i I I I 1) LV di (1) by 5l Uil iagoel (IV) el cini 6316 0
q_o Registration No. (17) under Federal Law No. (6) of 2007.

(&.0.ub) Uolill Ayl d oMVl A il
ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR ENCASHMENT $xiill capall - cdh a3gaoi
Please complete this form in CAPITAL letters. The relevant fields dlall &l Gl .JLaSI w9 .aualg hay adgedll i divei gup

glg s_nJ.h.ll qulsz.o pg.l 24 a.;.a.nb.ll uLogJ_v.o.ll ol dua :‘OLI ._J.(.u.u

must be completed fully, as incomplete information may delay the o i o aball Job o ol s T

processing. Any change made on the Form should be counter- el @_IUM audlgill u9—4-l ol waug - 8—090“ Lol .sg.quI
signed by the Plan Holder. Only original signed form is acceptable. dualg e Ciloglsi ol ($38iug .dodlu lgy haiai uill u.IJ_'\.uJJ|
The signatures MUST match the latest records held with SALAMA. dhll dxlles pali i

Any unclear instructions will delay the processing.

dball @d) Juaidl ad)
Plan Number: Telephone / Mobile No:

dhall Jol o
Plan Holder's Name:

Olgisll

Current Address:

gt syl

Email:

apall cw

Reason for Encashment:

Type of Encashment: g2aill apall cgi

() Early Encashment: Haoll saaill capall ()
I request SALAMA - Islamic Arab Insurance Company that my Plan by Grolll dyjell dro il @il - dotl (all (°~\5-'I'|
and all the Benefits under the Plan be terminated. | also request that u-“°|9 dball Ciagey (j'-ﬂhA“ groag giha clgil oy
if there is an encashment value for this Plan, it be paid to me after @iy ol wdhall 03gl saai capa days lim Gl 13] ail Lm-l'
the Encashment Deduction is determined by the Operator. | herewith J48 oo (538l apall @aai days suaai el o sy g asas
return/ have already returned the Original Plandocument to ahall &y Jeally Sl 38 / syl pidly .aolill 8y
SALAMA. Once we have received a full encashment instruction,you Spall lin Jols Slaglei liodliaw] 53304 a0l dlia
will not be able to reverse this decision, as it will constitute a full and lgil cua hall I3 clall nle Tysla o ol wlila ssadll
final settlement of your Plan with no further liability to SALAMA. ol by ol 9gs wlihal dilgig dlols dgunt July Loguu

.do o e 6p| dulgguuo

D Partial Encashment: il il C]

I request Islamic Arab Insurance Company - SALAMA , to Partially by Gpolill dppall dpo bl d8pil - dodlus ll @241l

Withdraw my Plan and pay an amount of AED/USD , ey &luo gasg (bl (pdja
percent from the Personal Investment Account (PIA). cbwa o diedl sgapol jlgs/ piljlol

el jlaiial

() Regular Withdrawal: chiiall caudl ()
I request SALAMA - Islamic Arab Insurance Company to regularly by Guolill dupell dpo byl dSpidl - dotlu (] (oxg_yi

withdrawal AED /USD ____ from the Personal Invest- o> 1 (ailjlol o) . gl phiie v

ment Account (PIA) from to oo guaidll jlafiwdl cluwa o (ol

ona_____frequency. . Opigy !
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D Cash Back:

I request SALAMA - Islamic Arab Insurance Company, to pay me
percent from the Personal Investment Account
(P1A)

il glayiwdl ()

of lhy Gpolild dyypell ol gl @il - do s Gl padil
Jlodisw ! bua o diodl ol pasi
ansll

Payment Options gaall aljlia

it dhaalgy

. [ Cross cheque 5 P

[J Personally Collect

yilgic gl sqpdl pre Jluy
[J Courier to my address

(eigedl) il (dl supull pue Jluy]
J Courier to my Bank (Distributor)

(dbapanll g_nu)Jld.d.ctg.Lhu)uLopaoJng

2. [] Bank Transfer (Bank charges apply)

spaluoll ool gasdl dloc

Payee Name: Payment Currency:

Ll ool Ciaygull oy

Bank Name: Swift Code:

il olgic

Bank Address:

Gluall pd) gdg;ﬂgb.uu.ll(o.ﬁj
Account No: IBAN:
« If no Payment Currency is mentioned, money will be refunded in Plan ~ dlec cias Jlall 5) ol caguu sgasdl dlac 83 oiy ol Jla (pa o

Currency.

.dhall

Important Notes dola Gl dlo

« Partial/ Regular/ Cash Back withdrawals are subject to such minimum
and maximum amount(s)/ percentage(s) as the Operator may from
time to time determine. The Operator reserves the right to charge for
Withdrawals and an Encashment Deduction.

« In case, if Plan is having any Additional Single Contribution Investment
(Top-Up) then upon Partial Withdrawal, an amount will be withdrawn
first from the Top-up units and then from the basic units.

* The payable amount under Partial and Regular Withdrawal will be
processed after the deduction of the applicable charges.

« Following withdrawal(s) the Protection Benefits would be reduced by
the amount of the encashment or in proportion to the amount that the
withdrawal bears to the total value of the Personal Investment Account
(PIA).

« Regular Withdrawal will be met by cancellation of units from the
Personal Investment Account and will be subject to any applicable
charges

sal saaill sl ol dohiiall of duijall Jibgaull gl
24 oulg (u_oul) dpnuill ol (&dladl) &luoll Uuaslg uu.sl
Ga]h UJ.OLI.” aSpd haiaig ATl Cidg o ol dlpds lassad
wapa paairg dbgaull (e pguy pars
(65Lj) daalial 83alg domburoy jloiiwl LSi dball (na B 13] o
bl Gilsag o Jng o v djall cvull sde (O.LLu.LQ
dplwdll Cilsagll o o 09
ehiially gujall cdl ciagey Gaiwedl gliall dalleo pigu e
dathall pgupl cuai sey

lsdoq diloall galio yaraii Eipwm (uhg.xu.dl) il seg .

—oauall glodl diud (sglud diuudy ol il capall @lio
guadll Jladiw dl cibwall dJJLo.J.IJl doysll |
Glua Go dlsag clell dhlgy ehiiodl ciaudl duli eiiu
déthio pguy sl lwals g8 caguug sguarill jloiiwll

(IRS) FATCA and (OECD) CRS Self-Certification

(duodillg ssbaiadl Goledll achio)g diaylall Glbbwall g pall Jliodl ygila

yidiedl ELuJI Jusod il il sslgududl

This section is mandatory and must be completed by the Plan Holder
in order to comply with the Foreign Account Tax Compliance Act
(FATCA) and Common Reporting Standard (CRS). To know more about
this you can refer to following link:

https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/

dhall Joba Jud go Jaidi ol ciarg olill i
ailbbwall Guipall JUiodl Goilal "JUiodll ,J;I
oo 34jall(CRS) wlyidiall ¢ilidll jlsog (FATCA)

wulhlﬂluaan;d|¢h4ubghdlq;JbJ|

https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/
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Are you a United States person? $:; No ¢ gdapol para Gil Ja
The term "United States Person" means: gy bo" gy podll pasddl” alhiasy suadg
v A citizen or resident of the United States aaiell Gl dgll na pusoll gl Ghlgall
v A United States Partnership / Corporation aulayo Al dsyldl /asladl |
v An estate that constitutes as United States estate dlayol Clilios JSuini (il Galéliaodl
v Any trust if: A court within the United States is able to Aldgll (o dadas cuild 3] duilaiil duwoubo i |
exercise primary supervision over the administration of the 8ylsl e " bl Calpdidll duylos e 8)5la 8 viodl
trust and one or more United States person(s) have the TR [ 540 o i L. e .

. . S eSaill dhLudl sl gl apol o sl gBg duugall
authority to control all substantial decisions of the trust. il & §oll dolgll Culylyall dals,

Enter your TIN in the appropriate box: dpulioll QLB ua dnpall gasy callall cayyei o) Jasl

Tax Residency of Plan holder other than United States Persons - CRS elyiaedl gl oo - b podll paridl e dhall Jolal dolé dldu pa

1. Are you resident of UAE? $8saioll dujell Gljlodl dlgs (b oséo il Joo L
If YES, please attach your Clear, Valid and certified )bug aalg dola] Gbdl §layl gap e cilgall G 13]
Residency Proof dola dl 8puiulig paull jlga o 8)9ua9) Gruang Josaall
(Passport, Resident Visa or Emirates ID copy) (xilyloll dygqll of
2. Are you a tax resident in a country other than UAE? §8saiodl dupell Diljlodll pé sby né Ay padio il Ja T
If YES, please provide details in the columns below: tolislésocill na Jualaill ayséiap spsiailgall B 13
S duspuaall dola il dilaall dydlgll / all iyl yagi pac Jla bl gl /dnpallgan alball aysiod) | pdyl

T Country / Jurisdiction of Tax Residence TIN / or reason if TIN is unavailable Juuluial

1.

2. T

3. ¥

For United States person

gd.'l.}.ojll wadall

« | declare that | am a United States Person and | have provided Ebp daleioll Gilogleall Cioss gti-iig gl-‘-.l.)—ni Y=L uu-lLl yél o
information related to my United States TIN in the above section. sl a gu palall gapedll dypall gasy calloll cayyel
I also confirm that the TIN provided is accurate to the best of my Geds dnpall gasy calloll cayyei ey ol Layl 244lg .ol
knowledge. .uwele Cuua

« | am aware that my personal information will be shared with the dhlull go lghli eiuw duadddl (pilogleo ol <lysig e
Regulatory Authority to comply with the United States Foreign Ayl Ablwall Guapall Jliodl Og_i"LaJ Jlio W droyhriill

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

dupa Do & oo dodunall dodlun Joal ol (il pgéls «
ball na gsyladiowl s gl pageil of ooy drwde diky ol

investment in the Plan. ala o @i dhall Jal o dosdoll dileasll @l ol egalg .
« | understand that all payments made towards the Plan shall be lgss iy ol dodbur oo ol (ol dedo ail olg 8aaiall Lol

made from outside of the United States and that any payment to Saaiell Gl dgll (o iy (]

and from SALAMA will not be made to any bank in the United

States.
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Declaration )18l

e | 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.

o | 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.

e | certify that the number (TIN or SSN) shown on this form is my correct
taxpayer identification number.

e | 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.

o | declare that all statements made in this declaration are, to the best of
my knowledge and belief to be correct and complete.

o | 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

o For Full Encashment Only: | acknowledge that the payment of the
requested amount as Plan Holder mentioned below will discharge
SALAMA from all liabilities and responsibilities with regard to this Plan.

o | certify that | am entitled to the proceeds of this Plan and the Plan has
not been assigned or transferred, nor any other person has right to claim
the Plan.

e | hereby agree that upon approval of this request by SALAMA, the actual
proceeds paid will be based on the Net Asset Value of the funds selected
by me, as on the date of future pricing determined by the Operator
(SALAMA) and not as per date of submission of this request. |
understand that from the date of submission of complete
documentation/ requirements, it could take up to 15 working days, for
the surrender request to be completed.

* | hereby confirm that the information provided above is accurate and
correct.

drhaill dgosite s (o doriall Glogleall ol egal e

go dhall Job dalle @sai il hopidly plail cxagay

i s3ai il Guolill upj|mmu|asm|—@m
Le.l.\Lpgg‘J.g.nuod.om.oJlulogJ.v.o.U dodu plaaiwl

ilogleallg e_sg.a_dl e s 63)lgll dilogleall ol yalg e
abaadl gueiy (GLLua) wilbwa L_glg dhall Joluy daleiall
diljlodl dlgs na drogaiill Slalol] lgoasai (o lgic
a.n.ngJl/.leLIa.LuJ...nJlg_lLbJ.m_ll Lgis)luinod 8aaiall duyell
lgra Lupa ln.m.oa.b;.lllj.olaug_ﬁ.l Ol 0oy il dyiliasll
Sibbuall dlogles Jsbil calogball s Cilialaiill laag
ddllall

olasall ol dypall gasxy calfell cayyei) by ol aguilg
aldll Caiyei pd) gm a;g.o.:ﬂ I3 a Guedl (eloiadl
gy palall dupall a5y

Joba g dalill gragill yagao ol) dhall Jola uu_l| A.e.u.llg
-a3gedll e gy gleiy gull Gililwall dalsl (dhall

gele coun jladl e é dosdall Glibudl &8l b yalg
.dloisog duna g.\Lﬁ.'Ldg

JUa Guolill duypell diotlw il d@8pidl — do ¢4l sg=ilg o
dolalll gag gl pgi ou| cagihll a pei sl logal.
euAJuluu:‘;u.u.uJoulgla.ballomd.odeJupall
1dloio pe gl dapnun pc dayigll oda ud 85)lgll iloglaoll
oxinandl jlpadlg duiladl 63lguill dodlu sygji (09.n| u|9
wagihll na peill 1da go logal’. Jua cuwlio JSuin

lojuglbn.lng.Lo_llg_n_sulj_nl thaa gl vl dlla (na e
&0 (o dotlu dos sy waguu olisl dhall Jola 0)83
.dhall 03g1 §leiy loud Gldgguuallg caloljilall

Jidl iy (oJcLl|9 dhall o3 u|u&wa@;udul _\.e_..ulgu
dﬂLb.oJlum@aLglpludeJuu.dg Le.Lo_lgla.bA_llu_Llc

wdhll e (de dodln dfpdn daalge aic ail ude en|9| o
ywball gubudll (le degasall d.LLo.nJl daladlell Hodim
il Al cuungg lgipa) Goluall doyal
eJJlJuqu;oung)d.olLqu_ﬁ.de.nu.osu.oﬂudJm.m.oﬂ
Giligll pusai anli gwo all (ae_a| llg (bl T3m oysai
udl Juas bo dhill capn il §pion 26 wJildhiell/dlol$
Joc pgulo

.daung dasds odlel dosdall Ciloglaoll i 1igy 3851

dhall Jola sabidl

Plan Holder Witness

dhall Jols el

Plan Holder's Name: Name:

dhall Jols gugi gudoill

Plan Holder's Signature: Signature:

graoill anli anlidlg gjgall pia
Signed Date: Distributor Stamp & Date:

Documents to be enclosed
+ Original Encashment Form.
+ Certified Proof of Identity.
+ Original Plan documents.
+ Lost Plan Declaration Form
(incase Original Plan documents are not returned).

lgala)l caglhall Giligll
Jradll sasill capall a3gai -
sucs digo il
dadll dhall gilig -
sgaaoll dhall jlya] adgod -
S(dadll dhall gilig 8kl i @l 13])
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