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MOTOR INSURANCE CERTIFICATE

Salama Cooperative In rance Company
al godall ailily
Insured Details
dolalll / dyiholl dyga e ooudll
1005790488 bl eualpl uua pad
Saudi ID / Igama Number i Name
Slgizll Jroell Guapall aayll
v (N/A) - “
Ot vosec = ppaualll (ua - 8ygiall digaall Address Insured VAT No.
42315 - 2867 — sl alllsuc - aapdl plgiell / Jualg sup olgic dpaiall
- dysgeull duyell
Wasel Address / P.O..Box Nationality
Jlgall sy / Josll / Jjioll caila digall
966570105885 e IS e
Home/Work/Mobile No. Occupation
ol /s yall 3u)li
23-09-1968 /53
Date of Birth / Age
diogall ddyall Oilily
Insured Vehicle Details
ol dnd) elgiil i apall djlo
17-08-1442 il & ol
Registration Expiry Date Vehicle Brand
Sagll 08y dssyall jlyh
3N6DD23X0FK015042 o Otijlod ky
Chassis Number Vehicle Model
‘ daglll @ay ) asgpall 9ol
1330 1l vaul
N Plate No. Vehicle Color
ool aayll gisall divu
118983410 N @ 2015
Sequence No. Manufacture Year
ddpoall dalhll os) . ddyell Jum ggi
253500 (o Jail diaLis
Custom Card No. Vehicle Body Type
ol dogs plaatul goi
25000 sals Jai
Vehicle Sum Insured Type of Use
o ddall Jraud goi
valh Jai ) )
Type of Registration
oeolill dghaill yia
Insurance Period
Jaadl Ség g ayli
24-08-2021
[EVEEY dayigll ggi Issue Date and Time
New Policy Type esall
BCARE
Branch
58 al godall o
25-08-2021 dyipolill dphaill dlgig dilay udg / duli Individual Insured Type
25-08-2022 Date / Time Cover Start and End dayigll pa)
702000297987
Policy Number
ayhaill goi
. Third-Party Vehicle Insurance
(haa Jolidl juolill Giligl) Cisla JSI Joaill Cover Type

Deductible - Comp. Policy Only

yosll / sulpall 34l
Date of Birth / Age
dnayll ggi

License

aspill Jud oo saaisall Giyell sal

(has Jobidl Guolill Giligl) atlayll ggi

Repair Type - Comp. Policy Only

dingall dyspall Oilily
Insured Vehicle Details
Giludl ol
Driver Name
gabial Gilull 190 @d)
Additional Drive ID
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MOTOR INSURANCE CERTIFICATE

Gildlho 5929 pac pual doyd

0.00
NCD Amount
Gldlao 5929 e o dac

11
NCD Years
dobanll dasdll duypa

86.38
Value Added Tax
utilgil huwall

662.33 Siled
Final Premium Charged
VAT Number:  300101058600003
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en_igl_o W1 (ol d a9y i

salama Cooperative Insurance Compa

diogall dudyoll Oilily
Insured Vehicle Details

b dll Grolill ha

575.94 Basic Premium
sphll b
Package Premium
daladl cilosall doyd
dlgouiio pe

Additional Services Premium
gbadl gilull dosd
Additional Driver Premium

300101058600003  : suspall @iyl

drh2ill 5gaa

Coverage Limit

llallg iyl s (é Lou) dysawall Jlpaill duwill guolill diie ol 656 Jilag bsalgll dedloll (ué dpisll dylodual Guasl sall olo dasioll osa eladl lisg Gasgei gos ale iy Cnb codg Jb (b
a8yl dpgiual quasdl I (sgem Jly o dle 8pie) by 10.000.000 0)3a loal lelio jolaii o les dyslall jlpadllg (duhll caylaally cibladl Ge 8y3aall.

In the event of the occurance of an accident resulting in the payment of indemnity in accordance with the provisions of this policy, the maximum limit of the company's liability for one

event for both physical damage (including blood money, bodily injuries damages and medical expenses) and material damages, shall not exceed together a total sum of SR 10,000,000(ten

million Saudi riyals) as a coverage liability limit.

dullho goig of dindall disyall 83Ué aic dylu 63Us dnid) 5939

Policy report and repair permission is essential for any claims to settle

odlel jg83nllg Gatmall il glio sl i olies 03 Guolill 83lguds 0gai
This Certificate is considered as Payment receipt of the above mentioned premium

Slsgall e ol il Guolill 83agall dayigll (o ljaiy 4l cja odm Guolill 85lgus puiei

This certificate is a part of Unified Compulsory Motor Insurance Policy

dpyall dallly paill seizy sl ou paill il sic

In the event of discrepancy, the Arabic text prevails the English

dayigll dlolill delpall (e galhall (igleill ol do tlw d8pil Guigsldll gagall 8)lj elisoy
Geolill
You May visit Salama Insurance Co. web site to view the Complete

Policy wording
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Conditions
il closnl Goua douul 331 @l Log dl Godall 9o G4y ol lo yam Lole 18 (e opoc Jiy i sl 6306
dayioll Joaa (o diw 18 (e aojlach Jai gy ill Gromall
Exclude drivers below 18 years (by the Hijiri Date) unless he is the insured or mentioned

in Policy Schedule as additional driver under 18 years

920023355 pall ke lino Jualgill @io gayi dinlisg Lo ddyisll ile youmll 3939 @ac Jla ud
In case the premium is not mentioned on the certificate in digits and words please contact us

on 920023355

Jlasal sic. Jrasll Jid Go saaall alill g of Guolill jlaual Sidg g dli (o dclu 24 22y dyhaill spui
Olpall Cidg g anli Jud dllho sl Jous @iy oo ddyiell
Cover effective date is after 24 Hours from Issuance Date and Time or as per the date selected

by the insured at issuance and no claim will be entertained before the inception

allhall doss Sjglai g (i Slllho lgule 3agi dxtyal clal] calh @u3ad Jb (1 dallo glls sl glayl i 4
sptuadl gliedl dogs

auli
Date

Salama Tower 12th Floor Madina
Rd P.O Box 4020,

Jeddah 21491, Saudi Arabia

T +966 (12) 684 5666

F +966 (12)6970470
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Stamp

© customer.care@salama.com.sa
© www.salama.com.sa

O @salamaco
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