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APPLICATION FORM FOR ALTERATION

T..Vdiul (1) @) laidll Hgilall pléall guasig () EdHl Laissae
Registration No (17) Under Federal Law No (6) of 2007.

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 (b 9o Las) Jolidl @l

<l 33g0i edol Ciloglai

Lol dupall aslily of 518 capnly ajpldisll dellly @lall Guaiy p3geill i Jlolil op
(aheill pulgosinell clacill) (uhéoll guaslly dhall Jolal diggll dasig jo désas diu
Josll iils of gjsall upb (e Gaaaill @iy ol iy

bl sic dalio g3goill I o dai . Jaido pe of glo Jaa sl elyi pac a1

hiall guaslly dhall Jola Jué oo géos ol caas adeai e Iy Cilppai i Ry
(arh2ill galgasitell clacill)

Glaiall (xaiall dyyell Siljlodl) Guolill dirgl dpahiill Cillhiall go Galoiy a3gaill Iia £
eyl Jugeig Jlgodll Juué dralio Cilelpl

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

dpairill Jualaill i1 auusll

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

Full Name (as per ID):
oaiall 0 153 0 ] dsclaia gl dlall
Gender: Male Female Marital Status:
sl jlga/dyggll dalhy @a dadladl (Calola 1) dola /(L pu_iall) dpuiall
ID/Passport No. Nationality(ies)/Permanent Residency(ies):
sadlgl ayli ss1gll sy
Date of Birth: Birth Country:
(Isalg yial) dolaall 0O llodl dlgs o oudo 0 adall Jos na @aro O @10 pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Josll deh
Nature of Business:
Uleisllg Jozll calia ol Jp @9
Employer Name & Address: P.0. Box:
83330l drogll Cibialgll digoll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlaulpall Glgic

Jiielliaaill p) aylidl )
Apartment / House No. Building No.

EJLLJ| (O.u.ll diganodl

Street Name: City:

Sl MM §9aia

Country: P.0. Box:

Joall/Jjioll caila o) oudlall asy clpiall cailgll pd)
Home/Office Tel. No. Fax No. Mobile No.
oSl syl

Email:

HOME COUNTRY ADDRESS edl bl s Glgiell

Jjiallaaill as) ayligl o)
Apartment / House No. Building No.

N

§ &bidl o] digawdl

S | Street Name: City:

('8

<

5 dudl Mp §9aiua

= 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 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 &Ulo.!“&]g)g&@{.ﬁ.o a.da.”dg)u\.n(o.m.a Lo it
Residency(Select One ): O UAE Resident D GCC Resident Non Resident
Josll deyh

Nature of Business:

olsially Josll ciala puul 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
Jiiall/azill o) ayliyl @d)
Apartment / House No. Building No.
bl o diganll
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) (as shown in the identification document)

(olisi 19830ll culiodl wilgall juis] yup) dhall Jola Jualai 1|
(d19gll déyig (d uago g Las)

O Jodll hiall guarell Guai O

Same as First Covered Member

uilill Juagell grasll Guai

Same as Second Covered Member

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

dhall Jolay Jodll (hiall guaell daile

Relationship of First Covered Member to Plan Holder:

dball Jolyy uilill gthaall guasll daile

Relationship of Second Covered Member to Plan Holder:

(d1g9gll dilhy é puargo 9o o) Jolidl oyl
Full Name (as shown in ID):

oaiall D 183 D il | dgelaia gl @l

Gender: Male Female | Marital Status:

dadladl (Cilolall) dola /(L iall) draiall
Nationality(ies)/Permanent Residency(ies):

sl jloa/iuogll bl oy

Nature of Business:

ID/Passport No.

Balg 1l ayli sadgll aly

Date of Birth: Birth Country:

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

olgizlly Josll cala ol

MM (§93a

Employer Name & Address: P.0. Box:
8332l drogl Cilualgll d_ig oll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulpall Glgic
Jiell/daill og) Gl ps)

Apartment / House No. Building No.

EJLJJJ| aul digaodl

Street Name: City:

Al MH §9xa

Country: P.0. Box:

Joslll]jioll aila od) osslall o paiall cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
gl aypll

Email:

HOME COUNTRY ADDRESS Ghgall sly (pa Glgiell
Jiiall/azill asy ayliyl @)
Apartment / House No. Building No.
il ol digaoll
Street Name: City:
Al MH §9xa
Country: P.0O. Box:
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SECTION 2: BENEFITS AND CONTRIBUTION DETAILS

galiollg donbuoll Jualai :T ewall

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

aalioll
Benefits

Existing Benefit Amount

il dssaall (Silpyeill) pueill / (Gialyseill) Juseildl / (Glosall) dosall iy (oA.cul
Lo (Gibdb) culh / (§ilig) dayig dl Jlesl ‘og.nLu.l podll ojl 3]g . piha (na
.dhall hgpiig (olﬁ.ﬂ wagod wglho go Lo 9| dodlu wulhi

gildalo gl lgayd of dhall galio (ua Crlyssill / ilpysill (@

ddlall deaioll dogs 63y22ll deaiell doys

Requested Benefit Amount

udilell Jalill dedio
Family Takaful Benefit

Juasll ol dzai
Critical lliness Benefit

sl pdddljaell deaio

Permanent Total Disability Benefit

ool yogall dzai
Terminal lliness Benefit

duayell slagll deaio
Accidental Death Benefit

doabuall e Jjlial!
Waiver of Contribution

@il djalljaell desio
Permanent Partial Disablement Benefit

il cladbiwll dedio
Hospital Cash Benefit

odilall Jasll deaio

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 Bewe]] Gzl
Change in Contribution: Existing Contribution Revised Contribution
doaiioll domluoll
Regular Contribution
Note: :dhadlo
Please complete sections 3 to 8 in case Regular Contribution is increased to annualized | @@ys Tor. . . (sl dohiioll dombunall 63Uj Jla (od °lw| Al ¥ eundll diusi gup

dlgoJH Jout daalo Calsbinydl laag Ligism yisi o ul.‘uj.a| Jdgs VA, | Lol
osolill dim (e 8)3Lall

263 8pig a pusill g

From D Monthly D Quarterly D Semi-Annual D Annual
udl diygun dygiu gy dygim aui dygium
To O Monthly O Quarterly D Semi-Annual O Annual

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

@ Contribution Holiday

From

dhall dygudl (83l g Al daiy dg dhall o;.ugu\.n).u_v.tﬂ (Sha 1 :dhado

doabuall 3o clacdll gy

To

Note: Contribution Holiday can be applied after paying three years of Contributions
@ Change in Sum Covered Pattern
$paa

) () Inclusive

o]
From

Slgin ki e Slonbuall g 32 dasbusall (o el Guhi o4y :dhallo

Jooli shan
) () Inclusive

udl
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 hha Ju haa alie hoil ng.é pusill :dhadlo

wasadi ooy g Jidg Lg| v doaluell 63bjg dhall galio (b pusill cljal oSou
8la hha boig JlJ)JJI hhi g gaiid dlealuell gas 32y U] doaluell

&lio 85l th\uua olisl 1. gl € euudll diyei (ap Jlgiw Sl seua iclaig
ud.cJJl oo danluall &0 g pei i 13| gl demluoll Gasasi ol ythaall Guolill
owolidl Llissl calsLinl cingay Cilpgill oim e 2o Jolaill @ipug . s dl dl
.dhall hgyiig plalg syl G
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SECTION 3: (IRS) FATCA and (OECD) CRS Self-Certification
(Applicable for Plan Holder only)

dynyall Silbasall Gugpall JUiol Hgil (dualall Cilslydll 815) <t ol
wlyidioll g1l jlmol dyilsll slguidl (draiillg ssbaisl Holaill aokio)g
(his dhall Job (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?

Hallodiml J1d a3goill elps (ap) diloyleill

agoy slpaill d dledl SLLE Jsbid b saaiedl dppell Sljlodl dlgs lyi i
dyaiilly (ssbaiadl Holeill dokiiog dulupedl ddalsdl Gilslydll 8yl Hyilgsd
Slail @i aag (a8)Lirell dlilaoll alphill dyilaall Gl dgll g o cuilpall daleiall
les:.||cl_u|g_mu\_od_qunJ|4_A.bJJJ|d_m|p dqlea (adacliuoll 5g-halloda

loglaall gos ot — (¢ - ) osolil dapall o sl &l 5o il
JUiodl yo-ildag iLgr Joo=all dupall dohilll cxagas ciilpall daleiall
uL.ongo.l guilalil Jsball elpidiall gl jlisog dyayll Gilibuwall (o pall
dahall olin logleall Jsluiy dodlw eilig .dhall ol oo dullodl Lililuuall
dypell dlhlodl dlgs (pd dpoghiill Gilhludl g o Lgl Wl ol Hosi (il (Ahall)

.6aaiall

ngUJ|(a_LLL6J|EJlo.iLm|u\;H
spa cug 13 -1
Ldhall ol 8 Jraaio adgei plaaiwl (uap — d&iliedl sball dhal dunilly -T

g clisclusal hull 3o 8)lj gap dupall dolal oliu dlogleall go sjell
ey Galall dugpall dola dl sy syaai
http:/www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

tax-residency/
Oo sjedl e Jouanll uu.l)...aﬂ clybiiue 8ylinioul I3 o daa «lillol gi
.6acbluuall

@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

sl s Sl g
n
No
lgm gd.u.o_m il iogo.:
@) 8aaiall Al dgll b eudall of hlgall ¥
(@) Al podll ddy il faslpidl v
@ ol Cilélios JSiii ull Cilslioadl ¥
O | 6y3la aaiall Sldgll (1é dodao Cuils 13 dyiloiil duugo i ¥

oo duwgall §jls] e gu.uL..u.m calpidl dujlos (e
dolgll caljlyall daly edaill dhludl J81 of (el paiids sal
siloifill duingall

eloindll Glosall pdy gi gl.‘..llj.b.ﬂl dypall gdass calfall cayei @by s9ji 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)

adyolll pé dupall dolall

Sosaioll dyjell Shlodl b osbo il Ja .|
® Jo=aall (s)lu e.a.alg a..oLnlulungLnJluup wesd bl Sl 1)
(allodl dyga 9| doladl o;.u.ubg yauudl jloa (e 8)910) . §ruang

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 3T sl nd Guupa eudo Cuil Jo T
() olisl 83lgl 1 xocdll b Jualaill sygji ap pei dibdl &8 Jh b

dugpall dola gl dxlasll dugll / slul
untry / Jurisdiction of Tax Residence

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

0l pagi pac Jha rd cll
TIN/SSN or reason if TIN/SSN is unavailable

1. N
2. T
3 ¥
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Declaration and Certification for FATCA and CRS

clyiduall ¢l Jlsog dsaylall Cibibuwall (upall Jiiodl oilal 53lgudig ylyal

For United States person

I declare that I 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.

. | 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.
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.

- jjl = A

ayei pap daleioll Glogleall Ciosd uidly gdagel pard guili sl e
I g gu palall eloiadll lesall (Q.DJ/ULLI).OJ“CLI.I).LDJI 033 alloll
gueleindll glasall péjfan pall gasy callall caypei o) ol L..a.|| 88lg .olcl
[EPTTERCTT-EY

JUio ) dpoyhiill dhluull go |.e.|_\Lu dnaidll uu].ogl_v.o ol «lyplg .
GI Sbbuall gy pall Jhiedl Ggilal

mmb}o|mu)m~_ll.zu6|u.cddgg.um|aahd.m|kﬂu1u| |g o
d.ba“ul_nksjl,o.u.a.uh_uuule.lua}_ul fj;:;

OAQ.LDJI-_IlJJJQHEJhu.O Ml@lw@wlumﬂl@uuh alg .
Baaiell S dgll b iy udl lg=as ol O dodu o ol Ul dsds sl olg

: all & all JUiol ygi 2
eUadll Cagey dihaill dlgesive (ué o dosaall Jilogleall ol pgal .
duyell d.n..oJJ...uJJl a.{_;...qu = dodln go dhall Jol dadle psai il hopidlg
leJ;Ln.lgud.l.n,_).aa.oA.u.nJl\_llagLv.nJJa.oJL.u (aln.l.u.lla.n.m_{;m gl Grolild
dhall Jolay an&4.oJ|ulogJ&oJ|gaggoJJllmum03)|9J|;_|Loglx,aJ| ol J.nlg .
droghiill Glbhlull lgogsai ooy lgic el.:.n.nJ]l oy (Glbbua) clua ,_glg
dydloll skl dpypall Slh bl go Lgis)Livel 8saiell dyyell iljlodl dlgs (na
Gbalaiill laag lgra bupa |.n.|.n.o dhall Jola yody ol ooy il dyilaall
leo.ll Sbluall dlogleo Jslidl ;_llog.bll O
Gl (u\.:lo.uﬂlulm.a.”gld.upaﬂ 2o _nl.‘.n.”;m).m)(o.m U|_\.e.u.||g .
uul.c..n.‘\.l]l Olosall ©4) ol dupall gasy alsoll cayyei (n.nj 9o ?Ag‘o.dl [EV:)

Ju ualall
asldl (@hall Joba oc dilill gragill Gagas gf) dhall [

adgaill I3 gy §leiy (il Glluall
dyua (solaicly (role cuua jladll |m g dosdaoll Slibdl daals ULI ).nlg .

gh logy V. JUa Guolild dppell drotlindl d8pill — dodliy JJ.JLl .xe&.ﬂg .

ol dhall o3 Jolal @Jpﬂﬂd@l@Jﬂg.;ﬂgu\l.:pg.lu\.dl ag |u\.n_|_u9.|

ol dainn ué dasigll oia (a 639l Ciloglesll ol @ i gl

d.‘..u.l.l Oaisaadl jlyadlg dyiladl 85lguinlly dodliu A.lg).u podl vlg Jdlaids HE
wagihll (o peill e o logy V. JUa cowlio

SECTION 4: BANK AND SOURCE OF FUNDS DETAILS

Jasll juaog clidl Jualai :¢ oauall

d.ol_v.d|‘a.|.|k5ﬂ|(d9.|.d|) iyl ().u.l! gdg;]lg\_{.i.thTlLuu.” ((ol.nﬂ) ©4) Le_v.éa(o.'i._l_.mgﬂ|d|9.oﬂljua.o
; . ; cllim o8 13] aso Bank IBAN(s) domluas
Jolll (nhsall gasll Jwolaill Usagi uap salg o g Source of Funds to be Paid as
First Covered Member AR -
Name of your Bank(s) dealing with, if more Contribution
than one please provide details
1.
2.
ulill gihiall guasll
Second Covered Member
1.
2.
dhall Jol
Plan Holder
1.
2.

SECTION 5: DETAILS OF INCOME FOR LAST 3 YEARS

dpaloll Slill Silgiull ué Jasll Jualai 10 ewdll

jﬂg)/gﬂljlo!(glli.fsghadl Jaadl Jodll thaoll guasll

Annual Income (AED/USD) e e Gz il

wulill uhaall giasll

Second Covered Member

dhall Jola
Plan Holder

(dmalall) gl diwdl
Year 1 (Last Year)

(dasalol! dayluudl) dulil disadl
Year 2 (2nd Last Year)

(opsimalall il dasbudl) G diwl
Year 3 (3rd Last Year)
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SECTION 6: DETAILS OF TRAVEL PLAN sl hhia Jualai 1 eausll

6.1.Details of Travel Plans for next 12 Months dlidoll 1T JI pguindll JUA ol hhi Jualaiq,1

(including a copy of your itinerary if applicable) (salgi ol dlagll aolipy o 8)9:0 Ga10)

Jodll thsall guasll digsall / dlgall 5)bj UL dolall 530 il o Ul sse | (el 86 phandl Go gl

First Covered Member Country & City Length of Stay per Visit Number of Visits per Year Purpose OJE:EEL)(BUS"‘ESSI

wlill gthaall guaall

Second Covered Member

6.2. Details of Travel over the last 12 Months IT Jl sgsbdll Jula Lgy Crod il pianll Cailay Jpealas 1,0

Jodll thsall guasll dysall / dlgsll 8)lij J4 dola Ul 50 il o il sse | e/ 86 paundl Go gl

First Covered Member Country & City Length of Stay per Visit Number of Visits per Year Purpose o&;:t\gsL)(Busmess/

ulill (rhaall guasll

Second Covered Member

SECTION 7: ASSETS AND LIABILITIES DETAILS Jiboljillllg Glliondl Jualai :V oansll

Current Market Value (AED/USD) (g\.{.'l}oi Jllgs/ pilylo] @mys) dullall Ggaull doyd

KL
Assets

Jodll thaall guazll wulill thaall guasll dhall Jola

First Covered Member Second Covered Member Plan Holder

24l

Cash

iladawg (o.e.;.u|
Shares and Bonds
dilylac
Real Estate

sl

Others
£9oaall

Total
Sloljil gl
Liabilities

SLYEVRY-1 T
Loans/Debts

aisladl lbuall
Accounts Payable

Gllioodl (e oy
Mortgages on Property

il pags
Other Loans

Total ggoa0ll
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Registration No (17) Under Federal Law No (6) of 2007.

SECTION 8: DETAILS OF OTHER LIFE INSURANCE PLANS WITH ol dotlus go slall e Gpolill (sl biba (e Jpalai A @unll
SALAMA OR ANY OTHER INSURANCE COMPANY Al Geoli ddpin &yl
Jodll ythsoll guaell wulill thaall gasll dnall Jola
First Covered Member Second Covered Member Plan Holder

Company Name

ihall o)
Plan Number

Juadl diaw
Year of Issuance

vogall glall dogs
Sum Covered Amount (AED/USD)

domluoll dosd
Contribution Amount (AED/USD)

—abao gi Udgad

Standard or Rated Up
SECTION 9: FAMILY HISTORY dlilell Jauw 9 puuall
Jodll thaall gaasll ulill (ihioll gaasall
ailyall da First Covered Member Second Covered Member
Relationship bl ! posll | cualolagll sicposll bl dlall posll | cualolagll sicposll
saall dvall slagll saell diuall 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
NI Gehia Ul Guhiy 1l
Father N/A N/A
éallg Guhiy Al guhiy Al
Mother N/A N/A
(&ilagj) dagj
Spouse(s)
(69al) al
Brother(s)
(clgal) cual
Sister(s)
(Jlaki) Jah
Child(ren)
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SECTION 10: MEDICAL AND LIFE STYLE DETAILS

slall haig duhll Jualaill :|

. Eauall

20ll gua=ll I |
First (?overed Second Covered
Member Member

(O.u.l P.u.l

Please specifiy your height in cms. () cllgh sgaai clayll CMS CMS
. - g &

Please specify your weight in kgs. (&) elijg syaai <yl KGS KGS

1. Are you now in good health and entirely free from any mental or o cilale s o lolod dllag 6313 dnuay Tl 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 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?

~

. 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?

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 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?
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Please give below full details if any of your answers is "Yes" from question no. 2 to 12, bt + 1T (ia T Jlgwuall (o “ @i wilgall 98 13] olis] dlolll Jualaill clhc] clayll
including dates, duration of treatment, name(s) and address of attending physician(s) @2) 3 321) @gilijs Crad a3l cbhill Gaglicg clasulg allall 3309 'aJJ|9-lJ| alls

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

a.x.Lb.ll)_l)LnJ.llg.mUneau‘_gLnJluup

(gl

Jodll ihiall gasll

First Covered Member

wuilill thsall gaaall

Second Covered Member
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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:

Al 111 puwdll

dlupaill grea ULI olaiclg (rode cuung gl bslgids digic iai Jyailyal
9| Ub.u.-.u| 9| yub pais dl g 83)lgll llig bl 3o a 83)lell digadllg
Jadiw Lgilg J](OIAJJI.bAJng.lA.D a8 clgu dudrdng dolig dlols diglho Cidlysei

il Loy joill 8slguis dugéc Cuai A.e_uu/s.e...ul Lo$ s Jalsill sac U.uLu.ll

. 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 diymgall dagaall) diymga Gilaa LSI u\.n_‘u/u\.nﬂ ‘QJ |.|.||/uu.|| A_‘Q.I/A_‘gl .
Giaall ge alasdl psc gl clysifelyslg (alhll (o.u.n.u ude 487 a8 gl
Jolill deaio (poly 38 dypmgall

. 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.

9| varedl cu ddlho dl o< dlgguuo pé uu:l.dl Ay Ul Gnng/@.algl .
lislbn/ sulh ud.c a.u.nlngl "Jud lagyeo le.u...u 09 nillg 8lagll ol dibadll
.odlel 5yg83all Cilaypaill Ja dilad] ol iaa Qi 13] ol U.LOIJJJ

. 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.

/g duango ollg 8slic gllgum.;uuuogllg-_Lu.bgllguamu |Uag.a.|/uag.n| .

lgaad LSPI dahio L§| ollg Jalsi ds i gllg Haoli 8slel ddpuin gfg U.LDLI A 9|

gl dotlw phei ol Liialile/ nilile slpaly duals dapeo ol clh of Gl Lgl

Sitlaudl (o dauig L/ nilile .)lj.nlJ daleiall u_nloglno.ll J$ ol doglan

/cu.u.lJI duall gllg uuhll e_uh.ll 9|/9 ddlall Cagyhll gifg duall dalsioll

ale ollg G 9|/9 duh 6)Ldxiwl 9|/9 Usduiiuell Jgas Lg| 9|/9 dpaill

waliig e Joani ol Guolil Sy Gagailpagal LS ke glfg Gaye ol

lall Lizwagi aeungr gleii il Cilogleall sluwlis olyi jauas sl 809 g0

Sl ol Lo dalla yaygaill 13 o 8)gu0 pisig .guaiill ollg uu.e.oﬂ gllg
pigild dilal dauu

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

of duhll Jlgadll a i ol &S opolill & gl ale Galgi/galgl o
7 i Lol

. 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.

lidalgel pidalgo Guolill dSpdsl 130 ciagay eadilpadl duaidll il
al doliLus dga Gl *dpadddl wulily Jaig Jolig dalles (nle dehlall
Ladun (dealill a8yl gifg (syadll &gj.nﬂ ollg d8pill degoas ko Jio) dlgall
@i (gild pljill il JUio W ol sdell 3paiil sjgpa Jabilly Jaill Gedu
Jilgall go Cilogleall o3 (o Lg| Jslig Jai sygpall sicg » U.uoh.” Ay al
dlgadl uhg.a.vdh daleioll Le.ll.olj.lJl csdl sl Goilall 3lai] 8jgalg dpasaiill
ool ds s e dayludl spadll cLuLn;Jl Gilelpadllg

* 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.

ddiao Juild :lg...u) /gy daleioll dlogleall groa (o d.un;.u.dl ilibdl *
dlpng L5L| wolill ds i udl lgic alaadl piy il ("a.l.;a;.u.l i gl "duard"
lJ.LL;uuLLCuJJ)u\.ﬂlOJ &l&uudlg}mhpp;glj.mhod.{.uuslg.mu_uu
ol Jlocdll of duhll Jlaagll ol ciladlell 9| duhll Jlgadll paall JUadl
podi Jilloleo gl ol dhuii ilflwall 6suayi of Jlaidll Lj.yaLm(gl Jildosll

. 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 gl Caljlesditll byl llunly guolill &y Gagailpagal paifl Ll o

clpifelpsl 6puad Jiluy o Wil Jadiluslo spnadll Jilupll doss Jula o

clhadll go logls 9l spuadll Jiluyl elhsil eac gouai 1 gaolill &y of

dloduuo cquiriy aily 2uils dayph b Jolsy o pizy 4l b ol clhail i g

G ddlho ol (598 dl (o_\.n.l/‘oml 5y Lul/u't.ul j.ﬂ.l/_j.ﬂlg Goldl sy (e

Slei cw (sl puaall wuplmuW5M| ol Una (sl e upolill dtpi
Sypadll Jilugll e Wil exc/piliuly

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 by Jlaidl Jualai Eyaaiy dpidl pagai gai/ ] g g il sypdlylyal

&roa Ju dolsiaiiulg 13a il adgei (a sxaell uug).l.‘.JJJl sapdl lgic s

disiuall Gibwlpell

Holic uug).t_ﬂ.l“ Sapdl ‘o.ll.u.u| P U< cdgg.u.l.o e uJ.DLI.” sy (|
uug_p.ﬂi]lu;.dld.o,\mel&udp|muﬂm gldau..a}uuugp_ﬂLup
el dualadl
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Supdl dodla goun gyl (uigpdddll gy Ulg_u: @8 ude Galgi <Ll (e
supdl Sialialpay dhyipall dioll phlaall Jadie Guwolill dpil gl
gyl

Jodll thaall gaell giagi

Signature of First Covered Member

gulldl gtheoll guaell gia

Signature of Second Covered Member

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

8)lo Ul/diysall (il yguiriogy) aylill 8)lo dl/diysall (&l guir094) aalll 8)lo Ul/diysall (il guis/ogy) ayylill
City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY)
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