In the name of Allah the Entirely Merciful, the
Specially Merciful, peace and blessings be upon
the one sent by Allah as a Mercy to the worlds —
The best of the creation and upon his household

and his companions who followed him — our
Prophet Mohammed bin Abdullah with the best till
the day of judgment. Thereafter....

MARINE CARGO INSURANCE POLICY
(SINGLE SHIPMENT)

Introduction

In accordance with its Articles of Association, as
an Insurer operating under the terms of the Law
on Supervision of Cooperative Insurance
Companies promulgated by Royal Decree No.
M/32 dated 02/06/1424H, the Allied Cooperative
Insurance Group (the Insurer), in its capacity as
a manager, will manage two separate accounts:
the shareholders account, and the Insured’s
account. The Insurer records on Insured’s
account, all Insured’s premiums, insurance
expenses and revenues, Insured’s share of
investment returns, and all rights and obligations
of Insureds. In return of its management of the
Insured accounts, the Insurer shares a portion of
the net surplus of the Insured’s account. The
Insurer decides at the end of each financial year
the percentage of the net surplus to be shared
from Insured’s surplus after deducting all
operational, marketing, and administrative
expenses resulted from the management of the
Insurer. As per the implementing regulations of
the Law on Supervision of Cooperative Insurance
Companies, the Insurer distributes a minimum of
10% of the net annual surplus arising from the
insurance operations to the Insureds and transfers
the balance to the income statement of the
shareholders. The Insurer, in cooperation with the
Insureds, guarantees the payment of any deficit in
the Insureds account as an interest free loan to be
repaid to the shareholders from the future profits
of the Insureds account.
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Whereas the Insured named in the Schedule
hereto has submitted to the Allied Cooperative
Insurance Group (the Insurer), a proposal and
declaration which is hereby declared to be the
basis of the contract and is deemed to be
incorporated herein and has paid or agreed to pay
to the Insurer the premium mentioned in the said
schedule for the insurance hereinafter defined.

The attached schedule, clauses
endorsements form part of this Policy.

and

DEFINITION OF TERMS

1. Insurer: Allied Cooperative Insurance Group
(ACIG)

2. Conveyance: The means of transporting the
goods from one place to another.

Deductible: The amount to be deducted
from the amount of claim to be paid by the
Insurer to Insured.

Insured: The natural person or legal entity
who signed the Insurance Policy with the
Insurer and his name is stated in the Policy
Schedule.

Maximum Limit per Shipment: The
maximum limit / amount the Insurer agrees to
pay as a result of a single loss or claim.

Policy: The printed wording together with
Schedule any endorsement and the proposal
form

7. Policy Period: The period from the inception
date of this policy to the policy expiration
date, as set forth in the Policy Schedule, or its
earlier termination date, if any.

Premium: The amount of money the Insured
has to pay for the Insurance Contract / Policy.

9. Proposal shall mean any proposal form and
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EXCLUSIONS

Deductible indicated in the schedule
Exhibition risks

Cash in Transit

Fish catch, fish farms and fish meal
Livestock

Rejection risks

Liability risks of any kind

GENERAL CONDITIONS

1. Interpretation

This policy (including the Proposal Form,
Declaration and information), the schedule, the
certificate, the institute clauses, the General
Conditions, the special conditions, warranties,
exclusions and endorsements, known collectively
as the terms of the policy, shall be read together
as one contract and any word or expression to
which a specific meaning has been attached in
any part of this policy or of the schedule shall bear
such specific meaning wherever it appears.

No oMb

2. Misrepresentation, and
Non-Disclosure

This insurance shall be voidable if there has been
misrepresentation,  misdescription or  non-
disclosure of any material fact (Material fact is one
which affects the judgment of the Insurer in
deciding whether to accept a risk or not and if it
decides to accept, the terms on which it will do so.
For an existing insurance it affects the judgement
of whether the Insurer wishes to continue to
insure the risk and if so at what terms).

Misdescription

3. Premium Payment

No payments in respect of any premium are valid
unless they are on the Insurer's printed form and
under the signature of a duly authorized
Representative or premium is received by Agents
of the Insurer, regardless of issue of receipt.
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4. Observance of Terms of Policy

The due observance and fulfillment of the Terms
of this Policy by the Insured, in so far as they
relate to anything to be done or not to be done or
complied with by the Insured and the truth of the
statements and answers in the proposal, shall be
a condition precedent to any liability to the Insurer
to make any payment under this policy.

5. Forfeiture

If any claim under this policy be in any respect
fraudulent, or if any false declaration or
information be made or used in support thereof, or
if any fraudulent means or devices are used by
the Insured or anyone acting on their behalf to
obtain any benefits under this Policy, all benefits
shall be forfeited.

6. Subrogation

The Insured shall at the request and expense of
the Insurer take and permit to be taken all
necessary steps for enforcing rights against any
other party in the name of the Insured before or
after any payment is made by the Insurer.

7. Insurer's Right
Proceedings
The Insurer shall be entitled at its sole discretion:

to Conduct Court

a. To represent the Insured in any investigation
or inquiry related to any claim that may be
subject to compensation under this Policy.

b. To undertake the filing of defence pleas before
any judicial authority with respect to any claim
or charges related to any event that may be
subject to compensation under this policy.

8. Contribution

If at the time any claim arises under this policy,
there is any other insurance covering the same
loss, damages, liability or expense, the Insurer
shall not be liable to pay or contribute more than
its ratable proportion of any such loss, damage,
liability or expense.

9. Average Condition

If the goods hereby insured sustained loss or
damage be collectively of greater value than the
sum insured thereon, then the Insured shall be
considered as being his own insurer for the
difference, and shall bear a ratable proportion of
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the loss accordingly. Every item, if more than
one, of the policy shall be separately subject to
this condition.

10. Notice of Loss

In the event of loss or damage which may involve
a claim under this insurance notice of such loss or
damage be given to the Insurer as soon as
practicable in order that a survey can be
undertaken if necessary.

11. Cancellation
This policy may be terminated by the Insurer after

thirty (30) days’ notice to that effect being given to
the Insured. However, no notice of cancellation
shall be effective unless it is based on the
occurrence, after the effective date of the policy,
of one or more of the following:

a) conviction of a crime arising out of acts
increasing the hazard insured against

b) discovery of fraud or material
misrepresentation;

c) discovery of willful or reckless acts of
omissions increasing the hazard insured
against;

d) a determination by the Office of the Director of

Insurance Supervision of the Saudi Central
Bank that the continuance of the Policy would
violate or would place the Insurer in violation
of the Implementing Regulations.

All notices of cancellation shall be in writing,
mailed or delivered to the named Insured at the
address shown in the Policy, and shall state (a)
which of the grounds set forth above is relied
upon and (b) that, upon written request of the
named Insured, the Insurer will furnish the facts
on which the cancellation is based. In the event
of such cancellation, the Insurer shall refund the
paid premiums less the earned portion thereof to
the Insured.
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This policy may be terminated at any time at the
request of the insured in which case the Insurer
will retain a premium in accordance with the
following scale for the time the policy has been
enforced provided there are no unpaid or
outstanding claims.

Short Period Rate Cancellation
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12. Jurisdiction and Applicable Law

Any dispute, difference, controversy, or claim of
any kind whatsoever that arises or occurs
between the Parties in relation to anything or
matter arising under, out of, or in connection with
this contract shall be resolved amicably between
the Parties within thirty (30) days, should the
parties fail to do so within the said period, dispute,
difference, controversy, or claim shall be
exclusively and finally settled, under the
Committees for Resolution of Insurance Disputes
and Violations set forth under Article No. (20) of
the Law on Supervision of Cooperative Insurance
Companies, issued by Royal Decree No. (M/32)
dated 02/06/1424H.

13. Arabic Text to Prevail
In the event of any difference in meaning between
the Arabic and English Texts in this policy, the
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14. IMPORTANT NOTICE:

Saudi Central Bank (SAMA) is the Government
Office in charge of the enforcement of laws
relating to insurance and has supervision over
insurance companies. SAMA is ready at all times
to render assistance in settling any controversy
between the Insurance Insurer and Insured
relating to insurance matters.

In Witness Whereof, ALLIED COOPERATIVE
INSURANCE GROUP has caused this Paolicy to
be signed by its authorized Officer in Insurer’'s
branches in Kingdom of Saudi Arabia.

Note: you should accurately read the terms and
conditions of this policy, in case there is any
ambiguity obscurity concerning the cover or
interpretation of any explanation in relation to this
policy, please contact the Insurer.

Allied Cooperative Insurance Group (ACIG)
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