MECHANISM POLICY TO ENSURE THE PROTECTION AND
PRESERVATION OF CUSTOMER FUNDS

* Introduction:
The Saudi Central Bank is the observer and supervisor of the
financial institutions licensed by it and authorized to operate in
the Kingdom of Saudi Arabia.
Tawafuq AlWostaa for Insurance Brokerage works to protect
the interests of the client and to ensure that dealing with the
client is carried out in a fair professional manner, in
accordance with the regulations and laws that comply with the
requirements of the Central Bank.

* DEFINITIONS:
- Institution: The Central Bank of Saudi Arabia.

- Licensed Entities: includes all entities licensed by the
Central Bank of Saudi Arabia to carry out work related to
insurance, reinsurance or liberal professions in the Kingdom of
Saudi Arabia.

- Employee: every natural person who works for the company
and under its management or supervision.

- The insurer: the insurance company that accepts insurance
from the insured.

- The insured: the natural or legal person who has concluded
an insurance contract with the insured.

- Insurance broker (company): the legal person who, in
return for a material amount, negotiates with the insurance
company to complete the insurance process for the benefit of
the insured. (Tawafug AlWostaa for Insurance Brokerage).

- Client: Every natural or legal person who has contracted with
an insurance company to issue an insurance policy, directly or
indirectly.

- Insurance contract: It is a contractual relationship between
the insured and the insured.

- Beneficiary: the natural or legal person to whom the benefit
specified in the insurance policy will accrue upon the
occurrence of damage or loss.

- Subscription (premium): the financial cost of the insurance
policy that the insured pays to the insured, either as a lump
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sum or in several payments in return for the insured's consent
to compensate the insured for hardship or loss.

- Insurance product: It means the insurance contract or
insurance coverage marketed by insurance companies with the
aim of meeting the customer's needs and insurance desires
against the risks that he may be exposed to in the future and
that could cause him losses in his person or his property and
his responsibilities towards others.

- Advice: It means the recommendation or advice that the
company provides to the client after taking into consideration
the circumstances and needs of the client and his purpose for
requesting insurance coverage.

- Claim: A request submitted by the insured or the beneficiary
to the company requesting payment of the amount of
compensation in accordance with the provisions of the
insurance policy.

- Complaint: Any objection or grievance submitted to the
company as a result of any breach that leads to its non-
compliance with the provisions of the insurance policy and/or
the relevant regulations and instructions.

- Complaint Handling: Taking the necessary measures and
procedures to deal with, end and settle customer complaints in
a fair and effective manner without any delay.

- Disclosure: Disclosing information and data with clarity,
transparency and credibility, and refraining from withholding
any information that may be influential or important to any party
to the insurance contract, meaning the insured and the
insured.

- Awareness: assisting the client in distinguishing between
insurance products and services offered by companies.

- Advertising: A commercial message that promotes, by any
means, an insurance product or service, directly or indirectly.

- Principles of protecting clients and those targeted by
insurance services:

* The principles of protecting corporate clients will help achieve
the desired goal because they apply to all activities of
insurance companies designated by the Central Bank.
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* The principles include corporate and individual customers
and beneficiaries (current and future).
* These principles are binding on companies and
complementary to the instructions and controls issued by the
Central Bank.
* The company should provide:

- The principles should be included on the company's website

- Fair and equitable treatment: Companies should deal fairly
and equitably with customers and beneficiaries in accordance
with the rules, regulations and special instructions of the
Central Bank.

- Disclosure and transparency: Companies should clarify the
rights, responsibilities and duties of each of the parties to the
insurance relationship, details of premiums and commissions,
types of risks, the mechanism for ending the insurance
relationship or canceling the insurance policy and the
consequences thereof.

Companies should take into account that the conditions,
exceptions and main benefits of insurance policies are clear,
concise, easy to understand, accurate and not misleading, so
that customers can access, view and read them without
trouble. Moreover, the company and its employees must
answer all customer inquiries related to the insurance products
it offers or the insurance policies it has issued. The company
must periodically and continuously update data and information
about the insurance products offered through the company’s
website and provide the necessary information to customers.

- Insurance education and awareness: The company should
develop appropriate programs and mechanisms to develop
and raise the level of insurance awareness among customers
and beneficiaries, and understand the basic risks and benefits
of the insurance product and explain their rights and duties
.without misleading

- Work behaviors and ethics: The company must work in a
highly professional manner, provide its services and perform its
duties and obligations with high quality for the benefit of
customers, as the company is considered the primary
responsible for protecting their insurance interests.
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- Fraud Protection: The company applies maximum security
measures and procedures to monitor and protect insurance
operations against fraud.

- Confidentiality and Information Protection: The company is
committed to protecting all financial, insurance and personal
information and data, and to take the necessary measures to
protect and maintain the confidentiality of any documents.
Furthermore, the company undertakes not to disclose any data
to any party without obtaining prior permission from the Central
Bank, with the exception of the company's external auditor.

- Complaints Handling: The company provides an
appropriate mechanism for customers to submit complaints so
that the mechanism is fair, clear and effective, and through
which complaints can be followed up and dealt with without
delay in accordance with the rules and regulations issued by
the Central Bank of Saudi Arabia and the relevant authorities.
We have to explain the complaints procedure if the client or
beneficiary does not accept the settiement that has been
made. We must acknowledge in writing the receipt of the
complaint and provide a time estimate for dealing with the
complaint, provide the customer with the contact reference to
follow up on the complaint and provide the customer with the
name and phone number of the person responsible for the
complaint so that the customer can contact him when needed.
Communication channels for complaints:

E-mail: Care@concordarabia.com
Contact numbers: (+966 126 633 052).

Www.sama.gov.sa or send a message

To submit a complaint through the Central Bank of Saudi
Arabia, visit the website
E-mail or call: Info@samacares.sa (+966 8001 256 666)

- Determining prices and commissions: The company is
keen to disclose the commissions it charges based on the
instructions of the Central Bank, which the client has previously
approved as part of the request for approval of the insurance
product. The insurance broker makes effective efforts to get
the best quotes from several companies. In the event of
canceling the insurance policy before the expiry of its term, the
company shall return a proportional part of the value of the
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Other Protection and Savings Insurance 15%
Branches

* INSTALLMENTS:

After-sales customer service:

1 .The Company shall notify clients of any changes in
disclosure or conditions to clients upon conclusion of the
insurance policy or changes in the Company’s contact details
or claims.

2 .The company must respond to their inquiries and other
administrative requests related to amending the terms of
insurance policies.

3 .Companies must provide written confirmation of any
amendments to the insurance policy and any additional
amounts owed by the insured as a result of the amendment.

4 .The company shall notify the customer of the date of
renewal or expiration of the insurance policy 15 working days
before its expiry date.

5. When issuing an insurance policy through its website, the
company must provide a special section for after-sales
services so that the customer can make any modifications to
the policy such as adding, renewing or canceling, checking the
status of the policy, knowing the date of the beginning and end
of the insurance coverage and the paid and due premiums and
their due dates and payments.

6. When the insurance amount is paid in installments to the
client, the company must ensure that the clients’ funds are
preserved on their behalf in accordance with the controls
contained in the Cooperative Insurance Companies Control
Law and its executive regulations and the regulations and
instructions issued by the Saudi Central Bank.

* Collection of insurance premiums and segregation of
accounts:

- According to the regulations and circulars, the company must
ensure the safety of the clients’ assets that are kept with the
need to deposit any insurance premiums collected by the
company in a separate bank account (insurance premiums
account) and transfer these amounts to the insurance
company directly within seven working days, and provide the
insurance company with a detailed report on these
installments. In the event of collecting the amounts in the
company’s bank account, the company must issue a receipt
voucher to the client if requested.

- The company is obligated to collect premiums from the
insured customers, and in the event that they fail to pay the
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agreed premiums on time, the company must notify the
insurance company of that.

- The company will provide you with a document showing the
insurance premium due on the document, upon confirming the
insurance coverage. You will be informed about the time of
payment of the premium for one payment in addition to the
installment mechanism if it was not previously agreed upon in
the price offer submitted by the insurance company.

- In the event that the customer is late in paying the insurance
company, the insurance company has the right not to be
obligated to pay or accept the claims or even to reject them.

- In the event of repeated non-compliance with payment, resort
to canceling the policy.

* CLAIMS:

1 .The company worked on forming a claims settlement
department, and worked on receiving claims, responding to
them, studying them and working to finish them in the required
professional manner.

2. The company shall notify the customer in writing of receipt of
the claim and notify the customer in writing of any missing
information or documents within (7) seven days of receiving
the claim form.

3. The company shall provide the necessary instructions to the
client when submitting the claim and provide him with sufficient
information on the procedures followed to complete the claim
settlement process. Moreover, it must be settled with integrity
and fairness without discrimination.

4. The settlement of received claims shall be done quickly
within fifteen (15) days from the date of receipt of the claim, as
the period may be extended for another fifteen (15) days with
the notification of the statutory observer of that. A corporate
claim must not exceed forty-five (45) days after receiving all
the necessary documents and a report of a loss estimator, if
necessary, to appoint a loss estimator.

9. We have an inspection expert or a loss estimator when
required, and the customer or beneficiary must be notified of
this procedure within three days from the date of appointment.
6. We notify the customer in writing of the acceptance or
rejection of the claim. In the event that the claim is rejected in
whole or in part, the company must clearly and transparently
state the reasons for rejecting the claim and hand over to the
client all documents related to the claim against a notarized
receipt.

7. In the event that the claim is accepted, the work team will
clarify the mechanism by which the settlement amount was
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reached, and provide the justifications in the event of reducing
or not accepting part of the claim.

8. According to Article (44) of the Executive Regulations of the
Cooperative Insurance Companies Control System, we must
pay the claims amounts, if they are correct, without delay
within three working days from the date of receiving the
transferred amount from the insurance company. In addition,
with regard to vehicle insurance, we compensate the
beneficiary of the coverage contained in the policy for any
expenses incurred as a result of the company's delay in
settling the claim for fifteen (15) days from completing the
required documents.
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