit the premiums paid in
case identification particulars are not found correct.
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