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....

Medical Malpractice Insurance
Policy — Plus

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, we the Allied Cooperative Insurance
Group (the Company), in our capacity as a manager,
will manage two separate accounts: the shareholders
account, and the Insureds’ account. The Company
records on Insureds’ account, all Insureds’ premiums,
insurance expenses and revenues, Insureds’ share of
investment returns, and all rights and obligations of
Insureds. In return of the Company management of
the Insured accounts, the Company shares a portion of
the net surplus of the Insured’s account. The
Company 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 Company management. As per the implementing
regulations of the Law on Supervision of Cooperative
Insurance Companies, the Company distribute a
minimum of 10% of the net annual surplus arising
from the insurance operations to the Insureds and
transfer the balance to the income statement of the
shareholders. The Company, in cooperation with the
Insureds, guarantees the payment of any deficit in the
Insureds account as an interest free loan to be repaid to
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Contract

During the Period of Insurance and subject to the
payment of the Premium, the Company will
provide insurance for the Insured in accordance
with the terms conditions and exceptions of this
Policy. The Schedules and any endorsements are
incorporated into and form part of this Policy. The
Insured’s Proposal is the basis of and forms part of
this contract of insurance.

Law applicable to the Contract

This insurance is subject to the laws of the
Kingdom of Saudi Arabia.

Language

This Policy has been prepared in Arabic and
English. The Arabic text shall be the wording to
be used in the resolution of any disputes.
Geographical Limits

The insurances described in Sections A of this

Policy are operative only in respect of liability at
law arising from a Medical Malpractice that:

1) takes place in Saudi Arabia, and

2) results in an award first made by a Judicial
Body.

Does the Insurance meet your requirements?

Please read the Policy wordings, Schedules and
Endorsements to ensure that they are all in
accordance with the Insured’s requirements.
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Definitions

Within this Policy there are certain words, which
have special meanings. These words are defined
below:

The Company/ Us

Allied Cooperative Insurance Group
Head Office

P. O. Box 40523 Riyadh 11511

Tel: 011-4852626
WWWw.acig.com.sa

Insured/ You/ Your
The Insured Person named in the Schedule

Judicial Body
Any court or properly empowered committee or
tribunal within the Kingdom of Saudi Arabia
including a Medical Legal Committee convened
by the Ministry.

Letter of Guarantee

A letter prepared at the Insured’s request,
confirming that subject to the terms of the
insurance and the limits of liability specified in the
Policy the Company shall pay the amount of any
Private Right award against the Insured in respect
of a specified Medical Malpractice by a Judicial
Body and that such payment will be made
regardless of whether the Insured is in Saudi
Arabia at the time of the making of the award.

Medical Malpractice

Any bodily, physical injury or mental injury,
sickness, illness, disease, or death of any patient
caused by the Insured’s negligent act, error or
omission during ordinary, Emergency Medical
Treatment, home medical visits and telehealth care

¢ 3.3.43}5\ XYY ‘;ABJJM ‘éAL’.A <l Glaca g Clallaag A g8
sl WS Wil

-

4 )

sl el sasiall de ganall
il S5l

11511 =Ll 40523 . p=
011-4852626 a8,
WWW.acig.com.sa

<l /Al cyagall
ALl J g (o A (naall A1 G all

ALl Al
A oall Aledd) Ak diasie dgliad daad ol o daSaa
Ji e LSl Ao 5l Akl Aislll Gl Jadyy Ao send)
Al 3 5

Shaal) illad

b 2y s aAd gesall b e el odlae) iy Gllad s
3 sl A gall dgan g (el alSal 5 da g 1l cam g
uwpuuaum%si by MAS Al o il A o)
Ailate clinToudl) 538 (5585 o Gle Galal) Gall i 4l (el
By QL S 5 Ailial As 18 (e B ) e gy 20ma (ada Cdlay
ALl 4 (o sl (S 13 Lae il ity wises climiusall 038
Sl ) i Lea A 5T A0 gaud) Ay el

ddal) dsigall ¢l

3l o elall o (o el o Aaadl) dlal) o doaall bl
On lomai ol Uad 5 Ylaa) Lo 058 A5 Gmise Y
Yy djla dole dnb dallee DA @lldy A el
@ g 2z e Akl dle g A jidl Aadlall il L 3
G el ASLadll Jala o2l 5 IA diige sl 4iida s s 3

within the scope of the job or profession during 403 gad)
the presence in the Kingdom of Saudi Arabia.
Product ID  A-ACIG-1-1-16-024 Page 3 of 16
i ) sl B g b sl e b bdia (uad g 8
Tga gl A o) ASLaal) 11511 2kl 40523000 Tga gl Ay ) Asleal) 21462 5337076 .02 Py o s o
011-4852727 ;s / 011-4852626 :iila 012-6617421 ;s / 012-6633222 :iila 013-8938440 :0-42/ 013-8933637 :&1a  017-2237465 1052/ 017-2215521 :ia
Head Office Jeddah Branch Al-Khobar Branch Khamis Mushait Branch
PO Box 40523 - Riyadh 11511, KSA PO Box 7076 - Jeddah 21462, KSA Tel 013-8933637; Fax 013-8938440 Tel 017-2215521; Fax 017-2237465

Tel 011-2013370; Fax 011-2013375 Tel 012-6633222; Fax 012- 6617421



Ministry

The Ministry of Health of the Government of
Saudi Arabia

Period of Insurance

The time during which the insurance is operative.
The commencement and termination dates of the
Period of Insurance are shown in the Schedule.
The term Period of Insurance shall also include
any period subsequent to the initial period for
which the Company has accepted payment of a
renewal premium.

Policy

The printed wording together with Schedules any
endorsements and the Insured’s proposal.

Private Right Recovery

The money recoverable by a patient or the
patient’s legal representative as compensation for
the results of a Medical malpractice

Professional Services

The services which the Insured performs in the
practice of the profession or occupation shown in
the Insured’s Proposal and for which the insured
has been licensed by the Ministry.

Proposal

This includes any proposal form or declaration
signed by the Insured or on the Insured’s behalf
and any other written or oral information given by
the Insured during negotiations for the insurance,
including renewal of the insurance.
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the Government.
Schedule

The part of the Policy in which the Company has
recorded the details of the Insured and the
insured’s insurance.

Extended Reporting period

The benefit, which provides the Insured with an
extended period to report any Claims occurring
during the Policy period, which start from the
expiry date of the Policy or the date of cancelation
till the end of the Extended Reporting Period.

Compulsory Retroactive Insurance

Compulsory Coverage for a period prior to the
inception date the Policy.

Additional Retroactive Insurance

The coverage that the Company provides to the
Insured for a period prior to the inception date of
the Policy.

Retroactive Date
The inception date of either Compulsory or
Additional Retroactive Insurance.

Material Fact

Any information, which may affect the
Company’s decision in specifying the Premium
amount by 25% or more, or the terms of the
Policy, or the Claim approval.

Section A — Private Right Recovery
Section A of the Policy is operative in respect of
Professional Services performed by the Insured
1) at the Insured’s principal place of work as
recorded in the Proposal,
2) at other clinics or hospitals,
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3) During ordinary or emergency medical
treatment, home medical visit and the health
care within the scope of the job or
profession during the presence in the
Kingdom of Saudi Arabia.

INSURANCE COVERAGE

1. The Company will indemnify the Insured,
against liability at law for damages and claimant’s
costs and expenses, in respect of claims arising out
of Medical Malpractice, within the Geographical
Limits, stated in the Schedule.

Provided always that:

a) such ‘Malpractice’ results in a claim being first
made against the Insured and notified to the
Company, during any Period of Insurance, and

b) there shall be no liability under this Insurance
for any claim made against the Insured for
‘Malpractice’ committed or alleged to have been
committed prior to the Retroactive Date, specified
in the Schedule.

2. The total amount payable by the Company for
damages and claimant’s costs and expenses, shall
not exceed in respect of -

a) any one patient, the Limit of Indemnity stated
in the Schedule.

b) all claims made against the Insured and notified
to the Company during any one Period of
Insurance, the Aggregate Limit of Indemnity
stated in the Schedule.

3. The Company will, in addition, pay all other
costs and expenses in connection with any claim,
incurred with the Company specific written
consent.

Section B - Travel Outside Saudi Arabia

Sub-section B.1 — Letter of Guarantee

1. If a Medical Malpractice becomes the subject of
an enquiry by the Insured’s employer, the
Ministry, or a Judicial Body and during the period
of the enquiry the insured is denied the right to
leave Saudi Arabia and Provided always that:

a) such ‘Malpractice’ results in a claim being first
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made against the insured and notified to the
Company, during any Period of Insurance, and

b) there shall be no liability under this Insurance
for any claim made against the Insured for
‘Malpractice’ committed or alleged to have been
committed prior to the Retroactive Date, specified
in the Schedule.

2. The Insured may ask the Company to secure a
Letter of Guarantee.

Sub-section B.2 — Income Support

If the insured is denied the right to leave Saudi
Arabia and the Letter of Guarantee described in
Sub-section B.1 has not been accepted by the
insured’s employer or any government department
and as a result the Insured is required to remain in
Saudi Arabia without gainful employment and the
insured does not have any regular income (refer
sub-section B1).

Then the Company shall compensate the Insured
in the following manner:

1- The Company shall pay the Insured at the end
of each month seventy-five percent (75%) of the
Insured’s Average Net Monthly Salary for a
maximum period of three Gregorian months,

2- Average Net Monthly Salary shall mean the
average of the Insured’s monthly salaries in the
three months immediately preceding the cessation
of the Insured’s employment.

Section C — General Conditions
Applying to all Parts of the Policy

GENERAL CONDITIONS

1. Policy- The printed Policy and the Schedule
and any endorsements shall be read together as

one document.
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regulations Imposed by the relevant
authorities.

3. Notification of Changes in Circumstances —
The Insured must advise the Company of any
change of circumstances after the start of the
insurance which will affect the risks of Medical
malpractices. The continuation of the insurance
will be subject to the Company written
acceptance of any additional risk.

4. Record of Professional Services Rendered

The Insured must at all times maintain accurate
descriptive records of all professional services
rendered and such records should be available
for inspection and use by the Company or its
duly appointed representatives upon request, in
so far as they pertain to any claim under this
Policy.

5. Fraud & Misrepresentation — In the event of
any claim made under this Policy being found
to be fraudulent or intentionally exaggerated or
if any false declaration or statement is made in
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be  immediately terminated and no
compensation shall be paid.

6. Cancellation LY 6

1. In Case the Insurance is mandatory:

This policy cannot be cancelled either by the
Company or the Insured except in the following
cases:

a- The existence of an alternative Policy that
covers the remaining period of the Policy to be
cancelled.

b- Expiry or Termination of the Insured’s license
for any reason.

2. In case the insurance is not mandatory:

The Insured can cancel the policy anytime.

In the event of cancelation, the Company shall
refund the insured the due amount payable for the
uncovered period by depositing the remaining
amount to the insured’s bank account via IBAN.
provided no claim is settled or outstanding during
the current period of insurance. However, if the
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value of claim is lesser than the amount to be
refunded as per the calculation formula mentioned
below then the Company will refund based upon
the said calculation formula.

3. The Company can cancel the policy by giving
the Insured thirty (30) days notice to that effect.
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, or

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
Company in violation of the Implementing
Regulations.

All notices of cancellation shall be in writing,
mailed or delivered to the 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 from the Insured, the
Company will furnish the facts on which the
cancellation is based. In the event of such
cancellation, the Company shall refund premiums
to the Insured as per the following calculation
formula.

Refund calculation Formula

The refund for the uncovered period is calculated
by subtracting the elapsed days from the total
Policy term (in days) and then dividing the result
by the total Policy term. The result is then
multiplied by the insurance Premium Less
Administrative Fees and the cost of Extended
Reporting Period benefit to determine the return
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Premium:
(365 — elapsed days) /365 xinsurance Premium
less administrative fees and the cost of Extended
Reporting Period benefit (if any) = refund
Premium.

7. Death of the Insured— In the event of the
Insured’s death the Insured’s legal personal
representative will be insured for any liability
previously incurred by the Insured provided that
the Insured and the representative comply with the
Policy terms and conditions.

8. Breach of Warranty — If the Policy is subject to
a warranty, any breach of the warranty shall be a
bar to any claim.

9. Notice of Renewal — the Company shall notify
the Insured in respect of the expiry date of the
Policy two weeks prior to expiry date in order to
enable the Insured to renew it or obtain a policy
from another Insurer.

10. 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

11. Arabic to Prevail — In the event of any
difference in meaning between the Arabic and
English texts in this Policy, the Arabic text shall
prevail.
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12. 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 Company
and the Insured relating to insurance matters.

Section D: Notification and Claim
Settlement

1- Notification

A- In case of any medical malpractice or
circumstance that may give rise to an admissible
Claim, the Insured must notify the Company as
soon as possible, provided that notification shall
be during the Policy period based on the
provisions of the Extended Reporting Period
stated in this Policy and the Policy Schedule.

B- The Insured shall notify the Company 30 days
from the date of knowledge- in any of the cases
below:

1- The receipt of notice from any person of an
intention to hold the Insured responsible for any
Medical Malpractice,

2- Any conduct or circumstance which is likely to
give rise to a Claim for Medical Malpractice being
made against the Insured,

3- Every Claim, summons, or warrant, or

4- Any change in Material Fact.

2- Claims Settlement
A. Defense Costs:

1- The Company has the right to defend and to
appoint a lawyer for the Insured in any lawsuit
arising out of Medical Malpractice covered by the
Policy. And the Insured may appoint the lawyer
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after agreeing with the Company and the
Company shall bear the Defense Costs paid by the
Insured.

2- The Company may sue in the name of the
Insured or for the Company own benefit to Claim
any Indemnity arising from the Policy.

3- The Company shall have the right to conduct
any negotiations or proceedings on the settlement
of any Claim with the Insured’s consent. Should
the Insured refuse to any settlement recommended
by the Company or the Company legal
representatives and elect to continue any legal
procedures then, in such a case, the Company
liability shall not exceed the sum of settlement
proposed, in addition to the Defense Costs or other
costs agreed with the Company till the date of the
Insured’s objection on the settlement subject to the
limit of insurance coverage stated in the Policy
Schedule.

4. The Insured may not negotiate, pay, settle
admit or repudiate a claim without the Company
prior written approval.

5. The Insured shall assist and cooperate in the
defense of any Claim.

B. The Company shall not be obligated to
indemnify, or to continue undertaking defense of
any suit or proceeding after the limit of insurance
coverage stated in the Policy Schedule has been
exhausted.

C. Series of Claims
If series of Claims arising from one Medical

Malpractice have been submitted, it shall be
considered as one Claim, and one Deductible shall

apply.
Section E: General Exclusions
This insurance does not cover any Liability:

1. Arising from the Insured being the proprietor,
superintendent, administrator or executive
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officer of any hospital sanatorium or clinic,

2. Arising from laws relating employment or
workmen’s compensation,

3. For any Medical malpractice that is covered
by any other insurance,

4. Any Medical Malpractice if the Insured does
not hold a valid and proper license during the
Policy period,

5. The Deductible(s) stated
Schedule,

in the Policy

6. Any Medical Malpractice, Claim or Lawsuit
instituted outside of the Kingdom of Saudi
Avrabia,

7. Any Claim arising out of a specific liability
assumed by the Insured under contract which
goes beyond the duty to use such skill and
care as is usual in the exercise of the Insured’s
activities stated in the registration card issued
by the competent authority and/or job
contract,

8. Any claim arising out of Medical Malpractice

occurred:

A) Prior to inception date of the Policy stated in
the Policy Schedule if Compulsory or
Additional Retroactive Insurance is not
applicable.

B) Prior to Retroactive Insurance Date stated in
the Policy Schedule if Compulsory or
Additional  Retroactive  Insurance s
applicable.

9. Any Claim arising out of the manufacture of
any Products, or the construction, alteration,
repair, repacking, servicing or treating of any
Products sold, supplied or distributed by the
Insured, or any Claim arising out of the failure of
any product to fulfil the purpose for which it was
designed, or to perform as specified, warranted or
guaranteed,
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10. Any Medical Malpractice occurred during the
performance of experiments, or academic
research, or the prescription of drugs or medicines
or use of drugs or medicines for the purposes of
clinical trials, or for testing the effectiveness or
otherwise of such drugs or medicines,

11. Any Medical Malpractice arising out of the
performance of general anesthesia unless
performed by anesthesia specialist / consultant,

12. Any Medical Malpractice directly or indirectly
caused by or contributed to:

a. Any act in violation of any Saudi laws or
regulations, any fines, penalties, punitive or
exemplary damages.

b. Any dishonest, fraudulent or criminal act or
willful misconduct of the Insured.

c. The performance of the activities of the Insured
whilst under the influence of alcohol, drugs, or
medical medications that are not medically
permitted to perform duties after taking them.

13. Any Claim directly or indirectly caused by, or
contributed to by, or arising from ionizing
radiation(s) or contamination by radioactivity
from any nuclear fuel or from any nuclear waste
from the combustion of nuclear fuel or from the
radioactive, toxic, explosive or other hazardous
properties of any explosive nuclear assembly or
nuclear component thereof. However, this
exclusion does not apply to the use of radioactive
substances or radiation as far as they are only
needed for customary medical treatment or
examination, provided that it is kept and used with
the usual standard precautions for these hazardous
substances,

14. Any Claim arising out of war, invasion, acts of
foreign enemies, hostilities, (whether war be
declared or not), civil war, rebellion, revolution,
insurrection, mutiny, civil commotion, military or
usurped power, riot, strike, lockout, military
popular uprising or confiscation or nationalization
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or requisition or destruction of or damage to
property by, or under the order of, any
government or public or local authority,

15. Any Medical Malpractice arising out of the
performance of procedures or operations for non-
emergency case in a place medically unqualified -
except home medical visits and telehealth care-
subject to adherence of the component authorities’
standards & regulations,

16. Claims arising from the patient's
dissatisfaction in the results of plastic/aesthetic
surgery and/or silicone implants due to the lack of
improvement in his/her aesthetic appearance,

17. The procedures of blood banks except where
these are purely providing blood or blood products
for any medical procedures undertaken by the
Insured,

18. Any Claims arising out of possession,
application, use, handling, or maintenance of
asbestos or asbestos containing products,

19. Any Medical Malpractice during abortions,
unless in compliance with competent authorities,
and

20. Genetic damages/manipulation.

In Witness Whereof, ALLIED COOPERATIVE
INSURANCE GROUP (ACIG) has caused this
Policy to be signed by its authorized Officer in
Company branches in Kingdom of Saudi Arabia.

Note: The Insured 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 Company.
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Allied Cooperative Insurance Group
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