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Application Form For O "Hemaya Plus” Family Takaful Plan O "Baity Plus" Finance Protection Plan

FT/AF/TP

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).
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3. This form complies with the regulatory requirement of the Insurance Authority (UAE) wlehal Gloiall (a0iall dypall whloyl) eolll dum) dyauaiil wllhiall 0 §olgiy p3gall Ao .#
regarding Anti Money Laundering and combating Terrorism Financing Procedures. .uloyUl Jugaiq Jigoll Jué aolso

4. Free Look Period is applicable as per Plan Terms and Conditions. B0AN 03 Dapbg plenl 16 aulaall ayall 656 SN &

5. Please ensure that the answers in this form are correct. 60D 23gall AD ;0 83)IgN Gygalll gl o ASWI o .0

SECTION 1: PERSONAL DETAILS

oAl Lol | puudl

1.1. DETAILS OF FIRST COVERED MEMBER Joll ,haall grall wods -1
(as shown in the identification document) (629mll 361q (,6 A GO g lasS)
Joul pwiit el g wl

Forename: Family Name:

il 53 i éuclainyl aLl Gailul LoWUI/Guuial

Gender: Male D Female Marital Status: Nationality/Permanent Residencies:

Jaudl jiga/a,qmil adUny Ad)

ID/Passport No.

6aUg Il AU 61Ul AL

Date of Birth: Birth Country:

Golyl wljloll &g ,0 pubo D AUAN Jga O pubo b0 pc

Residency: UAE Resident: GCC Resident: Non Resident:

Joall daub

Nature of Business:

“auwlpall glgic” g0 douliall syl .aullopl dGalull wIghll (,Ago Lle Gunis U obial Gavbgall aliwil
Below highlighted questions are not applicable for UAE Armed Forces employees. Please continue from “Correspondence Address”

Ulgialig Jaoll alo auwl P 99D
Employer Name & Address: P.O. Box:
62100J1 Gwogyl wlalgll a__im ol
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS Alwlpall glgic
Jjiall/aaiul pd) Ayl po)

Apartment / House No: Building No:

£l pwl aipoll

Street Name: City:

ALl RYERC AV =]

Country: P.O. Box:

Jaall/Jjia)l @ilo po) sl po) Wpaiall Gilmll pd)

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

GIGHSIUN 3l

Email:

HOME COUNTRY ADDRESS ubgall A ,0 Ylgiall
Jiall/aauiul po) Ayl po)

Apartment / House No: Building No:

SHuidl pw aipoll

Street Name: City:

ALl P §iD

Country: P.O. Box:
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1.2. DETAILS OF SECOND COVERED MEMBER

(as shown in the identification document)

TP

Wl Lhaall ghall Jolas (-1
(629mll 46459 ;6 ADgo g LaS)

Joll Lhoall graly LI hoall groll adlic
Relationship of Second Covered Member to First Covered Member:

Joll pawlil a Ll g wl

Forename: Family Name:

il 153 ol duclaiall i sl LoWUI/E_uu il
Gender: Male Female Marital Status: Nationality/Permanent Residencies:
Jaul jlga/aigmil 8O0, o)

ID/Passport No.

6alg Il Ayl 6aUgJl Al

Date of Birth: Birth Country:

aoloyl wihloll &gy O Ao QAN Jga O audo 00 pé
Residency: UAE Resident: GCC Resident: Non Resident:
Jooll daub

Nature of Business:

Ulgiallg Joall ualo puwl Lp §9uD
Employer Name & Address: P.O. Box:
623120J1 wogqul wualgll 6__im _all
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS Alwlpall glgic
Jpall/aduul po) &yl pd)

Apartment / House No: Building No:

£l puwl Giaall

Street Name: City:

ALl 1P 99D

Country: P.O. Box:

Jaall/Jjia)l Wilo po) sl po) Wpiall Gilmll pd)

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

GIQHSIII i
Email:

HOME COUNTRY ADDRESS ubgall AL ,5 Ylgiall
Jiall/aadiul po) QL pd)

Apartment / House No: Building No:

£oyuidl awl aisaall

Street Name: City:

Al P QD

Country: P.O. Box:
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1.3. DETAILS OF PLAN HOLDER (Please select the relevant option

mentioned below)

TP

(oLl jgSiall Luwliall VIGI JWiA] LK) GRAN Yoo LIS F-|

(ugmJl 86459 O Ao g WaS)

(as shown in the identification document)

JoUl ool graall yuas
Same as First Covered Member

Il Ghoall gaoll yud)
Same as Second Covered Member

(oLni aLolEl Jiolail puads Lap) jal
Other (Please provide full details below)

apAl Joly Jgll Lhoall graall adlic
Relationship of First Covered Member to Plan Holder:

apAl Jolay Ll hoall ghall aolic
Relationship of Second Covered Member to Plan Holder:

JoUl puwul
Forename:

a_Lila)l pwl
Family Name:

i
Female

il
Gender:

53
Male

duclaiall i
Marital Status:

iyl oloWUI/Euwu_iall
Nationality/Permanent Residencies:

Jawll jlga/aygmll a0, po)
ID/Passport No.

6algJl Ayl
Date of Birth:

dalgll AL
Birth Country:

aoldul
Residency:

wljloll 4Jga ,O ubo
UAE Resident:

Jollelepite
Non Resident:

AdAN Jga O pubo
GCC Resident:

Jaoll doub
Nature of Business:

Ulgiallg Jag)l walo puwl p §ouo
Employer Name & Address: P.O. Box:
611001 dwoqul wuAalgll 6__im all
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS Alwlpall Ylgic
Jjiall/aaiul pd) QUi po)

Apartment / House No: Building No:

&juidl puwl aigaall

Street Name: City:

Al LR 99D

Country: P.O. Box:

Joall/Jjiall @ilo po) sl po) Wil Gilmll pd)

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

GIQHSIUI i
Email:

HOME COUNTRY ADDRESS ubgall Al ,6 Ylgiall
Jll/ QB po) ayli o)

Apartment / House No: Building No:

oJuil puwl aigaall

Street Name: City:

Al 1R 99D

Country: P.O. Box:
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SECTION 2: BENEFIT DETAILS Gadioll WoWj .0 pwdll
aloall Il pmjl S0l gl
Plan Currency D AED D uUsD
8)liaa)l aRA D SuoLoW Guan S40LoUl iy
Plan Selected Hemaya Plus Baity Plus
U0l Cuw apAll 610 Gamuuwall 261 610
Reason for cover: Plan Term: Contribution Payment Term:
éuoljyl goliall
Mandatory Benefits
Cuaoll Opall 4e6io danio dllall Jols; dadio auall
Family Takaful Benefit including Terminal lliness Benefit Amount:
dy)uiapI goLal
Optional Benefits
oYl dylan QoI iy
HEMAYA PLUS BAITY PLUS
D Rl LS jao)l Godio auall D Rl LS jao)l Godio auall
Permanent Total Disability Benefit Amount Permanent Total Disability Benefit ~ Amount
D éurojoll 6Logll dadio auall D auopoll 8Logll atio auall
Accidental Death Benefit Amount Accidental Death Benefit Amount
D SpubAl duropall ol Gadio auall D A dudpall wUAJI d0dio auall
Critical lliness Benefit Amount Critical lliness Benefit Amount
LD LIl gi GLE! ESIl ool
(LDl cliacil Yhado aaaio) o
= alall S
D Accidental Total or Partial Permanent ’ ’ v
. Amount N/A
Disability
(Accidental Dismemberment Benefit)
(I
3 £ A = . Amount — T
D Sl L)l Jayl Geaio S U
Monthly Family Income Benefit H10ll N/A
Term
D Aol (o clacyl 4adio D daoluwall o clacyl dagio
Waiver of Contribution Waiver of Contribution

SECTION 3: CONTRIBUTION DETAILS damuuall LoWAs P awdl

Contribution Amount doolwall Qo

200 SHIUD oo
D Single O Monthly D Quarterly
201 dauo
Payment Mode:
@ o @ 2o
Annual Semiannual
Standing Instruction Demand Draft Cheque
200l dayb
Payment Method:
D GIGHSII Jyqaill O (GAwiy LG <lapl) Jlailiyl AdUDy
Telegraphic Transfer Credit Card (please provide a copy)
Page 4 of 12 +QVI EFOV V- -V : quSLO +AVI € -V 9809 : W5l 6195l Swpall ShloUl (o) |+ (1€ U .JD - dollw
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SECTION 4: BANK AND SOURCE OF FUNDS DETAILS JAl janog clidl wolai :&€ puwudll
«020 Jolal piy SUI (&gil) Ll pul . R .
- R, o) piww LU Jigoll jamo
Joill Lhaall graall L2295 o2 n:z;"mf‘f H o oL bl SIGUI i VLAl (pLji) oy damluas
First Covered Member N S Bank IBAN(s) Source of Funds to be Paid as
Name of bank(s) dealing with, if more I~
- : Contribution
than one please provide details
1.
2.
SIWI Lhdall ghall
Second Covered Member
1.
2.
apAall Jola
Plan Holder
1.
2.

SECTION 5: DETAILS OF INCOME FOR LAST 3 YEARS Gl SUDI wlguuwl O JAVI JD1As :0 puwdll

Jﬂthgﬁljm!(;p::z;gqnm s Joll ,haall grall LIWI Lol graall anAall Jola

Annual Income (AED/USD) First Covered Member Second Covered Member Plan Holder

(auowll) Il Giul
Year 1 (Last Year)

(GuLal aayludl) Gl Qi
Year 2 (2nd Last Year)

(il i) Gdylul) UL Qi
Year 3 (3rd Last Year)

SECTION 6: ASSETS AND LIABILITIES DETAILS wloljylg wialiaall LDAj 1 udll

Current Market Value (AED/USD) (.ﬁ,sg;.oi JUQa/,il)ol poj3) AWl Gquul daud

wlalico Jobl ,haall grall SIWI haall grall anall Jola
Assets First Covered Member Second Covered Member Plan Holder

Cash
whiwg powi
Shares and Bonds

wljlac
Real Estate

Sl
Others
£goq0ll
Total
wlolpuyl
Liabilities

N[ AV mTe]To)
Loans/Debts

Al oLl
Accounts Payable
wlaliaall Lle yg9m)
Mortgages on Property
Sl OG0
Other Loans

Total £gaaall

+AVIEFOV V- -V : guSLo .+9VI € £-V 8301 : @Il .6aaiall Gupall oDl .3 1= CIE O gD - Gollw
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SECTION 7: DETAILS OF OTHER LIFE INSURANCE
PLANS WITH SALAMA OR ANY OTHER INSURANCE
COMPANY

9l dollw @0 duall Lle grolil spal bha ge J1olas :V puwdll

SPal 1ol 85 i Gyl

Jobll ,haall graall IWI Lhaall graall anall Jola
First Covered Member Second Covered Member Plan Holder

as il pwl
Company Name

apAll po)
Plan Number

JaADUI Giw
Year of Issuance

Uodgall oLl daud
Sum Covered Amount (AED/USD)

aaouuwall dod
Contribution Amount (AED/USD)

WiNo gi ;23905
Standard or Rated Up

SECTION 8: FAMILY HISTORY bWl Jaw :\ puudll

Jobl ,aall graall Il haall gl

First Covered Member Second Covered Member

. . aal/LJul poall Cuw/6Logll aicpaall aal/LJul poall Cuw/6Logl aicpaall

aua)l o 3001 &anl slogl! 2001 &uanl sLogl
Relationship No(s) Current Age/State | Age at Death/Cause No(s) Current Age/State | Age at Death/Cause
of Health of Death of Health of Death

g Qi U Qbiy U
Father N/A N/A

[eAV)I¢] Gy U dubiy U
Mother N/A N/A

(wlag)) 6agj
Spouse(s)

(6gai) Al
Brother(s)

(wlgai) cuai
Sister(s)

(Jabi) yab
Child(ren)

+QVIEFOV V- -V : yuSLO +AVI € £+V 8999 : QLD S10i0ll dupall LoDl . I+ CIE o gD - Gollw
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SECTION 9: BENEFICIARIES DETAILS Uil LoAj :9 auudll

wdall gGal 90l 8)iA)1 Lo /63UgN Ayl AD)) QDG &,gmll pd) S
Joli JolsJl pwlll Lhaal Lol Jouul J("J.QI /ﬁu:;:;u:m iqm” i () (;,D:\JIa:uu
First Covered Full Name Relationship to Covered | Date of Birth/ s olel 9 Nationality ereen
Member Age No. of National ID (EID/ Share(%)
Member Passport etc.)
1.
2.
3.
4.
ohaall ghall
Il
Second Covered
Member
1.
2.
3.
4.

SECTION 9.1. If any of the Beneficiary(ies) is a minor (under 18 sl (1N gw Caj) p0d /oo (J9araiwall/aaiwall S 13 :1-9 puwdll

years), please provide the guardian details: 1Dl ye oy Laygjs

whaall gl p?’) /uut ?JLLEZ?" plb ) LOwAIL duldll Ao
Joii JolsJl puwl 400l ’(E 5 L:jlj‘sl o quI Buuia (Ugubiwall)
First Covered Full Name Age No. of Nétic;nal ID (EID/ Nationality Relanonshp to Beneficiary
Member (ies)
Passport etc.)
1.
ohoall groll
QI
Second Covered
Member
1.
* Please note that Covered Member cannot be the Guardian GeolWinhale guihisU)uaiuwaligi,DgIYesulusas i haallghollgidta Lol
or Beneficiary (Not applicable in case of Joint Life). (6u, Loyl
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SECTION 10: MEDICAL AND LIFE STYLE DETAILS

TP
ouall hajq éwhll uoladl :| - pwdll

First Covered

Second Covered

Member Member
pw pw
Please specifiy your height in cms. (pw) €lUgb a0 slapl CMS CMS
as as
Please specify your weight in kgs. (£5) €bjg V7S oyl KGS KGS
Jotey) ] £Q) ]
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?

[$2)

. 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?

[=2]

. 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 7.

©

. 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?

VDI gl wlole i (o Lolas aulag 30 Gany Uil ol Jo .1
s gl duldc

U0 LIl gl cuole Yl el Guw Jo €

ool Jloudlg quig Judl Jio) uaiil jlmal gdiyoi (i
$(19-310959 $gipl LLmillig

olall Lo whlmll Jio) Glwldl - Jgdl jlmal gohol (o
Whollg LISl L6 DG Blwlill dugUl Elluollg
< (Gulwli!

woenmll jlmall o wuinol Jio) éigall jma Lo Johoi (2
gl 'O" GILYI uSI L@l ke LU gl G200l 8y5q
S(6)pl wLnOIg Sl LO SEAUI LLnoOYI

9i 0l Jio) dulanll wliinoyl gi unoll jlmal ol goloi (3
§(JLivlg (a0l Jumilig gpSiall chnllg slatll WLigs

Gwalig Jlanlig 20allg pall 6 oIl i gl YU puIg (Sl (0
Al gi guaallg

Spaiwall Goall il Yhds gi/g cuwdl 3100 pé Ll Gl (g
PIg3 gl dedgiall pé LU Siall gi gojall Jumwlig
S0l

oaallg wldl JSuio Jio) dugodll Gl jla gOhol
§(63)qUIg Yulpidl OIpoig PNl DA clas)l .auojrilogyl

pliallg wlifmall 6 wiinol gi ybpo §i el LS gi el Jo (A
ol Juall Juw Lle) ol agoall gi Wbl Jolaallg
§(eli Gl Log JLivlg 69l GUjLIg pisilogpig Jolaall

Solici 6)95i0 pe goipol gl (sl ool i (b

soauiiwall o Alle gl aalin) LebA Yl el guw Jo P

me‘nopjuwlpulkpmp\:mﬁui@@pudmz
U0nall WUA)Y) au Bwio gi (jul) wuwisall dcliall
A5 Ul Guw Jo gi Uy aany gi (ool gonel
SPAUL CHINS ElMo)

PGl &3 6 Loy luwlll 30 wuw U b Opiiw! Jo .0
& dulac i Gle coa Yl G Jo il wuidlg axiigul
SauOWl wigiul guedll ggae (6 Pl

Sjac aedio YUl LALG gl Cubls Ji el Guw Jo I

LA "pAY" Vgl YLS 1] S8l Lle Juols aduig éul el Jo .V
-V p0) pudll 6 oLl pads

gl &ap @olio gl Alilall JOLSs golial eldb (o) 5 Ol Guw Jo A
caDL bguiu alqud gi auali pi gi suall e guolil

qu(:?op.;nlplg)i@gméim;oi@uqioﬁum.q
Lo AS SAl Py wigal YLS 131 SaOLAl ol pie iil
Sanlgll pgul

W 1S3l "pey" wlgall YL 1l Sawgasl wLguixall Jouils Jo .1+
€10lgll pgul ;O Whangll1acq £9) gD

JDgall Jio 6inA «wlpolao 0 a5)uiall $9ii gi Wi Jo .1I
‘.‘(i)f)l.\uo egS Udiwb) gipbl ol aou) Jul Glud

LAR A" Ligal YLS 13]) Jola Cul Jo LU Ll doadal I¢
(Joal 610 53

Uoloi gi ailus gdlol gi Joal wlactio §l go Lilai Jo (i
@Al O

060000 000 OO OOCOCOG OGO OO O
00000 OG0 O OO OOCOOG O OO

)

60000 00000 0OOOOOCOCODO0O0GOCO 0O
60000 0G0 0 OCOOOOCCODO0G OO

)

Please give below full details if any of your answers is «Ye

s» from question

09 Loy I Gia € JIguul 30 “E)" LIgaUl YLS 131 obal ALl JiDLall slne] syl

no. 2 to 12, including dates, duration of treatment, name(s) and address of  ps) 13 10)) pmijL GBS YAl LD Jyqlicq slawig allo)l 6109 Aylgil Ebi

attending physician(s) (after mentioning the question number). Please also

attach copies of all medical reports.

Gubll plall gua G0 Al §L)l LA WS L (JIguul

Joill ,haall graall
First Covered Member

LW Lhgall groll
Second Covered Member

Page 8 of 12
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SECTION 11: DECLARATION

TP

! 11 puudll

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.

. 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.

. 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.

. I/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.

. I/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:
I/We understand that the effective date of cover shall be the Plan
Commencement Date as shown in the Plan Schedule. I/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.O. Box specified in my application form.
c) By email to the email address specified in my application form.
d) By Authorized Representative to the correspondence address
specified in my application form.

. 1/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.
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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.

. 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 l/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.

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 (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.

awollwll S pill - aollw JHgas Uiy Culd « Jolail gopc/wlhll Hle ¢lowdgi
SIS AT iSo go Yol pdi le Jgoal . (.g.p.gb) gwolill Guyall
wagay a Lyno ygsy g SU glaisll pyas phadiwl «@ollws J jgauq .(AECB)
Goalpo gi Wauo) 1105 Joniiq dulaiill elilolaas Gloi Llawd ay Jgaaall Jjgilall
gl by P Ylaiill i Lle Jgmall dollw aSpid jgou WS .alunAi gi eblwAa
Gollw o Sp ubq Sl O LILUI AU Liso 20 dllall ¢lilogloo a5 Ui

a1q dollw paal laog SJgO il

Joll ,hgall grall @15qi

Signature of First Covered Member

I Lhaall groll Q15gs

Signatﬁre of Second Covered Member

anAN Joln aiHgi
(g0l gi Yol L)l graall ge laliso YIS 13|
Wl ,haall) Signature of Plan Holder
(If different from First Covered Member or
Second Covered Member)

(Guiw/ i/ pQu) AyyWwi 6)oyl / Giyaall (GQuiw/ ynuid/ PQu) Ayji 6)lopl / aisxall (Guiw/ pouid/ pQu) AyyWwi 6)oyl / disrall
Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY) City / Emirate
Distribution Channel Representative:
:Qujgill 6Ud Jiao
LAwl jopl £)a)l/6;LpI Ar=YJI]} ayun
Name Code Emirate/Branch Signature Date
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SECTION 12: TAKAFUL MEMBERSHIP SUBSCRIPTION

dugrallg 45 uiall Jolasi aduiq : 1t puudll

DOCUMENT
This document sets out the bases and principles governing the takaful Auuuipl wlalbhnol JgSuwg .BhAN pSAS LIl 53Uallg yuwll 8A5g) 03D 1113
arrangement. Capitalized terms when used in this document shall have Lo A0ANl bguiig planl 6 W dpaall Lileall guds adrigll 0D (O Aodiwall
the same meaning ascribed to them in the Plan Terms and Conditions ol L Lle @o1gyg lmagay apnig .eli WLy Jos ay p)
unless otherwise specified. It is hereby declared and agreed that:
- The agreement is governed by the Plan Terms and Conditions, Ul @allo §lg anANl Jgaag anANl Douiig plEall apANl abAds .
Plan Schedule and any Endorsement thereto. The observance of wald ud g0 bguidlig plaall dlelo pigiwg oy 8dopo
the Plan Terms and Conditions by the Plan Holder and Covered &b uwo bpb Gnely gygadall secll/shoall grallg anall
Member(s) shall be a condition precedent to any claim hereunder. .A0AJ 0AD wag andi piy Ao
. The arrangement operates in accordance with principles of Shari'ah. wald g Gun Gwolwll Gouidl ALl Gdg ADAN  Jooi e

The Plan Holder appoints the Operator as an agent (Wakeel) to

manage the Takaful Fund. JOLSII 992D Ol (YS9 LiSq polill ASpb ADAN

. Plan Holders are participating with other members on takaful Loyl 19143 gyl gupall <liaelll 00 IgLl ywlwi Gle bRAI vlD] Wiliy .
basisho have also entered into a similar arrangement with the Al Lelad cleq Jolail §gaio 10,9 .guolill a5 ub 20 Alilao WLy (O
Operator. Takaful Fund is a collective account formed, invested uNQ Uy elig awollwlll dupiul 53Ul Wog asjhlg ojlaiiwlg auuwls

and managed in accordance with Shari'ah Principles with the

sole purpose of providing Protection Benefits for Beneficiaries in sliall 4014 i (@m0 Wl 651 i 20 (&a1ga) ¢t
an1d duao y 1 L A9 .LHao (Wl WAl
case Covered Member(s) suffer from any covered event(s). The a0 $20 P U - 9 walga) 93 o

Operator carries out duties for the collective benefits and interests asSpb Jd go oyl pi LS WSl dclon)l Allnallg 4S il
of the participants as defined by the Operator and as guided by the -85 i) due il Al Blauaqiy guolill 65 pb ubyiuusg (uolil
Operator’s Shari’ah Supervisory Committee.

ool (sleaell) groll gHad J Lo guuaiwoll dleall golo pogs gm

. Takaful Donation(s) relates to the cost of Protection Benefits. Takaful Jolail wleps pioiq .ayloall @olo WULED Jolall (wleps) cpi dloiy
Donations are absolute grants (Tabarru’) to the Takaful Fund. Takaful Aliwg Ahbwll AU peq Jolail oaind (gpl) anilh wumq dio iy
Donations made by the Plan Holders to the Takaful Fund will be ALl Loq Jolail §gauin) hbANl D] Wmoad) LUl JOLEU! wleps o)l
managed under the Wakalah (Agency) principles. LAl ALSg pouw) Junns (uolll Spb G2 (o Jgsuwg .asgl

+  The Operator will distribute the surplus, if any, at the end of financial U Gl Giudl Gulms 6 a3g Yl gl jgly (uolll ASph pgaiw .
year among the eligible participants as approved by Board of Directors U0 =2 Lle Jgnall Wjliall @1 o J9sy Wawq .Julmdall (uS)uiall

of the Operator. In case of the deficit the Operator will extend interest gm0l J9Sy I i Dy Glapluall LIl Ll AIADLLD Guuiy JANA

free loan (Qard Hasan) to the Takaful Fund and will recover this loan . . R L . . . R .
Ju 09 Jolaul ade wngay Gedio Sl (o Aaiwl gl / g uST 16 &Jjuiall
from the future surplus accruing to Takaful Fund. Repayment of loan .
) N $9ain) (G yop0) 62316 Y92y oS Jrolil aSpi P85 §gainll ;6 jaall
(Qard Hasan) will have precedence over distribution of the surplus

in the subsequent years. The obligation to grant loan (Qard Hasan) doun) paaly gl plidlwall J2lAN GO PN D ludwg JOLSHI

shall be comprehensive subject to a maximum equal to the total of the O I @ijgi Lle dugiqll Guuall DAl Ml YgSy VGG .JOLSUI

Shareholders’ equity. 6L gl

. All costs, fees and charges as per Plan Terms and Conditions are Dguivig plEAi iﬁbq 1gabllg Pgupig QIS GOLS Ginis

applicable.
The document is drafted in English and Arabic. In the case of any conflict (G0l g POJS i 3929 J1 09 Awallg Aiulsill GaUL aAg) 0AD W)
between the two versions, Arabic version shall prevail. 2l il dyqiqll ohoj

anall o @169i
whaall ghall ge Wliho YIS 1al)

- " - " ofl - - i 1oi 16qUL yogaall

. L . I Ghaall graall piBgs (LI GBall grall gi Jgill - @8quL ogaa
. Joll &> ) 1 900l 21093 Signature of Second Covered Signature of Plan Holder (g0l o.s;.w Uc.o""lqu b

Signature of First Covered Member T If different f First C d Authorized Signatory
Wl e el e (For and on behalf of Operator)
Member or Second Covered
Member)

AW Ay Ay ’
8)lolI / &iyrall s 8)lop / &iyrall s 8)lopi / &isxall i W
DL - (Guiw/ yus/ pQu) Ll " (Guiw/ ymus/ pQu) T - (Guiw/ ymus/ pQu)

City/Emirate | pte (DDMMYYYY) | CV/Emirate | oo oommyyyy) | CV/Emirate | b oDMMYYYY)
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Arab Insurance Company — Salama, do hereby assign, transfer and
deliver, absolutely and completely, unto ...........c.cccociiiiiiiiiiiinicnne.
......................................................................................... (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.

I/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.

SECTION 13. ENDORSEMENT FOR ASSIGNMENT Jjud galo .1 paudll

Application NO/PIAN NO .......cociiiiiiiii e / DAl pd) /adgaill pd)

S B e g/ Ll .
.................................. (Assignor), being Plan Holder of Plan No .. 2Ly a__8)é 8135 Jola (JjLiidJl)
............................................................. for Sum Covered of AED/ . o

/Il pm)a o) 6 gl
USD e , issued by Islamic

o1 d_olw — Juolil upall _wolwll _Suidl 30 0D (S0l jUga
..... —Jilmig JolS JSuiy «aalwq Cdadig CUjlis 16 Lol axngay

awuy g (o Jjlial)

a0 ue ) Jjly gelg LIedll awylng aiyng Joig oidiglg aic WL
«6)gSiall DAl Lwnagalg O dalnallg @olall §gang auslall ggan
anAll @olio JS wagay wlaoyl gl pliwy Gl ahciq arbgoig
a6 wWinoll wleoy pliwl oAl U Juall Juw ole Jods il
WS A0AJl gD aaw g0 Sl wLigaullg Gulml LS waudl
JUulg 603 <lpl 8ol — Juolil dwpall duwollwll 45 piul Mg arbgo
aupoll auolwll ASpill moadi Gatio gi £go1o aLw §i yc Jud
aoaaoll Gadiall gi cqoaall Qlall YLS 1] Lac il ghoy dolw — guoll
ol dypall dyollwll S piul 159 (1o Wby gi ,iGoIgo gi Lio L
Qlall gl Goidall Gaoialy dloiy pliul i gi dgduuo dui (o Gollw —
.£9010ll

S Jau gi JjUs §l 3gag pac .obld JSuiug angay (15§) 154§ las
gyl gl janll go Al 2qy U @i U 6)gSiall ahAall gig anAll oim)
gl Jjs sl @iy plg W ail @b JSuiuy 15¢) A5G Ui LI Goud|
I JjU D aud GOy SUI adgll Jigh JjUll Ao lac Lo ahAl Jé&)
-Jgaaall gjlwg

ue JjU/Jjusi 1amy Wi/pal (as) 18ig (@) wpig i (§o1gy) goigig
&l Joais U aollw - guolill dwpoll dwollwll aS il gi g anAl 0im
A opas/opal VI JjLll B dlasq pilig &nlio ol dygguwo

.aJ Jjia

JoUl ,haall ghall @16g5
Signature of First Covered Member

SIWI Lhgall groll g15gs
Signature of Second Covered Member

anall Joln g169i
(graali gi Jqiil Lhgall graall ge aliso YIS 13]
Wl Lhgall) Signature of Plan Holder (If
different from First Covered Member or Second
Covered Member)

SML006(03/25)

6)loll / disaall (G ymud/ P Q) Agylil 6)loll / disrall (Guiw/ ynuib/ PQy) AgjWi 6)loll / aisaall (G ymud/ P Q) Agjlil
City / Emirate Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY) City / Emirate Date (DD/MM/YYYY)
JOowl/Jjliiall piag p.g.bq.v AD LI pJ.bQJ
Signature and Stamp of Assignee / Transferee Signature of Witness
pwll pwll
Name: Name:
(&T.]1)] [&T.11]]
Designation: Designation:
vlgiall ulgiall
Address: Address:

J16 go dlo asen
Deal referred by

£l pudll b (o Ao aGao
Deal referred by Department / Branch
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