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Application Form for HEMAYATI PLUS - Family Takaful Plan

1. Details of Covered Member
(as per the Passport / Emirates ID):

uth2oll gasll Jualai .|
Hdsggll dalhy /paull jlga cuuua)

Jodll euudl dlilell ouul
Forename: Family Name:

ol jlga/diggll dalhy od) 834lgll 34yl s> 1gll sy
ID/Passport No: Date of Birth: Birth Country:
dailadl Glola I/ buwdall oudall 0 O
Nationalities/Permanent Residencies: Gender: MaIe Female
gl syl

E-mail:

Jeeaoll/Jjiell ailm

Home/Mobile Tel:

widell cailm

Office Tel:

uleiellg Jeo=ll aba ‘o.u.|| MM (9§92

Employer Name & Address: P.0. Box:

dlulpedl Hlgic M H (992

Correspondence Address:

2. Underwriting Question(s):

Have you ever suffered from or been treated for any form of
disability or medical condition such as:

Heart Disease including Angina / Heart Attack / Raised Cholesterol
/ High Blood Pressure/ Stroke / Diseases of the Nervous System /
Cancer or Tumor/ Kidney Disease / Diabetes / Musculo - Skeletal
Disorders such as Paraplegia/ Liver Disease including but not
limited to Hepatitis / Lung Disease / Digestive System Disease or
Disorder / Any Mental or Nervous Disorders such as Depression
/ Any Sexually Transmitted Diseases / AIDS or an AIDS related
disorder or are there any medical conditions or circumstances not
mentioned above which may affect the risk of insurance on your
life ?

Note:

1. AED 500,000 is the maximum amount that can be availed as life cover
by a member under all HEMAYATI PLUS plans with SALAMA.

2. Please note that the plan will be declined if the answer to the above
question(s) is “Yes".

Q=i
Yes O

s
NOO

P.O. Box:

taliis yl (dlind) J1gow .T
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3. Contribution for Plan Term 5, 10 and 15 years dibw 10 g 1. .0 630] dhill dombuo .Y

(Please tick chosen option as per age band): 63 Ugll ayli dl il posll cauna jLiall clayll)

Contribution Chart and Protection Benefit (in AED) / (_niljlo| e.)5) dyloall deaiog doaluall Jgaa

dagph AED 100,000 AED 200,000 AED 300,000 AED 400,000 AED 500,000
ozl gasll
Age Fre
-quency Plan Term (in years) / ((lgiudly) dhall 630
5 10 15 5 10 15 5 10 15 5 10 15 5 10 15
NT;:;JY (D28 | (O35 Osr 039 () 66 On ()55 Dot 0103 k(] D125 D134 | Os3 D149 D67
r3-1A
18-29 b
Ahﬁl (D300 | (D385 (407 429 (726 D781 () 605 (h0e7 | (133 | D770 (315 | Dhara | D913 (1,639 | (h,837
N';';:t‘l,l*;y 032 a7 Da (48 02 L] 68 105 One | Os8e D136 (150 0103 D162 (D188
Fa-r.
30-39 |
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NT;:;,:;Y Os7 B(] 079 (108 (133 (D154 (D155 D194 D224 | D19 D251 (305 (D234 0313 (381
£9-¢.
40-49 b
Ahml Oe27 | 0770 (869 (01188 | (01,463 | (1,694 | (1,705 | (02134 | (2464 | (12156 | (2,761 | (3355 | (J2,574 (3,443 | (04191
me (168 | (019 (243 () 320 (313 (412 (D458 | ()543 (686 | (581 702 (Jess | (692 (893 (h,110
00-0.
50-55 bei 0
Ahgn:; (heas | (2156 | (2673 | (3520 | (J4103 | (05192 | ()5038 | (5973 | (J7,546 | (06391 | (O7,722 | (o768 | (7,612 (9823 | 15210

4 (a). Beneficiary Details: sasaiunall Jualai (1) .€

Jolsdl o tll
Full Name:

utheall guaell dilyall dua

Relationship to Covered Member:

8sUgll ali Ul iyl yoell /83 Ugll ag)li
Date of Birth/Age (Nearest Birthday):

7 dannll dpusi
Percent Share (%):

4 (b). If any of the Beneficiary is a minor (under 18 years), palé gaadiumall Go i Gl 131 () &
please provide guardian details: iyuagll G Jualailly lisggji sl (1A Guu Ciai)

Joldl ouudll

Full Name:

83Ugll ay)li I pd ol /85 Ugll agyli
Date of Birth/Age (Nearest Birthday):

stdiually diljal o
Relationship to Beneficiary:

* Please note that Covered Member cannot be the Guardian or 0984 Ol GSey Ul pihsoll guasell Gl dbadlall <yl *
Beneficiary. -saiuoll ol uagll
Page 2 of 4 +AVI £ FoV V..V Gudla ,+9VI € £.V 9999 : Gaila Jéxaiedl dupell Giljlodl \gus o 1.T1E w1 .o - dodlun

SALAMA - P. 0. Box 10214, Dubai, United Arab Emirates. Tel: +971 4 407 9999, Fax: +971 4 357 7007



T,V il (1) @8y ssbilll ooilall pléal gasig (IV) @égll Cuai sxsdo
Registration No (17) Under Federal Law No (6) of 2007.

5: Declaration and Authorization

Application No. HMTP:

&dgig Jldl o

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:

*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.

* |/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 withheld or concealed in the above statements.

* 1/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.

* 1/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.

* 1/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.

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

* |/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:

* 1/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.

* |/We understand 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.

+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.

* 1/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 |/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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Application No. HMTP:

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) 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.
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By signing this Takaful application/quotation, you hereby authorize SALAMA -
Islamic Arab Insurance Company (PS.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.
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6: Payment Authorization

First and subsequent contributions due will be charged/debited
based on the information provided below:

danalll daaiwoll Bileaslly gl daasll susuwi piy
olisl 83)lgdl Culogleodl wiuny

gasll dayyh @ |oleus aslhy 0 @dls gas yol 0 lpill
Mode of Payment: Credit Card Standing Instruction Cheque
Credit Card Number

oloiiyll dsliy ey

Please attach copy of front side of Credit Card or Standing Instruction / ailall népaall yolll i laifyl dalay dolo.ill dgall e diuis lingji clayll

ljra
Visa

oleiil dalhy goi
Credit Card Type

Joulo
Master

0 0

il
Year

rgdl

clgiidll Ayl
< Month

Expiry Date

Standing Instruction:
| hereby authorize SALAMA/Bank to charge my credit card or debit

my bank account and credit SALAMA bank account according to
contribution frequency and amount selected in the section 3.

: 85 yol

ol yu dwalall glaifdll dalhy go cauwll il / dodlw pagal
gpaoll clwall (na gliell glaalg apaell gubua (o eaaall
¥ eanéll 63330l dasluially gasll dayyhl laag detluy palall

Covered Member IBAN

(IBAN) (gl (il il @iy

uthaall guasll

el iyl &t

st tED*{[ _ DD MM YYYY clgiidll DD MM YYYY
art Vate: End Date:

I have received a copy of the Plan documents. | confirm that the
Distribution Channel Representative has not made any verbal or
written communication, electronic file or any other material that is

(o.l_\.ouzujg.MOLmJ.w.o PJQd.bAJl.\.LLu.LOL).OdA.uJ.l;LOJ.Lu.II
caliay Lgpl dslo L;l gl U-ugj.u_‘Jl walo 9| digilo 9| dJ.e_CLu.I Jalslal Lgl

different from the Plan documents. Mo oe
Oledill délay Joba / ythsoll grasll gadgi 6jlodll/dizsnll (diss/pguia/ 0g1) auylill
Signature of Covered Member / Credit Card Holder City/Emirate Date (DD/MM/YYYY)

I certify that this document has been presented to the applicant

and that I have explained it to the Applicant/Plan Holder. Further, |
confirm that | have disclosed all charges to the client. | have made no
statements in any form that are inconsistent with the Plan documents.

Jianagl .\.au-ulg hll esdo (ul dayadi @i ab sl 3 ol sl
o€ Cruaal sé uul 3881 wells le 8gileg .Juosll palisll IV}
‘om| elg LJ.Lo.v_Ll G9xinall 3)sh dnalall wileidllg iilpeaill &l

2agill siilus (a <l bo cadlay Gbsla] sl

aaioill 8id Jino joll

Distribution Channel Representative: Code:

erall/sylodl
Emirates/Branch:

cbaodl
Signature:
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