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Jus=ill - wlh a3gai

[ T N TS
INSTRUCTIONS FOR FILLING THE APPLICATION FORM

1. Please complete this application with one pen in English and BLOCK CAPITALS or in Arabic and
enclose certified copies of identification documents of the Plan Holder and Covered Member(s).
Certification must be from distributor/ notary public.

2. Please do not leave any field blank or incomplete. A copy of this Form is available upon request.

3. Any changes made on the Form should be countersigned by Plan Holder and Covered Member(s).

4. This form complies with the regulatory requirement of the Insurance Authority (UAE) regarding
Anti Money Laundering and combating Terrorism Financing Procedures.

5. Please ensure that the answers in this form are correct.

SECTION 1: PERSONAL DETAILS

1.1. DETAILS OF COVERED MEMBER /PLAN HOLDER

(as shown in the identification document)
(d19gll dalhy a9 Los) Jolsll @l

bl 33g0i cdol Ciloglei

Lol dupall aslily of 518 capnly ajplditll dellly @lall Guaiy p3geill i Jlolil op
(aheill pulgosinall cbacill) (uhéoll guasllg dhall Jolal diggll dasig jo ddsas diu
ol iils of gjsall Gupb (e Gaaaill @iy ol iy

bl sic dalio g3gaill Ia go dai .Jaido pe of glo Jaa sl elyi pac a1

hiall guaslly dhall Jola Jud oo gégs ol vaas adeai le Iy Cilppai i Ry
(dghsilly gulgouitell clacdll)

Glaiall Gsaiall dupell Sillodl) Grolill dirgl drahiill cillhiall go Galgiy adgeill lim &
ey Ul Jugeig Jlgodll Juwe drals culelaly

s adgaill s (b xjlall dygalll ol o Sl gy 0

dpairill Jualaill i1 auusll

dhall Jola /thaall giasll Jualai -1
(daggll darig (o auago g Lol)

Full Name (as per ID):
oaiall 0 145 0 ] dsclaindl dllall
Gender: Male Female Marital Status:
yaull jlga/diggll dalhy ad) dndladl (Calola ) dola dI/(Calyuiall) dpuiall
ID/Passport No. Nationality(ies)/Permanent Residency(ies):
godgll )i ss1lgll aly
Date of Birth: Birth Country:
(Iaalg yial) dolaall 0 Jiljlodl dlgs na pudo 0 aall o> né psdo O 480 it
Residency(Select One ): UAE Resident GCC Resident Non Resident
Josll deh
Nature of Business:
Ulgizlly Josll caba ol MM §9aia
Employer Name & Address: P.0. Box:
83320ll drogll Cibialgll digall
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlulpall Hlgic

HOME COUNTRY ADDRESS

Jjiallfasidl @s) ayligl @y
Apartment / House No. Building No.

EJLLH (Q.u.ll digaodl

Street Name: City:

Sl MM §9aia

Country: P.0. Box:

JoslllJjioll aila o) ouslall pi clpioll ailgll od)
Home/Office Tel. No. Fax No. Mobile No.
gl ull gyl

Email:

|

(a.ﬂl slll (na Glgiell

Jiiall/azill oy ayligl o)
Apartment / House No. Building No.

el o digaodl

Street Name: City:

dudl Mp §9iua

Country: P.0. Box:
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Registration No (17) Under Federal Law No (6) of 2007.

1.2. DETAILS OF SECOND COVERED MEMBER wulill thsall grasll Jualai -1

(as shown in the identification document) (duggll daig Lo uuago gm Los)

Jodll ihaall guasll ailill (ahaall guasll déile

Relationship of Second Covered Member to First Covered Member:

(@0l dalhy 1o puag0 9 Lod) Joldll ool
Full Name (as shown in ID):

ouiall 353 ool | ducloial dllall dadlall (Glola 1) dola AL puiall) dyuiall
Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):

sl jlgaléuogll bl )

ID/Passport No.

sadlgll ayli ssdgll aly

Date of Birth: Birth Country:

(TA_'\|9 Aal) doladl .Ll|)|.o.!]|&]9)g\.6@+ﬁ.a a.daﬂdg)um(m.io 4o it
Residency(Select One ): O UAE Resident O GCC Resident Non Resident
Josll deuh

Nature of Business:

Olsiallg Jasll iala el 4 Goaiua
Employer Name & Address: P.0. Box:
83320l dwogull Cilualgll d_ig all
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulyell ylgic
Jjiallfasiall o, ayligl o)

Apartment / House No. Building No.

gl aul digsall

Street Name: City:

Al M §9rua

Country: P.O. Box:

JeslliJjiell caila @) owdlall ad) jaioll cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
quigpisdll sypull

Email:

HOME COUNTRY ADDRESS Ohoall sl Ju olgisll
Jiiellaa il o) &l o)
Apartment / House No. Building No.
6)'.1:.1.” (:\.uu! digasell
Street Name: City:
Al MM §9rua
Country: P.O. Box:
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1.3. DETAILS OF PLAN HOLDER (Please select the relevant option

mentioned below) (as shown in the identification document)

(olisi 19830l culiodl wilgall juisl yup) dhall Jola Jualai -
(194l diyig (a auago g Las)

() | ol nhsell guarsll s O

Same as First Covered Member

uilill Juagell graell Guai

Same as Second Covered Member

O (6] dlolill Jpalaill pyadi guap) Al
Other (Please provide full details below)

dhall Jolay Jodll nhiall guaell daile

Relationship of First Covered Member to Plan Holder:

dhall Joly (ulill théoll guasll dale

Relationship of Second Covered Member to Plan Holder:

(d194ll dalhy 8 jago 9o Los) Jolddl ol
Full Name (as shown in ID):

oudall 145 0O il | dsclaiadll dllall
Gender: Male Female | Marital Status:

dailadl (Calolall) dola /(L iall) diall
Nationality(ies)/Permanent Residency(ies):

saull jlga/diggll dalhy o4

ID/Passport No.

8sdgll ay)li sadlgll aly

Date of Birth: Birth Country:

(Iaalg jial) dolayl O dillodl dgs (b pudo O aall Jgs (na pudo a0 pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Jozll deuh

Nature of Business:

vlgially Josll caba @l AUH Ggala
Employer Name & Address: PO. Box:
8330l drogl Cilialgll d_ig oll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlLulpall ylgic
Jiell/daill og) alull o)

Apartment / House No. Building No.

gl ool digaall

Street Name: City:

Al MH §9xo

Country: P.0. Box:

JeslliJjioll caila o) oudlall ad) jaioll cailgll od)
Home/Office Tel. No. Fax No. Mobile No.
gl sy pdl

Email:

HOME COUNTRY ADDRESS Ghgall sly (na Glgisll
Jjiollfasil pd) aylisl iy
Apartment / House No. Building No.
abidl ouul digswadl
Street Name: City:
Al MH §9xo
Country: P.0. Box:
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SECTION 2: BENEFITS AND CONTRIBUTION DETAILS

galiollg donbuoll Jualai :T el

I request for the following specified service(s) / alteration(s)/ change(s) in my Plan.
If required | shall complete any document(s) /requirement(s) as asked by SALAMA
or as required by the Plan terms and Conditions.

e Changes / Alterations in Plan Benefits / Benefit Amount / Riders

aaliall
Benefits

Existing Benefit Amount

il sssaall (ilpysill) pueill / (Galyseill) Jusseill / (Glosall) dosall iy ‘OA.Q.I|
loua (Gibdb) il / (§ilig) dayig gl Jlesl ‘og.nLuu sodll pjl |.>|g i (e
.dhall hgpdig (an| wagod wglho gm e g| dodlu calhi

gildalo gl lgayd of dhall galio (ua Catlyasill / Silpysill

ddall deaioll dogs 63y2all dediell doys

Requested Benefit Amount

udilell Jalill dedio
Family Takaful Benefit

JLasll Gayell deais
Critical lliness Benefit

@dlall udlljaall deaio
Permanent Total Disability Benefit

ronll yayall dzai
Terminal lliness Benefit

duayell slagll deaio
Accidental Death Benefit

doobuall e Jjlil!
Waiver of Contribution

@il djalljaell desio
Permanent Partial Disablement Benefit

saill clabiuwll desio
Hospital Cash Benefit

lilell Jasll dnaio
Family Income Benefit

sal
Others

@ Changes / Alterations in Regular Contribution

dohiiioll dombuoll (ra Gitliseill / Slpyeill a2

AED 25,000.00 or USD 6,800.00 or higher as per the guidelines of Anti Money
Laundering issued by the Insurance Authority.

O Change in Payment Frequency

donluall b sl allall doyall Bowee]] Gl
Change in Contribution: Existing Contribution Revised Contribution
doiioll domluodl
Regular Contribution
Note: :dhadlo
Please complete sections 3 to 8 in case Regular Contribution is increased to annualized | @@s Tor. .. (ul dohiioll dembuall 65bj Jha (na °lw| Al ¥ eundll diusi guap

dlgoJH Joud daalo Calsbinydl laag Ligiam yisi 9| u\i.lj.o| gy VA, | yllol
osolill dimn (e 8)sLall

263 dpio d pusill gy

From O Monthly D Quarterly O Semi-Annual D Annual
To O Monthly D Quarterly D Semi-Annual D Annual

Note: Change in frequency can only be effective at the Plan Anniversary:

@ Contribution Holiday

From

dhall dygudl (83l g Al daiy dg dhall opjgg\.n).l.m.m (Sl 1 :dhado

doabuall 5o clacdll gy

To

Note: Contribution Holiday can be applied after paying three years of Contributions

@ Change in Sum Covered Pattern
$paa

Jolids
D D Inclusive

o]
From

Slgin Sali e Slonbusall g A2 dasbusall (o el Guhi o4y :dhallo

Jooli IEJIT-EN
O () Inclusive

ol
To

Exclusive
Note: Change in Pattern is available only in IDIKHAR and NAMA' Plans

Important Notes:

The change in Plan Benefits and increase in contribution can be made at any time.
Contribution can only be decreased after paying contributions for two years in Saving
Plans and in case of Hyat and Nama' Plans, after three years. Kindly must complte
section 4 to 10 below in case Sum Covered is being enhanced or Contribution is being
reduced or if contribution payment mode is being changed from higher to lower. All these
changes will be dealt with in accordance to the Operator’s underwriting guidelines and
Plan Terms and Conditions.

Exclusive
clodg jlasl hlha g haa alic hail IL";\.é pueill :dhn o

vasadi ooy dlg Jidg Lg| yu doaluell 63bjg dhall galio (ra pusill clja] oSou
8la hbhi pa boig le)JJI hhi g gaid dlealuell g3 ey U] doaluell

glio 8alj dla Ju olisl 1. gl € euudll diyei (ap Jlgiw Sl seua i<laig
ud.cJJl oo doaluall &as g pei i 13| gl damluoll yasasi ol ythaall Guolill
owolidl Llissl clsLinl wingay Cilpgill oim 1o 2o Jolaill @ipug . sl )
.dhall hgyidig plalg syl Ju
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Registration No (1 7) Under Federal Law No (6) of 2007.

SECTION 3: (IRS) FATCA and (OECD) CRS Self-Certification
(Applicable for Plan Holder only)

dynyall Silbaall Gugpall JUiodl Hgil (dualall Cilslydll 815) < ouwall
wlyidioll g1l jlmol dgilsll :lguidl (draiillg (ssbaial yoleill aokio)
(his dhall Joh (e Guhiy)

Instructions (Please read before completing the form):

UAE is a participating country in sharing financial data of individuals under both the United
States Internal Revenue Services (IRS) and Organization for Economics Cooperation and
Development's tax acts (OECD) with its counterparty participating jurisdictions. This step
has been taken to help protect the integrity of tax systems around the world.

Islamic Arab Insurance Company (P.S.C.) — SALAMA is required to collect tax related
information under applicable tax regulations, the Foreign Account Tax Compliance
Act (FATCA) and the Common Reporting Standard (CRS) for the Automatic Exchange
of Financial Account Information from its Plan Holders. SALAMA is obliged to share
information about the Plan(s) for which you are a Plan Holder with the UAE regulatory
authorities.

Please complete following sections:
1. If you are an individual.
2. For Joint Life Plan's - please use a separate form for each Plan Holder.

For more information on tax residency, please visit this link to assist you determine your
country(ies) of tax residency:
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-

residency/

or you may alternatively consult your tax advisor for further assistance.

Are you a United States person?

Hallodiiml J1d a3goill elps (ap) diloaleill

agoy slpaill d dledl Skl Jsbsd (b saaiedl dpell Sljlodl dlgs i g
dyaiilly (ssbaiadl Holeill dokiiog dulupedl daladl Gilslydll 8yl il
3Ll @i - (a8jLisell dlilaoll calphill dyilaall sl dgll go cuilpall daleiall
‘oJls.”cl_"ulg_mu\_od_xupn“mﬂld_mlp dloa (adacliuoll 5g-halloda

loglaall gos ot — (¢ - o) oolil dapall o sl &l 5o aliig
JUiodl yg-ilag iLgr Joo=all dupall dohilll ciagas wuilpall daleiall
\_aLagl.v.o.l guilalil bl elpidiall gl jlieog dyayll Gibibuwall (o pall
dhall olin cilogleall Jsluiy dodlw eiilig .ahall (ol o dyllall ibiluuall
dyell alhlodl dlgs (pé dpoghiill Ilhludl g o Lgl Wl ol Hosi il (hhall)

.Saiall

(ol eanall Eﬂa.ih.u| Uap

spa cg 13 -1

dhall ol J8 Jraaio adgei plsaiwl (uap — diliedl sball dhal dunilly -T
g clisclul hylyll 13a 8)bj gop duapall doladl UL.L_l Jilogleall (o sujoll

ey polall duapall dola dl sy syaai
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

tax-residency/
oo jall yde Jguanll uu.l)..aﬂ eyl 6jliniul I3 o Iy clilkol gi
.6acbluuall

Generally, a United States person is:

v A citizen or resident of the United States O

v A United States partnership / corporation @)

v An estate that constitutes as United States estate @)

v Any trust if: A court within the United States is able to exercise primary @)
supervision over the administration of the trust and one or more
United States person(s) have the authority to control all substantial
decisions of the trust.

Please provide your United States Tax payer Identification Number (TIN) or Social
Security Number (SSN) below

Sysaol paid il o
Y
No
90 gdapodll pasiidl Jlogoc
@) 8aaiall Al dgll b eudall of Ghlgall ¥
© drkapodll a8yl faslidl v
@ ol Cilélioe Jsiii il Cilslioall ¥
@) 81318 8aaiell il dlgll (né dosdao Suils 13| dyiledil dwwwdo i ¥

oo duwgall §jls] e gu.uLn.uﬂ| calpidl dujlos e
dolgll culjlyall daly edaill dhlull 581 of (el paiids sal
silaifll ducndall

eloindll Glosall pdy gi gl.‘..llj.b.ﬂl dypall gass calfall cayei @by s9ji yay
olisl

Tax Residency of citizen other than United States — CRS

1. Are you a resident of UAE?
If ‘YES', attach Clear, Valid and Certified residency proof ®
(Copy of Passport, Resident Visa or Emirates ID)

adyolll pé duapall dolall

€6saiall duyell Gljlodl Ju eudo il Jao .1
® Jo=aall (sjlu e.;alg dolal \_ILLIIGLDJ' UBH sesd dladl Sal 1]
(allodl dyga ol dolall 6yuilig yall jlga o 8)9un) .§a0g

2. Are you a tax resident in a country other than UAE?
If ‘YES', please provide details in the column below:

s8aaiall dupell Gljlodl i j3T sly nd Guupa euio Cuil Ja T
() olisi 83lgl 1 6s0cdll b Jualaill sygji ap pei dibdl &8 Jh b

dugpall dola gl dilasll dugll / sl
Country / Jurisdiction of Tax Residence

oi yrelaindll glasall @é) / dnpall gasy callall cayei @i

ol pagi e Jh (ra cunll
TIN/SSN or reason if TIN/SSN is unavailable

1 A

2 T

3. ¥
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Declaration and Certification for FATCA and CRS

clyidrall ¢yl Jlsog dsaylall Cilibwall Guupall JUiodl ogilal 8:lgug jlyal

For United States person

I declare that | am a United States Person and | have provided information related
to my United States TIN/SSN in the above section. | also confirm that the TIN/SSN
provided is accurate to the best of my knowledge.

. | am aware that my personal information will be shared with the Regulatory
Authority to comply with the United States Foreign Account Tax Compliance Act
(FATCA).

. | understand that | will not hold SALAMA liable for any adverse United States tax
consequences suffered by me because of my investment in the Plan.

. I understand that all payments made towards the Plan shall be made from outside

of the United States and that any payment to and from SALAMA will not be made
to any bank in the United States.

For FATCA and CRS purpose

. | understand that the information supplied by me is covered by full provisions of
the Terms and Conditions governing the Plan Holder's relationship with SALAMA -
Islamic Arab Insurance Company setting out how SALAMA may use and share the
information supplied by me.

. I acknowledge that the information contained in this form and information
regarding the Plan Holder and any Reportable Account(s) may be provided to
the UAE regulatory authorities for onward sharing with the tax authorities of the
country/jurisdiction in which the Plan Holder may be a tax resident pursuant to
intergovernmental agreements to exchange financial account information.

. | certify that the number (TIN or SSN) shown on this form is my correct tax payer
identification number or social security number.

. I certify that | am the Plan Holder (or am authorized to sign for the Plan Holder) for
all the account(s) to which this form relates.

. | declare that all statements made in this declaration are, to the best of my

knowledge and belief to be correct and complete.

. | undertake to advise SALAMA - Islamic Arab Insurance Company within 30 days
of any change in circumstances which affects the tax residency status of the Plan
Holder of this plan or causes the information contained herein to become incorrect
or incomplete, and to provide SALAMA with a suitably updated Self - Certification
and Declaration within 30 days of such change in circumstances.

- jjl = A

ayei pap daleioll Glogleall Ciosd uiile ydagel gard guily yal e
I g gu palall (eloiadll plesall (a.njlul_‘..l}oﬂld.n.l)...aﬂ 033 alloll
u\.cl.a.n_'\..lll olouall (:.anq.a_u..all o caldall caspei o) ol La.ll A.{glg ol
(WM@J&)

JUio W) dpophiill dhluull g0 |.9.|3Lu dpardll (ulogles ol «jslg .
GI Sliluall gy pall Jhiedl Ggilal

m@}olwmul&uglwdggﬂmﬂumd.mldwl |g .
d.b_‘x“u'\.ndjlau.mlu.u.-.u le.luajml fjfm

8aaiall Gl dgll ) o @i dhall Jal o dosdoll dileasdl dals UL| alg .
Baaiell Sl dell b iy udl lg=as @iy o dodluw o ol wdl deas sl olg

ul Al o Al Jiodl cai .

eladll Cagoy dihaill dlgosive (aué Go dosdall dlogleall Gl egal .
duyell a.m.l.L;.uJJl Ayl — do go dball Jobh dadle plai il bg)...qug

@)bgu@w@mﬂlubgﬁnﬂ@helml@amuﬂl

dhall Jolay daleioll Gilogleallg a3gaill |mLJ'\_DOAJ|9.J|\._Il.Dg.LQAJ|ULJ J.Dlg 3
dpoghidll Glblll lgogsai u.(.,cu lgic al.u.ﬂ.n.l]l oy (Gbbuwa) albua Lglg
dydloll skl dpypall SlhLudl go Lgis)Livel 8aiell duyell iljlodl dlgs (né
Gbalaiil laag lgrd bupa lm.o.o dhall Jobh gy ol oo (il dpilaall
dJJLQ.” Sbbuall dilogles Jsbludl .._JLog_ﬁ_-\JI oM

uta Gaall ((elodaall Ulo.-.a.l|g|d.upa]| PMJMI@JJRJ)MJ Ul_xe_;.ulg .
,Jt.:lcu_uﬂ olosall pd) ol dnpall gasy calsall cayyei ‘O.BJ 9o adgodl I3
?uu valall

aalsl (@ball Job e abill gragill yagao ol) dhall Jola L;u_ll A.e.u.llg 3
23geill i Ly Glaiy uu.“ Sblaall

dayun (solaicly rale cuna ladll Im yua dosdall Silibdl dals ul.l ).nlg .

.dlailog

L5L| logy V. Jai Guolill dupell drodlwdll dSpinll — dodlu gilily A.e&.llg .

9|d.bAJ|0mdAdeJJJpAJ|danJJ|8;a9ud.cngou|._og |u\.n;.u&.|

gl dania e dayigll oda a 85)lgll Caloglaall a.u.a.l ol (o i gl

JSaiy Gaisaadl jlpsdllg dpilsdl 6slguily do b sy9jiy pgdl olg sdlailo jié
agihll a peill 13a o logs V. JUa cuulio

SECTION 4: BANK AND SOURCE OF FUNDS DETAILS

Jasll jaaog iyl Jualai 1§ euudll

d.oLv.UHa.'i.‘[k__.;iﬂ (el gindl) il ().u.l! gdg;]lgd.i.gﬂghau." (‘DLEIJi) 4y Le_v.ég(al.l,mgﬂ|d|9.oﬂ|p.|m
] . ) cllim o8 13] saso Bank IBAN(s) domluas
d?JJI "J o : Jualailly lssgji g salg oo 48l Source of Funds to be Paid as
First Covered Member 2 O o
Name of your Bank(s) dealing with, if more Contribution
than one please provide details
1.
2.
ulill Jthiall guasll
Second Covered Member
1.
2.
dhill Jola
Plan Holder
1.
2.

SECTION 5: DETAILS OF INCOME FOR LAST 3 YEARS

dualell Sl Cilgisll g Jasll Jualai o paudll

j.l]g.\/gﬂljlo!(f:‘j"i.i‘;ghadl Jaadl Jodll thsoll guasll

Annual Income (AED/USD) e (Bgrie e e il

dhall Jola
Plan Holder

wulill Juhaall giasll

Second Covered Member

(dmalall) gl diwdl
Year 1 (Last Year)

(dalod] dayludl) duldl didl
Year 2 (2nd Last Year)

(opsimalall il dasbull) G diwl
Year 3 (3rd Last Year)
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SECTION 6: DETAILS OF TRAVEL PLAN

6.1.Details of Travel Plans for next 12 Months

yaull hha Jpalai 1 esuall

dbaall 1T JI pguiadll Jula yasull hhi Jualai |

(including a copy of your itinerary if applicable)

(3algi ol dlagll aolipy o 8)g40 Ga10)
(dlhe / glaill) il o payell

Jodll thaall guasll digaall / lgall 8yl J4 doladl 550 il é Sl 33 :
First Covered Member Country & City Length of Stay per Visit Number of Visits per Year Purpose O\I;J:EEL)(BUS'"GSS/
1.
2.
3.
ulill hsall guasell
Second Covered Member
1.
2.

6.2. Details of Travel over the last 12 Months

1T JI pguiadll Jula Lgs S gull jeadl Silay Jpalai 1,1

(dlbe / 8ylaill) padl o payll

Jodll ythaall giasll dissoll / dlgall 8)luj J4d doladll 30 didl i il sae !
First Covered Member Country & City Length of Stay per Visit Number of Visits per Year Purpose o\l;gzng)(BusmeSS/
1.
2.
3.
ulill sihiall guasll
Second Covered Member
1.
2.
3.

SECTION 7: ASSETS AND LIABILITIES DETAILS

Ziloljil dlg illiooll Jualai :V euudll

Current Market Value (AED/USD)

(ol yllgs/ piljlo] @mys) dyllall Gouull dayd

Kl
Assets

Jodll thaall guazll

First Covered Member

wilill th2all gaazll

Second Covered Member

dhiall Jola
Plan Holder

(b

Cash

aladawg (o.e.;.u|
Shares and Bonds

dilylac
Real Estate

sl
Others

gooaall
Total

iloljil gl
Liabilities

SLYEVRY-1 I
Loans/Debts

aisladl lbuall
Accounts Payable

Jlliooll (e oy
Mortgages on Property

il pags
Other Loans

Total g0l
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Registration No (17) Under Federal Law No (6) of 2007.

SECTION 8: DETAILS OF OTHER LIFE INSURANCE PLANS WITH o dobus go 8liall (e Gaolill sal Bha (e Juualai A @uudll
SALAMA OR ANY OTHER INSURANCE COMPANY Kl Geoli ddpin dl
Jodll hsall guasll wulill uhaall guasll dnall Jola
First Covered Member Second Covered Member Plan Holder

Company Name

ahall )
Plan Number

Yol disw
Year of Issuance

odoll gliall doss
Sum Covered Amount (AED/USD)

dombuoll dosd
Contribution Amount (AED/USD)

“aiiao gi Uvigad

Standard or Rated Up
SECTION 9: FAMILY HISTORY dlilell Jauw 19 puuall
Jodll thsall gaaall ulill (ihioll giasll
ailyall da First Covered Member Second Covered Member
Relationship bl dlall posll | cualolagll sicposll bl dlall posll | cualblagll sicposll
saell divall slagll saell dvall slagll
No(s) Current Age/State of Age at Death/Cause No(s) Current Age/State of Age at Death/Cause
Health of Death Health of Death
Alg Grbiy Al Gebiy Al
Father N/A N/A
éallg Guhiy Al §uhiy Al
Mother N/A N/A
(&alagj) dagj
Spouse(s)
(B9al) al
Brother(s)
(calgal) cual
Sister(s)
(Jhi) Jab
Child(ren)
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Registration No (17) Under Federal Law No (6) of 2007.

SECTION 10: MEDICAL AND LIFE STYLE DETAILS

slall haig duhll Jualaill ;|

. Eauall

ul.b.v.o.ll 9.;a.vJ| uthsw]l 9.msd|
First (?overed Second Covered
Member Member
(O.u.l P.u.l
Please specifiy your height in cms. () cllgh spaai clayll CMS CMS
. - g ol
Please specify your weight in kgs. (88) elijg syaai <yl KGS KGS
1. Are you now in good health and entirely free from any mental or of culole (s o lolai dyllag 342 dasa o Tl il Ja YES/psi NO/$ YES/psi NO/L$

physical impairments or deformities?

2. Have you ever suffered or do you suffer from:

a) Diseases of the respiratory system (e.g. tuberculosis, asthma,
persistent cough, pneumonia)?

b) Diseases of the Genitourinary system (e.g. infections of the kidneys,
urinary or genital organs, renal stones, venereal disease)?

c) Diseases of gastro-intestinal system (e.g. digestive disorders, gastric
or duodenal ulcer, hepatitis B or other disorders of the liver, disorders
of the gall bladder)?

d) Diseases of the brain, nervous system or mental disorder (e.g.
epilepsy, fits or fainting attacks, frequent headaches, nervous
breakdown, paralysis)?

e) Diabetes, cancer, or any disease of the blood, glands, spleen, ears,
eyes or skin?

f) Unexplained night-sweats and/or loss of weight, persistent fever,
chronic or recurrent diarrhea, unexpected infections or swollen
glands?

g) Diseases of the circulatory system (e.g. heart trouble, rheumatic fever,
high blood pressure, disease of the arteries and velns)

h) Do you have or you ever had any disease or disorder of the muscles,
bones, joints, limbs or spine (e.g. arthritis, rheumatism, slipped d|sc
paraly3|s etc.)?

i) Any other diseases or ailments not mentioned above?

3. Have you ever had or been advised to undergo hospital treatment or
surgery?

S~

. Have you ever had or been advised to have a blood test for AIDS or an
AIDS-related condition (other than for Visa Purpose) or have you ever
been refused as a blood donor?

131

. Have you consulted a physician for any reason, including routine
examination and blood test or have you received any blood
transfusion(s) within the past 5 years?

=)

. Have you ever received or do you now receive any disability benefit?

)

. Do you have any life insurance policy? If “Yes", please provide details
in section number 8.

I

Have you ever had an application for Family or Health Takaful Benefit,
or life insurance declined, postponed or accepted on special terms?

L

Do you smoke or have gou ever smoked any form of tobacco within
the past 12 months? If “Yes”, state how many per day?

10. Do you drink alcoholic beverages? If “Yes”, state what is the type and
number of units per day?

11. Do you take part or intend to take part in hazardous pursuits,
e.g. Diving, Climbing, Motor-sport, Flying (except as an airline
passenger)?

12. For Female Applicant: Are you pregnant? (If “Yes”, please mention
the duration)

a) Have you ever suffered any complications of pregnancy or
gynecological conditions, or diseases of the breast?

[C-TRVITEY 9| dlac u_leg,u.u

oo iled of Sugile o el G Jo T

Jlzallg guplly Juull Jio) Guaiill jlgall Galsol (0
(69.!)“ lgildlg poiuuall

g umeul Jio) glisl - gyl jlgall Galsol (e
G guanlly bl ddgdl “llually” (sl
S(anLuwlisll Galyedllg sl

all a ‘_lhl).h.;n| Jio) da2all Jl.e_“. Ju ual).nl 7
ilg spdae uddll gl 8asall dapag™ s, |
A.n.{JI g sadl ablphadl ol "™ Ciligll aulll
((0J|J.aJ|'u_||.||).bJa|g

dlaell aiblphuadl of guasll jlgadl glosdl ualel (5
il glaallg iclocdl Siligi gl gpall Jio)
s{ULidi Jwasll )lgidlg

saallg esll a U.al)..ol ,JI ol plbpully wspbomll (a
I ol opivally ouisdilg Jhhllg

widl olada olfg il 3330 pé Gyl @)&dl (9
J8iell gl Gwojadl Jl.e.u.l.l“g o_.m.um]l uwall
©aazll eI ol deagiall pe Illgildlg

wlall | J8lie .J.w) dygosll 8j9all j ubl}oi 6
Ual}olg sl haa claijl sdojiilogyl | Jwallg
§(63y94llg G il

lihual ol pape ol sl ol of wysl Ja @

.\gAﬂl ol \_alj.thlg J...al.n./:..llg plhellg Sdlacll
(O)JJLag)JngA.DLDA“\_JLeJ.” sdliadl Juow ) spaall
S(els ol bog Jlinllg (ragpasll gijidlg

Sodlel 8)9830 j1é Lalpol of wspal Lalyol L"gl (b

g adle of dalpal Gimas ol k:uY wdml\“

p;ﬂJAJ|p>J|uaAnJMU|JJ@JJudm.£

d.lh.u).agl (JA.I.IJQ\_L..u.L_{.oJla.cLLnJlum.lz_Lo

Juai gl (Gilpuilid] alye dl gasall cauliy)
Sl gpins chag) @i ol Grou Jo ol wllsy

umlo.Ju_JlJ.mJHuo\_ungJJLw.buprudd.m.o

G Ja gl seall &iljlialg disighl pagaall «ll3
ouedll gguac (a3 Jai dy gluLLC\;ILmol
Sdpalell dilgiuull

calgall o8 13) S8lall e Guoli ddyig dyl ‘J_uJ d.m v
A gy (:.u.mllumd.l..aLn.l.ll‘a.u.n.l vap e

dﬁl&ﬂd.nl.{.l Lol cldh a4y @i |G_I.u.ld.m.,\
ol alali @i gf?-nhall ude Guolill grlmm.ua zalio gl
Sduald hopuu dlgrd

umg.uﬂ&g.l uoég;uluu.\ulkgmgluaud.mﬂ
Gilgall 13] Sdualal ).e..u).uuuu.llug.-.n.c
Caalgll pgull a @3 K31, " i

" pai” clgall U8 ] Sédylgadll Hiligpiall Jolidi Ja..
Salgll ool a Gilsagll saeg g9i ga Lo 51

dpha slpolan ua dlylivell ng_u 9| i Ja L1
U|).|.b.|| n_llJLLl.u.” a.u.al.u LJ @L.Lu ,U.ag,vJ J_m
"(|).a|.u.|..o\J.|9$ clidiiuly)

ol 13)) Jola il Jo :udidll ulhll dosdol .IT
(Joall 630 185 ap + "™ wilgall

il un|_|.o| 9| Joall dilacbao ._gl 0o uilei Jo (i
Sl s Salpol gl

Please give below full details if any of your answers is "Yes from question no. 2 to 12, w bt + 1T (ia T Jlguuall (o “@i” wilgall 98 13] olis] dlolill Jualaill clhc] elayll
including dates, duration of treatment, name(s) and address of attending physician(s) @) 53 321) @ghlijs Jad a3l cbhill Gaglicg clasulg allall 309 ra-u|9-d| alls

(after mentioning the question number). Please also attach copies of all medical reports.

d.LLb.”).I)Ln.I.”&LMuQe.u.LI‘SLnJIUBJ.I

(gl

Jodll ihiall gaall

First Covered Member

wuilill thiall gaall

Second Covered Member
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Registration No (17) Under Federal Law No (6) of 2007.

SECTION 11: DECLARATION

Under penalties of perjury, I/we hereby declare to the best of my/our knowledge and belief
that all statements and answers in this application together with those in any required
medical examination, questionnaire or amendments are full, complete and true, whether
in my/our hand writing or not and shall be the basis of Takaful Contract. I/We further
certify under penalties of perjury that:

Jpal i1 eunsll

dlbupaill grea ol LgALn.u:ls gwode cuung gl 8slgids digdc iai il
g| Ub.u.u.ll 9| yub pad gl (na 6ylgll ellig dhll 3a (ua 85)lgll dygadllg
Jaui lgilg JJ(JI_\.IJIbA.Id.Ig.L{.D Cuil8 clgu dudying dolig dlols diglho Cidlysei

il Loy joill 8slguis dugéc Cuni A.e.uu/;.e...ul Lo$ s Jalsill sac U.uL..uI

J I/We confirm that I/we have not concealed any material fact (a material fact is one
that could influence the assessment of the Application) and understand the failure
to disclose a material fact may invalidate Takaful Benefit.

g dupmoall dayaall) dipmga Gilaa LSI uma.l/uun| ‘aJ |.|.||/uu.|| A.‘g.l/;jg| L
Gilaall e abaadl psc gl \JJ.\J/\JJ.}'Q (wdkll ‘OJJ.D.I il Jigi a8 ull
Joldl deaio (noly 26 dyymgall

. I/We agree that the Operator shall not be liable for any claim on account of illness,
injury or death, the cause of which was known prior to approval of my/our request
for assurance and withheld or concealed in the above statements.

ol vaall cuuy ddlho dl o< dlgduo pé Guolill d8pds o &nlgﬂ@.ﬂlgl .
L/ puln ud.c d.n.nlgAJI "Jud lagpeo Lguw Hoku yullg slagll gl dailadll
odlel 85983l Dby paill (a4 ailas] 9| @ @i 13| 9| U.uobJJ

. I/We hereby authorize any Person, Physician, Hospital, Clinic, Institution,
Insurance, Reinsurance, Retakaful, and/or any other Organization that has any
records, application or knowledge of me/us and my/our family members to give
to SALAMA any and all information about me/us and my/our family members and
copy of records with reference to health, financial circumstances, medical history,
physical / mental health, any hospitalization, medical advice, diagnosis, treatment,
disease and/or ailment. 1/We also authorize Operator to obtain and share, from any
source it deems appropriate, information concerning my/our financial, professional
and/or personal status. A photocopy of this authorization shall be valid as legally
original.

/9 duingo gl/g 8slic g|/gu\.n.u.LLu.Lo 9|/g‘_|.u.b 9|/gu.na.;.u |Uag.n.|/uag.n| .

PYEV] dpld,o.b.wd gllg Jalds sy 9|/9 ool 8sle] dspuds gfg U.wLu sy gl

sl dodlun pnai ol lidile/ pilile slpal dunla dayeo ol wlh o Silasw dl

Stlaudl o dauig Widlile/ pailile )lj.CILI daleiall \_nl.ongm.ll J$ ol doglso

/dJ.uJJl duall gl/g uhll e.ub.ll 9|/g ddloll cagyhll gifg duall dalsioll

a.l].c g|/g [QY-TLWit| gl/g duh 8Ll g|/g il Jgis le gl/g danaill

wdalidig e Juaai ol ouolill d8 s Uag.m/uag.nl Lo .dle gifg [§v=37 qllg

ydloll Liwagy/ asuagy Gleid il Gilogleall luulio ol jauns (sl gog (o

Gl gl Los dalla pasgaill 13a (o 6jgun pisig guaddll ollg uu.e.o]l gllg
vigils dulal dau

. I/We agree to inform the Operator in writing of any change in any medical or
financial circumstances.

of dyhll Jlgadll (o pusi sl &S Guolill a8yl gall (le Galgilgalol o
N N .ddlall

. Personal Data: I/We hereby provide Operator my/our unambiguous consent, to
process, share, and transfer my Personal Data* to a recipient outside the country
(e.g. to Operator's Group Office and/or to other branches and / or affiliates) where
the transfer, sharing, is necessary for the performance of the contract or for the
compliance with any legal obligation to which Operator is subject to and where
necessary transfer, share any such information with the regulators and other
law enforcement agencies for the performance of its obligations related to the
international sanctions and other regulations applicable to Operator.

ligalgof pisalgs Guolill dlpirl 1am ciagay eadilpadl tduasdll Slilul
2l daliws dga ] *apardll (ilily Jaig Jsbis dalles (nle dshlall
Llodya (dsalidl b8yl g|/g sdl E.gj.nﬂ 9|/g @S pidl degoan wido Jio) dlgadl
@aii gugils pljill 1l Jliiodll of sgell 3yaiil sjopa Jalilly Jaill ooty
Slgall go ilogleall 03a go (sl Jolig Jai 8j9pall sicg wmolill dpis al
dlgall uhngL. dalaiall lgiloljill el>dl syadll Goilall 3lail jgalg dyayhiill
polidl dspdr (e dpyluadl 3001 dulall Calelpa g

* Personal Data means all information relating to me/us (whether marked “personal
"or not) disclosed to Operator by whatever means either directly or indirectly
which concerns, including but not limited to, medical conditions, treatments,
prescriptions, business, operations, contract details, account balances/activities or
any transactions undertaken with Operator.

dabas uld clguw) Wy daleiall Glogleall U duadddl Glibadl *

dlpg sl ouolill d@pis Ll Lgic alaslll piy U'uJ| ("u';a_w 1" gl "dnad"

Jan e ells (a Loy @leii pillg piillio pé of piilio Jluby elgun Cails

of Jlacll gf duhll cilawagll of Ciladlall of dyhll Jlgadlly spaall 1l JUall

esdi ol (sl of dhudii ilabuwall sxa)l ol Juaill Jualai of Sillasll
LOwolill dsp Lgy

. I/We hereby authorize Operator to send me/us notifications and notices via
Short Message Service (SMS) and I/we accept receiving SMS and understand
that Operator makes no warranty that the SMS will be uninterrupted or error
free and any such error or interruption shall not be deemed or treated in any
way whatsoever to create any liability on Operator and I/we acknowledge that
I/we shall not file any complaint or claim against Operator for any SMS error or
interruption or for any reason related to receiving/not receiving SMS.

ciljlha glg caljlesdigll Wyl bl oeolill &b pagailagal paifl Ui

cpailelpsg bpund LJJL.uJ‘o.Il.LmIJm.l/dmlg Spundll Jilull dosa Jula go

clhadll o ngb 9| bl Jilull glhiil psc jauai Al UthI sy UI

dlgguuo :‘_;u.u.u ail cuils dayph Lgh (_J.Dlﬂ.l 9l sy 1l i ol clhail leulg

G ddlho 9| $9sus LSI (o.\.m/(om| ol Lul/u\.u| ).cu/J.n|9 UJ.DLI.” d.{).u.l ude

Gl L;.IJ spnall Jiluyll dosa Jua 5|.b.o.|| o lha Lgl e ool a8y
Bpuasll Jiluwpll ‘c.IJ.u.uI el il

E-MAIL DECLARATION: I/we authorize the Operator to update the contact details
including email address specified in this application form and to use for all future
correspondance.

a)  Operator is not responsible for non-receipt of e-mails due to invalid e-mail
addresses or other technical problems related to your e-mail service.

b)  If you would like to change your e-mail address with Operator, or if you
would like a paper copy of the Documents, or if you believe that you have
not received your Documents, please notify us immediately.

c)  You consent to provide your e-mail address to be included in Operator's
e-mail list and accept any inherent risks involved with e-mail
communications.

i loa Jlaidl Jualai uysaiy dpill pagai gai/ ] sl sypdiylyal

&roa Ju dolsiaiiulg l3a il adgei (é s3aell uug).l.‘.JJJl apdl Glgic 3

el Gilulpell

Odolic cuuy (igpsdll sgpll fo.ll.l.;.u| PRV cdgg.u.m HE UJ.QLI.” A (
wg}&ﬂlumlumy&udplwuﬂm 9|d3.u...a;.t.cuug).1.ﬂ|.u}.|
<l daliall

13] 9| U.wh.]l aSpds (sl gugpSll sy olgic i (o gy Sis 13 (e
(AJ.Luu‘QJ‘_Lﬂ_\.m_v_l‘_u_(l_ﬂ 9|‘_||mumJ|U.od.Lnjgdm;uwn\_ch._u$
Jbll g licall gap selilaiiue

Supl dodls goud ggal (uigpdddll gy olaic @eai (e Galgi wli )
sl Stbualpoy dhuipedl dioldl phlaall Judig Guolill dspil gl
gyl

Jodll thaall gaell giagi

Signature of First Covered Member

gulldl giheoll guaell gia

Signature of Second Covered Member

aball Job guagi
(guaazll ol Jodll haall guasll oc laliao o 13]
ulill (uhsall) Signature of Plan Holder (If different
from First Covered Member or Second Covered Member)

8)lo U/diysadl (d.u.n.l/).@.;u/‘og.l) é.]JLI.” 8)lo dl/diasadl (d.u.u/).e.au/(og_l) é,ull“ 8)lo Ul/diysadl (d.u.u/}.e.;u/‘og.l) éul.l'“
City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY)
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