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SALAMA

(& ro.us) Urolil) Ayl AuoMul G5 il
ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR REINSTATEMENT

TV il (1) @by (ssbitll peilall plall maiig (1V) @yl Kaibssie
Registration No (17) Under Federal Law No (6) of 2007.

Oeolill 85Lkc] — 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

ihall o)

bl 33gai cdal Siloglai

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

bl sic dalio g3gaill Im o dai . Jailo pe of gl Jaa i elyi pac a1

baclll) (hiall guaslly dbill Job Jud oo géoy ol v adgai wle iphy Gilpyai ol
(@xhaill gulgouiall

Gleioll (6221l dupell Liljlodl) uml...ll diagl droghidll Sldhiall go Galgly adgedll l3a 3
aleydl Jugaig Jlgodll Jué dralle Gilelply

dapun adgaill e ua salell digadll of go 28Tl a0

dpadidl Jualaill 1| ewudll

1l hioll guasall Jualai 1-1

(as shown in the identification document)

(@0l dalhy 1a pua90 9o Lad) Joldll ol
Full Name (as shown in ID):

ggll dayig 18 arago gm Lad)

dcloiaall dllall

oudall JRS il
Gender: () tale () Female Marital Status:

dadlall (Cilolall) dolé M1/l _iall) dyaiall
Nationality(ies)/Permanent Residency(ies):

sl jlgaliuogll bl oy

ID/Passport No.

8odgll ay)li salgll aly

Date of Birth: Birth Country:

doladl dljlodl dlgs (na a0 aall Jgs a puso Qosbo pe
Residency: UAE Resident GCC Resident O Non Resident
Josll dayh

Nature of Business:

vlgislly Josll cialia @l M4 Ggsiua
Employer Name & Address: P.0. Box:
83320ll drogll Cilualgll d_igall
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlulpall Glgic

Jjiolliasil ps) aylill pdy

Apartment / House No. Building No.

gLl ool digsall

Street Name: City:

Al MM §9ra

Country: P.0. Box:

JoslllJjioll caila od) oudlall ad) cljaioll cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
gl sy pll

Email:

HOME COUNTRY ADDRESS Ohgall sly (na Glgisll

Jiiall/azill oy aligl @s)
Apartment / House No. Building No.
(=]
§ il ol diganll
& | Street Name: City:
<
8. Al M (§93ua
= | Country: P.0. Box:
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1.2. DETAILS OF SECOND COVERED MEMBER wulill thsall grasll Jualai T-1

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

Jodll ihaall guaslly ailill (hall guasll déile

Relationship of Second Covered Member to First Covered Member:

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

ouiall 353 ol | ducloial allall dadlall (Glola 1) dola M Lpuiall) dyuiall
Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):

sl jlov/asggll dalhy oy

ID/Passport No.

sodlgdl Ayl 8slgll sl

Date of Birth: Birth Country:

(TA_'\|9 Hal) doladl llodl dlgs Ju oudo e.d;ﬂ Jo> Ju euho ©4h0 Pt
Residency(Select One ): O UAE Resident D GCC Resident Non Resident
Josll deyh

Nature of Business:

Olsiall Jasll ciaka @l 4 Gorua
Employer Name & Address: P.0. Box:
83320l drogl Cilualgll d_igoll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulyell Glgic
Jjiallfasiall s, aylial ey

Apartment / House No. Building No.

EJLJ.L” o} digaodl

Street Name: City:

Al MM §92uo

Country: P.O. Box:

JeslliJjiell caila o) odlall ad) jaiell cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
gl sypll

Email:

HOME COUNTRY ADDRESS Ohoall sl Ju olgisll
Jjiallaail o) ayliyl @d)

Apartment / House No. Building No.

EJLJ.L” pow]] digaodl

Street Name: City:

Al MM §93ua

Country: P.O. Box:
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1.3. DETAILS OF PLAN HOLDER (Please select the relevant option mentioned below) (olish yo$iall Cummlioll cailgall jLial (uap) dball Jola Jualsi -1

(as shown in the identification document) (daggll ddrig o uago g Las)
O Jodll jtheall guasll Guai O ulll thgall guasll yuai O (ol.x.)ldJ.ol.UlJuaLmJl 1adi () al
Same as First Covered Member Same as Second Covered Member Other (Please provide fuII details below)
dhall Jolu Jodll theall guasll dalle
Relationship of First Covered Member to Plan Holder:
dhall Joluy (ulill theoll guasll daile
Relationship of Second Covered Member to Plan Holder:
(@ogll dalhy (na Q90 9 o) Jolidl ool
Full Name (as shown in ID):
oudall oL oudil | dselodal dllall dodlall (Slola ) dols II/(sLpuweiall) duiall
Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):
siunll jloa/asgll dalhy oy
ID/Passport No.
ds1gl é_.ul.]' dsdlgll sy
Date of Birth: Birth Country:
(Iaalg yial) dolal O dljlodl dlgs (na a0 O aall Jgs (na puso D ©pLio pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Jo=ll deuih
Nature of Business:
Ulgisllg Jozll cialia @l MH g9
Employer Name & Address: P.O. Box:
83320l drogll Cilialgll d_ig oll
Exact Daily Duties: Occupation:
0 POND ADD g
Jiiallfdaddl aa) Gl od)
Apartment / House No. Building No.
el el diganll
Street Name: City:
Al MM §92uo
Country: P.0. Box:
JoslliJjiell aila od) owdlall ad) il cailgll oy
Home/Office Tel. No. Fax No. Mobile No.
gl s pll
Email:
0 OUNTRY ADDR hgo a Olgis
Jiiallfdaddl ad) Ul od)
Apartment / House No. Building No.
oLl ol digsall
Street Name: City:
ALl M4 g9l
Country: P.0. Box:
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1.4: (IRS) FATCA and (OECD) CRS Self-Certification

il Sblwall Gupall JUiodll Goild (dalall Silsludll 8yils) :1,¢
wlyisdsoll g1 jheol dyil3ll 83lgdull (drodillg ssbaial Heleill doliio)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?

Q=i
Yes

Generally, a United States person is:

v A citizen or resident of the United States @)

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

(hia dhall ol (e Guhiy)
Lol J1d a3gaill 3elpd (rap) Siloylsill

ciagas slaill ddlall Sililudl Jslad id ssaiall dupell Glylodll dlgs wlyi i
dyaiillg (saluaisdll Holeill dokiog ddapedll ddalall Culslyll 8y 5ls Gyiles
3Lail o a b9 a8 Linall alilanll alyh il duilagll Sl dgll go uilpally dalsiall
-e-lall :Lajlg_ﬁ.o.‘:gLé&_g.HpbﬂéLohjﬂ“LmU.i dylea (rasacluall sg-hialloda

Silogleall goa dodiw = (g .o uit) Golill dupell dro tanll &8y il Go wilhig
JUiiodll Hoilag iLgs Joozoll duypall dahilll ciagay wilpally dalsiall
ciloglaal (flalill Jsbull wlisdall galidlljlsog duayall Cilibuwall (o pall
dnall oLy Bloglaall Jsliiy dolw pjilig .abill (alols (o dllall iliLuall
dpyall ol dlgs i dpahiill Glblull go Lgl ola g 4i (il (hball)

.6aaiall

ngUJ|(o_.u.ﬁJ|LJLadLu|un_H
g Cuis 13 -1
dhall Jola J4 aio 2390 plaiLul s — dyiivall slall AAl dyilly -T

gé cliscbuol byl 132 8)bj gop dupall doladl olin dilogleall o sajall
ey yalall s pall dolall sly sysai
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
tax-residency/
oo jell gle Jouanll gugpall eljliiue 8)liiul <3 o sy clilloly ol
.83clunall

a3
No

90 o dll Gl Jlogac
@) saaiall Al ulgll b esdall of Ghlgall ¥
@) gty po 11 d8piul fastpidl ¥
@) asypol cililian JSuivi aill lliaall ¥
@) 8)5l8 aaiall il ulgll (b dadan Cuild :13] dyiledil dunmbo si ¥

oo duugall 8] e guub.u.i“ calpddll duwjlon e
dolgll culylyall dalsy psaill ahladl yisl of pol pasd (2l
Jdsiloifdll dutngall

gelaiadll Glosall o4y gi gd.u.oj]l dypall gass calfall caypei @by i yap
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)

ddupodll pé duapall dolall

séaaiall dyyell Gljlodll ns @rio Cuil Joo . |
o) Jozaall sjbu s aualg doll Gl §layl crap s diladll 2ls 131
(lillodl dyga of dolatl 3ppinlig yaull 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:

seaaiall dnyell iljloll g 3T sy (é gupa eudo il Jo T
() olis 83l 1 s0cll o Jwalaill sygji qap eei dbdl S8 Jh b

dwpall dold Wl drflasll dtlgll / a1yl
Country / Jurisdiction of Tax Residence

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

o4l yagi eac Jh a ol

TIN/SSN or reason if TIN/SSN is unavailable

1. .

2. .r

3. .
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Declaration and Certification for FATCA and CRS

lyidrall ¢l lsog dsaylall Cibibwall (uapall JUiodl ogilal 8: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 I 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.
I 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.

caysi pap daleioll Glogleall Ciosd utily Uagel gard guily yal e
g gu palall eleiadll lesall P.ﬂj/u\.{.l}.n.l“d.l.l).nﬂjl 633 caldoll
geleindll losall péjfdnpall gasy callall cayyei od) ol L.cul 338lg .ol
Cuwa Gads

JUio ) dpoghiill dhlull g0 leJ.\Lu dpaiill ,Julogls.o ol «ypslg .
Gl Slluall gugpall Jliedl oeilal

m@p|umumd|k}cddggmd|aalmd.m|dum| |9 o
abAJ|um6JLOJJ.;u|;_u.Lu.| LeJUapul ﬁ)e‘_{ioJ

o,\n.n.oJluh.ngJlaJL\u.o Mlkblunaomollu&n.dld.ulﬁuh alg .
8aaiell SLdgll na elia udl lg=as iy ( dodluws o ol udl deas gl olo

B L Al Lol 1aild . o2
eUadll cages dihaill dlgoesive (us uo dosaall Jilogleall oL pgal .
duyell ct.u:.IJ_.u.IJI Wyl — dodlin go dhall Jobh dade plai il hgpisllg
leJ;Ln.lgk;\l.n.nU.oa.oA.u.aJl._ll.agJ&a.l.l do Al pl;.‘\.l..uld.n.o.d;;.'u gl Grolill
dhall Jolay daleioll Gilogleallg 23gedll I3 (a 85)lgll Cilogleall ol ;_olg o
drohiill Glaludl lgogsdi ooy lgic eb.a.nJﬂ Oy (Gblua) wilua Lg|9
dydoll skl dpypall Slhlull go Lgis)Livel ssaiall dpyell Uiljlodl dlgs (o
Glalaiall laag lgra buypa LA.l.n.a dhall Jola yody ol ooy il duilaall
d.lJLch ibluwall dilogles Jsbil \_llogilll OM
umu.qul(uLcLo;nJ“ulo.mJlgM.uanlg_nu waldall -_n.lp_l)p.nju|_x.e.;.u|9 .
ULCLO.I_'\J“ Olosall pay gl dypall gasy aldoll cayyei ‘O.DJ 9o ﬁuga.dl [EV-Y

yu ualall
daldl (dhaall Jola e dlill aagill yagao 9|) dhall i

a3g0ill 1o Loy §leiy (il Glluall
dynua (solaicly (role i jhadll |.u.n G dosdell Sliludlasls ol yalg .

.dloilog
dh logy . JUi Huolill dypell drotluudl d8piull — dotlw g1yl ;esulg o
9|dba]|omethupaJ|4oLnJJ|g.m9ud.cpg;uud|qg |,J\.n)_u.v_|
gl dania pe darigll odam ua 85)lgll Cilogleall ol (o cuandi Gl
LJ_{.u.I.I Oxisaall jlyadllg dyilall 85lguiully dodli A.Ig).l.l ol ylg Jdlailo HE
agihll na pill 13a o logy V. JUla cnlio

SECTION 2: BANK AND SOURCE OF FUNDS DETAILS

Jasll jaaog wligll Jualai :T oswall

Jolill o giﬂ (<l giadl) il ‘O.u.I! gdg;ﬂ u\.‘..uJ| wibuall ((oLnﬂ) 4 lg=as e U‘uJ| Jlgodll juno
; . ; cllim 8 13] saso Bank IBAN(s) danluss
Jolll (nhsall gl Jwolaill Usagji uap salg go kil Source of Funds to be Paid as
First Covered Member 2O -
Name of your Bank(s) dealing with, if more Contribution
than one please provide details
1.
2.
ulill gthiall guasll
Second Covered Member
1.
2.
dhall Jol
Plan Holder
1.
2.

SECTION 3: DETAILS OF INCOME FOR LAST 3 YEARS

dpaloll Sl Silgiull (ié Jasll Jualai ¥ eaudll

Jjg)/gdljb!(ﬁi?wdl Jaall Jodll sihsall guasll

Annual Income (AED/USD) i Al e

dhall Jol
Plan Holder

ulill uhsall guasll

Second Covered Member

(dwaloll) (ol dinull
Year 1 (Last Year)

(daloll dasluudl) dyilidl disudl
Year 2 (2nd Last Year)

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

yaull hhi Jpalai 1§ esudll

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

(including a copy of your itinerary if applicable)

Joill rhaall guasll

First Covered Member

digaall / dgall
Country & City

8)lj J4 doladll 630
Length of Stay per Visit

(3algi ol dlagll aolipy o 8)910 §40)

diall (na ALl sxc
Number of Visits per Year

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

ulill thaall gaaell

Second Covered Member

Jodll ihstoll 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 pguandll JUIA gy Crod il pasndl Gialay Jualai €

disdl g Sl soc
Number of Visits per Year

(alke / 8yaill) paudl o Gayell
Purpose of Travel (Business /
Vacation)

wulill ihsoll guasll

Second Covered Member

SECTION 5: ASSETS AND LIABILITIES DETAILS

Jiboljildllg Glliaoll Jualai :0 pundll

Current Market Value (AED/USD)

(Jarol y1lgs/ piljlo] emys) dxllall Goumll dogi

L
Assets

Jolll thaall guasll

First Covered Member

il uhsall guaall

Second Covered Member

dhall Jol
Plan Holder

(sai

Cash

Ciladng p.e_;ui
Shares and Bonds

Jlylac
Real Estate

sl
Others

ggoaoll
Total

Siboljadll
Liabilities

OHpAgE
Loans/Debts

didladl Gbbuall
Accounts Payable

Sldiondl yde oy
Mortgages on Property

il pagys
Other Loans

Total ggon0ll
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SECTION 6: DETAILS OF OTHER LIFE INSURANCE PLANS WITH
SALAMA OR ANY OTHER INSURANCE COMPANY

ol dolus go slall (e Gaolill ()3l hha (e Jualai 11 uudll

ol proli ddpds i

Jodll ihéall giasll

First Covered Member

il thsall guaall

Second Covered Member

dhall Jol
Plan Holder

Company Name

ihall )
Plan Number

Juadl diaw
Year of Issuance

vodall gliall daya
Sum Covered Amount (AED/USD)

Contribution Amount (AED/USD)

aisno ol (udgad
Standard or Rated Up

SECTION 7: FAMILY HISTORY

dlftell Jaw 1V @undll

ailyall dba
Relationship

Jodll ythsoll gsaell

First Covered Member

wuilill hsall giaall

Second Covered Member

sasll
No(s)

alll/diall yoell
duall

Current Age/State of
Health

wnfslagll sicpasll
slagll
Age at Death/Cause
of Death

sasldl
No(s)

alll/diall yoell
duall
Current Age/State of
Health

wfdlagll sicpasll
slagll
Age at Death/Cause
of Death

allg
Father

Gehiy A
N/A

Gebiy Al
N/A

sallg
Mother

Gehiy
N/A

Gehiy A
N/A

(&ilag)) dagj
Spouse(s)

(60al) al
Brother(s)

(Culgal) cual
Sister(s)

(Jlabl) Jah
Child(ren)

VI £ POV V..V 1 Gusla L +AVI £ £.V 9999 : Cailo saniadl duyell Silloddl wus 1. T1E i .0 - dodli
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SECTION 8: MEDICAL AND LIFE STYLE DETAILS

8lall haig duhll Jualaill :A eaudll

.Jl.b.v.odl 9.-a_vJ| ulb.v.a]l 9.na.vJ|
First (?overed Secofid Covered
Member Member
P_u.l ‘Q.u.l
Please specifiy your height in cms. (o) cllgh syaai clayll CMS CMS
. . & &
Please specify your weight in kgs. (88) wlijo saoai clagll KGS KGS
1. Are you now in good health and entirely free from any mental or ol cilale d' 0o lolod dllag 6343 a1l il Jao YES/@si

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, COVID-19)?

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 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?

N

. 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?

o

. 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 6.

I

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

o

. 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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(after mentioning the question number). Please also attach copies of all medical reports. bl p)laill gaaa oo dui Glagl cap WS (J1gull
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First Covered Member Second Covered Member
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SECTION 9: DECLARATION

8l 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:

Slapaill grea ol olaicly (role g ojll 3lgs digac iai ailyal
ol pluiwl ol yuh yaa i ué 83lgll ellig wulhll 1o (ua 63)lgll digallg
lgilg 4l of sull hay digide il clgu dydiang dolig dlols diglho Cillysei
iy Lou jojll 63lguis dugic Cuni aguinilagadil Lo s Jalill sée Gubul JSiiin

*  |/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.

dymoall daaall) dymgn Gilaa i pasil paal ol ill il 2380851 @
oc abasdll pac i cpsikelpsly (bl apai gile 4i5T 2é il o
Jalill dedio naly 28 dyymoall Gilaall

*  |1/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. 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.
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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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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) Youconsent 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.
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Jodl pthaall guasll gidgi
Signature of First Covered Member

L";\.ili‘.ll(rd:x_v.cx.l' | gaell giagi
Signature of Second Covered Member

(guasll gl Jodll thsoll graell oe laliae Gl 13]
wulill aeoll) Signature of Plan Holder (If different
from First Covered Member or Second Covered Member)

8)lo Ul/diysall (diow/pguiviogu) auylill 8)lo Ul/diysall (dinlyguis/ogu) Ayl 6)lo dl/diysnll (il pguir/ogy) auylill
City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY)
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