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dulloll dloall dha "drabadl uin” () dflell Jali dha "dabadl dloa” () wlh a3gai

Application Form For () 'Hemaya Plus’ Family Takaful Plan () "Baity Plus” Finance Protection Plan

INSTRUCTIONS FOR FILLING THE APPLICATION FORM

1. Please complete this application in English and BLOCK CAPITALS and enclose certified copies of
identification documents of the Plan Holder and Covered Member(s). Please do not leave any field
blank or incomplete. A copy of this Application Form is available upon request.

2. Any changes made on the Application Form should be countersigned by Plan Holder and Covered
Member(s).

3. This form complies with the regulatory requirement of the Insurance Authority (UAE) regarding
Anti Money Laundering and combating Terrorism Financing Procedures.

4. Free Look Period is applicable as per Plan Terms and Conditions.

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)

whll asgai cJol Gloglei

dsggll mguouwwdb)lgom._ophmpﬂuﬂl d2lll asgedll Iim Jledivwl (up .
1 gl gila Jaa sl )i eae up - (@heill gilgosinell clacdll) (theoll guasllg dhall Jolal
bl sic dalio a3gaill 13m o daui .Joido

cbacdll) ghaoll yaﬂlgqb;]ldab&.aung.ng_lu|‘_u.|u_xlb]|a_>g,o.|ud.:|).h_n_n|pm6| .r
(dahaill oulgasdsall

Slaiall (B3aiall dyyell Sllo ) uelill disgl draghiill Cillhiall go Galoly asadl o 1
el 2l Jsguoig Jloodll Jué daslée Calelyaly

.dhall o hgyiig pli;\ﬂ ladg dyilaodl dypaill 84ia Gih; £

dapun adgaill lim (ua bjlall dygalll ol o Ul apy .0

dpairill Jpalaill i1 auusll

Jodll thaall guasll Jualai 1-1

(duggll ddrig (b auago g Lo)

Nature of Business:

Jodll el dlilell ol

Forename: Family Name:

oudall 185 il dpelaiall dllall dadlall Calols Ul/d_pu_iall
Gender: Male Female Marital Status: Nationality/Permanent Residencies:
saudl jlgaldyggll dalhy o)

ID/Passport No.

s3dgl é.__ul.'i dadoll sly

Date of Birth: Birth Country:

doladl O Jiljlodlldlgs (na pudo D aall Jgs (na pusio O b0 pé
Residency: UAE Resident GCC Resident Non Resident
Jo=ll deh

“dlalpoll Hlgic” g0 dailioll dayll duillodll dalusall Cilgall (rabigo (ke Guhii 4 olisl duagoll dliw il
Below highlighted questions are not applicable for UAE Armed Forces employees. Please continue from “Correspondence Address”

CORRESPONDENCE ADDRESS

vlgizally Josll caba @l MM §9ra
Employer Name & Address: P.0. Box:
83320ll drogull Cilialgll g all
Exact Daily Duties: Occupation:

Jiiallfdaill og) dlill o5

Apartment / House No. Building No.

&JUAH (:uu| digsell

Street Name: City:

Sl MH @9l

Country: P.0. Box:

Josllljioll aila 0d) ouslall pd piall ailgll @)

Home/Office Tel. No. Fax No. Mobile No.

rigusl gl gyl

Email:

HOME COUNTRY ADDRESS Ohgall sls (aa plgiall
Jjiallaail o) ayliall sy

Apartment / House No. Building No.

abidl ouul digaadl

Street Name: City:

ALl M4 Goaia

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
(as shown in the identification document)

P

wulill gthsoll guasll Jualai -1

(drogll diyig b Quiago 9 Las)

Jodll uhaall guaslly (ilill (hiall guaell daile

Relationship of Second Covered Member to First Covered Member:

CORRESPONDENCE ADDRESS

Jodll (°—*-'-'-!J| dlilell ‘Q—I.LI!

Forename: Family Name:

ouall JEE 0 il dscloiadl allall dodlall Cilola /iy iall
Gender: Male Female Marital Status: Nationality/Permanent Residencies:
saull jlga/diggll dalhy og)

ID/Passport No.

Sadgll é__ul.'n' Ssdlgll sl

Date of Birth: Birth Country:

doladl dljlodl dlgs (na puso aall Jgs a pusio a0 pé
Residency: UAE Resident GCC Resident O Non Resident
Joall daph

Nature of Business:

vlgislly Josll cialia @l H G9aia
Employer Name & Address: P0. Box:
83330l dxogull ilalgll d_ig all
Exact Daily Duties: Occupation:

Jiiell/aaill ea) alidl ey

Apartment / House No. Building No.

EJU.L” ‘O.u.I! digaoll

Street Name: City:

i M4 Ggxiua

Country: P.0. Box:

Josllljioll aila 0d) osslall o piell cailgll o)
Home/Office Tel. No. Fax No. Mobile No.

gl syl

Email:

HOME COUNTRY ADDRESS Ghgall sli i glgisll
Jiiell/aaill oa) alidl ey

Apartment / House No. Building No.

el ool diganll

Street Name: City:

Al MM §93a

Country: P.0. Box:
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1.3. DETAILS OF PLAN HOLDER (Please select the relevant option mentioned below)

(as shown in the identification document)

P

(olisi y98sall cmaliall calgall Jis] rasd) abill Jobs Jpalsi 11
(drogll dirig nd uargo g Los)

Jodll ydnseoll guaell Guai

Same as First Covered Member

(olisi dloldll Jualaill aysai uag) il
Other (Please provide full details below)

wulill ihsall guasll

Same as Second Covered Member

O O

dbhall Jolu Jodll juhsall guasll dalle
Relationship of First Covered Member to Plan Holder:

dhall Joly (ulill (thiall guasell daile
Relationship of Second Covered Member to Plan Holder:

Jodll (a...uJ“ alilell (‘.Lu.ll

Forename: Family Name:

ouiall 145 il duclaiadl llall dailadl Cilola Ml/d_pu_iall
Gender: Male Female Marital Status: Nationality/Permanent Residencies:
séuall jlgalisggll dblhs oy

ID/Passport No.

83dg Il Ayl dadgll aly

Date of Birth: Birth Country:

doladl dllodl dlgs (né pado aall Jos o erdo b0 pé
Residency: O UAE Resident O GCC Resident D Non Resident
Jozll deuh

Nature of Business:

Olgiselly Josll cala euul Jp §9aina
Employer Name & Address: P.0. Box:
53320l drogll Cilualgll [
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulyall Glgic
Jjiallfasiall @) ayliall iy

Apartment / House No. Building No.

EJLLj.l.” ‘a.u.ll digsedl

Street Name: City:

ALl MM §93a

Country: P.0. Box:

JoslllJjioll cailn @d) oudlall ad) il cailgll ady

Home/Office Tel. No. Fax No. Mobile No.

gl sypll

Email:

HOME COUNTRY ADDRESS Ohgall sl (a Glgisll
Jjiellaail @) ulull @)

Apartment / House No. Building No.

abidl ol digaall

Street Name: City:

N MM G9aisn

Country: P.0. Box:
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SECTION 2: BENEFIT DETAILS

P

dgaioll Jualai .1 euudll

dlosll O wilylo I payall apodll julgall
Plan Currency AED usD
8yliaall dhall s L .
Plan Selected D &udladl dilea a._._.‘.:La.;JI
Hemaya Plus Baity Plus
clhall G dhall 530 doolusll 243 630
Reason for cover: Plan Term: Contribution Payment Term:
dpoljlll galioll
Mandatory Benefits
Conll gapedl draio disaaio dilell Jali deaio gl
Family Takaful Benefit including Terminal lliness Benefit Amount:
dylia gl galiall
Optional Benefits
dssbi fl dyloa dasbal iz
HEMAYA PLUS BAITY PLUS
O @il sl jasll desis aloll O @il sl jasll desis FIN(
Permanent Total Disability Benefit Amount Permanent Total Disability Benefit Amount
D dunyell slagll deaio ol O dunyell slagll dedio ol
Accidental Death Benefit Amount Accidental Death Benefit Amount
D 8ypuhall duayall Sl dedio gliodl D 8phall duapell Gkl dedio &ell
Critical lliness Benefit Amount Critical lliness Benefit Amount
guayall jall of Ul @ilall jaell
(uagell cbacill Hlada dedio) . A
D Accidental Total or Partial Permanent ghiadl Gehiidl
S Amount N/A
Disability
(Accidental Dismemberment Benefit)
lsal
) Amount
D syl glilell Jasll dsaio Ghii Al
Monthly Family Income Benefit 5sall N/A
0.
Term

daoluall go clacll deaio
Waiver of Contribution

daoluall go clacll deaio
Waiver of Contribution

SECTION 3: CONTRIBUTION DETAILS

dombucll Jualai .V ouudll

Contribution Amount donbuoll glo
2480 Shgu ias
O Single O Monthly D Quarterly
gasll depn
Payment Mode:
Annual Semiannual
épas gés ol ol Lyl
o O Standing Instruction O Demand Draft O Cheque
géall ddyybo
Payment Method:
() sl Jagail () (@i lggji clal) gloiyl ailiy
Telegraphic Transfer Credit Card (please provide a copy)
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Registration No (17) Under Federal Law No (6) of 2007.

olsill @iy 5301 (elginll) il o] L . )
) i alg oo il lim Gl8 13] sazo ) lg=d> @ipw il Jigodll juae
Jodll ythsoll guasll T Unalaill lssofi : gdgall (il bl (pL&;I) L) doaluod
First Covered Member - 2 UMOH Bank IBAN(s) Source of Funds to be Paid as
Name of bank(s) dealing with, if more than Contribution
one please provide details
1.
2.
gulill haoll guasll
Second Covered Member
1.
2.
dhall Jola
Plan Holder

Jllgs/pilylo] @mys) (sgisull Jasdl
(gdapol

Annual Income (AED/USD)

Jodll thaall gasll
First Covered Member

| N _l

ulill (ihaoll guasll

Second Covered Member

dhall Jola
Plan Holder

(amalall) (ol diul
Year 1 (Last Year)

(dalod] daludl) dulll diudl
Year 2 (2nd Last Year)

(oA lod! Guiicud dayludl) & diad!
Year 3 (3rd Last Year)

Current Market Value (AED/USD)  (_ds | Jlgs/ piljlo] omys) dllall Gguull doyd

Sl
Assets

Jodll ihaall guasll

First Covered Member

ulill ihsall guasll

Second Covered Member

dhall Jolh
Plan Holder

(4

Cash

Cilaiug ‘o.e.u.li
Shares and Bonds

dljlac
Real Estate

sl
Others

go9oanll
Total

iloljil gl
Liabilities

RLTEVRY-1 I
Loans/Debts

aidladl Sblwall
Accounts Payable

Sllioedl e Gomy
Mortgages on Property

il vagss
Other Loans

Total cgon0ll
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Registration No (17) Under Federal Law No (6) of 2007.

dhall Jola
Plan Holder

Jodll ihiall guasll

First Covered Member

wulill Jihaoll guasll

Second Covered Member

Ayl ol
Company Name

dhall 03
Plan Number

Juadl diow
Year of Issuance

<

ogall glioll doys

Sum Covered Amount (AED/USD)

doabuoll doyd

Contribution Amount (AED/USD)

caisao ol udgai
Standard or Rated Up

dilyall dla
Relationship

Jodll thsoll gsasll

First Covered Member

wilill hsall guaell

Second Covered Member

saell
No(s)

alll/dlll posll
diuall

Current Age/State of
Health

c/3lagll sicpasll

slagll
Age at Death/Cause
of Death

sazll
No(s)

alll/dll posll
duall

Current Age/State of
Health

fslagll sicpasll

Age at Death/Cause

slagll

of Death

Alg
Father

G+hiy U
N/A

G+hiy A
N/A

sallg
Mother

G+hiy Al
N/A

G+hiy Ul
N/A

(Glagj) dagj
Spouse(s)

(89al) al
Brother(s)

(Calgal) cual
Sister(s)

(Jlahi) Jah
Child(ren)
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SECTION 9: BENEFICIARIES DETAILS V9aaibuall Jualai 19 puuall
hioll guasll goallalallaba | fodgliayl | (D) dblldsell ed
Jodll Jolddl @l thall Jasll M'&?ﬁfﬁ"l’?”'iqw' duuia (7) danll dvui
) . . . il sl g T " e
First Covered Full Name Relatlonlatlrz ;erchered Date szlrth/ No. of National ID (EID/ Nationality Percent Share(%)
Member g Passport etc.)
1.
2.
3.
4.
uthaoll guasll
ulill
Second Covered
Member
1.
2.
3.
4.
SECTION 9.1. If any of the Beneficiary(ies) is a minor (under 18 years), please sl (1A Gun Gaai) paé/palé wggssaiumall/spaiuall GB 13] :1-9 cuusll
provide the guardian details: iyuagll G Juasill lisgji
; 2 b)) dhgll diggll @s
v ol sl Jlga / aullol dyggll o ssdtsall &8l dla
First Covered Full Name Age (Al Qilidl sl g 1yl Naﬁonaiity - (ogmatual)
Member No. of National ID (EID/ Relationship to Beneficiary (ies)

Passport etc.)

uthaall guaell
il

Second Covered
Member

* Please note that Covered Member cannot be the Guardian or mnmlhbimk@bﬂﬂ)émimdlgigmﬂloﬂoi&qﬂwbidl9:bﬂ|oi&haﬂnllsl;ﬂ|*
Beneficiary (Not applicable in case of Joint Life). (Buall e lyidall

Page 7 of 12 HAVI £ POV V.V 2 Gudla VI £ £.V 9999 : aila s6saiall dupell Sllodl wqus o1 T1E o .Ga - ol
SALAMA - P. 0. Box 10214, Dubai, United Arab Emirates. Tel: +971 4 407 9999, Fax: +971 4 357 7007




TV il (1) @by obailll Goilall pléal gaig (IV) @iyl Ciai 6340
Registration No (17) Under Federal Law No (6) of 2007.

SECTION 10: MEDICAL AND LIFE STYLE DETAILS

P

sball haig duhll Jualaill ;|

. Eaudll

ul.h.wj.llﬂgl.naﬂl uthm.ll g,\n.nﬂ
First Covered Secoﬁd Covered
Member Member

o @

Please specifiy your height in cms. (o) clgh syaai clayll CMS _______CMSs
[z X

Please specify your weight in kgs. (88) Lijg 3gaai clayll KGS KGS

YES NO YES NO

1. Are you now in good health and entirely free from any mental or 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 veins)?

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?

4. 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?

5. 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?

6. Have you ever received or do you now receive any disability benefit?

7. Do you have any life insurance policy? If “Yes', please provide details
in section number 7.

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

9. Do you smoke or have you 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?

Cilmgidii of Cilale sl o lolad dgllag 6343 dvay oI il o 1
Sy gl dlac

2o uiled of Cuile ol el Guw Joo T

oiuall Jleullg gully Juull Jio) uuaiill jlgall yalsel (i
$(19-348989 (soipl wlgildlg

QU (b Sllgil] Jio) (plaslill - ploull jlgal alyol (o
valodlly «ldll (no guaally wddwlil gl cllually |
ERIIT]

uw.u.a.ng jlgall o dililphual J.Lo) Sa2all Jlea g ual;ol (c"
9| e gdbgdl sl Gilgilly e (il gl ba20ll dajag
§(8)lpadl Cililphualg ssaddl Ju sadl ablpadl

erall Jio) dulasll cililphuadl of qwasll jlgall iglosll Galsol (5
S(JLisllg i guasll jlgidly yiall glaallg rclocdll Slgi of

Jbkllg saallg eall (o Ual}ol 6| g| 'UUZU-J-UHQ sl (o
Salall 9| Okiaellg U.u.)J]lg

wwaall wojall glada glfg cuwdl 330 ué il gp=ill (g
dedgioll pé illgildllg jp8iall ol Gojedl Jlguudllg 6 poiurall
©a2ll 0)gi gl

gwally lall Jlive Jio) dygesll 593l jlga valwl ()
€(65y9dllg il Galpolg el haa &Lbjjl rdaojuilogyll

Jibaell (a qilphial ol v dl clial ol ol elyal Ja @

Juow ale) raall sgoasll ol walyhilly Jualaallg plhsllg

gagpasll gujidlg ejilogylly Jualaall wilgill /Jledl
S(els ] log Jlindlg

Sodlel 6)9830 pc ual)n| gi ld)ji Ua|;.o| tSI (b

Scniniiiauall (é adle of daljal Cieuad o cll G Jo

uadi jUiadl oall Gasal Ceaal ¢ |~J.hgu.ud.mi
ua;.a.ﬁ.o‘_f.ll_u) d.lroh.l_lj.o ol (jaadl) \_l.uu_{.oJl dceliadl
e ol G Jao gl clliy Ginai gl (\_ll).l.u.lLI.“ valpedl
Sl gpins cliagy

xJJ_\uLnLoJu_lLuumu.o-_xuuLsJJlu.Lbn_u.uuau|d.m .0

ude Jbian ul G Ja gl el Gljlialg dyiyighl ._,ag_mJl
Sapalall Glgiudl guedll Hguat (na o3 Gi diloc gl

Mesi” lgall GBS 13] $8Lall (e uoli dardg dil wlysl Jan .V
V pd) puusll (o Jualaill easdi gup

glmgnhogldhlx]l&nlbgnhﬂd.;lbw;@ulwd.m A
Sduala gy algud gldh_xh‘a_lgloluﬂutl.cu.mh.”

uwumgﬂlélylunéydlmgulgugluaudm Aq
Ju @8 Wl "eei" wilgall Gl 13] Sdnalall Iygan pine il
Saalgll pgull

Lo 83 s Glgall G 13] Sdugadll tiligydiall Jolidi Ja -1
Saalgll pgull (na dilaagll sacg coi 9o

wwagall Jio 8phi iilpeleo (b &)livall (soii gl eyl Ja L1
§(Ipaluws ligh clifiuwly) oluhll Wl dalyy Jlall Gl

st Llgall g 1)) Jola il Ja i dl bl dosaal 1T
(Joall 830 435 oy

valsel of dyilusi palsel of Jeall Cilaclas i oo nilsi Jao (i
&5.&3‘]“;\.6

OOOOOOOOO OOOOOOOOOOO 8
'ecoccecoe oo ccoecoo0sn o

0 0 0 00O 00CO0 OO0 OOCOO G BB O
600000000 00O OO OCG B BB O

Please give below full details if any of your answers is «Yes» from question no. 2 to 12, @ las 1T ia T J1gull (ro “ i ilgall U8 131 olisl dlolil Jualaill clhic] clayll
including dates, duration of treatment, name(s) and address of attending physician(s) @8) 13 321) @gijlijs Cead Gudll clhdll Gaglicg clawlg allall 8309 4y lotll clls

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

bl plaill groa oo duwd Gla)l ap oS L (Jlgaudl

Jodll thaall guasll

First Covered Member

ulill Jihioll gaasall

Second Covered Member
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Registration No (1 7) Under Federal Law No (6) of 2007.

SECTION 11: DECLARATION

P

Jpdl 11 ool

Under penalties of perjury, |/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:

e |/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.

e |/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.

. 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. |/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.

. |/We agree to inform the Operator in writing of any change in any medical or
financial circumstances between the date of this Application and the issuance of
Plan Schedule.

e |/We also understand that the Operator has the right to cancel my/our application
for Takaful coverage if the contribution is not received by the Company or if any of
the requirements asked by the Company is not provided by me/us within 90 days
from the date of submission of Application.

®  |/We declare that Islamic Arab Insurance Company - SALAMA (Operator) will
manage my/our contribution under Wakalah Principles as per standard Plan Terms
and Conditions.

. 1/We agree that there shall be no contract, unless a Plan is issued and full first
contribution paid thereon, provided no change shall have occurred in the insurability
of the proposed Covered Member(s) since completion of the Application.

Plan Document Delivery Declaration:
|/We understand that the effective date of cover shall be the Plan Commencement Date
as shown in the Plan Schedule. 1/We agree to accept delivery of the duly issued Plan
through one of the following delivery modes:

a) By Courier to the correspondence address

b) By registered mail to P.0. Box specified in my application form.

)] By email to the email address specified in my application form.

d) By Authorized Representative to the correspondence address specified in

my application form.

®  |/Weunderstand that Delivery of the Plan Documents by any of the above methods
and the full payment of my/our first contribution are construed as my/our
acceptance of all the conditions including those stated in the Plan Schedule and
any Endorsement(s) to the said Plan and Additional Benefits attached thereto, if
and when it is issued by Operator, as per my/our application.
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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.

*  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.

e |/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
|/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.

E-MAIL DECLARATION: By providing your e-mail address and signing this
application you agree to receive the Plan document, certificate and/or any other
documents [‘Documents”] via electronic mail [‘E-mail”]. Please note that it is your
responsibility to ensure that the e-mail address you have provided is correct at all
times.

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)  Ifyouwould 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.
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By signing this Takaful application/quotation, you hereby authorize SALAMA - Islamic
Arab Insurance Company (P.S.C.), to obtain a credit report from Al Etihad Credit Bureau
(AECB). SALAMA may use the credit report for any purpose that would be authorized by
applicable law in connection with a credit transaction involving you and involving the
extension of credit to you or review or collection of your account. SALAMA may obtain
your credit report or share your financial information with Al Etihad Credit Bureau at
any time that SALAMA deem it necessary in SALAMA sole discretion.

ol tll a8yl - dotln GAgai ellsy Cuila Jalill payeiadhll e eybgiy
uledidll skidl Qo o pledl ppai e Jouaall ({.(ouu)u.thJ dpyell
a bpas gods LAk LSJJ Olediidl pyai elsaiuwl «dodluw» J joayg .(AECB)
30 Gosaiig dilaiflll clidoleas Gl=iy lows @i Jgazall oilall iagey
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dhall Jola gadgi
Jodll il guall gydgi il : | psd (9222l g Jodll (thsall guazll o laliao Gl 13]
Signature of First Covered Member Signature of Second 00vered Member el ST ST
(If different from First Covered Member or Second Covered
Member)
(&.L;.u/j.e.nﬁ/@g..l.) ayudl S)lodll / digsall (&La.u/j.e.ﬂl/‘ag.!) ayudl Sjlodll / diusall (&.i.a.u/j.e.ﬂ':/(og..l.) ayudl S)lolll / digsall
Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY) City / Emirate
Distribution Channel Representative:
:aajoill 8lid Jioo
ol joull crll/s)loll claoyl aylill
Name Code Emirate/Branch Signature Date
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SECTION 12: TAKAFUL MEMBERSHIP SUBSCRIPTION DOCUMENT dygnzllg ddjlinoll Jalsi disig 11T ooudll
This document sets out the bases and principles governing the takaful arrangement. dblhuaell Godpmg dhall pdai Gl gsabelly uundll dayigl odm saai
Capitalized terms when used in this document shall have the same meaning hopiig pléal ua Lgl 8jpaall ileall puai dayioll oim i dosiiuall dpuniyll
ascribed to them in the Plan Terms and Conditions unless otherwise specified. Itis gy lo e Galgig lgiagos apaig .lls adlay yaisp el bo dhall

hereby declared and agreed that:
e The agreement is governed by the Plan Terms and Conditions, Plan Schedule and L daage ouoli Gaile sig dhall Jgaag dhill hgpbig plail dhall guasi o
Ikl giaslly dhill cnba Jub Go hopily plalll blelo pisiug

any Endorsement thereto. The observance of the Plan Terms and Conditions by - . P ) )
ciagey lgaunai el ddlhe ddl lyue thpd drhailly Gulgesivell clacll

the Plan Holder and Covered Member(s) shall be a condition precedent to any

.dhall odm
claim hereunder.
*  The arrangement operates in accordance with principles of Shari'ah. The Plan & dbhall cnlia geey Cua sdpo bl dey il (5olial laag dhall Josi @
Holder appoints the Operator as an agent (Wakeel) to manage the Takaful Fund. Jalill §gaina 8jls1l (Judall) 1ludg uolill
e PlanHolders are participating with other members on takaful basis who have also lolas oudll pyadll cbacl go (niglei pubwl (ale hhall Glual clliy o

eloa cleg Jalill §oaiun asyg .uolill &y go dlilan iy (ué Layl
vasl ellsg dpotlull dzypill (sslial laag dijlslg ojladimwlg dupmli @iy
(cbiac I guaall e Jla 6 ssaiall dylaall palio agi 9o a9
dori digeo plgo Gurolill d&8pd daify . thie (Cilga) Cisb il (uhaall
Covered Member(s) suffer from any covered event(s). The Operator carries out a8y Ju5 (oo Lgayei i Lok GudyLinall dpeloall alliasll dyiivall paliall
duties for the collective benefits and interests of the participants as defined by Spinl] dpepinll dirgll Cilgragin Guolill dlps iy s ouolill

the Operator and as guided by the Operator’s Shari'ah Supervisory Committee.

entered into a similar arrangement with the Operator. Takaful Fund is a collective
account formed, invested and managed in accordance with Shari'ah Principles

with the sole purpose of providing Protection Benefits for Beneficiaries in case

®  Takaful Donation(s) relates to the cost of Protection Benefits. Takaful Donations Jalkill Glepi pisig dyloall galio cadléiy Jaliill (Slepi) gpi Gleiy o
are absolute grants (Tabarru') to the Takaful Fund. Takaful Donations made by the Eiiug sbyiwdl dlils pég Jalill §gainal (gpi) dalls tibag aio ik
Plan Holders to the Takaful Fund will be managed under the Wakalah (Agency) tsolial laag Jalill §osrival hhall lual lgosdy uill Jalsill Cilepi 3)l)]
principles. il dlg pouy Juani Guolill dpdt §a oo Godumg dllgll
o The Operator will distribute the surplus, if any, at the end of financial year among on drllall il dylgi (ué a9 o) wallall grjoiy Golill &8y podiw o
the eligible participants as approved by Board of Directors of the Operator. In oo i gde Jguanll jlinall §a go wody caguug pulagall Gus)livall
case of the deficit the Operator will extend interest free loan (Qard Hasan) to gazll Go4ys U ol bpiv Gloabuall (lea] (il dicabus duwiy pailall
the Takaful Fund and will recover this loan from the future surplus accruing g9 Jolill sic agay dsaio ¢l (o slaiwl ol / g suli 28 llirall
to Takaful Fund. Repayment of loan (Qard Hasan) will have precedence over (Ooua Aayd) 83dla Goay Layd Guolill @ph eadi Gosiall gu jasll Jb
distribution of the surplus in the subsequent years. The obligation to grant loan geaiy 3l pludiall pailall go pagall lia syiiwiug (Jalill §gsial
(Qard Hasan) shall be comprehensive subject to a maximum equal to the total of aiod ude dyglodll Guuall pasall slaad Hody agug . Jalill §gaiwal
the Shareholders’ equity. danall Glgiudl na padlall
e Allcosts, fees and charges as per Plan Terms and Conditions are applicable. Jhgpilly olall ladg joallly pguullg carlléill 448 Guhii  ©
The document is drafted in English and Arabic. In the case of any conflict between the omaill pu payled ¢l sg2g Jla (dg dnyelly dijlidll delll ddyigll odm Jyyn
two versions, Arabic version shall prevail. yupsll paill dyglgdll uthed
dhall Jobs puégi
Jodll nhsall guasll e Talido ol 13) padoill pagaall
Jodll thaoll guasll gréagi gulll yhsoll gaell grégi (ull hsoll guasll gl (Oxolill a8y (e dalaig punly)
Signature of First Covered Member Signature of Second Covered Member Signature of Plan Holder Authorized Signatory
(If different from First Covered Member or (For and on behalf of Operator)

Second Covered Member)

8ylodll / diganll (M?/‘ﬂ o8 8ylodll / digaall (m'-‘/‘ﬂ o) | ot/ dissal (M?/‘ﬂ o5
City/Emirate | oo (pD/MM/YYYy) | COV/Emirate e oommvyyy) | City/Emirate | ODMMAYYYY)
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SECTION 13. ENDORSEMENT FOR ASSIGNMENT

Application No/Plan No

P

Jilii gale . 1Y auusll

dhall a4y /a3gaill @by

...................... (Assignor), being Plan Holder of Plan No ........ccccoovininnnnee
................................... for Sum Covered of AED/USD ........ccocomrmerenrunnnnee
............................ , issued by Islamic Arab Insurance Company — SALAMA,
do hereby assign, transfer and deliver, absolutely and completely, unto .....

(Assignee), and to his / her / their nominee(s), heir(s), executor(s),
administrator (s), and assignee(s) all title, rights, benefits and interests
under the said plan, empowering and entitling him / her / them, to receive all
payments under every Benefit of the Plan, which includes but is not limited
to the receipt of payments of Claims, Surrender Value and Withdrawals from
Fund Value under the Plan, and endowing him / her/ them with the authority
to provide to Islamic Arab Insurance Company — SALAMA valid discharge and
receipts for any amount paid or benefit rendered by Islamic Arab Insurance
Company - SALAMA under the said plan, regardless of whether such amount
is paid or benefit is rendered with or without my / our concurrences, consent
and wishes and shall absolve Islamic Arab Insurance Company — SALAMA
from all responsibility and liability in respect of the benefit amount paid or
benefit rendered.

. | /We hereby solemnly affirm that no prior assignment / transfer of the
within Plan exists or has occurred and that this Plan is otherwise free from
all encumbrances. Furthermore, | / we do hereby solemnly affirm that no
assignment / transfer of the within Plan, besides the present, has been made
nor would be made till such time as this assignment remains valid and in-
force.

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

Culaig culjlis 2 (il duagay 18l d ol — Grolill dujell & rodlull
........................................ — wilgio Jool8 Juiny wralug
dic Wili dponuy Godg (ad JJUEAI) covvrieiiiie e
Goda gran oe al Jjliy galg (uilasll duylag dipag guelg didjelg
aagalg i8jg8iall dhall Ciagasg (s dablaallg galiell Godng ddlall
Jouisi nillg dhall galie J$ ciageu ileasll groa o tlial Gall ahcig
sl sl dond wldthell Cileas o Wil panll U Jliedl duw (e
ap0jis duagal los dhall Goriua das o padl iligaullg Ldyilgill
ol o uard Jhalg dos elpl do it — Golill duyell droalull dsyill
ol — Grolill dpyall dro il d8pirll lgosrai dedio of godaro glo
ol nio il dosiall dediall of goasall gliall o8 13l loc Jhill Gagy
ol = Grolill dyyell droalull &8yl iy « pio culhy of (nidslgo
g9l gliall gl dordall deaially Glaiy pljill i of dilodue il o

Gl Jai of Jjlif sl 3929 pac sghls J&ing diagay (:851) 2481 las e
ool of jaall o 4T ggi sl guasi 1l 8)g83all dhall Hlg dhall 0igl
Jai ol Jjli sl Casay @lg ol ail ghla Jéuin (3853) 2881 ells (all dalua
Glla Jjlil o 4 néy 30l gl Jlgh Jjlil o lae Lo dhall
-Jo=aall (sylug

i/t g Wil il (i) yalg (eljad) <lply Layl (§algd) Galgly o
Joaii U dotlu - Guolill dupell dpo il dSpiull i g dhall oda e
allal ojaifopal sall Jill e dslasg pilig dsatlua olai dyl§gumo &
.l Jjliadl

Jodll nhsall guaell giagi

Signature of First Covered Member

wulill ythaoll gasll &gl

Signature of Second Covered Member

. dball Job guidgi
(g2l gi Jodll thsoll guasll e lalias Gl 13]
ulill uhsoll) Signature of Plan Holder (If different
from First Covered Member or Second Covered Member)

Sjlodll / diusall (din/pguin/ o) aylill S)lodll / digsall (disw/pguir/ 0 gy) aylill Sjlodll / diusall (diw/pguin/ pga) aylill
City / Emirate Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY)
Jalill/Jjliall @iag guboi bl aragi
Signature and Stamp of Assignee / Transferee Signature of Witness
(.u.u.!]l ‘a...u_!ll
Name: Name:
alll walll
Designation: Designation:
Olgisll Olgisll
Address: Address:
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