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Private & Confidential

This questionnaire should be completed in full and returned to us at your
earliest convenience.

Please type or print clearly.

Throughout this Form, the “Firm” means the person, company, or
partnership in respect of which this questionnaire is being completed.
Please contact our Compliance Officer or your usual Chedid Re contact
should you require any clarification or assistance in relation to the
completion of this form.

All information provided in this questionnaire will be treated as strictly
private and confidential and used by the company only for the purposes of
considering the establishment of the business relationship.

Chedid Re shall be entitled to retain this questionnaire indefinitely for its
internal record keeping purposes.

The completion of this questionnaire does not place any obligation on both
parties to enter into a new business relationship. However, Chedid Re shall
be able to rely upon any information provided in this Questionnaire and
supporting documents in the event that Chedid Re does engage in a
business relationship with the Firm.
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1.
Legal Name of Entity slaiell i 533l auy)

KYC Questionnaire

Corporate details

Trading Name (if different than above)

(8w e it S s ) g ladll au)

Commercial Registration No. ¢l Jaudl a8 Expiry Date sl )l
Electronic Registration No. (700) 23 sl &3 Country of Jaaaatll Ay
Registration
VAT registration no. (if applicable) SAGIA license No (if Al a3 8
(225 Q) Aliaal) dagll Ay yuin o8 applicable) i Aalall
Name of Financial Regulatory Authority (if Regulatory License Number = il o8
applicable) (2a5 o)) Sl pdaiill 23 ol

Website of the Entity
2. National address
Building No il aé
Postal Code/Zip Code

RN

chll gl 2
Street Name\No. g Wil aul / o8

Additional No.\PO. Box ¢ svia [ il 48 5l

gl 3ol ol
District FAR] City auall ‘
Country Agall

3. Contact Person & Information

Contact Name Email Address Country Code Mobile City Code Telephone Ext. Fax.
(+966)
4. Business Information Llil) claglea 4
Legal Form sliall 4 5l daall Joint-Stock O Taaluse Foreign Investment [I il Jliil | Others O SA

Number of Employee sliidl i gibsall 20 | 7150 to 200

Is the Firm affiliated with any other organization, including any parent
or subsidiary company?
O Yes O No If yes, please provide details

0 200 to 250 [0 300 and Above
Sl Lagill Al of oY) AS al) Gl L Lay o5 AT Aadaie (Y Al Fusas 3all Ja
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5. DETAILS OF YOUR BOARD OF DIRECTORS

NET ~Y Designation

Chedid Reinsurance Brokerage Ltd
Baguonall (pelill Bale] Abling) dous A2

Nationality

3N pudaa oo Jualii 5
Date of Birth Sl &6

6. DETAILS OF YOUR SENIOR MANAGEMENT

Name ~Y  Designation

Nationality

Llad) 5_0Y) Jalis .6

Date of Birth laall e )l

7. DETAILS OF YOUR COMPANY’S SHAREHOLDERS

Name a9 of shares held

Nationality

8. Authorized Signatories

Name Designation

Nationality

&l (pasial) .8
Date of Birth Shaall e )l

9. Financial Information

Bank Name il aud

Address ¢ sl

Branch Name gl aul

Bank SWIFT No. <y s o8 )

IBAN No. 0¥l &,

Account No. <l &8

Finance Personnel Jul Jy sl ol |

Mobile Jisall

Paid-up capital of the Firm: aS_ill ¢ sl Jlal Gl
Please attach copies of the following documents

Email Address &5 35S y il

A cfatioiall o o BB A

COMMENTS

Commercial or trade licence ¢l Jaudl

SAGIA license (if applicable)(sss of) Jbaiiudl Lalal) L) paid 5

SAMA Licensega gl 5 S jall didl jark 5

Articles of Association (or foreign equivalent) L sf) ubsY! alaill
(Gan alalay

Latest audited financial statements 4 4l Clily Al

bank information on the company letterhead e ASull <l glaall
J\S‘)‘ﬂ\ [N

Value Added Tax certification ddliad) dadll 4y yua saled

S&P/AM Best Rating Report / S&P / AM (48,8 Caiai p &
AML Questionnaire

I. General AML and ABC Policies, Practices and Procedures

ool oo ojo|ao
Oo|o| ayogoy g)lo|o|o

Jsa¥) Jud Aadlsa ¢lasinal

Yes / No If answering “NO” or “N/A”, please provide an

explanation.

1. Does the firm have documented anti-money laundering
(AML) and anti-bribery & corruption (ABC) policies and
procedures in place?

¢ Lo Jsamall aludll 93 0 1) AndlSa s el ya) 5 bl (39 6 A< 8l Cadld Ja
I s Gt 4814

2. Do these policies document the processes in place to
prevent, detect and report suspicious transactions?
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Sleie £OUY15 A sadiall S labeall RSy il Aslaal) Sileal) CLalndl 034 (3555 Ja

3. Do these policies cover relationships with Politically
Exposed Persons (PEPs), their family and close associates?
S g at yud 5 Gl i peall GalasY) e Bl i) 038 azs Ja
€ o aall

4. Does the firm have an internal audit function or other
independent third party that assesses AML policies and
practices on a regular basis?

Gl Gl ol Ay 38 Aayk 5 4S8 sl da
Sakitie J< Ul sa¥) Jut Al il jlan s bl anfily o gy S

5. Does the firm have a third party contracts policy?
Sl Gk 3 g A 4S8N o) Ja

Il. Risk Assessment

6. Does the firm undertake a risk-based assessment of its
client base and their transactions?
$agiDlalae 5 LgiDlee 3aclil Hlaladl e 28 4 ol ol 3853l & 8 Ja

7. Does this risk-based assessment include consideration of
conducting enhanced levels of due diligence for clients that
it has reason to believe pose a heightened risk of illicit
activities being conducted through the firm?

Ll sl il (503 Jre il sna ¢ ya) B i) Sl o 2l apidl) 13 Jady Ja
Al de g pie ye Adads 13 Jie ) Hlad () oG agily e DU s agaal (Al ¢ Dlaxll
A8 53l A (e W gl sal

Ill. Know Your Client and reviewing due diligence

8. Does the firm have procedures to establish a record for each
new client noting their respective identification documents
and ‘Know Your client’ information?

IS Aalall 4 5elt 33 ) iy s daee JSI Jas £ LY Silel ) AS 5380 (g0l Ja
llae ool e slaay dise

9. Does the firm have a process to review and, where
appropriate, update client ‘Know Your client’ information?
elliee Goel™ Jraall il glaa Guant LBy e 5 daal ol dolee 48580 s Ja

10. Does the firm screen clients and transactions against
sanctions lists?
Sl shnll il 8 Jilie COlelaall 5 ¢ Dandl (mniy AS ) o 585 Ja

IV. Monitoring and review

Does the firm have a designated officer that is responsible for
coordinating and overseeing the AML and ABC Policy and
Procedures? aub (e Gl a5 Gl g Jsae (e alasa 2,30 (ool o

11. Does the firm’s Board or Committee make a regular
assessment of these Policies and Procedure?
?Q\&\ﬁ}“} uLu\A.mS\ a’A@J ra.}ali.a H;\Sﬁ &)l aaall) Ji :\SJ....J\ 5yl uda.n 9‘535 Ja

V. Employee probity and training

12. Does the firm have in place a Policy and Procedure for
probity and criminal checks conducted on all employees?
W 5 sa) a1 Alind) il gadll 5 3a) 331 (pe (38l Cle) o) 5 Ao 4S80 5ol Ja
S0l gall e e

13. Does the firm provide AML and ABC training to relevant
employees?
¢ apinal) il sall J) 5] Jut dndlSa e Ly 505 48 8l 2085 Ja

VI. Taxation
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Does the firm comply with all relevant tax legislation in the
jurisdictions in which it is registered and those in which it
operates? Aladll Y = Aliall ¢l 4y yuall ey yal @.u.\ A< Al Jia Jda
e Jand (Al el Lgad Lebiaiss 5 3

Name: Position:

Date:

Signature:
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