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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.
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Policy report and repair permission is essential for any claims to settle
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This Certificate is considered as Payment receipt of the above mentioned premium
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This certificate is a part of Unified Compulsory Motor Insurance Policy
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In the event of discrepancy, the Arabic text prevails the English
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You May visit Salama Insurance Co. web site to view the Complete

Policy wording

;Y

3 do,
ST
W C\
B/ %\
\

i D)

s/

by

Conditions
Obilull closnl Goua douul 331 @l log dl Godall 9o G4y ol lo yam Lole 18 e opoc Jiy i sl 6306
aindoll Josa (nd dian 18 Ge @aylocl JaT Guill Grousnall
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
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In case the premium is not mentioned on the certificate in digits and words please contact us

on 920023355
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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
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Salama Tower 12th Floor Madina
Rd P.O Box 4020,

Jeddah 21491, Saudi Arabia

T +966 (12) 684 5666

F +966 (12)6970470

‘A.I.'l
Stamp

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

O @salamaco

0 salamainsurance

Al Gaoh pbe S Gl Al z
« P.O Box 4020

4 gl A pal) ALl < 21491 32a
T +966 (12) 684 5666

F +966 (12) 6970470



