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Plan No.

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. 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.

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: DETAIL OF PLAN HOLDER
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Full Name (as shown in ID):

oaiall 383 O oudil | dsclaindlidlall dadlall (Calola ) dola UL pwiall) duiall
Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):

siall jloalisggll dalhs pdy

ID/Passport No.

Ballg 1l ayli sa1gll aly

Date of Birth: Birth Country:

(Iaalg yial) dolal O Sillodl dlgs na uio O adall Jos (né pado O Q480 pié
Residency(Select One ): UAE Resident GCC Resident Non Resident
Jasll doyh

Nature of Business:

Olsiallg Jasll ciala auul s Goaisa
Employer Name & Address: P.0. Box:
s33aall drogll Cilualgll [
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLuulypall ylgic

Jiell/daall pg) bl od)

Apartment / House No. Building No.

il ol digaadl

Street Name: City:

sl KG9l

Country: P.0. Box:

JoslllJjioll caila 08) vuslall s lpaiall cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
rigusIl gyl

Email:

HOME COUNTRY ADDRESS Ghogall sly (na glgisll

Jiiell/aasdl od) dlil o)

Apartment / House No. Building No.

5J|.J.L|| (a.u.I! digsoll

Street Name: City:

Ayl MH §9xiua

Country: P.0. Box:
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SECTION 2: (IRS) FATCA and (OECD) CRS Self-Certification
(Applicable for Plan Holder only)
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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
authority.

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?

The Term “United States Person” means:

v A citizen or resident of the United States

v A United States Partnership / Corporation

v An estate that constitutes as United States estate

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.
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Please provide your United States Tax payer Identification Number (TIN) or Social
Security Number (SSN) below

eloindll Glosall pdy gi gl.{.u.oﬂl dypall gass calfall cayei @by s9ji yay
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)
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2. Are you a tax resident in a country other than UAE?
If 'YES', please provide details in the column below:

seaaiall dpyell Gljloll i j3T sl nd Gupa oo Cuil Ja T
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Country / Jurisdiction of Tax Residence
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TIN/SSN or reason if TIN/SSN is unavailable
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Declaration and Certification for FATCA and CRS

lyisdrall Il Jlsog dsaylall Cibibuall (uupall JUiiodl ogilal :lguig ylyal

For United States person

I declare that | 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.

. I 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.

. | 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.
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SECTION 3: CONTRIBUTION DETAILS

dombuwall
Contribution:

dombuell Jualai ¥ ouusll

dhall 630
Plan Term
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Plan Currency i A&n
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Reason for cover:

SECTION 4: INVESTMENT DETAILS

(bl ll) dyailyiandl / (Gaslisall) Gosisall paul

Fund(s) / Strategy (ies)
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(%) dyuuaidl
Percentage (%)
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SECTION 5: BENEFICIARIES DETAILS v9taluall Jualai :0 cuusll

Jooldll ool dhall Jolaly diljall dha | pasll/831gll ayli (7)anll duwi
Full Name Relationship to Plan Holder Date of Birth / Age Percent Share (%)

SECTION 5.1: If any of the Beneficiary(ies) is a minor (under 18 (1A Goss i) paé [palé wygssaibuall /31aamoll GB 13] 20, | puusll
years), please provide the guardian details: yuagll e Juaaill lisagji clayll
spaiwall dilall dua
Joldl euudll (O9asaiunll) yosll paudl jloa o)
Full Name Relationship Age Passport Number
Beneficiary(ies)
Please complete the below sections in case Contribution amount is AED - ydl dahiioll damluall 54j Jb ua olisl el duei ap
25,000 or USD 6,800 or higher as per the guidelines of Anti Money Launder- cu-nLio Sl laag 4isl of ud-u.ol Jlgs VA . gl guljlo] @ays
ing issued by the Insurance Authority. ool dia e 8psball Jlgodll Juué

SECTION 6: BANK AND SOURCE OF FUND DETAILS Jaall jauaog clidl Jualai 1 aunusll

13] razo Joleill aiy (s3I (lgisll) elisll ool . - e gull Jlgo dll j3uao
dhall Jola Jualaill Usgoji grap salg o sl llia 8 il ““'L‘:d‘ﬂij(fl'“’l) - dooluas lgeas
Plan Holder Name of your Bank(s) dealing with, if more Bark IEAN( ) Source of Funds to be Paid as
than one please provide details an 5 Contribution
1.
2.
3.
SECTION 7: DETAILS OF ANNUAL INCOME FOR LAST 3 YEARS dpaloll Sl Slgisdl né (sginll Jasll Jualai :V euuall
(apol 1o ilel o) sisnll Jasll | (nalad) ol diasll | (assblold asbuad) il g | ) U A
Annual Income (AED/USD) Year 1 (Last Year) Year 2 (2nd Last Year) o §
Year 3 (3rd Last Year)

SECTION 8: ASSETS AND LIABILITIES DETAILS Jiboljildlg Allliaoll Jualai :A pausll

Current Market Value (AED / USD) (gd.u,oi gl pilylo] pm)s) dullall §gull doyd

Cl8lioo Ciboljil dl
Assets Liabilities
(s ISY-I-J-/§T-TH)
Cash Loans/Debts

@geul g Calaiag aifladl cabbusall

Shares and Bonds Accounts Payable

QULB.: Cillioadl ,JLL:: LY. J]
Real Estate Mortgages on Property
sl sil pagys
Others Other Loans
£90aall g90aall
Total Total
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SECTION 9: DECLARATION

Under penalties of perjury, | hereby declare to the best of my knowledge and
belief that all statements and answers in this application are full, complete
and true, whether in my/our handwriting or not and shall be the basis of
Takaful Contract. | further certify under penalties of perjury that:

Jal 19 punsll

Jilupaill grea UL' s»laiclg ,Jmlc \_l.;.u_'\g oHl 8slguis dygdc Juaj ,).a
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%

+ | confirm that | 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.

sd gl g dypogall day81ll) dyymga G.ILQJ dl um| el u\.u| 3$§|
38 diymaall Gilaall ye abaadll pse ol <lysig (Cuthll PN e yigi
Jallill dedio (noly

+ We agree to inform the Operator in writing of any change in any financial
circumstances.

ol Jlgadll né ppii (sl &ilisS Guolill d8pis gl e Galgl o

« | declare that Islamic Arab Insurance Company — SALAMA (Operator) will
manage my Contribution under Wakalah Principles as per Standard Plan
Terms and Conditions.

8yls] g (8 pindl) dotlws — Guolill dJ.U_dld.Lo.IJ.m.IJ|d.5).x.|.d|u|}.n| .
.dujleoll dhall ‘ol.‘qlg hopuil laag @lgll {s3le ciagos (ioaluo

| agree that the proceeds of Plan’s investment in (Fund(s)/ Strategy(ies)
are not guaranteed and that the Operator bears no responsibility for the
performance of Fund(s)/ Strategy(ies) selected by the Plan Holder.
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+  Personal Data: | hereby provide Operator my 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.

dehlall (nisalgo owolill @pid 13a wiagay ‘o_).ol dparadl alibdl e
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dggludl spadl dulapl ql:lp.l]lg dylgall diligaell dalsioll lgiloljill
owolill dpis e

*  Personal Data means all information relating to me (whether marked “personal
"or not) disclosed to Operator by whatever means either directly or indirectly
which concerns, including but not limited to, business, operations, contract
details, account balances/activities or any transactions undertaken with
Operator.
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. | hereby authorize Operator to send me notifications and notices via Short
Message Service (SMS) and | 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 mor treated in any
way whatsoever to create any liability on Operator and | acknowledge that
| 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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E-MAIL DECLARATION: | authorize the Operator to update the contact details
including email address specified in this application form and to use for all future
correspondence.
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.
¢) 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.

<y (a Loy Juaidl Jpalai Sysaiy d8pidl vagal g AUl sy pdlylpal
o g aolsiiulg e clhll adged (ua ssaall uugp_‘.].l]l apdl gloic
diatuall Salulpall
oy guig Il syl o il X U< dlgguo pt U.LOLL” a8 (
doxay Gleii sl diia Galuie ol dana e Gugpsl] sup gaglic
el daalall gl sy pdl
ol U.Loh.ll aSpdn 5ol uigpisldll g p plode pusi (ra wuyi S 13] (@
(oJuJalA.m.w_uib|9|t_||Au¢MJ|u.oa.Lana:Audw_up;ujIAI
Jll b L] gap wlilsitue
sl doilé Goua ggadd uugp.‘JJJlJA_uy Ulg.u: ©uii nle Galgi bl (3
Silulpey dhyipell diolll phlaoll Jadig Guolill ddpid uug).t.‘.].l]l

gl sl
dhall Jol gidgi Date / ayylill S)lodl / digsall
Signature of Plan Holder (DD/MM/YYYY) City / Emirate
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