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General Data dale il

Name of Proposer's in full Alall Y Jaall jan ol g ) dusas 5 Reference Number 299793
Sl (ppalil) Gallla ) Al QB
ID No/ Igama No/ CR No 7030686997
G Janad) [ AalBY) a8, [ 4 94 a8
Premises Owner 8l o olaill 3 jreadl diisa
(Al cllle
National Address of the Owner
llall ik gl () gl
Building No 6373 Street Name @Y deas
u'."."‘d‘ (‘§J EJL&\ gﬂ“‘
District Name | &l o City Name RIYADH o=k
N po )
Zip Code 13225 Addition No 3249 Unit No 1234
@2l Jall sy a8l Baa gl aB
Mobile No 0569999495 E-mail algumiara@gmail.com
Jisall ad) IR 3l
Contractor Aalall Y Sl s (ol 5 ) A5
Adial) Jglaall
National Address of the Contractor
3kl Jslhall (i gl ) gl
Building No 7154 Street Name sl
u'."."‘d‘ (‘§J EJL&\ gﬂ“‘
District Name | ) il o~ City Name RIYADH =l
A ol )
Zip Code 14235 Addition No | 3041 Unit No 1234
uodl 5a Ay a8 Saagll o8,
Mobile No 0569999495 E-mail algumiara@gmail.com
Jisall ad) IR 3l
Designer engineering office bl - Aaal) duaigll Al ) slas
asaall patigl) Cigall
Supervisor Engineering Office bl - Aadl dusigll daal) ) slaa
il (i) iSall
Name of Subcontractor
Ol ¢l glha sla

Insured Premises gale (ralgal) (Alual)
Name of Project S O
&Jﬂuﬂ‘ ?u\
Premises Location: City/ District/ Street A lall o
() s
Latitude 123456987458736 Longitude | 547865213648512
va sl i Jshll ba
Project Description and / or Use Residential Buildings _

ALkl gi [ g9 ,8al) ciiay Sl
Survey resolution number 460216581303
gal.unﬂ JIAD Pa‘)
New Contract Deed Number
Site Manager Name alllae Phone 0569999495
dsall 2 pud )
Building Type | residential Storeys 2 Basements 0
sl g 6 e S saN @ad gl
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Period of Construction glidl) 3 yid

The dates for the (estimated) construction begin and the (estimated) construction end are to be filled in
SIeLEN) (e slgiiY) 3 ga i g jaball LAY dgly T S ey

Estimated Begin Date 29-08-0024 Estimated Expiry Date
il L)) fo B iall £l f

30-01-0025

Estimated Date of Issuing the Occupancy Certificate
SRy Balgd gy ab giall ey )

27-02-2025

Estimated Rebuilding Cost of the Premises at the Date of Proposal Form
Cpalil) Galla agd gy U5 A Slial) £y BaleY 3 akal) A4l

Structural work 260,000.00 SR Envelope 13,000.00 SR
Aglay) Qe A8 5l pualind)
Non-structural work 250,000.00 SR Equipment fixtures and fittings 13,000 SR
ALy e Ol & Jagall 5 il il g clanal)
External work 11,000.00 SR
da 1 Sl
Design ale Professional Fees 11,000.00 SR
Crigall Qlall g araall) o g
Taxes 83,700.00 SR
LT\.‘\\)A'AM
Estimated Full Rebuilding Cost of the Premises 641,700 SR
Al £l Baley Adlaa) 4y paaal) Al
Technical inspection fees to be added to the total estimated rebuilding Coalal S 58 a5 Sl oLy Bale Y 5 yuial) ASH & sana ) ) Ganidll Cad o gus )
cost of the premises by the insurance company at the date of proposal form. Ol il 5 5

. . . 1Al paaldl)
Technical Inspection Service: Ciliaal pall 5 Lol ) yo s il Al aall 4 e (puelal) A8k (po (privmall Gl SN i il
The _party or partles_ appomted by the Ins_u_rer_at the expense of _the Insured, to i) 355 ) (il Lealhay 1 o sl Jae YL il (5 AN (585l 5 el 8 i,
provide such examination of plans, specifications, bills of quantities and other
documentation in relation to the Works and such inspections as the Technical
Inspection Service and Insurer shall require.

Additional Covers AdLaY) clbadl)
?asement waterproofing ‘ Yes [ | No P
Al i g - qua el Blial) S Jlas
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Malath Cooperative Insurance Co.
C.R Mo 1010231787

Proposal Form for Inherent Defect Insurance
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Supplementary Information Aliags cilaglaa
Ground Conditions A ) i g )
a- Please confirm details of any site preparation works i.e. vibro- Others
compaction or remedial works: e
Lale Aban Jles ol gl Wb da (& Jb (sl @gall Saga Jlee Y Apailly Juualith) 285 o
b- Please confirm the level of the groundwater table i.e. above or below Below Basment Level
basement level: ) Gl (5 sise a3
gﬁd\&lk“53@&;’:3?&35@5@3#\3@\5,:@5““19.\gsm\ueﬁ )
c- Please advise of any factors relating to the site i.e. if on reclaimed or Do not Appl
made up land or mining area which may affect the acceptance of the Sy Y
risk: C
s 0a)) 3 A (e B3 S g f (e S 1Y) ol @ sally (3laT Jalge gl 0L BABY) (2
Bl b o A58 28 Al g Gl dBhaia gl Lgdo oS
Description of Structure sLilY) ha g
Please confirm details of the following
olia) Jaaldil) 28U 2 s ., sU) Ciaag
(i) Foundation - piled, strip / pad, raft or other Others
BB - a5 A [ 5 s | ()t | 2
(ii) Structure Frame - steel, cast in-situ, prestressed or pre-cast concerte, Cast in-situe
timber or other &sall A saae Dl ja
GLEAY 5 quall Aluwa gl Sga¥) Al é\}d\ gﬁ 4 guaall Llu Al g wlall - A Y
W e
(iii) Height of structure above ground 1 5
02 e (58 aall gL )
(iv) Depth of structure below ground 150 s
o) @l ) g
(v) Type of cladding - stone, concrete, walls, curtain walls, brick, Brike
prefabricated,metal glass or other sl
sdina gla ) cgiatl) Absa b g cighall 3 jlad) ¢ paadl (ol jaadl Al Al g saal) - 5 gusll £ 6
3 o
(vi) Root-flat(<1%) pitched (>1% <5%), pitched> 5%, tiled, slates, :
" Tiled
corrugated/ profiled sheets or other Y
Aile (%5> %1<)ibile (%1>) e ghaad) S5%Iy ¢ Wl gf &b safdcn sas gibiea <z ol «
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Malath Cooperative Insurance Ca.
C.R Mo 1010231787

Attached Documents 48 jal) Ci)aiienal)
Construction plans (.pdf)
4Ly cilkbad) (pdf) Yes P No [ |
Bills of quantity
il Jpon Yes [P No [ |
Interpretative soil investigation report
Ll pandl uaia i Yes P No [ |
CR copy
@l Jadl (ye dins Yes P No [ |
Architectural plans (.pdf)
el cillabddl (pdif) Yes P No [ |
Design files (.dwg)
praal) lile (.dwg) Yes [P No [ |
W lafdo: e pe llan s Pya diagea | dope ll a5 laa IR @ESbpl 999 Ly o Page 4 of 6
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Proposal Form for Inherent Defect Insurance

il g el s g malath

CR.No. 1010231787

Declaration:

| agree that this declaration will be the basis for the contract between me and the Malath Cooperative Insurance Company on behalf of participant insurers.
| declare that | had read carefully, understood and agreed to the insurance policy and the coverage provided by this policy, as well as the terms, conditions
and exclusions applicable.

| hereby declare that the data and information contained in this proposal are complete and true and that | have not misstated or suppressed any material
facts, | also declare that if any additions or alterations are carried out after the submission of this proposal form then the same would be conveyed to the
ins. Co. as soon possible. | also declare the right of Malath Cooperative Insurance Company to cancel or reject the proposal or the insurance policy if it is
proven that the information provided by the insurance proposer is incorrect or inaccurate.

| hereby declare that there are no known defects or deficiencies or rights to others in the works to be installed and that there are no works of a prototypical,
unproven, innovative or of an unusual nature®.

* Where he data does not match any of the mentioned above, please attach all the details.

| authorize Malath Cooperative Insurance Company to obtain, collect, disclose and share any information as it deems necessary or in need for issuing the
insurance policy of all types (active and closed) and / or any other financial obligation and Malath Cooperative Insurance Company has the right to include
the name of the insured in the system of the company / companies authorized to collect credit information of the consumers through the membership
agreement signed with the company.

| Hereby, undersigned agree to provide the Malath Cooperative Insurance Company with any information that it requires for issuing an insurance policy and
/or auditing and / or administering my accounts and facilities therewith.

Both parties (the applicant / beneficiary) and (Malath Cooperative Insurance Company) declare that this proposal form is not binding on them until
completing all procedures and documents required for this type of insurance. We agree that signing this proposal form is not binding on the company or the
applicant to complete the required insurance. And |, the applicant on behalf of the insured, acknowledge that | have a formal authorization to request the
insurance policy and complete all procedures required to issue the policy.

* |/we, hereby admit, while in my full legal competency that all the entered data and attached documents in this application are sound and accurate.
Further, I/we shall advise Malath Co. for Insurance within 10 working days for any change that might take place on such data and documents or a
fundamental change stated in this application, and declare that | / We have not misstated, suppressed or misdescribed any Material Facts. (A Material Fact
is any fact that affects Malath's decision to accept or reject insurance or affects the insurance premium or terms and conditions of the contract(.

* |/we also pledge to provide Malath with any information, data or documents that they might be requested later on with regard to this application. They
shall have the right to verify and validate the soundness of this information, data or documents through official authorities. I/we, hereby, also authorize them
to ask and obtain whatever personal information or any information that they might be deemed necessary to have financial claim. l/we, utterly admit that the
compensation to be paid to me by Malath does not contain any deception, misleading, fraud or complicity. However, if it is proved the case, they shall have
the right to go back to me/us for claiming all costs and financial losses incurred to them.
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Malath Cooperative Insurance Co.

Proposal Form for Inherent Defect Insurance —t—ol
o' AEA gl o (palil) qulh 3 gad malaj[h

ALl Gaelill S 58 e Al 5 gbetl cpnalill 33 AS 55 s i el Ll 0 sSan 1 EY) 18 o e il
Lo Aalall el g AlSaY) 5 Ja g il 138 5 363 5l) 03¢y Lale (1 gramiall Audaiill y cpalil) 3idi 5 o bl g 5 Crngh g Aing Canllal il i
¢l 138w g ) amy Sl yuad ol lila) g el ) s el Ll JTLS ¢ 3 ea Qs (ol w1 5l Capal A il Asgaia 5 ALalS Gallall 13gy 53 ) 5l e glaall 5 bl of allall 138 i gy
o Ol Gl (e Rl e slaall 383 5f A pae Copd Jla (b Ol 4855 5 llall (b 5l sladly B A58 Aaal ET LS ¢ 15858 5 Lo el AS 58 30 e 3851 s

*

Lo e apde 3 S ol it e bl 3 Jlae a5 Y 4l L ALl s U Jlac ) B A8 g jmae il i ol pseciangl o e g Y i/ A

Jaaliil) 2818 3l ) (o 66 sS2all das 8 e Y Ul Ailaa e Jla iy *

(0 Abeas ddaii) g8 S (e opali 485 (ol laal dusllan gl 455 o i Laswes Lt ZLalY) s Ledalii s laslan (51 e J gemnll sl ualill 33 4S5 )Y 138 Con gy im sé
A8, pa And sall A smal) 281 IO (e aSliuall e ALBY) Cila sleall an Led Gt jall S L8N [AS Al AUas Al Cpasall sl ) o (3 stall cpualill 33 3880 Gy s (sobe oI 5 5 Sl /5
CAxal e sl s Lep Adai pall B8 jay Allun 50 s opali AR5 Jaal dysllae S5 Claslas (5T e I saanlly i sbail) cpaalill 330 A8 slial @ sl ) (i) LS

slhaall el g i lativaall 5 el ) A JLaS) in @lld g Lagd Lo e i ¥ 138 allall 23 5w G (3Dha 48 1) 5 (( ditesall/allall axie) i slall i

bl (el JLeSY allal atie o ZS,E0 Lo jla iy Y 138 bl 3 ai i o i
B haaY Al el a1 8IS olgily el G5 ol ane ) (s (52 4 a3l i Auliily ol s U 31
13
[3

X

llall 13 8 28 el latiall 5 ARl CUL pren Anay Ll Lo 58 5 el Lilalf el JalSs gay/ll 5 A1 *
Gllall 138 4y = a5 p a5l i) g bl @lls e T ey 38 s 6l e Jae ol 5 80 JBA cpdlill BDa A8 58 ey 2gaiy/agadl
diall by o o el Ll e 55 ol 4ty o el U583 e )8 e 55 Adia 6T) Do se Ak Y Lo glie Caia g (o) i/l S a8/ A1 S o paifca el ol Ll /il eadl LS
‘

el lgall 3k e o) sf L) 5 il slaall Al Aaia o a5 3all Ll cllll Vg (3l Lo linY Ll 5 Claiiane ol iy 5l e shaa sl (3e) 20535 e 2gais/gasi LS *

A Allnally (3 Aplie b 53 e slaa (s 5f miilh cila slea (a4l i 5 Lea sl Le e paand) b L DS Uiy 55 L iflgum il 5
AL )5 S any Allnally Ule /e & sm i G Lglh ol Ol s p1aa ol ool 5 ol il f i e (g shaty Y (3Dhe) Amitin (5301 (g gl (s sl 5 ALl Ll 131 i/ 815

Lelass )

1 s ; Page 6 of 6
W lafdo: e pe llan s Pya diagea | dope ll a5 laa IR @ESbpl 999 Ly o 9
PO, Boo 99763 Rivadh 11625, Kinpdom of Saudi Arabla, Customer Service Contro: 9300 15815

wwrw.rmalath.com.sa




