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Plan Number:

INSTRUCTIONS FOR FILLING THE APPLICATION FORM

Arabic and enclose certified copies of identification documents of the Plan Holder.
Certification must be from distributor/ notary public.

upon request.
3. Any changes made on the Form should be countersigned by Plan Holder.

1. Please complete this application with one pen in English and BLOCK CAPITALS or in

2. Please do not leave any field blank or incomplete. A copy of this Form is available

bl asgai sdal Ciloglei

aallly of 6p8 apaly dyjuldiall dallly elall puaiy a3gaill e Jlaiwl gy .|
Guuaill @iy ol caay dhall Jolal dyggll darg Go dbxns diui §lajlg duysall
Jall il ol gjgadl Guph e

e dalio adgaill 13 o daud .Joibo pe gl gla Jaa sl ey pse gup T
el

dhall Jola Jud go gagy ol iy adged (e Iy Gilpei sl ¥

DETAILS OF PLAN HOLDER
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Full Name (as per ID):
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ID/Passport No.
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Date of Birth: Birth Country:
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Residency (Select One): UAE Resident GCC Resident Non-Resident

| request for the following specified service(s)/ alteration(s)/ change(s) in my Plans. If
required | shall complete any document(s)/ requirement(s) as asked by SALAMA or as
required by the Plan Terms and Conditions.
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Home/Office Tel. No. Fax No. Mobile No.
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*Primary email address is mandatory for all correspondance and for registration on the
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(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
Economic 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-ass
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Or you may alternatively consult your tax advisor for further assistance.
Are you a United States person? . No ¢ gdapol pard Jil Ja

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 Unites States Tax payer Identification Number (TIN) or

Social Security Number (SSN) below:
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Tax Residency of Plan holder other than United States Persons - CRS
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1. Are you resident of UAE?

If YES, please attach your Clear, Valid and Certified
Residency Proof

(Passport, Resident Visa or Emirates ID copy)
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2. Are you a tax resident in a country other than UAE?
If YES, please provide details in the columns below:
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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 I will not hold SALAMA liable for any adverse
United States tax consequences suffered by me because of my
investment in the Plan.

« | 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 taxpayer identification 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.

I 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 within 30 days of such change in
circumstances.
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Declaration :

I hereby understand and agree that these changes shall form part of
all my Plans with SALAMA and will be effective upon completion
and execution of this form and approval hereof by SALAMA.
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