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CONDITIONAL ASSIGNMENT
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I/ We, (Plan Holder)
the owner(s) of Plan No: issued by
SALAMA - Islamic Arab Insurance Company, hereby conditionally
assign the Sum Covered of AED / USD to
(Assignee), and to his / her / their nominee(s),
heir(s), executor(s), administrator(s) and assignee(s) has the right to
receive assigned benefit payable and related information under the
Plan Terms and Conditions. The Plan Holder however, retains owner-
ship of the Plan.

I / We hereby solemnly confirm that no dual assignment will be made
for the aforementioned Sum Covered and that this Plan is otherwise
free from all encumbrances till such time as this assignment remains
valid and in-force.

I / We also agree, understand & acknowledge that this Plan is being
assigned by me / us and that SALAMA - Islamic Arab Insurance
Company assumes no responsibility as to the validity, effect and
sufficiency of this assignment made by me / us in favor of the
Assignee.

o Ml
by adrigll cllo (dhall Joln)
28l dotlus = Guolill dupell dyotluwtll &pil Go §p3Lall
s3llg U.LoLl.H &ao O bopiie JSuiy Dljlid 28 u'l.uLl duagod
ud|,_ﬂ.(.u.o| Jlgs fadljlol omys 0)38
(el Jjlisedl) i _
yulasll duylag disag Guelg aiijglg dic Wil drouuy Golg
Opolill glio eilil gl / al gy Cuay wal Jjlis (el
olal wiagos dlall &ils Cilogleall Igaliy of g aic Jjliiall
ahall &8lay dhall winlia haiay o ol gog .dhall hopiig

agé}o de-l 5939 @ac (ghls JSuing aiagay (388i) a451 Las

(51l @uadi Ul 898501l &bl lg otlel jgéiall Guolill gluol

[io ad néu g3l dagll Jlgh gapll g| jall oo )l goi
Ja=anll sylug lalla Jjliill

l381 Ll /uu_ll (ai) J_nlg (welyad) ;Jplg Laul (galgi) G.nlglg
diyell droalwdl d8piull plg dhall oia e (Jjlidi) JjLil
pilig dpiba olai dlgguuo d_|| Joaili U dollw — UJ.ol.LU

.l Jjliiall allal ojjai/ ojpal (s3I Jiliill I3 dyladg

U 1390 PH diaw PH oladl
Dated: This Day of In the year at (Place)
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Signature of First Covered Member
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Signature of Second Covered Member
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Signature of Plan Holder (If different from First Covered Member
or Second Covered Member)
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Signature & Stamp of Assignee / Transferee

Signature of Witness
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