FT/AF/HMTA

Application No. HMTA:
L€+ 00 dw (1) p8) Sl Yguldy pguwpall iagay (IV) pdYl Canj 61160
SA LA M A Registration No. (17) under Federal Decree-Law No. (6) of 2025.

LUl Jolail anA - asldYI Lislea Wb 23gas

Application Form for Hemayati Plus - Family Takaful Plan

1. DETAILS OF COVERED MEMBER Lol groll uoLas .l
(as shown in the identification document) (6y9mJl 4ay5q O ADQo g LoS)
Jol puwl aLta)l puwl

Forename: Family Name:

raudl jiga/duqmil AUy pd) 6aUgll Ayl 6aUgll A

ID/Passport No: Date of Birth: D0/ VIV /vy Birth Country:

aajilul oI/l il 153 ol
Nationalities/Permanent Residencies: Gender: Male Female

GIGHSIUN 1pdl

E-mail:

Jgoaall/Jjiall «Qilm
Home/Mobile Tel:

wisoll Gilo

Office Tel:

Ulgialig Jagll walo pwl Ly §qio
Employer Name & Address: P.O. Box:
alwlpll Ylgic 1P §qaio
Correspondence Address: P.O. Box:

2. Underwriting Question(s): oS! (@wi) JIgw .€
Have you ever suffered from or been treated for any form of disability or :Jio aub &l gi jac gl lalle Cydls gi cule ol Guw Jo
medical condition such as: A elak)l / auuld augs / dyanll duil Laud Lay wdall gdlpol
Heart Disease including Angina / Heart Attack / Raised Cholesterol / High 9l YU / moll jLmall ool /84el03 GiSw / JgudgSl

Blood Pressure/ Stroke / Diseases of the Nervous System / Cancer or dultoll sUnOU / GGl gO40 / SISl gdlpoi / &dph plgi

fetes)
Tumor/ Kidney Disease / Diabetes / Musculo — Skeletal Disorders such Yes D U Juiall Juw o-le vl ool / -enil Jlddl Jio sdsumil

as Paraplegia/ Liver Disease including but not limited to Hepatitis / Lung jLomall wLins] gi gdlol / 651 golol / 1as)l ulai] oAl
Disease / Digestive System Disease or Disorder / Any Mental or Nervous Sl / QLIS Jdo dune gl drawdy wlino] §i /il
Disorders such as Depression / Any Sexually Transmitted Diseases / jAUléclall gnd) / Gawdall JLosll § b gc 6Jgaio Jdlpol
AIDS or an AIDS related disorder or are there any medical conditions No D olci LpyS3 3y y aJ Wgpd gi dub wlLa i gi ay &L wii gi

or circumstances not mentioned above which may affect the risk of eLin e g0l DA G IE 1565 16 iig

insurance on your life ?

Note: :afhallo

1. AED 500,000 is the maximum amount that can be availed as life cover by a ADP 0 -,- - - DSl GNoT hooll grel dollw pads .
member under all HEMAYATI PLUS plans with SALAMA. Qoo Liglon BbhA guan iljol

2. Please note that the plan will be declined if the answer to the above question(s) (awl) JIgudl Gle dlall Cols 13 ahoill y20) piuw  .(
is “Yes”. ."pay" ollci 6)gSiall
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Application No. HMTA:
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Registration No. (17) under Federal Decree-Law No. (6) of 2025.

3. Contribution for Plan Term 5, 10 and 15 years Qiw Vo g \+ 0 G20 DAl GaDLwo .Y

(Please tick chosen option as per age band): (63U gI AU I ol poall cuua JuiaUl gl

Contribution Chart and Protection Benefit (in AED) / (,illo! pm)a) dulaall datiog damlwall Jgaa

AED 100,000 AED 200,000 AED 300,000 AED 400,000 AED 500,000
aayb
| oAV}
}/f\l; I{;‘r)e— Plan Term (in years) / (wlgiuwly) a0AJl 610
quency
5 10 15 5 10 15 5 10 15 5 10 15 5 10 15
“,'rb*;‘;‘;y D28 | O35 Os7 0 39 0 66 0n Oss Oo7 | 0103 | D70 | 0125 | 0134 | D83 | D149 | D167
€a-In
18-29
Afr‘]‘:‘;, 0300 | (Osss | (407 | D429 | (726 | (781 | Deos |(1,067 | (01,133 | D770 | (01,375 | D1,474 | D913 | (1,639 | ()1,837
N‘ﬁ)’f,’:;]‘fy Os2 | Os7 D42 D48 O Oso Oes | D105 | O116 | Oss | D136 | D150 | (D103 | (162 | (188
Pa-p-
30-39
A | Osso | D407 | Oas2 | Os2s | D792 | Dsso | O7as |O1,155 | D1276 | Deas | 01,496 | 01,650 | 01,133 | 01,782 | (2,068
,\,T’o’ﬁ:‘,:fy Os7 | O70 | O79 | O108 | 0133 | O1s4 | O1ss | (D194 | 0224 | O19e | D251 | 0305 | 0234 | 0313 | 0381
£Q-€-
40-49
A‘:%t”al Oez7 | O77o | Oseo | O1,188 | (1,463 | 01,694 | 1,705 | (2,134 | D2,464 | (J2,156 | (D2,761 | (03,355 | (12574 | (13,443 | (D 4,191
“,'rb*;‘;‘;y O1es | (1ee | 243 | 320 | (373 | (D472 | (ass | (U543 | (Jese | (s81 | (J702 | (Jess | (Jeo2 | (U893 | (J1,110
00-0-
50-55
Aﬁ']m, O1848| O2,156 | (J2,673 | (03,520 | (J4,103 | (05,192 | (15038 | (15973 | (V7,546 | (D391 | (17,722 | (o768 | (J7,612 | (19,823 |(J 12,210

4. Beneficiary Details:

The Benefit Amount shall be distributed to the heirs of the Covered Jalgd) 1ﬁbq anAll Jola/,boall grall &5)q Lle Aulolsill dadiall 2o 01jgi piw

Member / Plan Holder as per UAE law - Personal Status Law Al Jigall ggild - daniall dupall wljloll
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5: Declaration and Authorization

Application No. HMTA:

a16giq bl :0

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 iliness,
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.

. 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. I/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.

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

. I/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:

. | understand that the effective date of cover shall be the Plan Commencement Date
as shown in the Plan Schedule. | agree to accept delivery of the duly issued Plan
through email to the email address specified in my application form.

. | also understand that physical copy of the plan documents will be provided to me
upon my request.

. I/We understand that Delivery of the Plan Documents through email 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.

« |/We hereby authorize Operator to send me/us notifications and notices via Short
Message Service (SMS) and l/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.

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.

b)

631l 4y92DIg WaynUl @roa YU GIICIg Lale g Jgl GalmLD GuGAC Cuaj YA/l
aoUg alols &yglno WIS gi Yluiwl gi ub Y220 §i LO )il Ellig LUl AD O
/Amibi WS Jolail e ywlwl JSuitiw lavig U pi al BAy gi50 CulS «lqw aidydng

2ol Ly jgl Galoub Gugac Caaj i)

oD Gyl asnl) Gymgr Jilan §l LEAYLeAl pl WilLLI 15§IAS4l
Gl ge Aol pac i Wpi/gpig (WUl pudi Gle 55 a0 LUl
JOLSiI 6atio ol 16 dymgall

Ol Ao gl ge dgduo pe gwolll asSpb gl §olgy/golgi
/GUb  Glo aasigall b WGeo luww J9Sy LHUIg dlogll gi dioul gi
.oliei 6)gSiall wlaynil 6 alladl gi auna w3 13 gi guolil) Ldb

Guuwdo qi/g Gue gl oo gi/g wub gi/g PAUD i UDGAY YDl
aahio §i qi/g Jolai asSpb gi/g guoli dilel Sl gi/g Jgwol asub qi/g
Wilkile/pible  apoly ol ado gl b gi wlaw ¢l ) Gl
/e Aol Galoioll wlogloall JS gl dogloo i dolw hoi gL
gi/g Gulall Wl gi/g AU ddloiall wlawdl G0 dAwsg  LWhllile
cldiwal  Jgdy @l gi/g duuall / apuadl aandl gilg Gl Ayl
/U596l WS .ale qi/g o ql/g alle gi/g AN gi/g dub o)Ll gi/q
o pno ¢ @09 g0 Julg ole Joai gL gl aSpb  goga)
9i/g Limall gi/g Ll labgy/,eng dloi LUl wlogleal  Luwlio

BUgild Bulol 8Au (LS g LaS 8D 290Ul 1AM (10 8)gD pi0iq . DAL

GO e sU &US ol aspb Wl Gle golgygolgl
a0 janlg wuhll Ao Ayl g llall gi aubll

Jigain

Jooal Wib/odb sl Lo §all gwoll aSpid gl Ll Wpepi
[Ogwi B3l gl GodLwall ASpUl pliud ) B JOLSUl &bl le
AU o ogy 9+ Y9t O ASul Wb yo dglholl DBopill go Li Wgius

KETla]JeTalel]
(@Spi) dolw - Juwolll el awolwll aSpidl gl 8y/ol
.ayLall ARANl planig Dol 186g LS 53Uo Lagay LIAmLLD djlal

WJgiiw

Goluall @039 GpAll jaDl e @) W J8c 1gag pac Lle §oigy/golgi
ol Qulall O e Sl WQaa pac abyubg lmic Als  GJgl
bl JlaSiw] 1io el Jeaiuall Ajdall (liacll) graol duuily

:ADAJ o puu o]

GO UMO 9D WS ApAll £ Ayl O Jay @ball gLuu Ayl ol pi
Js) avguually dploll apAll plliwl  Jgud  ole golgig  .apAl Jgaa
Bl 23907 6 2201 LIGHESIUI LI YIGIC LLE GIGHESIDN LI G0 SLLWI

oD Lle Ely DA Gl Jo AeqNo A LIl paT piuw i Lyl pmoi

ollci  LIGESUU ypl JUA GO GPAN ohikwo  pduws gl @s/dpi
o6 Loy buill a0lE) Jaub lamil Gle Oluwdy Alols damluo Jgi @639
6)95ia)l ARAIL 4Gop wol @allo Gig aDANl Jgan O Gyigl el el
o9 aSpiul wila go ani loaicq Bl oy Gadpall aoloUl aolialig

Lo/ )

/itolgo  guolll aSpid A wagay  PAAY/PISl @Al oLl
amy GJI *pAdUl LW Jaxg Jhuig dalleo Gle deblall  Liiadlgo
qi/g Sl cquall gi/g aSpill Gegaao WiSo Jio) &gl ol Galiwo
9l o)l Mol oD Jaullg  Jall y9sy by (oWl olSpidl
Joy gguall aieqg gpolll GSub ) @A LIgd  plill U Juiolw
UPl Al 6jmaig Al wlmall @0 wlogloal o go ¢ Jauig
Sl auwPl wlallg aWgul wLgdaIL  ddloio)l  Wilolil bl sl
ol aS b Lle dgyludl

HE» gl (@uALD), GAINO CULS lqu) Ly/,» Galoiall wlogloall 2100 Lo AUl Wbl
HE gl pblio JSuiuy <lguw COLS alung SL guoll a5 pb LI lmic Aol piy LUl («@yDAd
wlangll gl wialoll gi dunll JIgally poal U Juall Juw Gle e 0 Wy §lois ,uig pblo
P985 wilolao @i gi anuiull/oluall 6ap)i gi Juoivl Juolas gi wllaoll gi Juacll gi dubl
go  uhpAllg  whledll  Wub/odul ool asph  gDgar/yogol
/&pig  opmd Py pliwl  Jdy/Jwdig  oppall  Juwgl oy Jua
U0 gl gi oumal Jilwyl clbdsl pac ot U gwolll asub ol @
eoty wl Cols aayb gL Joloy gi pioy U DA gl clbadil @i gig WAl
gl sgaub §l pady/padi G WilGul a/sig gwolll aSpb Gle aygduwo
op0d)l Jwdl aodd Lo clhdil gi ba ¢l g gwolll aSub gy Ao
-8p0all Pl plliul pac /pLiwly SLO1 wuw S

Gl §0Igi bl LUnIl AD Gle @BgUIG LIGHSIU Sy JIGIC LGHD GIGHSILI Ll

't JUA go {"whiwall'} sl whiiwo ¢l gi/g Galmuiill gi/g ARAJl diiwo Plliwl

Q025 M LIGHEIU Ll YIgic GaD 10 ASWI ge Jgguwo Ebi ploll apg {'LIgHSIlI

ool 5 ;0

GIGHSI! AP G2QUE Ly GIGESIUN Al plliwl pac e Ao pe guoll 8Sub (i
&l ADA GIigraSIll Lyl GoaAy Lol §al auid WS gl Gano pe

GO WES S 1] gi (ol @S SV LGS S JIGIC 5 O WS S Bl (W

0 UELLI G ebihiiwo pliws p) ebi 1607 S 131 gi whilwall g0 848)g G
Jua

85 iU GIGHSID Ul 8Q3LS (A A GIGESIN Sk JIgic PGS Gle Goigs el (2

OIGHESIUI Ll Gllwlpa) ANl BioLS iDLAQ Jdiq Juolil

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.

Aupall wollwll 6Spill - dollw JHgai Uy culd « Jolail gdjc/wlnll Lle Eloidgis
Jjoaug (AECB) Lolaisul alasul S0 go Yl pai Gle Jgoal . (.g.p.ub) yaolil
Lo oy Jgaoall Y@l wagay oy Lyno Y9y UDse SU Ylaibll pyds phiiwl «&ollw,
j92u WS .aluoaj gl eblwa Gealko gl WuD) 1105 Jenilq dplailll elilloloay §laiy
Lisi0 90 aylall eliloglao aS)Liko gi el DA Glaisll ppdi Lle Jgoal dolw aS iU

D11 GoLlw Al 186G §)grd sl AOLW ay0 Sf3 C1BG §i HO LI AL
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L€+ 00 Gl (1) po) Sl YLdy pqwyall wagay (IV) pdYI Cial 6160
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6: Payment Authorization

First and subsequent contributions due will be charged/debited based on

Application No. HMTA:

Glogloall wiwAy & énll déni_wall Lodallg gl 8 a6l 11w Qi w

iyl aduny

the information provided below:
Credit Card D

o)l ddyb
Mode of Payment: D

pila 203 poi eLudil

:0Li Gajlgl

Standing Instruction Cheque

Credit Card Number
ylaiiyl 66Uy pd)

Please attach copy of front side of Credit Card or Standing Instruction / i@l 000l ol gi YlaiiPl adlnw rololl amall ge Ay LLyQ)S sl

Ulaiill 6oLy £qs
Credit Card Type

1jx0
Visa

JHwlo
Master

O

Sl
Year

Jlonvit]l
Month

<Ll Ayl
Expiry Date

Standing Instruction:
| hereby irrevocably and unconditionally authorize Abu Dhabi Islamic
Bank (“ADIB”) to deduct from my account number

10100 263 yoi

gl £ b pé 12985 ("Bynall’) Lollwll i gui WyNo gy D9 Ui
pO) i g0 p0Ay YU y2Bll

held with ADIB, the regular contribution amount due as specified in this
Application Form or subsequent amendment signed by me for the agreed
policy payment term, and transfer the amount to the account number
16460692 (USD)/ 18909498 (AED) of Islamic Arab Insurance Company -
SALAMA held with ADIB on the due date of each contribution.

The above contribution has been rounded up to the next AED.

Account Holder Name:

Account Holder Signature:

oLl 2Lo «WOiNall SV PIAN
£y oJ @2l Jy10i §i gl Ao bl 23gas 6 21730l gaill Ll Gaiwall Gabiiall
J29219 ., Lolail (uolil 4dyig) duuil Wnde gaiall daul §4ia) b (10 ardqi
JUQUI( 1NEN-18( po) Golw - ol Gupall drollwll ASuill lwa GJI glall
Slaniwl / Ayl O WNEIl SA AL )Ll Ao ING - GEAN ), Sypol

:wlwall ualo pw!

:olwall walo 1695

Covered Member IBAN

(IBAN) uxheall grol Jgal Sill wlwa pd)

el Ayl

Start Date: bD

MM YYYY

iUl Ayl

End Date: bD

MM YYYY

| 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 different from
the Plan documents.

aumoih wlol Si aai 0yjgill LS Jiao pdy pIg ARAN Aiuwo (10 GAus Cualiwl
Al Ao ge Qlidi gl 6o i gi igsll Wlo gi agisio gi

gyl 680y Joua / Lhaall grall g6 g
Signature of Covered Member / Credit Card Holder

&)loll/éisaall
City/Emirate

(Quiw/ ymui/ pQu) Ayl
Date (DD/MM/YYYY)

| certify that this document has been presented to the applicant and that

| 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.

oLl 2102 Gabgl 16 Iig bl PAGo Ll 0eds A5 A6 dilwall Ao YU o
Aol wlalllg wieall @102 e LANoi 16 LIl A15§i el Lle 6qlicg . Jraol)
- AOQUI O 0 £ Lo WA Whldl §i PA6T Ig Jraol Ggainl 6)laly

Qujgil 6Ld Jino
Distribution Channel Representative:

jopl
Code:

claoyl
Signature:

£101/8)lop!
Emirates/Branch:
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