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ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR REINSTATEMENT

L€+ 00 auwd (1) o) salail Ygildy pquwpall aagay (1IV) pdYl Caj b0
Registration No. (17) under Federal Decree-Law No. (6) of 2025.

Osolill 85Lkc] — wulh a3gai

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 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.
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 FIRST COVERED MEMBER

(as shown in the identification document)

ihall o)

wlhll 33gai cdal Ciloglai

Sllg duell aslily of 68 ol dyplbitll aallly @lall Guaiy pdgaill i Jlodiwl o .1
(ashaill pylgosiall sbacdll) unsoll guaslly dhill Jolal dyggll dasig (o ddsas diuwi
Jasll ils ol gjgall Girb o< Gauaill oy ol iy

il sic dalio a390ill 130 (0 daui . Joido it of gilo Jas ol i pac qaps T

cbacll) hiall guasally dbill Job Jud oo géoy ol vy adeai ue iphy Gilpyai ol
(drheill Gulgasiall

dleiall (Bsaioll dupell Ziljlol) Owolill disgl droghiill Cililhiall go Galgiy asgedll lxa &
waleydl Jugaig Jlgodll Juué dralle Silelpls

dapun adgaill lim (b yjlall dsgalll ol o Slill gy .0

dpadidl Jualaill 1| ewudll

Jodll thaoll grasll Jualai |-1
(daggll ddrig o auago g Las)

(19!l dalhy nd puago 9o Las) Jolill oo dll
Full Name (as shown in ID):

dycloiall dllall

ialdl D ) D uL.u|
Male Female | Marital Status:

dadlall (Cilolall) dola /(L _iall) druiall
Nationality(ies)/Permanent Residency(ies):

Gender:
sauull jlga/diggll dalhy pg)

ID/Passport No.

831l ay)i Galgll sl

Date of Birth: Birth Country:

doladl Jiljlodldlgs (pa eudo adall Jos (o pudo b0 pe
Residency: UAE Resident GCC Resident D Non Resident
Jo=ll deh

Nature of Business:

vlgizlly Jasll ciala @l MK G9dia
Employer Name & Address: P.O. Box:
53330l dogll Cilialgll digoll
Exact Daily Duties: Occupation:

CORRESPONDENCE ADDRESS dlulpall Glgic

Jiiall/aaill asy ayliyl @d)
Apartment / House No. Building No.
éjbil.” o] digaodl
Street Name: City:
bl MH §93ua
Country: P.O. Box:
JoslllJjioll Caila 0d) owslall o clpioll Cailgll 0d)
Home/Office Tel. No. Fax No. Mobile No.
qigpisdll syl
Email:
HOME COUNTRY ADDRESS Ghgall sly (na plgisall
Jiiallaail os) aylial ey
Apartment / House No. Building No.
(=]
§ EJL.idl (A.u.ll diganll
& | Street Name: City:
<
8 | M4 Ggaiaa
& | 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 llodl dlgs Ju oo e.xhﬂ Jo> Ju eubo ©4h0 Pt
Residency(Select One ): O UAE Resident D GCC Resident Non Resident
Jasll deph

Nature of Business:

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

CORRESPONDENCE ADDRESS dLulyell Glgic
Jjiallfasiall o, ayligl o)

Apartment / House No. Building No.

EJLJ.L” aul 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 pow]] digaodl
Street Name: City:
Al MM §93ua
Country: P.O. Box:
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1.3. DETAILS OF PLAN HOLDER (Please select the relevant option mentioned below) (olisi yo$iall Cuumlinll calgall jLial () dball Jol Jusalsi -1

(as shown in the identification document) (daggll danig (o uago g Las)
D Jodll yhsall guasll Guai O Gulill hsall guaell Guai O (olisl dlolsll Jualaill oy 13ai ) Al
Same as First Covered Member Same as Second Covered Member Other (Please provide fuII details below)
dhall Jolu Jodll thaall guaell dalle
Relationship of First Covered Member to Plan Holder:
dhall Jobuy (ulill Jubiall guasell daile
Relationship of Second Covered Member to Plan Holder:
(dyogll dalhy (na Q090 9 o) Jolidl ol
Full Name (as shown in ID):
ouiall D D dpcloindldllall dadlall (Calola A1) dola UL puuiall) dpuwiall
Gender: Male Female Marital Status: Nationality(ies)/Permanent Residency(ies):
saudl jlgaldiggll dallhy o4
ID/Passport No.
eadlgdlayli ssugll sl
Date of Birth: Birth Country:
(Iaalg yial) dolal O dljlodl dlgs (na paso O aall Jgs (na pusio O a0 pé
Residency(Select One ): UAE Resident GCC Resident Non Resident
Joall dayh
Nature of Business:
vlgislly Josll ciala @l MH G9sia
Employer Name & Address: P.O. Box:
83320l drogl Cibalgll d_ig oll
Exact Daily Duties: Occupation:
0 POND ADD 0 9
Jiiallfdaddl aa) dyligll 0gy
Apartment / House No. Building No.
EJLJJ.” ‘o.a.u| digasedl
Street Name: City:
Al MH §9xo
Country: P.O. Box:
JoslliJjiell caila @) owdlall ad) iall cailgll ady
Home/Office Tel. No. Fax No. Mobile No.
ugps Al
Email:
0 OUNTRY ADDR hgo a Ol
Jiiallfdaddl aa) dyligll @gy
Apartment / House No. Building No.
el ool digsall
Street Name: City:
ALl 4 G9aia
Country: P.0O. Box:
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1.4: (IRS) FATCA and (OECD) CRS Self-Certification

dnylall Sblwall (upall JUiedl Goild (dalall Silshdll 8yils) :1,¢
clyisdvall gL jheol dxil3ll 85lguiull (dgodilly (ssbaidl pglaill aokio)g

(Applicable for Plan Holder only)

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
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?

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

Vv 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

(héds dhall Jola (e Guhiy)
Halloiuml J1d a3g0ill 3elyd (ap) Siloylill

wagay slpaill & lall cililudl Jslai gia saaiall dypell Silylotll dlgs clyi i
droiilly ssluaiadll goleill dakiog dbypodl ddalsll calslyall 5yils ouilga
3Lail @ adg a8 Lol dllaall ol il &yilagll Bl dgll g o wuilpally dalsioll
edlall clail gron (s dpall dohilll dalji dyloa é sacluoll 6g-halloda

Sleglanll go dotl — (¢ .0 0b) Grolill dypyall droilunll &8y idll oo walhig
JUiodl (oildg sLgy Joomall duypall dohiill ciagos wuilpall dalsiall
Cilogleal (uilalill Jsluill elidiall gl jLsog dysylall Sblbawall (i pall
dhall glin Alegleall Jsluiy doilw pjilig .dhall (ulola go dyllall iblLuall
dpell Aljloll ddgs ia dyaghiill Glhlull g o Lgl ilola ygti (uill (hhall)

.8aaiell

(gl el Jlosivwl gap
g Cuis 13 -1
dhall Jobn 4 Jradio a3gad plsdiul (up — dyiiell ball dhal diuwdll -T

b wliscluol byll 3 8)bj guap dugpall dolayl olin dilogleall o ajall
s polall dypall doladll sy sgsai
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
tax-residency/
oo ajell gle Jguanll guypall eljliiue §jlivil U3 Ho Iay clilloly ol
L63cbuall

s
No

l9m gLS.,U.ci” uaa.;.u.” ::LOQAC
) daaiall cily gl g eudell of Ghlgall V
) b yodll @8pdull faslyil ¥
@) aapol lslins J&ini il Cilélioall ¥
O | 81la baiiell il dgll b dodao uils 15| dyilodil dunwdo i ¥

olo duwmgall 8)ls] e gu.ub.u_m alpddl dujlos (e
dolgll culylyall dalsy psaill dhludl il of (abupol Lasd (sal
Lduilodd Al dungoll

yelaindll Glosall o4y gi g\.ﬁ.u.o.ﬂl dypall gass calfall Cayei by 9ji gy
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

dadapodll pé duapall dolall

séaaiall dypell ililodll (1 @réo il Joo 1
Jozaall sjlu saualg dolal il §lajl g eai dbal Cuils 13]

(Copy of Passport, Resident Visa or Emirates ID) © © (Gllodl dyga of dolall 8ppiilig yawll jlga o 8)gun) . Gruang
2. Are you a tax resident in a country other than UAE? ~ Seaaiall dygall Sllodll 3T sl (né uipa eido il Ja T
@) () wolisl 83ylg! 1 8x0cdll (1 Jualaill 3ygfi (rap sesi dladll s Jla s

If 'YES', please provide details in the column below:

dupall dold ll drflasil dytlgll / a1l
Country / Jurisdiction of Tax Residence

ol yelainlll Glasall @é) / dupall gasy calfall cayei @i

a4l yagi pac Jh (d |

TIN/SSN or reason if TIN/SSN is unavailable

1. A

2. .r

3. v
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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 2: BANK AND SOURCE OF FUNDS DETAILS

Jasll yaaog wligll Jualai :T esall

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 3: DETAILS OF INCOME FOR LAST 3 YEARS dpalell Salill Slgisudl ué Jasdl Jualai :F euusll

jﬂg)/gﬂljb!&islsgiml Jaadl Jodll ihsall guasll

Annual Income (AED/USD) Aoz sl

dhall Jol
Plan Holder

ulill Juhsall guaell

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)
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Page 5 of 10
SALAMA - P. 0. Box 10214, Dubai, United Arab Emirates. Tel: +971 4 407 9999, Fax: +971 4 357 7007



SECTION 4: DETAILS OF TRAVEL PLAN

4.1.Details of Travel Plans for next 12 Months

yaull hhi Jpalai 1§ eaudll

alaoll 1T JI pguisdll Jula pasull hha Jpalai ¢, 1

(including a copy of your itinerary if applicable)

Jodll ihiall guaell

First Covered Member

digaall / dgall
Country & City

8)lyj J4 doladll 530
Length of Stay per Visit

(3algi ol dlagll aolipy o 8)9:0 §40)

il (ua ALl sac
Number of Visits per Year

(e / 8ylaill) pasdl o Gagell
Purpose of Travel (Business /
Vacation)

ulill (rhaall guaell

Second Covered Member

Jodll héall guasll

First Covered Member

4.2. Details of Travel over the last 12 Months

digsall / dlgall
Country & City

8jlj J4d dolall 650
Length of Stay per Visit

1T JI pguindll JUIA gy Crod (il pasndl Giilay Jualad €

disdl g DLl s
Number of Visits per Year

(alke /8)ill) paudl o Gayell
Purpose of Travel (Business /
Vacation)

wlill Jihsall guasll

Second Covered Member

SECTION 5: ASSETS AND LIABILITIES DETAILS

Siloljildlg Hililioodl Jualai 0 eoudll

Current Market Value (AED/USD)

(yaol y1lgs/ piljlo] @mys) dxlall Goumll dayi

L
Assets

Jodll thaall giasll

First Covered Member

ulill (ihiall guaall

Second Covered Member

dhall Jola
Plan Holder

(sali

Cash

iladng (c.e_;.ui
Shares and Bonds

Jlylac
Real Estate

sl
Others

g9eaall
Total

Saboljadll
Liabilities

ISL-YEVSY-L-JF-]
Loans/Debts

didladl abbuall
Accounts Payable

Sllioell e gy
Mortgages on Property

il pagss
Other Loans

Total ggon0ll
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SECTION 6: DETAILS OF OTHER LIFE INSURANCE PLANS WITH
SALAMA OR ANY OTHER INSURANCE COMPANY

o dobu go slall (e Gaolill (53l hha e Jualai i1 eaudll

il Groli a8 i d

Jodll ihiaall gaall

First Covered Member

wuilill ihsall gaaall

Second Covered Member

dhall Jolh
Plan Holder

Company Name

il as)
Plan Number

Jaadll diaw
Year of Issuance

sogall gliall doya
Sum Covered Amount (AED/USD)

Contribution Amount (AED/USD)

“aibao 9i grlgad
Standard or Rated Up

SECTION 7: FAMILY HISTORY

dlitell Jau V el

dilyall dha
Relationship

Jodll thsoll guasll

First Covered Member

wulill (héall guaall

Second Covered Member

bl all posll
saell duall

No(s) Current Age/State of
Health

cw/slagll sicyoell

slagll sasll

Age at Death/Cause No(s)

of Death

abll/dlall posll cu/slagll sicpoell
duall slagll

Current Age/State of Age at Death/Cause
Health of Death

allg
Father

Grhiy U
N/A

Grhiy U
N/A

éallg
Mother

suhiy o
N/A

Grhiy U
N/A

(&lag)) dagj
Spouse(s)

(50al) al
Brother(s)

(Calgal) cual
Sister(s)

(Jlab) Jab
Child(ren)
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SECTION 8: MEDICAL AND LIFE STYLE DETAILS

8lall haig duhll Jualaill :A eoudll

ul.bsm]l g.na_le uthm.ll 9.-a.9J|
First eovered Secofid Covered
Member Member
(J.u.l (O.u.l
Please specifiy your height in cms. (o) cllgh sgaai <oyl CMS CMS
. - & &
Please specify your weight in kgs. (88) wlijg agaai clayll KGS KGS
1. Are you now in good health and entirely free from any mental or ol cilale LS' o lolod dyllag 5313 dnuay o Tl il Jao VES/asi

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 system 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,

dama g| dlac Cilmgini

oo ulei of Cuile ol el Gaw Joo T

Jlaullg gullg Juull Jio) Gumaiill jlgall galyel (i
€(19-300939 dQ—'}JI Glgildlg poisall

g Slilgil] Jio) (dawlidd! - (dgull jlgall valpel (w
g guaally sdiuliill ddgdll elluwallg (sl
(il yalpo dllg sl

Al a ~_|L||).b.|.a| Jio) 8a2all JLQA g uah.ol @
algille spdie (il JJ| 9l 8amall dajdg |
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chronic or recurrent diarrhea, unexpected infections or swollen JKLall ol u-O}DJ' le-m-lllg 6paiuoll uw-'\J

glands? 3¢l 09 gl dedgioll pe Hililgilullg
g) Diseases of the circulatory system (e.g. heart trouble, rheumatic fever, wdall, Jslio Jm) digosll 8y9all 3 vl (j

high blood pressure, disease of the arteries and veins)? valwoly sl haa glaijl dsjsilogll anlly

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,
paralysis etc.)?

i) Any other diseases or ailments not mentioned above?

3. Have you ever had or been advised to undergo hospital treatment or
surgery?

~

. 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?

o

. 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?

(6359 lg Gl

alphual gluay),_th.uJuLi 9|\J.|.\Jd.m(c'\
.\g.a.sdl ol alihilly Jualaolly elhelly Giilasll
‘.O)J.Il.og)“gd.l.nlﬂ.n.”\_ll.e.dl dLLA.”d.u.u.lud.C spaall
S(elds gl Log JLillg (agpaell g djidlg

Solel 6)9830 pc Unl}pl gl lgpl ualpl gl (b

g alle ol dlpl Gead gl L:J.lY Gmdnl Ny

(OJJJJ.QJlfoaJluaa.QJMUMJJG_Lmd.m &

a.lb.u}.o 9l (J.u.lll)\_l.uu_(.oﬂd.cb.o_”ua.o.lgo

Juai gl (Glpudlidl alyedl ganall cauldy)
()AJ'JEJ.I.LA_‘n_LA.Q.QJ‘O.IUI‘B.LquJ.mgln_U.\.I

wﬂm:umﬂlwmdﬂmuwldﬂ .0

G Ja gl eadl diljlialg ‘ddigigll yagaall s

uuo_ﬂlug_ua.cum(o_\dmdudldlcqlmaul
?a.n..aLo.llng_n...Ldl

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 lgall g8 13] flall e Guoli dasig il elisl Ja .V
in section number 6. N i) eudll b Juolaill @1abi gop e

8. Have you ever had an application for Family or Health Takaful Benefit, :{-’ﬂfﬂp&gff}“&j jﬁb u:;?d-nlj g‘iu' ol k53;1'“:].;:: A

or life insurance declined, postponed or accepted on special terms?

©o

. Do you smoke or have %lou 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 [)art 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 las 1T stia T JIgull (ro “ i ilgall o 13] olis dlolil Jualaill clhic] clayll
including dates, duration of treatment, name(s) and address of attending physician(s) @) K3 321) @giujt Crad a3l <bhill Gaglicg closulg g lall 309 ra-ulgdl s

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

ulill (hiall guaall

Second Covered Member
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SECTION 9: DECLARATION

sl 19 euuall

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:

Slaypaill grea ol alaiely rale cuwag oill B3lga dighe i yailjl
of oluiul of (uh yans T b 83lgll cllig bl i b 83)lgll digalllg
lgilg 4l of sull hay digite Tl clgu dydiang dolig dlols diglho Cillysei
il Lou jojll 83lgus dygie uni aguitilngal lod /8Ll xée pubul JSiim

1/We confirm that I/we have not concealed any material fact (a material fact is
one that could influence the assessent of the Application) and understand the
failure to disclose a material fact may invalidate Takaful Benefit.

dymoall daanll) dymon Gilaa i rarilpasl ol ill il 23805851 o
o< abaadll pac ol ypikepiy (bl enai (e 487 28 gl o
Jalill dedio (naly 28 dyymoall Gilaall

*  1/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 and withheld or concealed in the above statements.

ool C dllho sl e dlgduin pé Guolill &pds ol Golgilgalgl o
lgulh e daalgall Jis logyeo lgum gody (aillg 8lagll of diliadll g
odlel 8)g830ll Cilay paill (né adlas] of axaa @i 13] of Gaolill lislh

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.

ollg 6sle ollg adiimo oily cuuh ollg yaid ¢l vasail,agal e
ol ollg Jald asypds gilg U.LOLI dsle] ddpds gi/g UJ.aLl Ay 9i/9 duusngo
i alile/ pilile slpal duals dépeo of bl ol Cilaw sl Lgaad 513l dakrio
Isilile slyaly daleiall Ciloglaall JS of doglas si dolun (thai gl
ollg dadlall Cagyhall gifg daally daleioll Citlawdl o diusig Lillile
lg (néaisiaaall Jogas (sl gilg dpmaill / dyisyll dvall gilg (uhll dylill
luagal LS .dle gl/g yayo gl/g a_llc 9l /g yasriini gl/g duh &)Liniuul gl
ol o ¢l gog Go by (le oaai oly Guolll &yt pagai
lg ugall gily llall limargi/ nsuagy §laii il Cilogleall luulio
daai U gl Las dalla paugaill 1im (o 8jgua pisig .guaiddl of
dsigild dilal

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

dphll Jlgadll (o pnai sl LS Guolill &spis ¢l e Galgilgalgl o
dlall of

*  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.

lpidslgo Guolill a8yl lim ciagay priilesdl tdpmarddl Slilnl e
dga dl *aparddl (pilily Jaig Jslig dalles (ale dahlall liidalgo
ollg sadll gopall gilg dspirll degoro wiido Jio) dlgall gyli doliamo
Jiodll of saell s4aiil (sjopa Joliilly Jaill 9edy lais (dsylill iyl
ol Joluig Jai sjopall sicg wpolill dd al gari (usils eljill il
cladl spadll Ggilall 3lail 8jgalg drayhriill Cilgall go Cilogleall 0im o
dyludl sadll duladl lchagly dlgall Cibigasll dalsinll Lgiloljill
ool &8s e

*  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.
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*  |/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.

el Wlab/ bl oeelill &8ss pagailoagal  gailil e
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_ té Loy JLaitll Jualai Eusaiy dpinll Gagai oai / Lil: iguistull syl
E-MAIL DECLARATION: I/we authorize the Operator to update the contact o dolsaiulg I3 | a3gad (b > | tiguidlall supll Glgic s
details including email address specified in this application form and to use . . »,-"| aiodl S tllpoll gao

for all future correspondance. Oolic ey (gl il syl o il pac (e dlgguno pié owolilldspss (0

a) Operator is not responsible for non-receipt of e-mails due to invalid e-mail syl dosay Gleii spal duia Glsie of danin peé guigrdd] syp
addresses or other technical problems related to your e-mail service. el danlall igyidlall

b) If you would like to change your e-mail address with Operator, or if you would o u.thI apir 3 gyl sy Olgic pusi (na i il 131 (@
like a paper copy of the Documents, or if you believe that you have not @ il sdiai S 13 ol Gilsiiuall o dpdyg dhud (na uépd LS 13
received your Documents, please notify us immediately. Jlll (nd Liddh] oy nelilaidue @l

c) Youconsentto provide your e-mail address to be included in Operator’s e-mail 2l doils Goud qpadd (ighslll e ploic @aadi ke Géloi il

. . _ . _ o Sillpey dhyipell dioldll phlaall Judig Gwolill dspinl (igyislyl
list and accept any inherent risks involved with e-mail communications. - o tiell dioldll 4h 9 o sl (nioyidly

oSl 3yl
dhall Jols gidgi
Jodll théall guaell giagi ulill (haoll guaell gid (g2l ol Jodll ythaall guasll Ge lalias 18 13]
Signature of First Covered Member Signature of Second Covered Member uulldl uasgall) Signature of Plan Holder (If different

from First Covered Member or Second Covered Member)

8)lo l/diysnll (il guin/094) ayylill 8)lo Ul/diysall (il guir/ogu) ayll 8)lo Ul/diysnll (il yguin/094) ayylill
City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY) City/Emirate Date (DD/MM/YYYY)
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