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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):

dxcloial dllall
Marital Status:
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Female
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Gender:

dadlall (Cilolall) dola M/l u_iall) dyaiall
Nationality(ies)/Permanent Residency(ies):

saull jlga/diggll dalhy o4
ID/Passport No.

algdl Ayl
Date of Birth:
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Birth Country:
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Residency(Select One ):

UAE Resident

O O

Non Resident

GCC Resident
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Nature of Business:

Oloiallg Josll ciabia eul
Employer Name & Address:

MM §9xa

P.0O. Box:

s33aall drogll Cilualgll
Exact Daily Duties:

CORRESPONDENCE ADDRESS dLuulpoll ylgic

|
Occupation:

Jjiallfasiall @) aylill pdy

Apartment / House No. Building No.
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Street Name: City:

sl MH §9slo

Country: P.0. Box:

Josllljioll aila od) owslall ps) caiall cailgll @
Home/Office Tel. No. Fax No. Mobile No.
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Email:

HOME COUNTRY ADDRESS Ghgall sly (na glgisll
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Apartment / House No. Building No.
EJLJ.L” (Q.u.I! digsell
Street Name: City:
Al MH §92riuo
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?
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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
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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:
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TIN/SSN or reason if TIN/SSN is unavailable
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Declaration and Certification for FATCA and CRS
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For United States person

| 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.

. | 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.

. | 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
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or incomplete, and to provide SALAMA with a suitably updated Self - Certification wtuulio

and Declaration.
SECTION 3: CONTRIBUTION DETAILS doabuoll Jualai :t* ‘o.w.BJI
dombueall dhall 630
Contribution: Plan Term
dhall dloc ol aa)all Japodll julgall
Plan Currency D LG D © 7 usD
clhell cusw
Reason for cover:
SECTION 4: INVESTMENT DETAILS Jodiwdll Jualai i€ ‘o.w.BJI
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Fund(s) / Strategy (ies) Percentage (%)
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SECTION 5: BENEFICIARIES DETAILS

Full Name

Joldll @l

Relationship

dhall Jolall aslysll dla

to Plan Holder Date of Birth / Age

yosll [ 851g]l ay)li

v9draiuoll Jualai :o ‘o..u.l.nl |

(7)éduaall dyuud
Percent Share (%)

SECTION 5.1: If any of the Benefici

ary(ies) is a minor (under 18

years), please provide the guardian details:

J(1A Gt C1ai) pasd /pals sGgausiedl /asauoll B 13] 20, eauall

sshiauall &8l dlo

yuagll e Jradill lisggji clal

Jolldl e dll (O9araiunll) yosll yauull jlga 04
Full Name Relationship Age Passport Number
Beneficiary(ies)

25,000 or USD 6,800 or higher as per t
ing issued by the Insurance Authority.

Please complete the below sections in case Contribution amount is AED

he guidelines of Anti Money Launder-

Tor... gl dahiiioll daaluall 85Lj Jb pa olisi Euudll diyei ap
da1alo clsbingdl laag pisl ol ul_{.u,o| Jgs VAL gl (adljlo] pmys
ool diva e 8)sball Jlgodll Juue

SECTION 6: BANK AND SOURCE OF FUND DETAILS

dhall Jola
Plan Holder

15] a0 Jolaill @iy (sl (clgiyll) clidl ol
Jualaill lsggi ap salg oo pisl cllio o
Name of your Bank(s) dealing with, if more

than one please provide details

Jasll juang cligll Jualai 1 puudll

il Glunall (ols)l) e
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Bank IBAN(s)

g il Jlgodll jauao
dombuos lgeas
Source of Funds to be Paid as
Contribution

SECTION 7: DETAILS OF ANNUAL INCOME FOR LAST 3 YEARS

(asol s 1lgslililo] eays) soiall Jasll | (awaladl) ol diwll | (ddloll daabual) duilill il %Fﬁ”,"ﬁf@',@'
Annual Income (AED/USD) Year 1 (Last Year) Year 2 (2nd Last Year) Geipudloll Guiiwll
Year 3 (3rd Last Year)
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SECTION 8: ASSETS AND LIABILITIES DETAILS

Siboljildllg Cilélionll Jpalai A euudll

Current Market Value (AED / USD) ( gd.“.oi Jlgs/piljlo] eays) dlall Gguull doys
Jl8lioo Caloljidll
Assets Liabilities
(8 RY-LIEIRLTE
Cash Loans/Debts
egeul g Calsiug aifladl cabbusall
Shares and Bonds Accounts Payable
;L||JLE:.C Cil8lioedl ud.c Y]]
Real Estate Mortgages on Property
sl shlpagss
Others Other Loans
£9eaall £9eaall
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:

L€+ 00 aiuw (1) pd) Salail Ygoldy pqupall wiagay (1V) pdYl Cans 81,60
Registration No. (17) under Federal Decree-Law No. (6) of 2025.
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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.
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*  We agree to inform the Operator in writing of any change in any financial
circumstances.

dgllall Jlgall né pnii sl &ilis Guolill dpds gl nle Galol

* I declare that Islamic Arab Insurance Company — SALAMA (Operator) will
manage my Contribution under Wakalah Principles as per Standard Plan
Terms and Conditions.
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| 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.
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*  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
I 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.
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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Signature of Plan Holder (DD/MM/YYYY) City / Emirate
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