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SALAMA

(& ro.us) Urolil) Ayl duoMuwl &5 il
ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR REINSTATEMENT

T. Vil (1) @d) obitll oeilall pléadl gatig (IV) @éll Jiaisabe
Registration No (17) Under Federal Law No (6) of 2007.

Oeolill 85lc] — wilh a3gai

Plan No

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.
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 FIRST COVERED MEMBER

(as shown in the identification document)

ihall o)

bl 33gai cdal Siloglai

Slalg duyall dsllly of 6108 ajaly dijulill dalll @lall puaiy a3geill 3o Jloliwl (ap .
(dhsilly pulgesisall cbacill) thaoll guaslly dhall Jolal diggll dayig (o dasuns daui
Jaall il of gjsall Gupb o Grasaill piy ol cay

alhall sic dalio gdgaill 13m go diumi Jaiko pé of Gla Jaa sl el pre gap .1

cbacll) (hiall guaslly dbill Job Jud oo gey ol v adgai we iphy Silpyai ol
ghaill olaadiall

gleiall (6aaioll duyell Ciljlodl) Suolill diygl droghiill Gllhioll go Galoiy adgeill 3a 3
caleydl Jugalg Jlgodll Juus daalée Cileljals

daun adgaill e b 6alell digadll of po 28Tl oy -0

dpadidl Jualaill 1| ewudll

Jodll ythsall guasll Jpalai 1-|
(daggll dayig (s arago g Los)

(a9l dalhy (né juago g Los) Joldll ool
Full Name (as shown in ID):

dyclata gl dllall

oudall JRE il
Gender: O tale [ Female Marital Status:

dadlall (Calolall) dola /(L iall) dpuiall
Nationality(ies)/Permanent Residency(ies):

saull jlgaldiggll dalhy o4

ID/Passport No.

Badgll ayli ssdlgll 3y

Date of Birth: Birth Country:

doladl dljlodl dlgs (na a0 aall Jgs a pusio Qosio pé
Residency: UAE Resident GCC Resident O Non Resident
Josll dayh

Nature of Business:

vlgially Josll caba el MM §9ra
Employer Name & Address: P.0. Box:
63330l duogll Cilialgll digall
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlulpall Glgic

Jitell/aaill ag) Ul o)
Apartment / House No. Building No.
yux.” ‘cx.u.l! digsell
Street Name: City:
Al MM §9aiua
Country: P.0. Box:
JoslllJjioll caila 0d) vuslall pa clpioll cailgll 0d)
Home/Office Tel. No. Fax No. Mobile No.
rigusI gl gyl
Email:
HOME COUNTRY ADDRESS Ohgall sly (na Glgisll
Jiellfaaidll o) ayligll o
Apartment / House No. Building No.
(=]
§ il o] digaadl
o | Street Name: City:
<
B | sl 4 Goriso
= | Country: P.0. Box:
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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:

(iaalg jial) dolal dllodl dlgs (né pado alall Jgs (i oudo Qsio pé
Residency(Select One ): O UAE Resident O GCC Resident Non Resident
Josdl desih

Nature of Business:

Olsiallg Jasll iala 4 Goriua
Employer Name & Address: P.0. Box:
83320l dwogll ilualgll d_ig all
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlLulpoll Hlgic
Jjialliasiall o, ayligl o)

Apartment / House No. Building No.

6J|.J.L|| o} digaodl

Street Name: City:

Al M §9rua

Country: P.O. Box:

JoalliJjiall aila ©4) uuslall o) clpaiall cailgll o4
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)

(olisl ygSiodl camlioll calgall Juia] gap) dball Joh Jwalai -1

(as shown in the identification document)

O Jodll jtheall guasll Guai O

Same as First Covered Member

ulill hioll guasll puai

Same as Second Covered Member

@)

(daggll darig o uago g Las)

(olisl dlolill Jualaill oy
Other (Please provide fuII details below)

1281 ) il

dhall Jolu Jodll uheall guaell dalle
Relationship of First Covered Member to Plan Holder:

dhall Joly (ulill théall guasll daile

Relationship of Second Covered Member to Plan Holder:

(dsggll daly Ju a.aagp o0 Las) Joldl ol
Full Name (as shown in ID):

ouiall O ol dyclaizl dlll dadlall (Cabola LI) dola I puuiall) dpwiall

Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):

siall jlga/asggll dslhy oy

ID/Passport No.

83gtl auli sadgll aly

Date of Birth: Birth Country:

(Iaalg yial) dolal O Jljlodl dlgs (na a0 O aall Jgs (na puso O oLbo pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Jasll danh

Nature of Business:

ulgizally Josll caba ol MM §9ra
Employer Name & Address: P.0. Box:

83330ll drogll Cilualgll d_igall

Exact Daily Duties: Occupation:

0 POND ADD g

Jiiallfdaddl aa) 4l od)

Apartment / House No. Building No.

abidl digaadl

Street Name: City:

Al MM §93ua

Country: P.0. Box:

JoslllJjioll Gila @) odlall ad) wiall cailgll pd)
Home/Office Tel. No. Fax No. Mobile No.

gl sl

Email:

0 0 RY ADD 9.0 q 9

Jiiell/daill oa) ayligll oa)

Apartment / House No. Building No.

&Ll o digaadl

Street Name: City:

Al MM §9rua

Country: P.0. Box:
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1.4: (IRS) FATCA and (OECD) CRS Self-Certification

il Sblwall (upall JUiodll Goild (dalall Silshudll 8yils) :1,¢
wlyissoll g1 jheol dyil3ll 83lgdull (droiillg ssbaial Hgleill aoliio)g

(Applicable for Plan Holder only)

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?

psi
Yes

Generally, a United States person is:

v Acitizen or resident of the United States O

v A United States partnership / corporation @)

v An estate that constitutes as United States estate 8

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

(his dhall ol e Guhiy)
Halloiaml J1d a3gaill 3elpd (rap) Siloylsill

agoy shpaill ddledl SLLE Jslud (b saaiedl dypell Lol dlgs i
duaiilly (saluaiadll Goleill dakiog dulypodll ddalsdl syl )5l Guilga
3Lail o A_ng -a8)Lisell dilaoll alphill dyibaall Sl dgll g o uilpall daleioll
el :bilg_mgm&_ggpbﬂ&_o.bjmimﬁj dyloa (yasacluoll 5g-hialloda

Cilogleall gaa dotlu = (g -0 uit) oolill dyall drodulll @il G0 ilhaig
JUiedl Hoilég iLgy Joosoll duympall doahiill ciagey wilpall dalsioll
bogleal (uilalill Jsbull i diall ¢l jlisog dymyall Sbluall g pall
dhall ylin Alegleall Jsluiy doilw pjilig .dhill (alola go dyllall GiblLuall
dgpell dljlodll dldgs id dyaghiill Silhlull g o Lgl ol Go&i (il (hhall)

.6aaiall

gl el Jlodioml gap
dapa g 13 -1
Ldhall Joby J8 Jraaio adgei plsaiwl (uap — d&8)iliedl sball dhal duwdlly -T

b cliscbuol byl 13a 8)bj gop dupall doladl olin dilogleall oo sajall
el ol dugpall dola dl sly sgaai
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
tax-residency/
oo sjell le Jouanll gugpall eljliiue 8)liiuwl <3 o sy clilloly ol
L83clunall

s
No

90 o dll panudll Jlogoc
@) saaiall il dlgll b esdall of Ghlgall ¥
@) gty po 11 d@8pidl faslpidl ¥
@) adypol ciltliae JSuivi aill lliaall ¥
@) 8)5l8 aaiall il algll (a dadae Cuild :13] dgiledil dunmbo i ¥

olo duwugall 8] e g\.u.lLu.l.i“ calpddll duwjlon e
dolgll culylyall dalsy psaill dhladl 1l of upol pasd (sal
gilaif il dundall

gelaiadll Glosall o4y gi gv.{..l}oﬂl dypall gass caldall caypei @by i g
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)

ddapoldll e dppall doladl

séaaiall dyyell iljlodll ns prio Cuil Joo . |
o Jeraall sjbu saualg dolal Cilidl Gléyl crap i dilagll 2ls 13]
(Qillodl dyga of dolatl 8yl yawll jlga o 8)gun) . Gruaog

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

s8aaioll dyyell iljloll pué 3T sy (é Juipa eudo il Jo T
() olisf 83l 1 6sacll o Jwalaill sygji ap eei dlbdl S8 Jh b

dwpall dold Wl dyflasll dtlgll / sl
Country / Jurisdiction of Tax Residence

oi yieclainll glasall @é) / dupall gas calball aysi @)

o4l yagi eac Jh

TIN/SSN or reason if TIN/SSN is unavailable

1. N

2. .r

3. v
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Declaration and Certification for FATCA and CRS

lyidrall ¢l jlsog dsaylall Cibibwall (uapall JUiodl ogilal :lguig jlyal

For United States person

| declare that I am a United States Person and | have provided information related
to my United States TIN/SSN in the above section. I 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.

. | 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.

. | 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.

uu).v.l Edp daleioll Glogleall Ciosd uu.||9 u\.‘,.u..ol o uu.lh ).nl ]
I gu paldll reloiadll plosall (a.nJ/u\_{.l;aJJla.n.l)...aJl 633 allall
uml.m_'\JJl olosall (a.njfa.uJ...aJl oy calfall caypei @d) ol L.a.ll A.(glg ol

JUio ) dpoghiill dhlull g0 Le_l.\Lu ‘gmu

saatall il Ugll oyla o o

eBalll Cagoy

gl /sl dyypall il go

.dloidog
L5L| logs V. Jaa guolill dupell drodludll dSpill — dodln gilils A.e&.llg .
9|Qb3]|omd.olﬂ:lwpaﬂd.o[nﬂ|g;ﬂ9u\lcp94uu]|‘_ng |u\.n).u.v..|
gl daua e dayigll oda (s 83)lgll Lilogleall anai
JSaby guisaall jlyallg dgilall 6slguill dotlu .\.lg).u (og.a| Olg 1dloilo pé
agihll a peill 13a o logys V. Jua cowlio

dpar gl ,Julogl&o ol «pslg .
I abbuall Guapall JUie d] ogilal

d.n...-.l_‘..ca.x_{.l).ola.u.u...a._llal.ldlucadgg#mJlanLmeluJumlrx.e.nlg .
d.b;“umg)l.m.l.mh_uuul.e.luaml Od0q

a.b;]ld;\lu.od.omolluLv.n_\Jla.nlﬁuLl(oﬁ.n!Q .
Baaiell Al dell b iy (] lgeas iy ol dodlu go ol l deas sl olg

aheill dlgeuiio ud.m g0 dosdnll Gilogleall ol ol .

duyell 4.|.o.|l_u.|JJ| a.é;.‘.qu = dodlun go dhall Job dadle psai pill hg).m]lg

ng.)Ln.lguLl.n.oL,.na.oA.a.aJl\_llngJ&a.U a.oJLu.l(olu.uuld.m.n_{Au.loul

dhall Jolay daleioll Ciloglenllg a3g.0ill 13a (ué 83)lgll Cilogleall UIJ J.nlg .

dpohidll Glblull lgogsai u.(.z:u lgic al.u.a.ni“ oy (Gbbua) clua kglg

LgisLinal 3aaiall dpyell Uiljlodl dlgs (na

Glalaiall laag lgra bupas l.a.um dhall Jola yody ol ooy il duilaall
a.nJl.aJI Sbluall dilogleo Jsluil .._xl.ag_hll o

uwa Gaall (u\_:lo.uJ“Ulo.a.a."gMJJpaJl gosy calloll cayyei) 0d) Ul.\.@.mlg .

uu:Lou.lJl Olosall pdy gl dypall gésy alball Cayyei ‘o.nj oo adgodll I3

daldd (dbrall Jol e dabidl gragill yagao gl) dhall
23g0ill e gy Glaiy ou| Sblaall
dayua (solaicly (rale il Im G dosdall Sl aals Uh ).nlg .

wdyodll gasdll

LLLIJJ‘SJ-O_\

all JUiodl

yu ualall
h du.|| A.e.u.llg i

ulﬂmuﬂl

SECTION 2: BANK AND SOURCE OF FUNDS DETAILS

Jasll jaaog wligll Jualai :T oswall

J.ok;'i.”‘ajh__giﬂ (<lgindl) d.l.l.“(o.u.ll gdg;ﬂg\.‘..i.gﬂ bl ((oL&Ji) p¥J] le_v.é)raj'.;,.-ugﬁﬂdb.om)w
] . ; cllim 8 13] saso Bank IBAN(s) danluss
'J.g'm J ! o : Jualailly lssgji g salg oo 48l Source of Funds to be Paid as
First Covered Member A P
Name of your Bank(s) dealing with, if more Contribution
than one please provide details
1.
2.
ulill gthioll guasll
Second Covered Member
1.
2.
dhill Jol
Plan Holder
1.
2.

SECTION 3: DETAILS OF INCOME FOR LAST 3 YEARS

dualoll Sl Cilgiwadl o Jaall Jualai :F eausll

jﬂg)/gﬁljla!(‘::{]"i,fggiudldi.\ll Jodll ihsall guasll

Annual Income (AED/USD) i el e

ulill Juhsall guasll

Second Covered Member

dhall Jol
Plan Holder

(dmalall) Gdodll diwdl
Year 1 (Last Year)

(dmalol] dayludl) dylill diudl
Year 2 (2nd Last Year)

(osimdlodl opuitad) dludl) G dil
Year 3 (3rd Last Year)
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SECTION 4: DETAILS OF TRAVEL PLAN

4.1.Details of Travel Plans for next 12 Months

saull hhi Jpalai 1 eaudll

alaoll 1T JI pguisdll Jula pasll hha Jualai ¢, 1

(including a copy of your itinerary if applicable)

Joill rhaall guasll

First Covered Member

diganll / dgall
Country & City

8)lyj J4 doladll 620
Length of Stay per Visit

(3algi ol dlagll aolipy 0 8)9:0 §ay0)

diall (na Sl sac
Number of Visits per Year

(e / 8)laill) paudl o agell
Purpose of Travel (Business /
Vacation)

ulill thaall gaaell

Second Covered Member

Jodll hstoll guasll

First Covered Member

4.2. Details of Travel over the last 12 Months

digsell / dlgall
Country & City

8ylj J4d dolall 630
Length of Stay per Visit

1T JI yguiadll JU13 gt Ciod (il pall Catlay Jusalai 1, €

disull (a Ll sae
Number of Visits per Year

(dlhe /5ylaill) padl go payell
Purpose of Travel (Business /
Vacation)

wulill ihsoll guasll

Second Covered Member

SECTION 5: ASSETS AND LIABILITIES DETAILS

Siloljilllg ilslioodl Jualai 10 eaudll

Current Market Value (AED/USD)

(yasol 11lg>/ piljlo] @my3) dxllall Gounll dogs

Sl
Assets

Jodll thaall giasll

First Covered Member

il uhsall gaall

Second Covered Member

dhall Joh
Plan Holder

(Sai

Cash

ilsdaug ‘o.e.u.ll
Shares and Bonds

il ) lac
Real Estate

sl
Others

g9oxoll
Total

Sailoljd !
Liabilities

OHIpAgE
Loans/Debts

didlsdl cGbbuall
Accounts Payable

Alllioall e om)
Mortgages on Property

sil pagys
Other Loans

Total ggoa0ll
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SECTION 6: DETAILS OF OTHER LIFE INSURANCE PLANS WITH
SALAMA OR ANY OTHER INSURANCE COMPANY

ol dobu go slall (e Gaolill (53l hhi e Jualai i1 eaudll

ol paoli ddpds i

Jodll haall giasll

First Covered Member

wiilill yuhsall gaall

Second Covered Member

dhall Jol
Plan Holder

Company Name

ahall )
Plan Number

Juadll disw
Year of Issuance

vodall gliall dars
Sum Covered Amount (AED/USD)

dombuoll doyd
Contribution Amount (AED/USD)

“abao gi Juigad
Standard or Rated Up

SECTION 7: FAMILY HISTORY

dlilell Jaw 1V cunsll

alysll dba
Relationship

Jodll ythsoll gsasll

First Covered Member

wuilill hsall giaall

Second Covered Member

sasll
No(s)

alll/dill yoell
duall

Current Age/State of
Health

wnfslagll sicpasll
slagll
Age at Death/Cause
of Death

sasll
No(s)

alll/diall yoell
duall

Current Age/State of
Health

wfdlagll sicpasll
slagll
Age at Death/Cause
of Death

allg
Father

Gebiy A
N/A

Gebiy A
N/A

sallg
Mother

Gehiy 4l
N/A

Gehiy 1l
N/A

(Glag)) dagj
Spouse(s)

(69al) al
Brother(s)

(Calgal) cual
Sister(s)

(Jlabi) Jah
Child(ren)
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SECTION 8: MEDICAL AND LIFE STYLE DETAILS

8lall haig duhll Jualaill :A eauall

.Jl.h.v.odl 9.-a_vJ| ulb.v.n]l 9.;a.vJ|
First (?overed Second Covered
Member Member
P.u.l ‘Q.u.l
Please specifiy your height in cms. () llgh agaai clayll CMS CMS
. . & &
Please specify your weight in kgs. (88) lijo saaai clayll KGS KGS
1. Are you now in good health and entirely free from any mental or of Slale sl (o lolod dyllag 6343 daway o Tl il Ja YES/ i NO/WS | YES/esi NO/8

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 vems)

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 disc,
paralysis 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?

3]

. 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?

o

. 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 6.

e

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

=]

. Do you smoke or have rou 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 Fart 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?
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SECTION 9: DECLARATION

il 19 punsll

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:
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I/We confirm that I/we have not concealed any material fact (a material fact is
one that could influence the assessent of the Application) and understand the
failure to disclose a material fact may invalidate Takaful Benefit.
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+  |/We agree that the Operator shall not be liable for any claim on account of
iliness, 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.
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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. I/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.
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I/We agree to inform the Operator in writing of any change in any medical or
financial circumstances.
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+  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.
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*  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.
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+  |/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.
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for all future correspondance.

received your Documents, please notify us immediately.

E-MAIL DECLARATION: I/we authorize the Operator to update the contact
details including email address specified in this application form and to use ol I &atloslpoll

list and accept any inherent risks involved with e-mail communications.
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a) Operator is not responsible for non-receipt of e-mails due to invalid e-mail syl dosay §leii (spal dyia Lo of dayvin pe guigr] sup
addresses or other technical problems related to your e-mail service. s dnlall igyidlall

b) If you would like to change your e-mail address with Operator, or if you would o uJ-OLl-” apin 3 uigpsdill sy Olgic pusi (né i Gl 5] (@
like a paper copy of the Documents, or if you believe that you have not e il sdiei G 3] ol Gilsiburell (o didyg ddund (o iy s 1]

c) Youconsent to provide your e-mail address to be included in Operator's e-mail sapll dadls Gouar gyl uigptldll o Olgj‘clﬂ“ﬁ e gloi il

Sabuilpos dhylijell diolll phliell Judig geolill dlpid (uigpsdyll

gl sl
dhall Job gragi
Jodll pthsall guasll gidgi ulill hsoll guaell giagi (guasll gl Jodll thsoll graell oe laliae Gl 13)
Signature of First Covered Member Signature of Second Covered Member uulill Juneall) Signature of Plan Holder (If different

from First Covered Member or Second Covered Member)

8)lo Ul/diysall (&l pguiriogy) auylill 8)lo U/diysoll (&l guis/oga) ayylill 8)lo l/diysall (&l pguiviogy) auylill
City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY)
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