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€00 i (1) o) SIS YELay puupall Lagay (IV) AT Caal dubo
Registration No. (17) under Federal Decree-Law No. (6) of 2025.
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o 1 0 [
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 and Covered Member(s).
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 and Covered Member(s).

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: PERSONAL DETAILS

1.1. DETAILS OF COVERED MEMBER /PLAN HOLDER

(as shown in the identification document)

(rogll a8l 6 9 oS) Jolill @t
Full Name (as per ID):

bl a3gai edol Ciloglai

Slg duell allly of a8 capaly &juliyll aellly elall Guaiy psgaill 3o Jlokival gap
(dthaill Gylgosiall sbacill) haoll gunellg dhall Jolal dyggll dasig (o désas dauwi
ol s of gjoall Gasb e Graaill @l ol

bl sic dalio g3gadl 13m o dawi .Joibo pé gl ¢la Jaa sl elyi pac gap T

uthaall guasllg dhall Jola Jud o gégs ol cuny adgai unle Iy Cilpsi i v
(dgheilly Galgasiall cbacill)

Glaiall Gaaioll dupell Sljlolll) Guolill dirgl droghiill Cililhiall go Galghy adgedll i &
oy il Jygaig Jlgodll Juui dadlio Cilelaly

daun agaill Lia (ua eajlall digadll ol go 8l a0

dpaiadll Jualaill ;1 euudll

V| VL ey e [y L v
(daggll diuig (o uargo gm Los)

oudall 0 155 0 ool dsclaiadl dllall
Gender: Male Female Marital Status:
ol jloa/diggll dalhy @d) dadlall (Cilola ) dola I/ Lpuiall) dpiall
ID/Passport No. Nationality(ies)/Permanent Residency(ies):
8ol 3yyli 8algll sy
Date of Birth: Birth Country:
(Isalg yial) doladll D Jllodl dlgs na pubo D adall Jgs (na pado O oxbo pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Jasll dayb
Nature of Business:
vleisll Josll caba ol MH §9xia
Employer Name & Address: P.0. Box:
633a0dl dogull Gibalgll d_ig oll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulpall Hlgic

Jjiallazill as) ayligl @)

Apartment / House No. Building No.

bl o] digawdl

Street Name: City:

i MH §9xia

Country: P.0. Box:

JoelllJjioll caila o) oudlall oa clpioll cailgll o4y
Home/Office Tel. No. Fax No. Mobile No.
oSl sypll

Email:

HOME COUNTRY ADDRESS edl sl s Glgisll

Jjiallfaaill ey aliall o)

Apartment / House No. Building No.
N
& | el @l iyl
S | Street Name: City:
[’
<<
5 i MH §9aiua
£ Country: P.0. Box:
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1.2. DETAILS OF SECOND COVERED MEMBER ulill thsall guasll Jualai -1

(as shown in the identification document) (duggll daig b uuago g Los)

Jodll ihaall guasll ilill (ahaall guasll déile

Relationship of Second Covered Member to First Covered Member:

(@0l dalhy 1o 190 9 Lod) Joldll ool
Full Name (as shown in ID):

ouiall 353 oudil | duclaial allall dadlall (Qalola 1) dola M Lpuiall) dyuiall
Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):

sl jlov/sggll dalhy oy

ID/Passport No.

sodlgdl Ayl dslgll sl

Date of Birth: Birth Country:

(TA_'\|9 Aal) doladl .Ll|)lo.!]|&]9)gL6(a4rﬁ.o e.da.”dg)um(n.l.&a Lo it
Residency(Select One ): O UAE Resident D GCC Resident Non Resident
Jooll daph

Nature of Business:

olsiall Jasll ciaka @l 4 Gorua
Employer Name & Address: PO. Box:
83320l dwogl Cilualgll d_ig oll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulyall Glgic
Jjiallfasiall o, ayligl o)

Apartment / House No. Building No.

EJLJ.L” o} digaodl

Street Name: City:

Al MM §92uo

Country: P.O. Box:

JeslliJjiell caila @) odlall ad) jaiell cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
gl sy pdl

Email:

HOME COUNTRY ADDRESS Ohoall sl Ju olgisll
Jjiallaaill o) ayliyl @)
Apartment / House No. Building No.
E}Lﬁﬂ ‘Q.u.ll digasell
Street Name: City:
Al MM §93ua
Country: P.O. Box:
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(olisi 19830dl culiodl wilgall juis] yup) dhall Jol Jualai -
(0!l dasiy ré igo o Lad)

1.3. DETAILS OF PLAN HOLDER (Please select the relevant option

mentioned below) (as shown in the identification document)

(U] dlolill Jpalaill pyadi guap) Al
Other (Please provide full details below)

O Jodll hiall guasll Guai O

Same as First Covered Member

uilill Juasell guasll Guai O

Same as Second Covered Member

dhall Jolay Jodll (nhiall guaell dale

Relationship of First Covered Member to Plan Holder:

dball Jolyy uilill gthaall guasell daile

Relationship of Second Covered Member to Plan Holder:

(dggll dalhy (8 uago g Los) Jolddl el

Full Name (as shown in ID):

puiall O 183 O | dgcloinll allall dadlall (Calola 41) dola UL puuiall) dpwiall
Gender: Male Female | Marital Status: Nationality(ies)/Permanent Residency(ies):
saudl jlga/diggll dallhy o4
ID/Passport No.
Ballg 1l ayli 51gll sly
Date of Birth: Birth Country:
(Iaalg jial) dolal O dllodl dgs né pudo D adall Jgs (na pudo Esdo pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Jo=ll desih
Nature of Business:

olgizlly Josll ala ool

MM §9aua

Employer Name & Address: P.0. Box:
8332l drogl Cilualgll d_ig all
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dLulpall Glgic
Jjiallaaill o) ayliyl @)

Apartment / House No. Building No.

EJLJJJ| o} digaodl

Street Name: City:

Al MH §9xuo

Country: P.O. Box:

JoslllJjioll aila od) osslall o piall cailgll o)
Home/Office Tel. No. Fax No. Mobile No.
quigpidlll syull

Email:

HOME COUNTRY ADDRESS Ghgall sly (i Glgiell
Jiiall/azill pa) ayliyl @)
Apartment / House No. Building No.
il el diganll
Street Name: City:
Al MH §9xua
Country: P.O. Box:
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SECTION 2: BENEFITS AND CONTRIBUTION DETAILS galiollg dombusoll Jualai :T ouusll
I request for the following specified service(s) / alteration(s)/ change(s) in my Plan. &l 63330l (Sl ppill) ppagill 7 (Saalyseill) Jyseill / (Slosall) dosall calhy oaail
If required | shall complete any document(s) /requirement(s) as asked by SALAMA Loguua (Gildb) b / (gilig) dayig dl Jlesl pgibu yodll ol I3lg . niha (na
or as required by the Plan terms and Conditions. .dhall hgpdig (ol.{a| wagas wglho 9o las gl dodlu wilhi

@ cChanges / Alterations in Plan Benefits / Benefit Amount / Riders lgilaalo of lgasd of dhall galio (ua Caalyreill / Cilpusill (@
galiall dllll deaioll doyd 6a12all dedioll doud
Benefits Existing Benefit Amount Requested Benefit Amount

udilell Jalill deaio

Family Takaful Benefit

Juasgll Gagell deaio

Critical Iliness Benefit

@ilsdl (slljasll draio
Permanent Total Disability Benefit
ol Gyl dgad

Terminal Iliness Benefit

dwnayell slagll deaio

Accidental Death Benefit
dombuell e Jjlidl

Waiver of Contribution

Edlall djalljaell deaio
Permanent Partial Disablement Benefit
s>adll cladiiwll deaio
Hospital Cash Benefit

dilall Jasll deaio

Family Income Benefit

SAl
Others
@ Changes / Alterations in Regular Contribution dohiioll dombuall (pé Srilseill / Slpusill - gy
doaluall (na pysill dadlall dayall 83u3all doyall
Change in Contribution: Existing Contribution Revised Contribution

iohiioll don |
Regular Contribution

Note: :dhadlo

Please complete sections 3 to 8 in case Regular Contribution is increased to annualized | @&ys Tor. .. (all dahiioll dambuall 65bj Jb (na olul Al ¥ euusll daei gap

AED 25,000.00 or USD 6,800.00 or higher as per the guidelines of Anti Money d|90-|1| Joué @18l CilsLiyl Ldg Lgim fisi g w—‘-uo' s> VA, ol yuillol

Laundering issued by the Insurance Authority. .Oolill diwm e 8ysbLall
@ Change in Payment Frequency 26> 8pig o pusill gy

From O Monthly D Quarterly O Semi-Annual O Annual

To D Monthly O Quarterly D Semi-Annual O Annual

Note: Change in frequency can only be effective at the Plan Anniversary: dhall dygull 83l (o Ul 3aiy dlg dhall spig (na pusidl sy A tdhadle
@ Contribution Holiday doabusall o clacdll 8

From To

Note: Contribution Holiday can be applied after paying three years of Contributions ilgian Jli pe Dlasbuall gas 32y dasbuall (o claclll Guhi o4y idhailo
@ Change in Sum Covered Pattern uthsoll Guolill gho hoi (é pusill gy

oo Jolis EIT-EN udl JolLit EIT-EY

From D Exclusive O Inclusive To D Exclusive D Inclusive

Note: Change in Pattern is available only in IDIKHAR and NAMA' Plans cloig jlasl hha (né haa alio heill (ua peill :dhaile

Important Notes:

The change in Plan Benefits and increase in contribution can be made at any time.

oo . A . . uaLeai Glag Ul i Luoll 65l jg dhall galio jusill clpal (Sog
Contribution can only be decreased after paying contributions for two years in Saving 9 oyl nd don o9 galio »

. . ba hhi bolg jlasill hha ”.Lu.u.l.l loabuoll Al Luadl
Plans and in case of Hyat and Nama' Plans, after three years. Kindly must complte ;J.m a3l :jt 9 ;hjl Il EM e uuu)_. \_llg.:: :wm ﬁ,:mg
section 4 to 10 below in case Sum Covered is being enhanced or Contribution is being odedll o don “lj‘;) S)aig i ‘N 131 of daa | ol I osolill

reduced or if contribution payment mode is being changed from higher to lower. All these Gl bl CalsLinl il il ol
changes will be dealt with in accordance to the Operator's underwriting guidelines and osolll Sl cibbigl wages = 030 & o |'J;9J_m9‘ (oLblgg iuj_idl jdm

Plan Terms and Conditions.
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SECTION 3: (IRS) FATCA and (OECD) CRS Self-Certification
(Applicable for Plan Holder only)
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dynyall Sbbuwall Guapall Jliodl (gild (dalall Cilslyll 483) t ouwall

clyidsall g1l jhmol dyilsll 8slguidl (dxoiilly s3baial poleill aakio)g
(his dhall ol (e Guhis)

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 (PS.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
authorities.

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?

Hallokil Jud a390ill 5elya uap) Siloglsill

wagoy slaill ddladl cililudl Jslui gua ssaiall dypell Ciljlodll ddgs lyi i
dyeiilly (s3Laiadl Goleill dokiog dyypodll dalsll Cabslyll 8yils Gilga
sLail @ sdg a8l abilaall calpbill duilaall Sl dgll go idlpall dalsiall
.(}Jl&.” :|_u|g_La_‘\uLnd_|.|.|)...nJ|d_a.b.|JJ|d_m|).| d_ll.nqul_no;cLu.LaJJ dg-halloda

Sleglanll goa dodlu = (¢ .0 k) Gpolill dypyall ol a8y iall oo wilhig
JUiiodl ye-ilsg iLgs Jonsall dynpall dohilll ciagey uilpall dslaioll
ibogleal (ailalill Jsbyill el el galadll jLisog dyaylall Sibhluwall (ppall
dhall glin Alegleall Jsluiy dotlw pjilig .dhall gilola goo dyllall iblLuall
d el ailjlodl dlgs yra dpoghiill il ull g o Lgl ola yo4i yuill (hhall)

.8aaiall

:gdm“o.w.iiﬂqloﬁiuduq)__l
Japa g 3] -1
dhall ol J4 io a39ad plaiul gy — Aol slall dhil dywily T

g liscbual bl 32 8)4j g dugpall dolsll oliy dlogleall (o ayjell

) wely polall dugpall doladl sby aysai

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

tax-residency/

oo sajell (e Jgsanll gupall eljlitiue )lidul <5 Go sy clillols of
Bacbuall

Qs
Yes
Generally, a United States person is:
v Acitizen or resident of the United States @)
v A United States partnership / corporation O
v An estate that constitutes as United States estate 8

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.

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

Y
No

‘oo ykuyodll Ua;.;.uﬂ Jlogoc
@) 8aaiall Cillgll b euiell ol Ghlgall ¥
@) a0 dll a8yl /aslpidl v
@) ol Cililias Juii (ull Ciléliaall
@) 8y5la aaiell Cilalgll (ua dodao Cuils 13| dyiledi] dungo sl ¥

OBg dunwgall 8)bs] de guubwdl alpidll duloo (e
dolgll culylyall dalsy psaill dhludl il of (abupol Lasd (sal
Jdyiloifill dutngall

grelaiadll glosall @y o yuolll dypall gass callall aysi @by 39ji yap
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)

dadapoll pé duapall dolall

séaaiall dypell ililodll (i @réo il Jao 1
) Jezaall s)lu saualg dolal bl §layl (g esi diladll &l 13]
(Lot dyga gi dolatl 8yuilig pawll jlga (e 8)gun) §auaog

2. Are you a tax resident in a country other than UAE?
If 'YES', please provide details in the column below:

séaaiall dnyell Silloll jué )3T sy 16 Juipa eudo il Jo T
() olis 63)lgl | 6o dll G Juwalaill sagji gup spei dibdll Gl Jb (s

dppall dola gl dilaall dgll / aldl
Country / Jurisdiction of Tax Residence

oi rclaialll Glasall @d) / dupall gass aléall cayei ad)

ol yagi pac Jh (b

TIN/SSN or reason if TIN/SSN is unavailable

1. A
2 T
3. -
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Declaration and Certification for FATCA and CRS

hyisdrall ¢l jlsog dxaylall Cibiluall (uapall Jiiodl Hoilal 3lguiig ylyal

Gpolll paiuill
&}m by daleioll Glogleoll Cioss uu.llg ul.‘..l).o| o uu.lLl yal .

I gu palall uul.o.n_-u]lul.n...a.llfa.n)/ud.u.o.lll dypall gasy caldall
u\.r.la.uJJl olosall ‘a.ajfa.u)...aJl gax calfall caypei 04y ol |.u:u| Ajglg ol

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 lua Guds
Authority to comply with the United States Foreign Account Tax Compliance Act Jtio ) droghidll dhludl go Le-bh-' G—'—N anarill gilogleo of plg o
(FATCA). I Alluall guypall Jlie d] Geilal

. | understand that | will not hold SALAMA liable for any adverse United States tax dpde d8ypol duypa Silasi sl oe d-IJ99-umJ| ol Joal ol (il r&e-f"g .
consequences suffered by me because of my investment in the Plan. R ] Ahall (1é syloditul cay gl paysil ol ooy

. I understand that all payments made towards the Plan shall be made from outside aaiall Ll dgll yyla o dhall Jal 5o dosdall hileaall dals U'-' alg °

Saaiall CilUgll ua iy udl lg2d> oia ol dodlus o ol Ll @25 sl olg

wlyisiiall ¢l all dylll by £ fiodll gild 2
elaldll cagey d.Lb.v.dLl dlgosine (lid oo dosaall dlogleall oL pgal ]
dypell dpo il dpiull - dodl go dhall Job dadle pai il bg)_u.dlg
Le.lALugu\J.n.nu.oa.omJl\_ll.ong.aJ.l do plm..ula.m.d;u.l il geo
dhall Jolay daleioll (ilogleallg a3gaill Immnogjlgjl‘._nl.oglsm.lluh)_nlg 3
draghiill Gilhlull lgogsai doy Le.l.c Laadl =iy (Gblwa) wibua 6'9
dydoll sl dpypall Silhlull go JLLJ.LOJO)QJ.OJI@J_dl\_IIJLOJ“ng)uLO
Jibalaidl lBag lgrd Lupa logdo dhall Jola Hoda ol vdos (il drilasll

a.nJl.n.II ibbuall Gilogles Jsbiil ...nl.ag_i_xll O
uLnuJ.LOJl(uULLOJ.JJ“ulAJAJlgl :Lup.aﬂzm_u ..nJ.ﬁoJl._mp_u)‘chUl_xe_mlg o
u\.clanﬂl Olosall pdy gl dypall gésy alball ayyei ‘O.QJ 9o adgodll 3

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 o L L Ju palall
identification number or social security number. aslé) (@hall Jola e alilly grdgill yagas of) dhall oly il agailg .
. | certify that | am the Plan Holder (or am authorized to sign for the Plan Holder) for asgaill i lgy Glaiy (il Sibluall
all the account(s) to which this form relates. danna ¢oldicly grole cuua jhadll b-m g6 dordall Alilullaals ol jalg @
. | declare that all statements made in this declaration are, to the best of my -dlaisog
knowledge and belief to be correct and complete. ol logy ¥ Juls Guolill dupall dpotuyll aSpirll — dodl g1y *e—‘-'|9 .
. | undertake to advise SALAMA - Islamic Arab Insurance Company within 30 days sl dhall oso Jobal dyypall dolall 2iag e 3igT ull cagphll (nd pusi

9| daua pé daigll oda (a o;)ngl Jilogleall a.u.a.: UI o cundi gl
iy Gaisaodl jladllg duiladl 85lguily dodlun sy9jiy pgdl plg dlailo pé
wagihll (pa peill e o logs V. JUa cwlio

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.

SECTION 4: BANK AND SOURCE OF FUNDS DETAILS

Jasll yaaog cligll Jualai 1¢ ool

J_ol&ﬂ“oj'__[g.'\ﬂ (lgindl) d.uJ|‘a.u.|! g\]g;ﬂg\ﬁ.ﬂlgwl(‘oﬁji) ©4) le_zé;(xj'.‘g.mgﬁﬂdb.om )0
. . ) clim o8 13] azo Bank IBAN(s) donluss
‘J.g'm "’ | o : Jualailly lssgji (g salg go 4l Source of Funds to be Paid as
First Covered Member A -
Name of your Bank(s) dealing with, if more Contribution
than one please provide details
1.
2.
gulill uhiall guasll
Second Covered Member
1.
2.
dhill Jolh
Plan Holder
1.
2.

SECTION 5: DETAILS OF INCOME FOR LAST 3 YEARS dpalell Salill Slgisudl i Jasdl Jualai 0 puusll

jﬂg)/gﬂljb!&islsgiml Jaadl Jodll ihsall guasll

Annual Income (AED/USD) Aoz sl

dhall Jola
Plan Holder

ulill yuhsall guaall

Second Covered Member

(dwaloll) (ol diull
Year 1 (Last Year)

(daled] dayludl) dyilil didl
Year 2 (2nd Last Year)

(Otiwaledl i) daybuudl) &G dind!
Year 3 (3rd Last Year)

+VI £ POV V..V 1 Gusla +VI £ £.V 9999 : Caile séaaiall dupell Ciljlodll s o1 . T1E i .oa - doilus
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SECTION 6: DETAILS OF TRAVEL PLAN ol hhia Jualai i1 eausll

dliaall 1T JI pguiedll JUa pall hha Jualai 7y, |
(3algi ol dlagll aolips (0 85920 G410)

6.1.Details of Travel Plans for next 12 Months

(including a copy of your itinerary if applicable)

(dlhe / 5ylaill) padl o payell

Jodll (thiall guasll diysoll / dlgsll 8)lij J4 dolall 50 il b S s :
First Covered Member Country & City Length of Stay per Visit Number of Visits per Year Purpose o\l;;l'craat\gg:])(Bumness/
1.
2.
3.
Julill hsell guasll
Second Covered Member
1.
2.

6.2. Details of Travel over the last 12 Months

1Tl j.e.u.l.l"d.llll.e.l;mul.ul yosudl Gl Jualai 1,1

(albe /8)ill) panull Go payll

Jodll Jthaall guasll dissoll / dlgall 8)Lj JX dolall 530 dill il sae !
First Covered Member Country & City Length of Stay per Visit Number of Visits per Year Purpose o\l;gzng)(Bus'"eSS/
1.
2.
3.
ulill ihgall guasll
Second Covered Member
1.
2.
3.

SECTION 7: ASSETS AND LIABILITIES DETAILS

Ziloljildlg Hililiooll Jualai :V oouall

Current Market Value (AED/USD)

(Ukusol jllgs/ piljlo] @my) dyllall Goumll doys

e
Assets

Jodll thaall guasll

First Covered Member

wulill thaall giasll

Second Covered Member

dhill Jola
Plan Holder

(54

Cash

Caladawg ‘c.\.e.;.u|
Shares and Bonds
ilylace
Real Estate

sal

Others
gooaall

Total
Siloljil il
Liabilities

SLYEVRY-1 T
Loans/Debts

aisladl lbuall
Accounts Payable

Glliooll (e gy
Mortgages on Property

il pags
Other Loans

Total ggoa0ll
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SECTION 8: DETAILS OF OTHER LIFE INSURANCE PLANS WITH
SALAMA OR ANY OTHER INSURANCE COMPANY

L€ 00 G (1) po) Al Y@ildy pquwpall wxagay (1V) pdPl Cial 660
Registration No. (17) under Federal Decree-Law No. (6) of 2025.

ol dolus go slall (e Gaolill ()il hha e Jualai :A eaudll

1l Groli a8 i di

Jolll thaall guazll

First Covered Member

wilill thaall guasll

Second Covered Member

dhall Jol
Plan Holder

Company Name

abill o)
Plan Number

Jaadl disw
Year of Issuance

oboll dluall doys
Sum Covered Amount (AED/USD)

doaluoll doyd
Contribution Amount (AED/USD)

—aibao gi Jrdgad
Standard or Rated Up

SECTION 9: FAMILY HISTORY

dlilell Jaw 9 ouuall

ailyall dba
Relationship

Jodll thiall guasll

First Covered Member

uilill thsoll guaell

Second Covered Member

bl dill posll
sasll duall

No(s) Current Age/State of
Health

cun/lagll sicyosll

slagll sazll

Age at Death/Cause No(s)

of Death

Current ')-\ge/State of

allall/ sl josll | cw/slagll sicpasll
duall slagll

Age at Death/Cause

Health of Death

alg
Father

Gehiy Ul
N/A

Gehiy 4l
N/A

sallg
Mother

b o
N/A

Grhiy 4
N/A

(&ilagj) dagj
Spouse(s)

(60al) al
Brother(s)

(Calgal) cual
Sister(s)

(Jab) Jab
Child(ren)

Page 8 of 10

FAVI £ FOV V..V 1 Gudla +VI £ €.V 9999 : Caila saaiall dugell Ciljlodll s 1. T1E i .o - doduw
SALAMA - P. 0. Box 10214, Dubai, United Arab Emirates. Tel: +971 4 407 9999, Fax: +971 4 357 7007



SECTION 10: MEDICAL AND LIFE STYLE DETAILS

.0 00 al (1) pd) Sl UGy pqupall agay (IV) EEYI Kns 6380
Registration No. (17) under Federal Decree-Law No. (6) of 2025.

slall haig duhll Jualaill :|

. Eousll

201l gra<ll I |
First €overed Second Covered
Member Member

‘O.u.l (O.u.l

Please specifiy your height in cms. (o) clgh spaai clayll CMS CMS
. - & &

Please specify your weight in kgs. (83) wlijg syaai <layll KGS KGS

1. Are you now in good health and entirely free from any mental or ol ilale sl o lolod dllag 634 dauan T i Ja YES/p2i

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 s¥stem 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 velns)

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
paraIyS|s 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?

5. 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?

6. Have you ever received or do you now receive any disability benefit?

7. Do you have any life insurance policy? If “Yes", please provide details
in section number 8.

8. 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 xou 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?
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Please give below full details if any of your answers is "Yes" from question no. 2 to 12, w Lo 1T tia T J1gull (ro “ i ilgall o 13] olis] dbolil Jualaill clhc] clayll
including dates, duration of treatment, name(s) and address of attending physician(s) @) K3 321) egiujt Jrad gyl bhill Gaglicg clasulg g llall 8309 ra-u|9d| s

(after mentioning the question number). Please also attach copies of all medical reports.

a.l.Lb.ll Alaill groa o duui Glayl ap s

(U1l

Jodll gthsaall giasll

First Covered Member

ulill hiall guaall

Second Covered Member
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SECTION 11: DECLARATION

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:

L€+ €0 ai (1) pd) Gkl Ygildy pquwpall iagay (1V) oI Can’ 63460
Registration No. (17) under Federal Decree-Law No. (6) of 2025.

Jal i1l punall

dbupaill grea ULI olaiclg rode cung gl bslgils digic iai Jyailyal
ol obuisul gl Jub yara Lgl ua 83lgll ellig wudhll 13 (a 83)lgll digadllg
i Lgil gJ]‘olAdlbmmgdp-_uU:lgmdmmgdohgdloUmglhothw

i Loy joll 6slguin dugdc Cuni sguini/agaial Lad /Jalill s publ

. 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.

g diymgall dagaall) diymga Gilaa L§| ULDA.I/ULDJI rch |.|.||/uu.|| A_‘g.I/A_‘gl .
Giaall ge alasdl psc gl clyaifelyslg (u.UnJl el gle 587 28 adll
Jaldl deaio (noly 2 dpmgall

. 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.

ol vaall wuuy ddlho dl o< dlgdue pé Guolill @8y o Gnng/G.olgl .
lislb/ sulh e a.a.o|9.oJ| "Jus lagyeo lgua Goku (nillg slagll ol dilaill
odlel 8)983all Culay paill b dilail ol aaa @I 13] ol WbJJ

. 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. 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.
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. I/We agree to inform the Operator in writing of any change in any medical or financial
circumstances.

of dphll Jloadll o i sl &S Guolill &8s galil nle Galgilgalol
i i Lol

. 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.

ligalgol pidalgn Guolill &pirl 1am ciagay eadilpadl duasdll Slilul o
al dalinwo dga | *auaaull ulily Jaig Jslig dalles (le dohlall
Ladun (dsalill a8 pinll gilg (spadll Eg).aJl gl d8indl degano ik Jio) dlgall
@adi ugils pljill il Jliioll 9| saell aidl sygpa Jalillg Jaill ook
Jilgall go Cilogleall o3m (o dl Jolig Jai sygpall sicg L}J.OLL” Spds al
dlgadl \__Jng.D&JLI daleiall le_nl.ol}dl cbodl spadll gilall 3lail o;.e.:nlg dpogAiill
oolill d8pin e dyyluadl spadll dulagll Calelpadllg

* 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.

daisno il clguu) lvgu daleiall Cilogleall groa (ao dparddl Glilyll *
dlpwg ,_gLu wolill ds s wdl lgic abaadl iy (il (dJ.;cx:u.u 1" gl "dunadd"
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. 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 I/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.

Jlthadlg Silyledadll Wlban b/ d Ll U.u:h.ll d8yds Gagailpagal paifl L o
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E-MAIL DECLARATION: I/we authorize the Operator to update the contact details
including email address specified in this application form and to use for all future
correspondance.

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.

¢) Youconsentto 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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