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GULF UNION AL AHLIA COOPERATIVE INSURANCE

Nomination request form for membership of the Board of Directors
(17 Dec. 2025 - 16 Dec. 2029)

Dear /| Gulf Union Al Ahlia Cooperative Insurance Company

Attention /| Nomination and Remuneration Committee (NRC)

I hereby submit my request for candidacy for the membership of the Board of Directors of the Gulf Union Al

Ahlia Cooperative Insurance Company for the next Board term, which will start, God willing, as of 17/12/2025

AD for a period of Four Gregorian years ending on 16/12/2026 AD. Please find attached all the required related

data and documents.

Nominee Information

Nominee Name

ID number

Membership status (Independent

— Executive — Non executive)

person)

Membership nature (Personal

Capacity — representative of legal

CR number

Name of the Legal person

Number of owned shares (in

Number of owned shares

letters) (in Numbers)
Contact Information

Mobile Number Phone

National Address

Email Address

I, the undersigned, hereby declare that all the information in the candidacy letter and application and the

documents attached are all true, complete and not misleading

Full Name: ...ccocevviiiiiniiiiiiiiiinnne.
Signature: .....ooceiieiiiiiiiiiiiiiiiiiinae.
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8495 Salman Alfarsi St. Al Khalidiyah Al Janubiyzh Dist
Buysiness Quarter - Q2 Unit (1 - 2 - 3), Ad Dammam 32221 - 3806 KSA,
E-Mail: Headoffice@quliunion-saudi.com
VAT Number 300524281200003
| Toll Free: 8003040077
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Saudi Public Joint Stock Company with paid capital 458,949,280 SAR

GIgle Ul polil) duda Ul aud Al Akl
Unified No. 7001532279, Insurance Authority License TMN/9,/20079 s
The company is under the Oversight and supervision of Insurance Authority GULF UN IDN AL AHLIA COOPERATIVE |NSURANCE

Nomination Application

1- Personal Information
Full Name ID / Iqgama
Nationality Date Of Birth Place of Birth

National Address

Email Address Mobile No.

2— Academic and professional qualifications and certificates
Academic degree/professional Major Entity Name/ Country Date
qualification/certificate

3- Professional experience
Company Main Activity /| | Position Start Date End Date Reason for leaving
Name Sector the Position

4— Current membership in the boards and committees of other joint stock companies (listed

or closed) or any other company regardless of its legal form

. Membership nature
Membership status

. . . (Personal capacity, a Committees Legal Form of
Company Name Main Activity | (Executive, Non- ) .
i Representative of a Membership the Company
Executive, Independent)
Legal person)

Signature
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Saudi Public Joint Stock Company with paid capital 458,949,280 SAR
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5- Previous membership in the boards and committees of other joint stock companies (listed

or closed) or any other company,regardless of its legal form

. Membership nature
Membership status

. . ) (Personal capacity, a Committees Legal Form of
Company Name Main Activity | (Executive, Non- ) .
. Representative of a Membership the Company
Executive, Independent)
Legal person)

6— Companies that are jointly managed or owned and carry out business similar to the company’s

business:

Company Name Main Activity Details Membership Status Membership Date

7- Membership Information
Membership status Membership nature
(Independent — Executive — (Personal Capacity —
Non executive) representative of legal person)
CR number Name of the Legal person
Address of the Legal Person Main Activity of the legal
Person
Number of shares Owned Contact no.
by the legal person
Number of owned shares Number of owned shares
(in letters) (in Numbers)
Signature
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8— Nominee related Information and General disclosures

# | Question Answer
Are you currently a member of the Board of Directors of another insurance Yes O
! and/or reinsurance company? No ©
Are you a member of the board of directors of more than five joint stock Yes O
2 companies? No ©
Have you ever been convicted of a crime involving moral turpitude or Yes O
3 dishonesty, or have you been declared bankrupt or insolvent? No ©
Have you ever served on a board of directors in a company that was Yes O
! liquidated while you were a member of it, or were you dismissed from it? No ©
5 Do you have the ability to read financial statements and reports? Y;SO g
Does the candidate have any direct or indirect interest in the business and
contracts made for the company? Yes O
6 If the answer is yes, please provide details: No ©
Does the candidate participate in any work that would compete with the
company, or compete with it in one of the branches of its activity?
7 If the answer is yes, please provide details: Y;SO g
Is there a kinship relationship with any of the current board members,
candidates, current company employees, or any of the related parties? Yes O
8 If the answer is yes, please provide details: No ©
Is there any material information not included in this application that could
affect the decision of the commiittee / council regarding your candidacy for Yes O
? membership of the Board of Directors? No ©

I, the undersigned, hereby declare that all the information in the candidacy letter and application
and the documents attached are all true, complete and not misleading
Full Name: ...cccoveiiiiiiiiiiiiiiiiiiiiiiiiiiiennnnee.

SIgNature: ...ceviiieiiiiiiiiiiiiiiiiii i
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Form No.

(1) Resume

a) Personal information of the Nominated Member

Full Name

Nationality

Date of Birth

b) Academic Qualifications of the Nominated Member

No. | Qualifications

Specialization

Date of obtaining the
gualifications

The issuer of the qualification

1

5

c) Experiences of the Nominated Member

Period

Experience

D) Current membership in the board of directors of other joint stock companies (listed on non-listed) or any other
company, regardless of its legal form or the committees deriving from it:

Nature of the

van | (bt e | membershp
No. | Company name activit executive, personal capacity, | Membership of committees form of the
y ) ' representative  of company
independent) legal person)
1
2
3




@ allolhdgull duas |
Capital Market Authority .

CV Template

Form Filling Instructions

1. This form shall be filled out by the nominated/appointed member of the Board of Directors of a joint stock company listed on the Saudi
Stock Exchange (the "Company").

2. In the event that the member is appointed by the Company's board of directors - based on paragraph (4) of Article 69 of the Companies
Law - the member shall be obliged to send this form to the Company immediately upon his appointment.

3. The Company shall attach this form after filling out the data contained therein in the electronic system determined by the Capital Market
Authority at least (3) business days before the General Assembly.

1. The Company Information

Name of the Company
Sector of the Company
2. Membership Status and Method of Appointment
Membership Status (Mark [J Executive Member [J Non-Executive Member [ Independent Member
with v)
Membership Nature (Mark L] [l Appointed by a shareholder who has the right to | Nominated by a shareholder, by the name of:
with v) Nominated | appoint under the Company’s bylaws:
asa Name of shareholder:
shareholder
Term of Membership: Start date of (Board term/membership if appointment is made after the start of the End date of the board term:
Board term): / / / /

3. Personal Information

Full name: Identification

Number:
Nationality: [ Saudi [[] Other, mention | Date of Birth: National Address:
Current Employer: Job Title: Gender: [0 Male [] Female

E-mail:

Mobile:
Are you a shareholder in the Company: [0 Yes[] No

4.  Academic Qualifications
. Name and Country of
# Degree Major Date of the Degree Awarding Entity

1
2
3
4

Term Areas of Experience




6. Current membership in the committees or board of directors/managers of other joint stock companies (listed or unlisted) or any
other company, regardless of its legal form

Membership status on the Method of appointment
boards of directors of (nominated as a shareholder, .
. : . X X . . Legal Form
- Main companies appointed by a shareholder Name of the committee -
Name of the company .. . . . . - . N of the
activity (Executive, Non-Executive, with the right of appointment of which it is a member Compan
Independent) or not under the company's bylaws, pany
applicable nominated by a shareholder)
1
2
3
4
7. Survey Questions:
a. Do you or any of your relatives own five percent or more of the shares of the Company or any company within its group? [ Yes
If Yes, provide full details:
p [ No

# Name of the company Ownership percentage

1
2
3

b. Have you been a senior executive of the Company or any of its group companies during the past two years? [ Yes
If Yes, provide full details: [ No

Name of the company Executive position

c. Are you related to any member of the board of directors or senior executives of the Company or any of its group companies? [ Yes
If Yes, provide full details: ] No

Full name of the relative member and their position Name of the company

d.  Are you a member of the board of directors or board of managers of any company within the Company’s group? [ Yes
If Yes, provide full details: [ No

Name of the company and details

e. Have you been an employee of the Company or any of its group companies, or a holder of a controlling stake in the Company or a | [ ] Yes
party dealing with the Company or any of its group companies such as auditors or major suppliers, during the past two years? [ No
If Yes, provide full details:

Name of the company Name of the party associated Ownership percentage

with the company

f. Do you receive sums of money from the Company, in addition to the remuneration for board or committee memberships, in excess of | [ ] Yes
(SAR 200,000) or 50% of the previous year’s remuneration for the board or committee membership, whichever is less?




[ No

Do you have any direct or indirect interest in the business and the contracts that are executed for the Company’s account? [ Yes

[JNo

Nature of the business and contracts Start date of the business and contracts Value of the business and contracts

If Yes, provide full details:

and their duration

Are you or any of your relatives a member of a board of directors, board of managers, or a senior executive of a company/establishment | [] Yes
that has business or contracts with the Company? [ No
If Yes, provide full details:

. . Duration of tk i Value of tt i
Name of the company Nature of the business and contracts B TR

and contracts and contracts

Do you own, manage, or co-own or co-manage an establishment that has business or contracts with the Company? [ Yes
If Yes, provide full details: []No

Duration of the business Value of the business
and contracts and contracts

Name of the establishment Nature of the business and contracts

Do you participate in any business that would compete with the Company or any company within its group, or competes with a segment | [ ] Yes
of the activities of the Company or any company within its group? N
If Yes, provide full details: 0

Name of the company Nature of the competing business or activity

Are you a member of the board of directors, board of managers, or a senior executive of a company/establishment where such | [] Yes
company/establishment, or any company within its group, participates in any business that would compete with the Company or any N
company within its group, or participates in business that competes with a segment of the activities of the Company or any company 0
within its group?
If Yes, provide full details:

Name of the Company/Establishment Nature of the competing business or activity




1. Do you own or co-own an establishment where such establishment or any company within its group participates in any business | [] Yes
that would compete with the Company or any company within its group, or participates in business that competes with a segment N
of the activities of the Company or any company within its group? 0
If Yes, provide full details:

Name of the Establishment Nature of the competing business or activity

#
1
2
3
m

Are there any liability claims against you filed by the Company, any company within its group, or any other joint stock company? [] Yes
If Yes, full details must be stated: [ No

B

W N =

n. Are there any lawsuits, complaints, or disputes — in any form — filed by you against the Company, any company within its group, | [] Yes

or any other joint stock company? N
If Yes, full details must be stated: °

Details

Are there any unenforced judgments issued against you to which the Company or any company within its group or any other joint| [] Yes
stock company is a party? N
If Yes, full details must be stated: °

e

# Details

1

2

3

p- Are you aware of any lawsuits, investigation, or any official proceedings against you? E Yes
If Yes, full details must be stated: [] No

Details

q- Have you ever been declared bankrupt, at any time, whether inside or outside the Kingdom?? [ Yes
If Yes, full details must be stated: [ No

Details

r. Has there ever been a compulsory liquidation or the appointment of a manager or receiver, over any company or establishment, [ Yes
regardless of its legal form, during the period that you were on its board of directors? N
If Yes, full details must be stated: °
Details

s.  Have you ever been prevented from working in any joint stock company based on a decision from a judicial authority? [ Yes
If Yes, full details must be stated, including the date and duration of the ban: [ No

Details




t.  Have you ever been removed from the membership of (board of directors/board of managers/committee) of any company or | [] Yes
establishment, regardless of its legal form? N
If Yes, full details must be stated: 0

u.  Have you or any company or establishment, whatever its legal form, in which you held a position of membership on the board of [] Yes
directors or board of managers, ever been convicted for committing any act or practice involving fraud, breach of trust, money N
laundering, or the like? 0
If Yes, full details must be stated:

Details

v. Has any judicial authority in any country, organization, or an institutional entity ever ruled that you are ineligible to hold any| [] Yes

position as a member of the board of directors of a company, or to act to manage, or manage the affairs of, any company? N

If Yes, full details must be stated: 0
Details

#
1
2
3

Declaration and undertaking:

[ I declare that the information contained in this form (including all attachments) is complete, true and accurate, and I undertake to provide any other information
and data requested by the Capital Market Authority within the period specified in the application, and I accept full legal responsibility in case any of the
information or documents submitted to the Capital Market Authority are not true or inaccurate.

[J I acknowledge that the Capital Market Authority’s communication and correspondence to the addresses and contact methods mentioned in this form shall be
considered valid notices to me and shall have full legal effect, and I undertake to notify the Capital Market Authority in writing of any changes to these details
and take full responsibility for any failure to do so.

Acceptance of the nominated/appointed member
Name

Signature
Date
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Instructions
1. The following terms and phrases,
wherever mentioned herein, shall have

the meanings assigned thereto unless
the context otherwise requires:

Kingdom: The Kingdom of Saudi Arabia.

IA: Insurance Authority.

Financial Institution: The institution
whose name 1is indicated in this Form,
and in which the Candidate will have
the Proposed Position.

The Candidate :The person whose name
is indicated in this Form and who is a
candidate for the Proposed Position in
the Financial Institution.

Proposed Position: The  Leadership
position in the Financial Institution
as defined in the Requirements for
Appointments to Senior Positions in

Financial Institutions Supervised by

IA (Second edition 2019) .

Form: The Fit and Proper Form.

Relevant Laws,
and Instructions: the laws,
regulations, rules, policies, and
instructions to which the Financial
Institution and/or the Proposed
Position are subject, including but
not limited to the following

-  Law on Supervision of Cooperative

Regulations, policies,

Insurance Companies, its
Implementing Regulations, other
related regulations, rules, and
instructions, if the Financial

Institution is an insurance and/or
reinsurance company or an insurance
related service provider;

Related Party:

- Fathers, mothers,
grandmothers;

- Children, grandchildren;

- Siblings, maternal and paternal
half-siblings;

- Husbands and wives;

- Any person in a relationship with
the Candidate that
may affect his/her independence.

grandfathers,

The information provided by the
Candidate in this Form must be true,
accurate, precise, and complete and
does not contain any false, incorrect
or misleading information, nor conceal
any material information, and has to
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be signed by the Candidate. Without Glliy audys ol slaw! oIl g
prejudice to the relevant regulations, plS>Llo JW3] gsos dadgjue 531 ggo ddd
IA may exclude any violated nomination LA ol s Ay
without any responsibility.

This Form must be read in conjunction
with the Requirements for Appointments zo gdgoildl Tda bel 38 (uids ol wxs .3
to Senior Positions in Financial 3 dooLaall awliedl 38 guarildl olidhis

Institutions Supervised by IA (Second disa 4l 4y drolaldl  ddlaldl Oluwiall
Edition 2019). (22019 UL ylaweY ) Guoe il

The Financial Institution must explain

the Form to the Candidates and ensure gdsoidl b Ldledl dewiedl Je oxy .4
that it is completely filled in with 5,5 Lo dxwg 4JladS! oo Gixidl g Gooed yal
true information, and disclose to IA, aolill Logl  zlasyl Lgade g ¢4 d
in writing, any information related to (sS55 LgJd (oo Olaglzoe éi os Lol
the fit and proper status of the (sS0 ol il sl abdjed! Lesdasn Lde ol
Candidates and any changes that may 435, Lodlwy dxw e ol Leols g
affect the validity, accuracy, gdsaidl 3 desdell olole¥l JLaaslg
precision, or completeness of the (oo Jae PL%T (5) O 35 ¥ bae JAs adddg
answers provided in this Form within a (oo i Ologlrall s P S POV-C S B S
maximum period of (5) business days ool g as
from the day of obtaining such

information or the occurrence of the

change.

The Financial Institution must submit goe> poads ddledl dwwiall  Je oz .5
all the documents listed in Appendix (w) G da | S bayl gl O wiiwea
(B) attached to the Requirements for owwlialdl 38 (ooxildl oladhiey didyall
Appointments to Senior Positions in dxolaldl Ldledl Olwwieldl 3 duola il
Financial Institutions Supervised by _SUJdI 1 aws¥l) Oae LB Lo &l gy
IA (Second Edition 2019). . (p2019

If extra space 1is required to answer

any question, the answer shall be il dansall d>luall HLaS pue Jl> 8 .6
written on another paper attached to 5 iol>¥! GLé,1 sooos ¢ dddwY | a e
the Form stating the question and its 4wy Jliwdl ad) usuxl3 g0 da>yls 43y,
number and signed by the Candidate. cadyadl G dadyall d8y4 0l miBag

The Form shall never be modified.
O JSh sly glsaddl Tl JodsS by L7

LISy
. Candidate Information iyl Ologleo .1
Dol Lasy JolSII pwYl
Lo 1

Full Name as appears on
official ID

Byzd o) Liglw syFl s Lawl sl
zwedl L
Any other different or
previous name(s) of the
Candidate

Olawixdl ol Lol
Nationality (ies)

paio osn/ Libedl oaeldl by
National ID number /Resident
ID number

w3y > pady
Passport number

Sl Fay LS
Date of birth

.))Lﬁ.o_” 2_|_9.)_9 4“_._34_4
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Signature




Country and city of birth

O | I R i - B P O
Current residential address

Qs 13)) adladl LalBYl ol gde
(Al By ¢l gde (e
Permanent residential address
(If different from current

address)

Mobile phone number

I 5201 aSlell pdy

Alternative phone number

Jon @Sl pdy

Email address

BEPRCTR ] Rya]

National Address

bl Ol siadl

No Y Yes pxo []

Are you a permanent resident
in the Kingdom?

L] 5 pado a1 Ja
Sdasdly dday

2. Proposed Position Information

ziiad ) cuaied| Ologlaa .2

Cho oY e sy [

Directors.

Chairman of Board of

Vice Chairman of SN o Sy wSLS I:l

the Board.

pdxo g O

Board Lhy oy
Member.
paul JS31 syl oY ) e g Liiosedl oLl susl b gac ]

HEWSW ] R TS |
Member of Board Committee (specify name of committee and
position) :
towaiadl opwl 3S31 e Lade o Byl oY1 3 guac ]
of Senior Management (specify title of position):
Member

dd4>) e cuadead |
D Leke  pisr s L
(sl

Proposed Position
(Decide the appropriate
choice by adding a mark

)

Lol duwhal| pul
Name of Financial

Institution

Loua S bolel ol/g Gguls iS4 L] bl dwwhadl g os

Insurance and/or reinsurance company. iode gy HlLaxdl sus)

chse Tl guels LS, g L] (o X

Branches of foreign insurance and/or reinsurance company. Type of Financial
.ol iblwy [ | Institution

Insurance Broker.

LoulS Bolel dblws [

Reinsurance Broker.

Cia g Sy a1 dblwy [

Insurance Aggregator.

(Decide the appropriate
choice by adding a mark

X))

il

Signature




u_g_,au_ll
Insurance Agent.

LS,

]

JoadSy dSolaws L]

Loss assessor and
loss adjuster.

o Lws

olyidlhedl iosws [

Third party Administrator

Actuarial Services

Oloasx I

L

U_HLUI e
Insurance
Advisor

L |

L

Other (specify) TS eddy e

accredited
you have

details of all
qualifications

3. Provide
academic
obtained.

Lada

Clgde aduas

OYa bl paanr Jawolis 4S5
3 Lod ol

iw Adgudl g dgx]l

e Jguax]l
Lyl
Year of

Completion

Institution and Country

Major

Load=dl izl

Degree

accredited
you have

4. Provide details of all
professional qualifications
completed.

Lo

OYa jadl paanr Jawolis 4S5
Lt adia> ) Bzl

s Jgaxdl Liw idgudl g dgxtl
Jo bl
Year of

Completion

Institution and Country

PSS EY

Major

g S all

Qualification

sl

Signature




5. List your

current
previous positions

years (Board member,
other position according to the C.V).

positions

and JJiSy Ll LedidSs S cw Lied! 4S3
in the past ten =]l o giwdl JY=
manager or any

Leidsds of Gaw I

ol Tyoue of Bylo) goxs g—ac) dablall
Bl 9 Dy Lo 9y 3 c—aio g

(s add
el d55 oLl R R, ot Lgadl pol
L gl Lyl
Reason(s) for End Date Start Position Name of Institution
Leaving Position Date

List all the companies in which you Laa> Lgis ddas I

OLS il gaan 4S50 .5
currently own shares directly or Ll yae ol ydlae JSdo
indirectly.

Lot s blis dzuab iSyadl o) gie iyl awl
i< yadl
Ownership Nature of Business Company’s Address

Percentage

Name of Company

il

Signature




7. Provide details of all shares you are 25 Lgdod S pgy | Jaolid 4S5 .6
holding in this Financial Institution 43 dyb pwly 41 Jdewly LIlodl duw jadl
that are registered under your name Lo o
or the name of Related Party.

LS s pgwd | e {altl pgud | 4 Uzaall pwY|
Ownership Number of Shares Relationship | Name under which Shares are
Percentage Registered

Provide details of all shares (NOT
registered under your name or the name
of Related Party) in this Financial
Institution that concern you or concern
a Related Party from a beneficial point

ol U ASglealdl jul) pgwdl Juo LiS 4S5
LIledl dwwhadl 3 (do o 93 dyhl
ol I Lol i Lglxmdie dgxS iy

L Do 93 Gyl

of view.

L s pgud | ode pgd | 4 Uoewoad! pw¥
Ownership Number of Shares Name under which Shares are Registered
Percentage

9. Are you a trustee or attorney of any
Related Party that hold any shares in
this Financial Institution?

b o o 93 dyb oY oy 9l JaSy oSl Ja .8

Chtledl Luwjialdl b pgol i

No ¥ []
Yes pxS []
If “Yes”, please provide details: oLl S casi Aoy asLs 1))
10. Are any of the shares mentioned in Iy l>| 3 5)3Siadl pg— w¥I (o sl Ja .9

answers of questions (7), (8), and (9)
related to the account of another party
or legally pledged?

No ¥

If “Yes”, please provide details:

dyb ol wxd 5925 (9)y (8)y (7) L _w¥I
Clusgils L5gn s 9l Lo

Yes pxJ []

tdoo LG 3 S5 sasdy dolY ! asLls 1]

il

Signature




11. Are

member,

you a shareholder, board i Byl o] pdxso g e 9l po lu a3l Ja .10
or member of board committee (uxso o Lidodiedl Gl o b e ac

or manager in any other company that i LgJd sy S, b 5 jouo BRI
is 1licensed or has applied for a 4l by gazxy bLiJS dw ylasd Lasssd cudb

license to engage in an activity that Chtladl Gouldl Liaa of GaoliI L
is governed by IA or Capital Market
Authority?

If “Yes”,

No v [ ]
Yes pxo

please provide details: oLl 5 S camiy LY asLS

[

13

12. Answer the questions by adding a mark ([X]) dode o 90 LY Lbwdl e wal
({]) where appropriate. Ly Las ado S DY L b

.11

Lyl
Answer

Y pro
No Yes

FEEURY
Questions

31
P
Ref.

Liwndl dzowdl g dal3ddl g 5L
Honesty, Integrity, and Good Reputation

1

RN

Slery L ol LSUad! U513 81w cdauy> sl olSO,y Ly dode oS> of Guw Ja
Have you ever been convicted of any offence, whether in the Kingdom
or elsewhere?

L O

STl 5T el A asy 51 0)dd oF e JSho sl Lide oo @aw Ja
UL sl der o1 L B 1 Lsiua) Al ol Jud g Lds ouwmsl
LSl ad sged b Ligb o068 ol cgurn Jars plaill pdry ages dode dsl gl
Hlew cUSLes so3T dgr sl g i ol sl gsl dg g sled) e L

Clery s of dSUiaaldl Js10
Have you ever Dbeen, publicly or secretly, warned, censured,
reprimanded, or publicly criticized by any supervisory authority,
professional body, or similar bodies, or have signed an undertaking
not to conduct certain work, or have been the subject of a court order
at the instigation of such body, whether in the Kingdom or elsewhere?

Ligs 51 o blas 51 gHlas Jae 9] b de)las 3> o0 axdo ol e Ja
J51o 1w edaldl i liwylas Odud o0 Lase il g1 Sumws ol Lans 5 addils

Clesryls of A aall
Have you ever been denied the right or restricted in your right to
carry on any trade, business, financial activity, or profession that
requires a specific license, registration or other authorization,
whether in the Kingdom or elsewhere?

B> e Oris BLA do 3 yade gl B0l pulxe gas gl pala o cBS o Gaw  Jo
S o1 Lagsys olhails Ligs o1 Hbo blas o1 golas Jae 51 5,5 s Lo
o el T sy sldie 8 5l c@xdl AL Ll wylas 0w s o1 Loangis ol
Lbiab] e Jud g Leansds ol Ledooas o1 Leansys a0l 51 ool ol el

Clery s ol dSdaadl S5y Sl gw ddSlao 3 dg> ol dbge Liaa 4
Have you ever been a shareholder, board member, or manager of a
business that has been denied the right or restricted in its right
to carry on any trade, business, financial activity, or profession
that requires a specific license, registration or other
authorization, or of a business whose license, registration or other
authorization has been suspended, stopped, terminated, withdrawn, or
revoked by any supervisory authority, professional body, or similar
bodies, whether in the Kingdom or elsewhere?

Lg> sl 9l ouoelidl Liggl Al ae 41 dibls Olagles aedd o G w e
O3S pas anunl of o1 clgay s ol ISl Js1s o3l LiesSs o1 4u8) yh)
NESINEEL PR SUPE TSP S (U I P L ICOLE W § U S N U ) R

Tlgry s ol a8 aall
Have you ever provided false or misleading information to IA or any
other supervisory authority or government body, or been uncooperative

il

Signature




12.

Answer the questions by adding a mark ([X]) iode o s LY Ilw¥I e i
(X) where appropriate. Ly LB sl S LY O b

Lyl
Answer

b
No

pr
Yes

FEEUY
Questions

G-

Ref.

in any dealings with IA or any other supervisory authority or
government body, whether in the Kingdom or elsewhere?

]

L]

ool ol el Legpr ol 5 ple ¥l o1 psddl W g o G w Ja
Slel gl ol L5 gadns oY o as o dw ol (il degys ol Ly
Tlyry s ol dSlaadl Js1o &0 aw <daaols
Have you ever been censured, prosecuted, or convicted of a criminal
offence, or been the subject of any criminal investigation or
disciplinary proceedings, whether in the Kingdom or elsewhere?

ler ol Jusd o g—u“—’ siozl sl Gadxd 51 ol sai WY A 23 Ol G Ja

Clygryls ol dSdaaldl Jslo 1w «duogS> yud o) daogS> cduylal
Have you ever been the subject of any interrogation, investigations,
or disciplinary proceedings by any government or non-government
entity, whether in the Kingdom or elsewhere?

plbs ol gLl guelSdl olSyd  dudl 4o alhl Lidlsey ool ol Guw  Ja
cdoseidl oLSyd du sl g o alhs ol cdadledl Gew I alhs ol cJein Il 43l
ol ekl ool g0 a8l ya 1 Jlasl ddgljad dahiadl aelgill o1 «Lgxslgld of

Tlery L ol LSl 510 &l gw o3l asl ol
Have you ever been convicted of a violation of Law on Supervision of
Cooperative Insurance Companies, Banking Control Law, Capital Market
Law, and Law on Supervision of Finance Companies, the regulations of
such laws, Rules Governing of Money Exchange Activities or any other
laws or regulations, whether in the Kingdom or elsewhere?

colaadxs o1 asled ol dahsl Y JUGLo ol dxbw Y1 pae asunl ol Gow  Jo
al gl ol Labsl ol plSoT Lidlse b 43T @xd oY gesd! pouds O Gaw gl
Jolo Slew clgiidlae e aayyx gl JLS Y1 g JS b sl olaades gl

Cleryls of A aall
Have you ever demonstrated unwillingness to comply with any laws,
regulations, or instructions, or in any way helped or abetted another
person in breach of any laws, regulations, or instructions, whether
in the Kingdom or elsewhere?

LabN 50 ae ol A0LeY 1 ol Oud Iy s das,> olSSy Ly ool ol duw Ja

Tlery s ol Uil 510 1w coloadaidly asl gl iy
Have you ever been convicted of an offence involving moral dishonesty
or Dbreach of trust or contravention of laws, regulations and
instructions, whether in the Kingdom or elsewhere?

3T5Lg_‘l_w)u_o_304_>‘)_o)_t_'cﬁi CMJ)_"L_&QLJCL&_.’L;T L.UJLAJ_;Q_S_ST Ulé—*—wd-b
cleo by e gl pgan yue olblas ¢l b las o3 o Lididdl) Gydnil] cubyes

Clery s ol dSUiaaldl Js1o il guw
Have vyou ever been convicted of practicing any unauthorized or
unlicensed activities or been investigated for the possible carrying
out of unauthorized or unlicensed activities, whether in the Kingdom
or elsewhere?

Lyl JlaeY o dhaSye dosw s 10 51 Slad als diay juo o Gaw Ja
flaw odl ool @SS gl Ualw saw gl suEYl A dlaldl JlaeY 1 g0y Ladiliw¥! 4l

Clesyls of dSdiaaldl Jsio
Have you ever been subject to a judicial order or settlement order
in relation to commercial, investment, or other financial business,
misconduct or misappropriation of funds, whether in the Kingdom or
elsewhere?

ol cdadyaall JleeY Ly @xie ,5e5L3 jue blas gloy LhaSye adS ol Gow Jo
Ll 51 e w eoydl doylas of dadle odelas ¢l ol caslogldl 815

Cleryls o
Have you ever been associated with any illegal activity concerning
banking business, deposit taking, or other financial or business
dealing, whether in the Kingdom or elsewhere?

J3lo sl gw cé%_M_uﬁsﬁm};\_i_ﬁM_l_aAi 4_a_§_b_gu_oq_1_ﬁ_3_m|ul‘_§_;_md_a
Slexy s 51 dSdaall

1.14

il

Signature




12.

Answer the questions by adding a mark ([X]) iode o s LY Ilw¥I e i
(X) where appropriate. ey LB a1 DY L b

Lyl
Answer

b
No

pr
Yes

FEEUY
Questions

G-

Ref.

Have vyou ever resigned from any role or position whilst wunder
investigation, whether in the Kingdom or elsewhere?

]

L]

cpadlaadl olaod gl doledl aSlxadl o ,S5la 3 oS> dli> 8 ydo Ol Gow U
Lixd g o138 o1 clbo U ol oleyUaad! 3 Juaidl glxd asi gl
ole JLiadl dixd o0 Jesodl LBl alhs alSol olidlios 3 J aill
L] o1 cldoeasdl olejUadl g olidbied!l 3 Jua Sl Uxd 51« Dby ol
Lidla 3 40d o1 LSla 3 glad ¢l o1 cdadledl GlyeYl ole il 8 Jua )l

Clery s ol dSUlaaldl Js1o 8l gw sy
Are there any judgments or decision(s) issued against you by general
courts, Board of Grievances, the Committees for Resolutions of
Insurance Disputes and Violations, the Committee for Resolutions of
Banking Control Law Violations, the Committee of Banking Disputes, or
Committee for Resolutions of Finance Violations and Disputes, or
Committee for Resolutions of Securities Disputes, or other judicial
or semi-judicial committees, whether in the Kingdom or elsewhere?

Lols s Ly 31 dsb ] go50 15 sl ol v lr] sl ple Jle a1 s
Lo opnd sl sud of o1 Liole J1 30w Y1 g ol e dSLL] O ol s

Sleryls ol ASdaaldl J51o ilgw ¢ddSlan Ol el ol eayl]
Are you aware of any circumstances or pending proceedings that may
lead to situations that could alter any of your answers to the
previous questions, or of anybody's intention to Dbegin such
proceedings, whether in the Kingdom or elsewhere?

8eLaS Il g B yaddl

Competence and Capability

shawiel ol W0law ool dgr ol dudge Lo o1 Ldipd | dex oY Gaw o

ol ASdaaldl Js1s il aie g1 by sl b dionss e GdleS ald

Cles>y s

Has any supervisory authority, professional body, or similar bodies,

ever objected or refused to provide non-objection on your appointment
to any role or position, whether in the Kingdom or elsewhere?

Li sy Jardd elindal o ©oy> ol 5 oaaS Jasdl el g Goub ol G w Ja
JAlo Elaw o cdnylal i ay Jordl gl joueS Jaxdl g dums gl cdg o

Clesryls of A aall
Have you ever been declared incompetent as a director or in any
managerial capacity, or disqualified from acting in such capacity,
whether in the Kingdom or elsewhere?

O 91 wua e ol dlnby oo AJliiw Y1 dbie ol 5l odiE 41 odua 5 ol Gaw  Ja

Tlery s ol ASdaaldl J510 il gw oo ol JuSs Liday 51 pleos
Have you ever been dismissed, isolated or requested to resign from a
role or position of attorney, trustee, whether in the Kingdom or
elsewhere?

Loynally ol ylgadly dadasdl 5,050l daedadl oMejoldl o ¢l d adiiy Ja

Sazy JusST de eoiiall cuaiadl b dolgay alodl ] Loyl
Do you lack any of the educational qualification, experience, relevant
skills, and knowledge, required to perform your duties in the Proposed
Position?

PN gy adel iy el 35 e Lidw 5350 ol oSy Lo ddlie Ja

CIlrs JsSao OB U U Wl | RS V- WU | (- B[S B S S B W
Are there any potential impediments to your commitment, in terms of
time and effort, to perform your role in the Proposed Position
effectively?

LSladl §edadl
Financial Soundness

Gooidl Iy L3 Lao cdadladl U5 loljadly sldedl e Odxe ol G w Ja
cledliniw | s cdogadidl OLS b _91 Joio Il olxd ¢ I lead YT OWgu ST g
Clegsyls of dSUiaaldl Js05 il gu

10

il

Signature




12.

Answer the questions by adding a mark ([X]) iode o s LY Ilw¥I e i
(X) where appropriate. Ly LB sl S LY O b

Lyl
Answer

b
No

pr
Yes

FEEUY
Questions

G-

Ref.

Have you ever been unable to fulfill your financial obligations,
including 1loans or credit facilities, toward banks or financing
companies, as and when they fell due, whether in the Kingdom or
elsewhere?

o odEy gl edudSly g o aes ddeles ol ol sliel an i ol G w U
g w cdadledl Wbl 3adl Ay wid iy g Lase olagSy3 gl dxdl s

Clery s of dSUiaaldl Js510
Have you ever availed any financial relief or preferential terms from
your creditors or entered into a compromise or scheme of arrangement
with your creditors to settle your debt obligations, whether in the
Kingdom or elsewhere?

G0 sobe pS> czgan @il azlay Gxduwos oo sLisdl e ojae ol Gaw Ja
Ly s o dSdaadl JE10 sl gw dadze L 5lad Lixd o jolo I3 o daSxo

Seliidle g dosw sl dxllas auiys ol ol oF @aw ol
Have you ever failed to settle a debt due and payable under a judgment
issued by a court or a competent judicial committee in the Kingdom
or elsewhere, or have you ever made any compromise arrangement or
settlement with your creditors?

dde aSh gl @il ol dlis b oadd gl ot WB1 odel oddhy Gedds ol Gow  Ja
clgola oo olsl gl Y owa 3 ool guiSladl g dogw 5ol 3 adss gl @iy L

Clyryls ol dSdaaldl J515 il gw
Have vyou ever Dbeen the subject of a Dbankruptcy petition, or
adjudicated a bankrupt, or entered into a general settlement with any
creditor, or been subject to any other similar process, whether in
the Kingdom or elsewhere?

AR IR H VY W B;Lﬁ.k_i_,og_é)_”).i_,o_gi byl ol o gas 3? p_zLMJQ_XJQTwy
sddl ade L3 dolo ol oS mb sl gl dhaddl axS ogs e dl gl Lawas Il gl
Plaw Il dS s Lgdsl g uslg ople JWS 51 b Lidiedl odgn A3%e d aliLs

Clery s of dSUiaaldl Js10
Have you ever been a shareholder, Dboard member, or manager of a
business that has gone into bankruptcy, liquidation, or placed under
trusteeship or administration during the period when you were a
shareholder, board member, or manager of the business or within one
year thereafter, whether in the Kingdom or elsewhere?

T |
Independence

5T s le UL LIlall daw sl 5 pyiiell cua el dagd 45 oLs e

Ciinss dLibio ol @add (oo dowed ol o laalses
Was your designation for the Proposed Position with the Financial
Institution based on the direction, instruction, or recommendation of
an individual or institution?

b dobgay oy o sla G 5l gand gl oleadas o1 a2sS Gdy Jasie  Ja

?CJ\_}_LJ_H cuaia |
Will you be acting on the directions or instructions of any individual
or institution in carrying out your duties in the Proposed Position?

Ooodo i s yuadl ji 5yl oY gl ¢ L_acl ﬁi u_“;_,o_m\_ux_,o._)l O—0 é‘ NI SR Y

Cell ddus o5 b daolill LeslSyd o) dudlaldl dwwiall
Are any of the shareholders, board members, or managers of the
Financial Institution or its subsidiaries considered a Related Party
to you?

Jhe) Ldleldl dw w jall go podidaldl ouw dodl M ANe slo buiyd dew U
eyl ol gdas dugae b aSyLlaedl i cdudlodl dwwiall duSde 5 don Luoll

Cleurl Ladle o1 doyles D6%e gl o1 Ludadl Lgsylol i
Will vyou have any other relationship (e.g. shareholding, board
membership, management membership, or commercial or financial
relationship) with the Financial Institution beyond the Proposed
Position?

11

il

Signature




12. Answer the questions by adding a mark ([X]) iode o s LY Ilw¥I e i
(X) where appropriate. Ly LB sl S LY O b

Lyl
Answer

N pr
No Yes

FEEUY
Questions

G-

Ref.

HERN

ol Il da w dadl AaBl e b coLBgY T G0 oy sl o8 cades o) gow e
ian flgw o Led susl olows ¢l 51 ol yladwy ! anaild ol LeSlolu> dx>l s
T, o] e dosa s 3 dyLE S osl ad ddes LS I g sl dpa xd
Have you ever supervised or audited the Financial Institution, or
provided consultations or other services to the Financial
Institution, either in your personal capacity or through an entity in
which you are a shareholder, a board member, or a manager?

4.5

b LA g1 LeinSdo L3 palas S50 Olaw jall ol OLS bl go gl sad Ja
T e 51 golas bLES ol Legud sous cuaio (I35 51 Lgsylol plas dosas

Thudlall duwiedl s JLSOYT o JS o ly doables 8.
Do any of the companies or establishments in which you are currently
a shareholder, board member, or manager conduct any type of business
or financial activities Or contractual relationship in any way with
the Financial Institution?

ol JSles blis gwyles dwwioe 3 yode g1 55030 glxoe gas 51 polaso ol Joe

Aol b A dlaldl dwwiell bLid) 4lice
Are you a shareholder, board member, or manager of an institution in
the Kingdom that conducts same activity(ies) as Financial Institution
or similar activity(ies)?

do Lo g3 b gl dhw Ly Ladledl dww jadl g LSledS Lde ol doad Ja
Shlaldl duwiall daSs> dxY b ande paaiedl adocadl e A0S
Do you have a credit relationship with the Financial Institution under
your name or one of your Related Party that exceeds the amount
stipulated in the Financial Institution Governance Regulations?

el ol by ol 3l o Ldle o1 e adl—ae gl ple e o0l Lo
ols dsi slo 5355 of oS of adla wdl 5oy led (I g2 1 w3l dyub

Cetiadl cuaialdl 5 JdSlaaly ol de dSyaby oy Diiw! e
Are vyou aware of any business interests, financial interests,
employment obligations, or any other situations which might give rise
to conflict of interest or which could in any way impair your
independence and ability to discharge your duties effectively in the
Proposed Position?

If any of the answers to the questions Liladl TSy o ol Je dinle] asLs

above is

“Yes”, please provide detailed & dasd Il g1y

s ey

Y

[EC ) ‘"P.R_;" N

answers for all questions to which you c»_g_q-i ?_”;_II dlw Y gt Jl g JI ady ol

responded

“Yes” in the following space

with reference to the question concerned.
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Detailed Answers Ref.
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Signature




Ldasidl olalaY
Detailed Answers

NEpu)
Ref.

Note: If extra space is required to answer
any question, the answer shall be written
on another paper attached to the Form
stating the question and its number and
signed by the Candidate.

13. Are there any other material facts
that were not provided in this Form
that may affect IA’s decision regarding
your appointment to Proposed Position

Lavta !l d>lwedl doLaS PJ_‘C JL>= QJ tdbgxl o
oY gLy road WY us - S
dady Jladl ady) dounl ee a2yl L5y, 9

N W SR L Rv.C 9 S A R 18980 y ol d38y4 31 &,5_"@3_33

Jaddi o pd Loyagr Ologles ¢l JUa Jo .12
Lo 555 ol oSy glsaddl Tda Le wde
Ladlaedl pue old 3 gualidl L I 450
lu w jodl 5 zyidedl wa dadl dudys e

in the Financial Institution? LI Ladl
No ¥ []
Yes pxS []
If “Yes”, please provide details: oo Ll S5 cpari Aol asLsS 13
Acknowledgement dg=ig I B
I hereby acknowledge that I have read all i V! gua> ol s S50 Tis o >g0y 3381

of the Applicable Laws, Regulations,
policies, and Instructions. I am aware
that providing any false or misleading
information or documents on the conduct
of business or financial activities in the

Kingdom to IA, any other entity, or any
natural or legal ©person, whether on
purpose, inadvertently or by negligence,
is a punishable violation under the
provisions of the relevant laws and
regulations.

13

Al ol olaadai g Olwlowdl g x50 ol Il 4
g S5 s ol ole sdase sl opoud S ol pdely
ig> &53‘ ﬁﬁl u_t._,oLl_H T U _as 3? ixax w0
i wyles Je> gyliel ji U_,L;“_;_boaz_ﬁjgs;ﬂ 33

cASdadl b Aoy leSdl gl ddladl JlasY
ol 3¥ Ll pus gl pde e ddd ogLST g
B LS S ST R B S T e i
LAl o3 xSl gl LakbY 1 alSS

sl

Signature




I also acknowledge that the information
given 1in the answers to this Form are
complete, right and accurate and in
accordance with the laws, regulations,
policies, and instructions applicable in
the Kingdom, and there is no other
relevant material information not
disclosed in this Form or its attachments.
I undertake that I will provide IA with
any 1information or documents IA deems
necessary to assess the validity of the
information provided in this Form within

the specified period by IA or (10)
business days from the date of requesting
such information or documents.

I also acknowledge and agree that IA has
the right to request additional
information or documents from any third
party as it deems appropriate to assess
the validity of the information provided
in this Form and assess the fitness and
propriety of Candidate for the Proposed
Position.

I undertake that, as long as I am in the
Proposed Position, I will notify IA of any
information or changes that may affect the
accuracy, adequacy or completeness of the
answers written in this Form within a
maximum period of (5) business days from
the day of obtaining such information or
the occurrence of the change. In case of
failing to do so, IA has the right to
cancel the no objection if issued and I
shall Dbe subject to the prescribed
penalties.

o gosaidl Tia e LSLlolal ol Laoi sl
pLSH>T g Giisy diuddg dxaxws AdolsS ololsl

Olasdaidly ol wle wlly x50 gl Iy dadasyl
6' > 5 Yo o4 Sl &A L4 Jgoaxall
Mo pd A e Ol Ay e g 63l ole gl

LoS . 45libdyag gdsaidl 1ds 3 Lgie zla Y
G Ll Bl wosiiy padl Gy w5l 80
Aoyg— 0 Llal 35 ol ubs woe 3? Sloglzo ‘zgl_:
Fia 8 deasiodl oleglaall dx » G @ixid]
o Leda x5 S suadl IS 23 gaidl
G0 Jas alol (10) o adl uxo gl guelidl

Lol WiSued !t g1 Olegdaadl JU5 oddb oy LS

ol odb gl il o Eslgly Sl
‘5‘)._}1 L_él)_bi O dudls | L;;l.LLLu_o }i Sloglzo
ODloglrall dxo  po i) Liw Lo ol 335 Lo Gy
4 D W {\::5?‘9 E:_SAAQH | d_a H L sd_da !

-C‘“‘SAH L,l/”\[\l]&‘ij)a |

Dbl 8 syl jas Wl dlob cg_}_Jl _}_”9?3
Guoe L]l Lo Hlhsly padl Gy
B PR & G0 Ol )A RS gl Olaglroe sl

‘C\XEAH

Il e ,Slols! JladsSly dulisSy 4ss e
as alol (5) Lala 31 3a0 I dddy g3 gail

Sod> g gl ologdradl IS e e a> G
Diagd ol i Sidlae Adls 3y ¢ paril
Leygdo Jl> 6 dailaadl ade s Lidl G lidl

Chyiadl ologasd ) Loye GeSle 5T

Py B Y
Name of Candidate
z el cuaiedl
Proposed
Position
PFEPaY
Signature
&= L
Date
Attestation by the Financial Institution OJdleS) duwiedl L355Las
By attesting this Form, the Financial dww jall 4S35 czdaaildl lda e d85Laally
Institution confirms that the Candidate Idis e g8gall xS aldl dosedo 4o Jla I
who signed this Form is fit and proper in ol aJhis Gds zy3idiall o PR W P P
accordance with the Requirements for olw w jall 58 do0L 8l qw Liadl 8 Guasildl
Appointments to Senior Positions @ in guelidl e Gy 5Y 4z I N I I
Financial Institutions Supervised by IA 4o LJl Ldledl dww joadl Olsl >l Olw Luwg
and the policies and procedures of the olaoglzaldl o WS a3 LaS cpolsd¥ ! Losdas
Financial Institution in regard to Lzl Tde b adgadl o doddall
fitness and propriety of individuals. We
also confirm the validity of the
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Signature




information provided by the Candidate in
this Form.

By signing this Form on behalf of the
Financial Institution, I confirm that I
have carefully read this Form after it has
been completed and signed by the
Candidate. All certificates, academic and
professional qualifications and work
experience have been verified and all
information provided in this Form is
confirmed to be true.
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Name of Financial
Institution

J ot awl
Name of the
Person in Charge

. i l
Position

&b eI

Signature

&= Ll
Date

L Ilead) dwwiadl ads
Stamp by the Financial
Institution
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Checklist for the Nomination Request for the

Membership of the Board of Directors

Please mark (V)
If the required
document is
attached

Document Name

Nomination request form for membership of the Board of Directors, Completed and signed by the

candidate.

Nomination Application for membership of the Board of Directors, Completed and signed by the

candidate.

A clear copy of the candidate's curriculum vitae / Resume, including his personal data, details of his

academic qualifications and work experience.

A clear copy of educational qualifications and work experience

A clear, valid copy of the national ID / resident ID for individuals, Family Register and / or commercial

register for companies and institutions.

A clear, valid copy of your passport

A copy of the Board of Directors Fit and Proper form issued by the Insurance Authority, complete and
signed by the candidate. Filled electronically and in two formats (Word - PDF).

A copy of the CV form for the candidate for membership in the board of directors of a joint stock
company listed on the Saudi Stock Exchange - Form No. (3) Issued by the Capital Market Authority,
Complete and signed by the candidate. In two formats (Word - PDF).

Form No. (1) CV. In two formats (Word - PDF).

A statement of the number and dates of the boards of directors of joint-stock companies and the
committees that the member has become a member of, and whose membership he is still holding,
where it clarifies

The number of board and/or committee meetings that took place during each year of the term, the

number of meetings attended by the member in person, and the ratio of his attendance to the total

meetings

Regulations and statutory requirements for membership of the Board of Directors

1- That a member of the company’s board of directors possess honesty, knowledge in

financial and insurance matters, and the experience necessary to perform his duties.
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2— A member of the company's board of directors may not be a member of the board of
directors of another insurance and/or reinsurance company.

3— A member of the company's board of directors must not be a member of the board of
more than five joint stock companies at the same time.

4— The member of the board of directors should not be a senior executive or member of the
board of directors in a company that has been declared bankrupt or has been liquidated
based on a judicial order.

5— The Insurance Authority has the right to express its objection to the nomination of any of

the candidates for membership in the Board of Directors.

I, the undersigned, hereby declare that all the information in the candidacy letter and

application and the documents attached are all true, complete and not misleading
Full Name: ...cccoiniiiiiiiiiiiiiiiiiiiiieien,

Signature: ...cceeviiiiiiiiiiiiiiiiiiiiii e

| D F Y o -

Page 2|2
CR 20500568228, P.O Box B217 - Darnmam 32221 KSA duagead Gupcll a4 o IPFI M ploali- ATIV i o
8495 Salman Alfarsi S1. Al Khalidiyah Al Janubiyzh Dist Jloz 2 8aginll Ga0AN (0 o lall Ylodaw ¢ b AESS
Buysiness Quarter - Q2 Unit (1 - 2 - 3), Ad Dammam 32221 - 3806 KSA, Jgcu o)l aflool FAT - PIITIploak i gk o (M - - 1) 5aagil
E-Mail: Headoffice@guliunion-saudi.com Headoffice@gulfunion-saudi.com :,g JAJ Yl 2 pul
VAT Number 300524281200003 P OF EFAIN P G8lao Golsll G 1o ma)

I Toll Free: 8003040077 AAEVY sgilaol ma gl /
www.gulfunion.com.sa //// /



