



Accident. 

An unplanned event, unexpected and un-designed, which occurs suddenly and at a definite place. See also Occurrence. 
Accreditation.

The process of registering an applicant by a duly constituted authority. 

Actuary. 

A specialist trained in mathematics, statistics, and accounting who is responsible for rate, reserve, and dividend calculations and other statistical studies. 
Admissible. 

Claims of losses that can be properly accepted or allowed on a policy written. 
Adverse Selection. 

The tendency of poorer than average risks to buy and maintain insurance. Adverse selection occurs when insureds select only those coverages that are most likely to have losses.
Age Limits. 

The ages below which or above which (minimum or maximum) an insurer will not write certain forms of insurance or above which it will not continue a policy presently in force. 
AIDS (Acquired Immune Deficiency Syndrome).

A disease that progressively weakens the immune system, making it impossible to combat infections. The causative agency is called the Human Immunodeficiency Virus (HIV), which is transmitted in body fluids such as blood & semen. The onset of AIDS or having an HIV Blood test has no effect on existing Protection & savings Insurance. But anyone who tests positive for these tests will not be able to obtain the cover. Treatment for this disease and its derivatives, even if acquired subsequent to obtaining insurance, is excluded from health insurance policies. 
Ailment. 

An illness or disease caught by the insured person that necessarily requires medical treatment by a licensed physician during the insurance period. 
Allergy. 

The person's allergy to certain kinds of food, weather, pollen, in particular, and any other agents such as. plants, insects, animals, metals and other elements and materials, where the individual suffers from reactions in tile body caused by tile direct or indirect contact with such materials leading to cases of asthma, indigestion, itching, hay fever, eczema and headache. 
Ambulatory Care 

Medical services provided on an outpatient basis, including in an office, where no overnight stay in a health care facility is required. Although this term may be used as if synonymous with outpatient, some outpatient services may be excluded. 

Amendment. 

A formal document which corrects or revises an insurance master policy. See also Endorsement and Rider. 
Application. 

A form on which the prospective insured states facts requested by the insurer on the basis of which, together with information from other sources, the insurer decides whether to accept the risk, modify the coverage offered, or decline the risk. See Proposal. 
Approvals.
Responses to requests for approval received by the insurance company from service providers for providing health services to beneficiaries shall be made within sixty minutes at most from time of making such requests. 
Attending Physician 

The doctor who accepts treatment or billing responsibility for a patient’s care. 



Beneficiary. 

This is the Insured or any other named or unnamed person who receives the benefits from the terms of a trust, a will, an annuity or an insurance policy. An example would be the spouse or children under a Health Insurance policy.
Benefit/s. 

Financial reimbursement and other services provided to insureds by insurers under the terms of an insurance contract. An example would be the benefits listed under a Health Insurance policy. 
Bodily Injury.

Injury to the body of a person. 
Breach. 

A failure to perform some promised act or obligation. 
Breach of Good Faith. 

A non-disclosure or misrepresentation of a material fact, by an insured, reinsured or broker during negotiations leading to the conclusion of a contract whereby the underwriter is misled in his appreciation of the risk. 
Breach of Warranty.

A breach of a Warranty (contract condition) which may include representation made by the insured that are incorporated into the contract. Under common law an insurer need not prove either intent or materiality to deny a claim on the basis of a breach of warranty. Statutes have modified this doctrine considerably. 
Broker. 

Insurance salesperson that searches the marketplace in the interest of clients, not insurance companies. One who represents an insured in the solicitation, negotiation or procurement of contracts of insurance and who may render services incidental to those functions. By law the broker may also be an agent of the insurer for certain purposes such as delivery of the policy or collection of the premium. 
Brokerage. 

(1) The fee or commission received by a broker. (2) Insurance placed by brokers contrasted with that placed by agents. 


Cancellation. 

Termination of a contract of insurance in force by voluntary act of the insurer or insured in accordance with the provisions in the contract or by mutual agreement. 
Cease & Desist Orders 
Orders of withdrawal of license by the SAMA for cessation of Insurance operations in the Kingdom by an Insurance & Reinsurance Service Provider due to any of the 11 reasons set out in Article 76 of the Implementing Insurance Regulations. 
Civil Commotion. 

An insurrection of the people for general purposes, though it may not amount to rebellion where there is a usurped power. A disturbance among, or a popular uprising of, a large number of people. Civil commotion is an intermediate state between riot and civil war.  An element of tumult or turbulence is essential.  

Civil War.

‘War between two or more portions of a country or state, each contending for mastery of the whole and each claiming to be legitimate government. The term is so applied to war or rebellion when the rebellious portions of the state are contiguous to those containing the seat of government’. (F.H.Jones) 

Claim. 

A demand made by the insured, or the insured's beneficiary, for payment of the benefits provided by the contract. 
Claim Form.

An application for a claim. 
Claimant. 

The person making a demand for payment of benefits. 
Claims Experience.

1) The insured’s claims history with regard to the cost and frequency of previous claims. It is material for an insured to disclose his claims experience in the proposal form. 

2) The term also describes the relationship between the premium and claims experienced by an insurer for a particular class of business over a period of time. 

Claim Supporting Documents.

All documents proving and evidencing: age. of the insured person, his nationality, ill, validity of insurance coverage, the circumstances of the accident for which the claim is raised and the payment of cost as well as other documents such as the police report, bills, receipts, prescriptions, physician' s report, referral, recommendations and any other original documents that may required by the company. 
Clause. 

A section of a policy contract or endorsement dealing with a particular subject. For instance, a Subrogation Clause deals with the rights of the insurer in the event of payment of a loss under the contract. 
Coinsurer/ Coinsurance. 

The insurers who share the risk, usually along percentage lines are co-insurers and the practice is known as co-insurance. It is a common practice in many insurance markets and usually involves the insurance of larger risks, often arranged through an intermediary, typically an insurance broker. For the risk that is either too large or too hazardous for an insurer to accept, there is a instead of accepting 100% of the risk and then arranging reinsurance the insurer can accept a lower percentage of the risk, an amount which is within its capacity and the insured, or his advisers will find another local insurer (or insurers) to accept the balance. 
Compliance.

The process of following agreed or regulated procedures such as those laid down in the insurance contract or the Cooperative Health Insurance Law, for example. 

Compulsory Insurance.

Any form of insurance required mandatorily by the law like the basic Motor Third Party Liability Insurance or Cooperative Health Insurance for Expatriates. 
Concealment. 

Deliberate fraudulent misrepresentation or suppression of the facts – breach of ‘utmost good faith’. 

Condition.

i) A part of a contract which must be complied with by one party or another. A condition governs the validity of the contract.

ii) Provision in an insurance policy which, along with the insurance agreements, defines the respective rights & duties of the insurer & the insured in carrying out the terms of the policy. 

Congenital Deformation: 

The functional, chemical or constructional disorder usually existing before birth, hereditary or caused by environmental factors. 
Consecutive Causes.

A sequence of events. 

1) Broken sequence of events: If an insured peril has been preceded by the excepted perils, they will be disregarded given the break in chain of causation. If an insured peril intervenes and causes the loss it is the proximate cause.

2) Unbroken sequence of events: When the insured peril is the natural and probable consequence of an excepted peril, the excepted peril is the proximate cause. When the excepted peril is the natural and probable consequence of the insured peril the latter is the proximate cause of loss. 

Consideration.

Consideration consists of some right, interest or benefit accruing to the one party or some forbearance, detriment, loss or responsibility given, suffered or undertaken by the other. In the case of insurance contracts the consideration moving from the insured to the insurer is the premium & the one moving from the insurer to the insured id the promise to indemnify. 

Contingency.

An unforeseen occurrence. 

Contract. 

(1) An agreement entered into by two or more persons under which one or more of them agree, for a consideration, to do or refrain from doing acts in accordance with the wishes of the other party(s). 
(2) In insurance, the agreement by which an insurer agrees, for a consideration, to provide benefits, reimburse losses or provide services for an insured. A ‘policy’ is the written statement of the terms of the contract. 
(3) An agreement under which an agency or agent does business with an insurer. 
Contractual Duty.

Generally in insurance proposal forms are used and these forms are designed to obtain all material information required for underwriting the risk. The proposal forms contain a declaration at the end of the form warranting the truthfulness of the answers made. The declaration also states that the proposer agrees that the proposal & declaration shall be the basis of the contract. The legal effect of this is that the insurer can avoid the contract if any answer is incorrect. This is called the contractual duty of utmost good faith which is far stricter than the common law duty. 
Contribution.

A corollary of the principle of indemnity whereby the insurers avoid paying more than the insured loss, if liability is met by each insurer individually.
i) Share of loss payable by insurers when two or more insurers cover the same loss.

ii) Insurers’ share of loss under a coinsurance. 

Contribution Clause. 

A provision found in almost every insurance policy except Protection & Savings Insurance and sometimes Health stating what is to be done in case any other contract of insurance embraces the same property and/or hazards. Also called Non-duality Clause or Other Insurance Clause. 
Cooperative Health Insurance Act
Decision of the Cabinet of Ministers No. 71 dated 27 / 4 / 1420 H - 11 / 8 / 1999 & Royal Decree M/10 dated 1/5/1420 H – 13.08.1999. This act aims to regulate the provision of health care for non-Saudi residents in the Kingdom. It may be applied to Saudi Citizens and others by a cabinet decree. 
Cooperative Health Insurance System Violations Committee

A committee (or more) composed of six members from the Ministries set forth in article (14) of the Cooperative Health Insurance System formed by a resolution from the Chairman, to decide on violation to the provisions of the system and the appropriate penalties thereof. Penalties shall be imposed by a resolution from the Chairman and may be appealed before the Board of Grievances within sixty days of notification. This committee shall hear the violations arising between the beneficiaries & policy holders on the one hand and insurance companies & service providers on the other hand. 

Cooperative Insurance. 

Insurance issued by a mutual association such as a fraternal society, an employee association, an industrial association. 

Cost Reimbursable Basis. 

In emergency cases, the insured may receive emergency medical treatment at centers and hospitals other than those authorized by the company on cost reimbursement .basis. In this case tl1e company shall - in accordance with the provisions, conditions, designations and exemptions of the policy - compensate policy holder for all reimbursable expenses and costs provided that, company shall be provided - within 30 days of incurring such costs - with all supporting documents required. 
Council for Cooperative Health Insurance 
An independent government body built by the decision of the Cabinet of Ministers No. 71 and a date 27 / 4 / 1420 H - 11 / 8 / 1999 to regulate the health insurance. The Council is chaired by the Ministry of Health with representatives from the various ministries, the Chamber of Commerce & the Insurance companies. 
Cover. 

(1) A contract of insurance. 
(2) To effect insurance, that is, to ‘cover’ an insured, for instance, for Automobile Insurance effective as of a given time. 
(3) To include within the coverage of a contract of insurance. For example, one could "cover" additional buildings under a Property Insurance contract. 

Coverage. 

The scope of protection provided under an insurance policy. In property insurance, coverage lists perils insured against, properties covered, locations covered, individuals insured, and the limits of indemnification. In life insurance, living and death benefits are listed. 

Covered Loss. 

Illness, injury, death, property loss, legal liability, or any other situation or loss for which an insurance company will pay benefits under a policy when such event occurs. 



Deductible. 

The portion of an insured loss to be borne by the insured before he is entitled to recovery from the insurer. The Cooperative Health Insurance Policy has ‘Deduction/Portability’ under Out Patient Clinic Treatment Charges. This is the percentage paid by the beneficiary when calling on a physician including consultations, examination & medicine required by the physician - in one indivisible lot 20% - SR 100 Maximum. 

Definition Clause.

A clause whereby insurers define the meaning they intend to assign to various words & phrases in the policy. This is particularly important when the ordinary meaning of the word is not appropriate. The obligatory Cooperative Health Insurance Policy has this clause. 
Denial of Claim: 

Refusal by an insurance company to honor a request for indemnifying loss by an individual. In health insurance, refusal to consider the request by an individual (or his or her provider) to pay for health care services obtained from a health care professional. 
Dependent. 

An individual who depends on another for support and maintenance - the husband, wives, male sons under the age of eighteen and unmarried daughters.
In Cooperative Health Insurance:

A- The husband / wives entered in this capacity in the registers of the policy holder who are residing legally in the Kingdom of Saudi Arabia. 

B- Children of the employee, children of the husband or wives or the children legally sponsored and residing in the kingdom of Saudi Arabia, who are supported by the employee and entered in this capacity in the registers of the policy holder. 
Direct Debit Basis or Debiting the account of the Company. 

The non-payment facilities available for the insured persons by the service provider / providers appointed by the health insurance company where all such expenses are directly debited to the account of the company. 
Disability. 

A condition that curtails to some degree a person's ability to carry on his normal pursuits. A disability may be partial or total, and temporary or permanent. 
Discharge.

1. A form of receipt given by a claimant acknowledging that he has no further claim in respect of the happening or accident concerned.

2. Release from the hospital after recovery. 

Disease.

In insurance policy a disease is either any of the specified list of pathological or any illness which requires hospitalisation. 



Effective Date. 

The date on which the protection of an insurance policy or bond goes into effect. 

Emergency.
The Medical Treatment required by the beneficiary following an accident or an emergency requiring quick medical intervention. 
Employee. 

1. Any person who performs for another under a contract of hire/service.

2. Health Insurance: Any person actually working for the policy holder, and is entered in such capacity in the latter's registers, who has not yet reached the age of 65 years when joining the insurance coverage. 

Employer. 

Natural or legal person employing one labourer or more. 
Endorsement. 

A written or printed form attached to the policy which alters provisions of the contract. An endorsement overrides the more general provisions in the policy itself. 
Excluded Peril. 

This is a peril specifically mentioned in the policy as not covered. A fire policy specifically mentions a fire caused by an earthquake is not covered. 
Exclusions. 

Specific situations, conditions, or circumstances that are listed in the contract as being not covered. Also called Exceptions or Exemptions. 

Experience 
(1) The loss record of an insured or of a class of coverage. 
(2) Classified statistics of events connected with insurance, of outgo, or of income, actual or estimated. 
(3) What figures show to have happened in the past.
Experience may be compiled on different bases to provide various means of appraisal, viz. Accident Year, Calendar Year or Policy Year but for underwriting purposes, should always compare earned premium with incurred losses after the latter have been modified by an allowance for loss development and incurred but not reported losses (I.B.N.R.). 
Expiry.

Termination of policy at the end of the term period. 

Exposure 

Measure of vulnerability to loss, usually expressed in SAR or units. 



Form. 

(1) An insurance document which, when attached to a policy, makes it complete. For example, a Standard Fire policy would have to have a Business Interruption form attached to it to make up a Business Interruption policy. (2) Any rider or endorsement, such as a Deductible Endorsement "form." 

Fortuitous. 

Fortuitous essentially means accidental and in this context means that any event must be outside the control of the insured. It must be accidental as far as he is concerned. A theft is not accidental, it is a deliberate act by the thief but it is accidental or fortuitous to the victim. (G) 



General Exceptions/ Exclusions.

Exceptions listed in a comprehensive or hybrid policy that apply to all sections of the policy. In addition to this each section may have specific exclusions applicable to that section alone. 

General Organization for Social Insurance (GOSI). 

Established to administer the Kingdom's national social insurance scheme. 
General Provisions.

Those provisions, in addition to the regular insuring and benefit provisions and to standard uniform provisions, which define and limit the coverage. Also called ‘Additional Provisions’. 

Geographical Limitation. 

A contractual provision which is specifically names geographical areas outside of which the insurance is not effective. Same as Territorial Limitation. 

Good faith.

Acting honestly. It means that there is absence of fraud, but short of the doctrine of utmost good faith. 



Hazard. 

A specific situation that increases the probability of the occurrence of loss arising from a peril, or that may influence the extent of the loss. For example, accident, sickness, fire, flood, liability, burglary, and explosion are perils. Slippery floors, unsanitary conditions, shingled roofs, congested traffic, unguarded premises, and un-inspected boilers are also hazards. Also see Moral Hazard/ Morale hazard & Physical Hazard.
Hazardous Activity/ Pursuits. 

Bungee jumping, scuba diving, horse riding, Aviation (other than as a passenger in normal flights), ballooning, big game hunting, mountaineering, winter sports and other activities not generally covered by standard insurance policies. For insurers that do provide cover for such activities, it is unlikely they will cover liability and personal accident, which should be provided by the company hosting the activity. 

Health Insurance.
Health insurance provides individual or group coverage for medical costs, medicines, medical and medications requirements as well as management of medical programmers. 
Hospital. 
An authorized health facility acceptable to the policy holder and the company, and is licensed to operate as a hospital under regulations in force for providing reimbursable treatment under this policy. Hospital in this policy will not include hotels, guest houses, dormitories, rest houses, recuperation houses, sanitariums, care houses for the persons in custody, infirmaries, asylums or any other places used for accommodating and treating alcohol and drug addicts. 

Hospitalization (in-patients): 
Admittance of an insured person as an in-patient in a hospital until the morning of the following day based on a referral from a licensed physician. 



Indemnify. 

To restore the victim of a loss to the same position as before the loss occurred. 

Indemnity. 

An insurance principle designed to place the insured in the same financial position after a loss that existed immediately before the loss, none the better, none the poorer. Restoration to the victim of a loss by payment, repair, or replacement. The principle cannot be applied to benefit policies like Personal Accident Insurance and Protection & Savings Insurance. 

In-Patient. 

A patient admitted to a hospital or other similar medical facility as a resident patient. 

Insurable Interest. 

A principle of insurance. Any interest a person has in a possible subject of insurance, such as a car or home, of such a nature that a certain happening might cause him financial loss. 

Insurance. 
Sharing the losses of the few by the many. A formal social device for reducing risk by transferring the risks of several individual entities to an insurer. The insurer agrees, for a consideration, to assume, to a specified extent, the losses suffered by the insured. 

Insurance Advisor. 

A natural person or juristic entity who provides insurance consultative services. 
Insurance Agency: 

A juristic entity that for compensation represents the Company to solicit procures and negotiates insurance contracts. 
Insurance Brokerage: 

A juristic entity that for compensation represents insureds or prospective insureds to solicit, procure and negotiate insurance contracts. 
Insurance Claims Settlement Specialist (Third Party Administrator): A juristic entity that investigates and assesses losses, and negotiates settlements on behalf of the insurance company. 
Insurance Policy. 

The printed form which serves as the contract between an insurer and an insured. Legal document/contract issued to the insured by the insurer setting out the terms of the contract to indemnify the insured for loss and damages covered by the policy against a premium paid by the insured. 
Insurance Services.
Professional activities related to the insurance and reinsurance sector. 
Insured. 

The party to an insurance arrangement whom the insurer agrees to indemnify for losses, provide benefits for, or render services to. This term is preferred to such terms as policyholder, policy owner, and assured. 

Insured Peril. 

This is a peril specifically mentioned in the policy as covered by the policy. A fire policy will specifically mention that losses caused by fire are insured. 
Insurer. 

The party to an insurance arrangement who undertakes to indemnify for losses, provide pecuniary benefits, or render services. The word insurer is generally used in statutory law. 

Islamic Law. 

See ‘Sharia Law’. 


Law of Large Numbers. 

This law states that the larger the number of exposures considered, the more closely the losses reported will match the underlying probability of loss. The simplest example of this law is the flipping of a coin. The more times the coin is flipped, the closer it will come to actually reaching the underlying probability of 50% heads and 50% tails. See also Degree of Risk, Odds, and Probability. 

Law on Supervision of Cooperative Insurance Companies
Law promulgated by the ROYAL DECREE No: M/32 DATED 2.6.1424 H (31.07.2003) whereby it decreed that the Insurance in the Kingdom shall be undertaken through registered insurance companies operating in a cooperative manner as it is provided within the article establishment of the National Company for Cooperative Insurance promulgated by Royal Decree M/5 dated 17/5/1405 H, and in accordance with the principles of Islamic Shari’a & set down the detailed guidelines for the implementation of the order. 
Letter of Indemnity.

A letter giving indemnity to a party in return for a document which might otherwise prejudice the rights of the party. Sometimes called ‘hold harmless’ agreement. When an original policy is lost or mislaid, if the insured requests for a duplicate one, letter of indemnity is given to the insurer as a protection against any misuse of the original document. 

Liability 

Broadly, any legally enforceable obligation. The term is most commonly used in a pecuniary sense. 

License. 

A certification of authority for an agent or insurer etc., to operate, given by the appropriate jurisdiction. 

Licensed physician. 

A medical practitioner in position of a degree who is legally licensed to practice medicine, pre-qualified and acceptable to the policy holder and the company for providing cost reimbursable treatment under this policy. 

Limits of Coverage. 

The maximum limit of liability of the company as set forth in the schedule of the policy for any insured person before any deductions/ portability. 

Limitations. 

Exceptions to coverage and limitations of coverage as contained in an insurance contract. For instance, a limit of liability would be one limitation on an Automobile policy. Another example would be policies written to cover only certain described automobiles, or, in the case of Liability Insurance, certain described premises. 

Limits. 

(1) Ages below or above which the insurer will not issue a policy or above which it will not continue a policy presently in force. 
(2) The maximum amount of benefits payable for a given situation or occurrence, e.g., a limit of SR 10,000 for Pregnancy & Delivery, or a SR 2,000 for Dental & Gum Treatment.
Lloyd's. 

Generally refers to Lloyd's of London, England, an institution within which individual underwriters accept or reject the risks offered to them. The Lloyd's Corporation provides the support facility for their activities. 

Lloyd's Broker. 

A person who has the authority to negotiate insurance contracts with the underwriters on the floor at Lloyd's. 

Loss. 

Generally refers to: 
(1) the amount of reduction in the value of an insured's property caused by an insured peril, 
(2) the amount sought through an insured's claim, or 
(3) the amount paid on behalf of an insured under an insurance contract. 

Loss Ratio. 

The losses divided by the premiums paid. The numerator (losses) can be losses incurred or losses paid, and the denominator (premium) can be earned premiums or written premiums, depending on what use is going to be made of the loss ratio expressed as a percentage. This ratio measures the Company’s underlying profitability or loss experience on its total book of business. 

Losses Incurred. 

The total losses, whether paid or not, sustained by an insurer during a given period, e.g., 12 months. 



Margin of Solvency.

Also called Solvency Margin, it is the surplus of the insurer’s realizable assets over its liabilities. The Insurers must demonstrate a required minimum margin of solvency as per the law of the land (Refer Articles 66 & 67 of the Implementing Regulations under Ministerial Decree No. 1/596 dated 01.03.1425 H / 20.04.2004 G). 

Material Fact. 

A material fact is defined as a fact that would influence the judgement of a prudent insurer in deciding whether to accept a risk for insurance and if so the terms and conditions that should apply, e.g. premium, conditions, deductibles etc. 
Minimum Premium. 

The smallest amount of premium for which an insurer will issue coverage under a given policy. 
Mis-representation. 

Incorrect or inadequate disclosure of material facts. 

Moral Hazard. 

A condition of morals or habits that increases the probability of loss from a peril. An extreme example would be an individual who previously burned his own property to collect the insurance. 

Morale Hazard. 

Hazard arising out of an insured's indifference to loss because of the existence of insurance. The attitude, "It's insured, so why worry," is an example of a morale hazard. 

Morbidity Tables.
These are statistical tables used by Protection & Savings insurance companies as well as Health Insurers/ Service Providers showing the probability of disease of male and females at all ages. 



Named Perils Policy.

A policy covering named or defined/specified perils rather than ‘All Risks’ of loss or damage. A loss becomes payable only if it is caused by a peril that is stated in the policy. 

Network. 

A group of doctors, hospitals and other health care providers contracted to provide services to insurance company’s customers for less than their usual fees. Provider networks can cover a large geographic market or a wide range of health care services. Insured individuals typically pay less for using a network provider. 
Non-duality Clause. 

A provision found in almost every insurance policy except Protection & Savings Insurance and sometimes Health stating what is to be done in case any other contract of insurance embraces the same property and/or hazards. Also called Contribution Clause or Other Insurance Clause. 
Nuclear Perils.

The risks of injury to persons or damage to property caused by radiation from nuclear reactor sites or nuclear matter in the course of carriage. 



One day surgery or Treatment. 

A surgery or a treatment that necessarily requires pre-arrangements for one day stay only in a hospital or a treatment center. 
Operative Clause. 

An important section of the policy as it sets out precisely the cover provided by insurers and the circumstances when they will pay. They often start with the phrase ‘The Company will pay’ and then the details follow. The Operative Clause can be very short (Health insurance Policies) or quite lengthy (a motor policy). This clause is called the ‘Insuring Clause’. 
Outpatient: 

An individual (patient) who receives health care services (such as consultancy/ check-up/minor surgery) on an outpatient basis, meaning they do not stay overnight in a hospital or inpatient facility. 


Peril. 

This term refers to the causes of possible loss in the property field - for instance: Fire, Windstorm, Disease, accident etc. 
Physical Hazard. 

Any hazard arising from the material, structural, or operational features of the risk itself apart from the persons owning or managing it. 

Policy. 

The written statement of a contract effecting insurance, or certificates thereof, by whatever name called, and including all clauses, riders, endorsements, and papers attached thereto and made a part thereof. 

Policy Holder.

Natural person or corporate entity in whose name the Insurance Policy has been issued.

Pre-certification Authorization. 

A cost containment technique which requires physicians to submit a treatment plan and an estimated bill prior to providing treatment. This allows the insurer to evaluate the appropriateness of the procedures, and lets the insured and physician know in advance which procedures are covered and at what rate benefits will be paid. 

Pre-Existing Condition 

A coverage limitation included in many health policies which states that certain physical or mental conditions, either previously diagnosed or which would normally be expected to require treatment prior to issue, will not be covered under the new policy forever or for a specified period of time. 

Pregnancy & Delivery. 

Any pregnancy and / or birth arising from a legitimate martial relationship. 

Proof of Loss. 

A formal statement made by a policy owner to an insurer regarding a loss. It is intended to give information to the insurer to enable it to determine the extent of its liability. 

Proposal Form.

A form completed by a party seeking insurance. It enables the insurers to assess the risk before acceptance and issue the policy.

Proposer.

The prospective insured or the person proposing to avail insurance protection by submitting a completed proposal form. 

Pro Rata. 

(1) Distribution of the amount of insurance under one policy among several objects or places covered in proportion to their value or the amounts shown. 
(2) Distribution of liability among several insurers having policies on a risk, usually in the proportion that the amount of coverage in each policy bears to the total amount of coverage in all policies. 

Pro Rata Rate. 

A rate charged for a period of coverage shorter than the normal period. An example, if an insured had coverage for only one quarter of a year, his premium would be only one quarter of the annual premium. 

Provider. 

Provider is a term used for health professionals who provide health care services. Sometimes, the term refers only to physicians. Often, however, the term also refers to other health care professionals such as hospitals, nurse practitioners, chiropractors, physical therapists, and others offering specialized health care services. 
Provisions. 

Statements contained in an insurance policy which explain the benefits, conditions and other features of the insurance contract. 

Proximate Cause.

Defined as, ‘the active efficient cause that sets in motion without the intervention of any force started and working actively from a new and independent source’. This principal is applied while paying claims. The insurer is liable only for loss proximately caused by an insured peril. It should be the dominant cause and not a remote cause - ‘Causa proxima et non remota spectatur’.  

Prudent Underwriter.

An underwriter who understands risks on a reasonable basis and who is neither unduly apprehensive nor over-cautious. The concept of prudent underwriter is at the heart of the fundamental principle of utmost good faith as a fact will be judged to be material or not and influence his assessment of the risk and its acceptability. 



Radioactive Contamination.

The contamination of any material, surface, environment or person by radioactive substances such as alpha particles or gamma rays. Radioisotopes used in industry (e.g. medicine, food, pasteurization) are generally of low power with a short life. 

Rateable Proportion. 

When an Insured arranges for more than one policy covering the same property, in the event of a loss each Insurer will contribute his share of the loss in proportion to the sum insured under his/her policy. This is expressed as follows:

If Insurer X has insured the property for Value ‘A’ & Insurer has insured the property for value ‘B’ and the Insured has suffered a loss of say ‘C’, X will pay: (A+B)/A*C & Y will pay: (A+B)/B*C. 

Reasonable and Customary Medical Expenses. 

A) Medical expenses which conform to the level of charges made by the majority of licensed physicians or hospitals in the kingdom. Such charges to be for similar treatment and such licensed physician or hospital to be similarly qualified and of similar standing as those in respect of which claim is made

B) Medical treatment which does not materially differ from what the licensed physician considers acceptable as normal and typical for any specific ailment for which medical expenses are claimed under the Policy 
Recovery.

a)  Amount the insurer can recoup after paying for a loss. 

b)  It may be the result of sale of salvage, exercise of subrogation rights or reinsurance recovery. 

Renewal. 

The reestablishment of the in-force status of a policy, the term of which has expired or will expire unless it is renewed. 

Riots.
Riots are a form of civil disorder characterised by disorganised groups lashing out in a sudden & intense rash of violence, vandalism or other crime. While a riot may be premeditated and intentionally incited, a true riot is quickly joined by people without fore-knowledge of the riot. While individuals may attempt to lead or control riot, riots are particularly chaotic & exhibit herd behaviour. Riots often occur in reaction to a perceived grievance or out of dissent. Riots typically involve vandalism & destruction of private & public property. 

Risk. 

(1) Uncertainty as to the outcome of an event when two or more possibilities exist. See also Pure Risk and Speculative Risk. 
(2) A person or thing insured. Contrast with Hazard and Peril.
(3) The subject-matter of an insurance or reinsurance contract 



SAMA.

Saudi Arabian Monetary Agency - established in 1952 in rendering the services of a sophisticated central bank supervising the monetary and fiscal functions of the growing nation. It is the regulator of Banking & Insurance industry in the Kingdom of Saudi Arabia. 

Saudization Plan. 
To replace the Expatriates with the Saudi Employees in all walks of life. The percentage of Saudi Employees shall not be less than 30% at the end of the first year, and this percentage shall increase annually according to a Saudization plan submitted to the Agency, as per the Article 79 of the Implementation of Insurance Regulations. 
Service Provider.
The authorized and licensed person or health facility, under the regulations in force, to provide medical services in the Kingdom such as a hospital, a diagnostic center, a clinic, a pharmacy, a laboratory, a physiotherapy or a radiotherapy center. 
Service Providers Network. 

A group of health service providers authorized by the Cooperative Health Insurance Council and designated by the insurance company for providing services to the employer / policy holder by debiting. Cost directly to insurance -company account upon furnishing a valid insurance card for the insured. Such network shall include the following three health car categories:- 
I. The First level of Health services provision ‘Primary Health Care’
II. The Second level of Health services provision ‘General Hospital’
III. The Third level of Health services provision ‘Specialist or Referral Hospitals’. 
Settlement. 

Usually, a policy benefit or claim payment. It connotes an agreement between both parties to the policy contract as to the amount and method of payment. 

Sharia Law. 

The code of law derived from the Koran and from the teachings and example of Prophet Mohammed. 

Social Insurance Law. 
Social Insurance Regulations implemented by the General Organizations for the Social Insurance GOSI) established under Council of Ministers Decision No.199 DATED 17/08/1421 H (13/11/2000 G). This Law constitutes the following insurance branches:
a. Occupational Hazards Branch which provides benefits in cases of employment injuries
b. Annuities Branch which provides benefits in cases of non-occupational disability, old-age, and death. 

Solvency. 

With regard to insurers, having sufficient assets (capital, surplus, reserves) and being able to satisfy financial requirements (investments, annual reports, examinations) to be eligible to transact insurance business and meet liabilities. 

Statutory. 

Required by or having to do with law or statute. 

Strike.

Strike action, often simply called a strike, is a work stoppage caused by the mass refusal by the employees to perform work. A strike usually takes place in response to employee grievances. Most strikes are undertaken by labour unions during collective bargaining. 

Sub-limit. 

Any limit of insurance which exists within another limit. For example, a health insurance policy may limit certain benefits to fixed amounts or maximum amounts per day, even though the overall coverage limit is higher like Professional charges by Physician/ consultant, Charges for repatriation of mortal remains. 
Subrogation

The right of an insurer which has paid a claim under a policy to step into the shoes of the insured so as to exercise in his name all rights he might have with regard to the recovery of the loss which was the subject of the relevant claim paid under the policy up to the amount of that paid claim. The insurer’s subrogation rights may be qualified in the policy. In the context of insurance subrogation is a feature of the principle of indemnity and therefore only applies to contracts of indemnity. It is intended to prevent an insured recovering more than the indemnity he receives under his insurance (where that represents the full amount of his loss) and enables his insurer to recover or reduce its loss.  The Subrogation Clause prevents him from collecting from both his insurer and a third party.

Subscription Policy. 

A policy to which two or more insurers may subscribe, indicating in the policy the share of the risk to be borne by each insurer. See Contribution.
Sum insured

The maximum amount that an insurer will pay under a contract of insurance. 



Takaful.
Takaful is an Arabic word meaning “guaranteeing each other” or joint guarantee. 

Takaful Insurance

Muslim jurists conclude that insurance in Islam should be based on principles of mutuality and cooperation. Encompassing the elements of shared responsibility, joint indemnity, common interest and solidarity. The Tabarru' system is the main core of the Takaful system making it free from uncertainty and gambling. Tabarru' means ‘donation; gift; contribution’. Each participant that needs protection must be present with the sincere intention to donate to other participants faced with difficulties. Therefore, Islamic insurance exists where each participant contributes into a fund that is used to support one another with each participant contributing sufficient amounts to cover expected claims. The objective of Takaful is to pay a defined loss from a defined fund.

Technical Provisions (Reserves). 

Insurance liabilities, i.e. the value set aside to cover expected losses arising on a book of insurance policies and its financial obligations. 
Term. 

(1) The period of time for which a policy or bond is issued.
(2) Also means policy conditions. 

Termination. 

The time the coverage under an insurance policy ends, either because its term has expired or because it has been cancelled by either party.  

Treatment in Out- Patient Clinics.
The frequent calling - by an insured person - on out-patient clinics for the purposes of diagnosis or medical treatment of a disease. 


Uberrima fides

Latin term for utmost good faith. 

Underwriter. 

A technician trained in evaluating risks and determining rates and coverages for them. The term derives from the practice at Lloyd's of each person willing to accept a portion of the risk writing his name under the description of the risk. 

Underwriting. 

The process of selecting risks and classifying them according to their degrees of insurability so that the appropriate rates may be assigned. The process also includes rejection of those risks that do not qualify. 

Utmost good faith

Contracts of insurance and reinsurance are contracts of utmost good faith. In the event that either party fails to observe utmost good faith towards the other in regard to the negotiation of cover then the other party may avoid the contract. The duty of utmost good faith requires each party to inform the other all material facts during the negotiation of the placement, renewal or alteration of cover.   


Void Contract.

Without legal effect. All fraudulent contracts are void. Insurances without insurable interest are wagering contract and hence void. 

Voidable Contract. 

A policy contract that can be made void at the option of one or more of the parties to it. An example would be a Property Insurance policy which is voidable by the insurer if the insured commits certain acts. 


War.

Armed conflict of states in which each seeks to impose its will upon the other by military force. It is not a blind struggle between mobs of individuals without any guidance or coherence.

Warranty.

Where insured or reassured promises that something will or will not be done during the period of cover or that a particular state of affairs exists or does not exist at the inception of cover. If the promise is untrue or is not kept then the insurer/reinsurer may disclaim all liability under the policy from the date of the breach, regardless as to whether the false declaration was material to the underwriting of the contract or causative of any loss. 
Without Prejudice.

Phrase used during the negotiations of claim settlements indicating that the liability is not admitted. All such correspondences to the insured, till the liability is admitted, are duly marked with the phrase ‘Without Prejudice’. Statements and offers made ‘Without Prejudice’ cannot subsequently be used in evidence at court proceedings. 

Willful Injury. 

See Intentional Injury. 
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"The doctor said he would have me on my feet in two weeks."
"And did he?"
"Yes, I had to sell the car to pay the bill."

� HYPERLINK "http://images.google.com/imgres?imgurl=http://www.southeastmissourihospital.com/womens/IMAGES/LAUGHING_MAN_2.GIF&imgrefurl=http://www.southeastmissourihospital.com/womens/laughs.htm&start=5&h=208&w=200&sz=6&tbnid=zQXvArAd0b5ApM:&tbnh=105&tbnw=101&hl=en&prev=/images%3Fq%3Dlaugh%2B-%2Bcartoon%26gbv%3D1%26svnum%3D10%26hl%3Den%26sa%3DG%26ie%3DUTF-8" �� INCLUDEPICTURE "http://tbn0.google.com/images?q=tbn:zQXvArAd0b5ApM:http://www.southeastmissourihospital.com/womens/IMAGES/LAUGHING_MAN_2.GIF" \* MERGEFORMATINET ����








