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Plan Number:

This form is mandatory and must be completed by the Plan Holder in order
to comply with the Foreign Account Tax Compliance Act (FATCA) and
Common Reporting Standard (CRS). To know more about this you can refer
to following link:
https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/
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Are you a United States person? “Y:v; No ¢ gdupol pai dil Ja
Generally, a United States person is: fydayol um-uu il Ja
v A citizen or resident of the United States O O gaiall il doll (na c‘:’-.‘-ﬁf“:?' U-b|9-°J| J
v A United States Partnership / Corporation O O ) Aol dsyuiall faslpidl
v An estate that constitutes as United States estate O O dptypol Dlline Juid (il Lillianll
v Any trust if: A court within the United States is able to O O Jldgll é dodao ils i3] dyiledil duwwdo sl Y

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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Enter your TIN in the appropriate box:
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Tax Residency of citizen other than United State - CRS
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1. Are you resident of UAE?
If YES, please attach your Clear, Valid and Certified
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Residency Proof . . . O O doladll syuinlig ol jlga o 8)900) Gauaog Jgmaoll
(Copy of Passport, Resident Visa or Emirates ID) (@ihlodl dyga of
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T Country / Jurisdiction of Tax Residence TIN / or reason if TIN is unavailable Juuluial
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Declaration and Certification for FATCA and CRS
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For United States person
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« | declare that | am a United States Person and | have provided
information related to my United States TIN in the above section.
I also confirm that the TIN 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.

« | 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.
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« | 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
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| 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.
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| 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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Plan Holder's Name
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Plan Holder's Signature Date
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