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GULF TRUST CO. FOR INSURANCE BROKERAGE

DEBIT NOTE

NMote Number 0103/4489

Note Date Do 20S1L/26E0

Account Number 20840002

Currency s MUWAITI DIHARS

Policy Number AIGIE/2020/000022

Insurance Period D UB/1Z/0020 - CBsLE/202T

Plezse note that we have dehited yvour account with the following :

Particulars Amount

Premium 150,000

Tnzursd Name KHALID M ¥ A A ALSAGER
FIIWAITI DINARZ OWE HUNDERED AND FIFTY¥ ONLY Het o2 \ 15G.000
E. % E.
GILEF THSTURANC®E s DETN COMEBANY K. E.C.C

‘agsualty Tenartment
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TRAVEIL TNSURANCE

POLICY NUMBER

ATGIE/2020/000023

Thi=z policy 1¥ contract made betweern the insured and AIS MEE Limited - Kuwait Pr oh hereinafter referred wo
Az the somnany. company  anlaer Lo provide insurance on the hasis set ouft in thisz poiicy provided the
premium is paid when due and the company agrz2es to acoept it. Any endorsement ko the policy or the policy

ediila

schedule ghall form part of the policy. Ths =ch
puiicy which 12 forming 1ptegral pacrte of the policy.

im gubiect to the tzrme,

monad s

tizangs and emslusionz of the

SCHEDULE

POLICY PLAN : Al ELITE {(WORL.DWIDE) ~-MEDICAT. EXPENSES ACCIDENT &
SICEKNESS

NAME, OF INSURED » KHALID M Y A A ALSAGER

BINIFICARY WAME : Legal Heirs

ADDRESS rTel @ EGGEILLLD

PERICD QF INSURANCE : 365 Taysia) - From O0R/12/72070 To GH/TR/202% {both ‘?a'f‘f'
Maximum dumti\_;x; of any cug trip not cacoced S0 day e

FOR ASSISTANCE AND CLATM HANDLING

& ogeTm

TO AVCOID DELAY IN PROCESSING CLIETHNT'S CTLAIM,
YEICH FRCVIDE HIM WITH WORLDWILDE EMERSENCT ASSISTANCE

HAIPS-A-TAY /7 DAYS-D-WEEE,3A5-DATS-A-YEAR.ALG ASSIST
| SETTLEMENT.
CONTROT ¢ 24 HOURS RIG-ASSIST ON: 1-917-224-72748 oF
| COMNTACT KUWAIT OFFICE FOR ANY CLARIFICATION AT:
|OTEL NG 4950 224742600/1/272
WAY N 496G 2P474264d
Alr MEA Laimiteo - Auwait Erancn
| Hawmad Al Sagqr Stceet, Al-Rharafi Tower, Sth Floor,
Biga §, AL ¢ikeesn, Huwall Jiiy, HUwail.

Bl INTERNATIONAL HOTLIWE

1% SUFPLIED FOR TRAVELLERS
SERVICES PRESENT INW TVER 130 COUNTRIES, 24-
WILL BE {APAELE TO DTISBURSE B DIRECT

Important Notice of COVID-19 !

19*-’-5-355 WAk ala 4is

"

It is heraeby noted £ agresd that
amergency medical expenses due to i
COVID-19 is covered as per Lerms :

& condations attached. i

;9-¢d_535 L;ﬂ 4;;4.__a, A sdadl Lo it

plisii g dog i il Labadiily digens
-ddpa gn LasSy

SIGNED ON BEHALF OF GULF INSURANCE & REIMSURANCE COMPANY K.S.C.C.

PLACE. : KIIWAITT - DATE : sunh Nowember I

Thig schedule constitute intearal wart of the noliov and the terms.

awalasiony of the polisy will anpliy,

g

Kuwai

conditions and
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TRAVEL INSURANCE
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POLICY NUMBER

POLICY TYPE : ATl ELITE

SICKNESS
: KHALID M Y A A ALSAGER

NAME OF INSURED

: AIGIE/2020/000023

ANNEXURE

(WORLDWILE) -MEDICAL. EXPENSES ACCIDENT &

ADDRESS : {Tel @ @GGE81LLL)

PERIOD OF INSTURANCE : 365 Daysi{s) - Fro B/ ATAFBEED T §571272021 (!both davs inclustve;
Mambar Name Civil ID Passport Ho Date of Birth
FHALID ¥ Y A A ALSAGER 287114005882 PLBL1edTH 14/01/1587

Important Notice of COVID-1Q

19-4adsS ppain plo sl

It is hereby noted & agreed that
emergency medical expenses due to
COVID-19 is covered as per terms
£ conditions attached.

Wt S sl i daals w-iiledi g P_g.Ln.A_H -0
19-a 608 oo dadlidl LSylndt Lyiadndif
PLS"?IS g i)l Ligk dahgildly d3g0ke

~g8s0 gm lafy
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TRAVEL TNSURANCE

FOLICY MMBER  : ATGTE/2020/000023

This palicy L2 & contrace made/ Setween the inaused and ATG-MEA Limited - Xinait Braneh hWeralnefter refwrred re
ar the company. The CcOMpany Aaeses o provide insufance on the basi= seT out in This Folicy provided ehs
RERMIRLUE 22 pULd when OUe ang the cospany agless £o scowpt LT, Any sligocsement £ the poliay or che policy

schdyde shall Fafdm pdce of fhe pelicy. The scheauly is subjest to the terma,

pelicy which 48 fooming ancejcal partz of the policy.

=onaitions and amclusieps of =ns

, SCHEDULE
POLICY PLAN / * AIG  ELITE  (WORLDWTDE) -MEDTCAL EXPENSES ACCIDENT &
SICEMNESS
NAME OF INSURED + KHALID M ¥ A A ALSAGER
BINIFICARY MAME ! Leoal Helrs
ANDRESS _ s el ¢+ 80661111
FERIOD OF INSURMNCE 365 Naysin) - Fram N/12/0020 Ta 0521 82209% ety daye

Mstimum durstion of any ont trip not oxeced 90 days
:-—l

l FOR ASSISTARCE AND CLAIM HANDLING

J 10 AMOIE SEIAY TN FROCESSING CLIETNT'E CLATM, AN INTEENATIONKL MOTLIME IS5 SUFSLIED Fom TRAVELLERS
VHISH FROVIOK WIM WITH WSRLOWIGE EMERGENCY ASSISTANCE SERVICES PRESENT IN OVER 130 COUNTRIES. 24-
FURS-AMAY (7 DAYS-A-WEEK/365-DAYS-A-YEAR.ALG ASSIST WILL EE CAPABLE TO OPSSURSE A DIRpeT

SETTLEMENT.

CONTACT 1 24 BOURS AIG-ASSIST OM: I=81T=006=-72T6 oOn
CONTACT KUMATT OFFICE WOR ANY CLAKIFICATION AT:

TlL WO #BEL 23404300/ 17273

FAN MUY #BES C4TRldy

AT HMEN Fmited: - Fuwalz H-anon

Hamad AL Jige Stieer, Al-Fhatdfl Teawt, Sth Flooc,
Azam To ALl QGibiay Fuwelt Sity. Kuwalt.

Ansiusive

|

Important Notice of COVID-1§ 19-dases opaminy pls iy

It 1= heraby noted L agremsd that daplaadl ol aads Faiadi, palaaiii o
lf amargency medigal expenzes due to 10-0a0p8 oo Lol L3t bt
| COWID-1% is covered as pér terms plisdiy by il Lice L il Upads
Lr. conditions attached. cdir ga Laiy

SIGNED ON BEHALF OF GULF INSURANCE & BEINSURANCE COMBANY K.S.C.C.

PLACE : KITWATT - DATE : i0th Newrambeeo 2070

Thiz pcanduls constituce integedl part of the poliey sid the Técmr, conpditiony and

excliusione of tha policy vill soply.
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TRAVEL INSURANCE
POLICY NUMBER  : ATGIE/2020/000022
ANNEXURE
POLICY TYPE * AIG ELITE (WORLDWIDE)-MEDTCAL EXDENSES ACCIDENT &

HAME OF IHSURED
ADDRESS

SICKHESS

: KHRLID MY & A ALSAZER

(Tel 2 60681111}

FERTOD OF THSURANCE : 165 Daysis) - From 06/12/2020 To 0S712/2021 iboth dave 1nstusive)
‘Hambar Name Civil Ib Passport Re Date of Barth
KHALID'M ¥ A A ALSAGER 29701400982 POEA1E2TA 14 /0171997

-

| ITmportant Netioe of COVID-18

19-Lidef grpea, als daanis

it is hereby noted & agresed that
smergency medical expenses dus to
COVID-19 is covered as= par terms
£ conditione attached
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