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SALAMA

APPLICATION FORM FOR ENCASHMENT

Please complete this form in CAPITAL letters. The relevant
fields must be completed fully, as incomplete information
may delay the processing. Any change made on the Form
should be countersigned by the Plan Holder. Only original
signed form is acceptable. The signatures MUST match
the latest records held with SALAMA. Any unclear instruc-
tions will delay the processing.
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Plan Holder's Name:

anA pod) Juipl pé)
Plan Number: Telephone / Mobile No:
apAJl Jola pwl

Ulgial
Current Address:

GIQHSIUN Ayl
Email:

Reason for Encashment: Ol Luw

Premium is too high

110 @aipo Bl

Policy term is too long

117 alygb aaig 610

Urgent requirement of funds / Financial obligation

aso aylo wioljil / &guull alo dala

Medical emergency

a5 dub dkn

Retrenched/ Job loss/ Business Failure/ Financial Problem

aJlo a4l / Juachl o / aaddO gl glads / aoaAll <Ll

Policy/ Insurance no longer required

adigll / guolil ala WU 105 pJ

Alternative investment opportunity

ALy Gyjlaiiwl ADyo

Dissatisfaction with returns / policy value

Gariql duadill aaudll / Asigall ge Loyl pac

Dissatisfaction with customer service experience

cllooll 8014 8yp03 Je Wl pac

No assistance from the Relationship Manager after onboarding

Jrawil plai] 10 sloo)l GBLC 1o (1o dactuwall Lt

Dissatisfaction with claims experience

wWhnoll Aqui duri ge LYl pac

Have multiple plans and am sufficiently covered

8405 dyipol aunaiq 631010 Gilig

Mortgage settled & insurance not required

ol Gala WU 105 pJg Sjlball Ol dlaw @i

Plan matured

aadigll glaniwl

Payment term completed & would like to exit

U0l clmil O At pig DLSI Muw 86 IS

Relocating- do not require the policy

Aa4xiqU ala aagsi U - algal oalao

Administrative or servicing delays

G02AJl P16 gi yjlall Wihall GO pAL

Unhappy with process/ Procedure

AdxOil Wl / Jao)l owi ge WPl pac

Found a better alternative / competitor offer

Sl A5 g0 yuolio yope / Joi Juay 40g5

Agent / sales explanation was unclear

I o

laolg g5 p wlopall Jgdwo / JSgll Apb
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Type of Encashment:
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|:| Early Encashment:

| request SALAMA - Islamic Arab Insurance Company that
my Plan and all the Benefits under the Plan be terminated.
| also request that if there is an encashment value for this
Plan, it be paid to me after the Encashment Deduction is
determined by the Operator. | herewith return/ have already
returned the Original Plandocument to SALAMA. Once we
have received a full encashment instruction,you will not be
able to reverse this decision, as it will constitute a full and
final settlement of your Plan with no further liability to
SALAMA.

I:l Partial Encashment:

| request Islamic Arab Insurance Company - SALAMA, to
Partially Withdraw my Plan and pay an amount of

AED/ USD percent from
the Personal Investment Account (PIA).

I:l Maturity Settlement:

| request to liquidate the maturity value of my Takaful
Plan. | understand and agree that my Takaful Plan will be
terminated, and all protection benefits associated with the
plan will cease effective immediately. | understand that
once SALAMA has received my complete and final settle-
ment instructions, this decision is irrevocable and cannot
be reversed. This will constitute a full and final settlement
of my Takaful Plan with no further liability or obligations to
SALAMA.

rEuall bl oyt [

Ul Wy guolil dwpall dwolwll ASpill - Gollw  LJI Padii
Lyl wbig .anAJl wagay @oliall 2102g LibA <Lmil pi
0001 piy Yi DAl 0dm) $103 WD G WD YLS 1] asi
ASpb b 30 GBI VOl POA dawd 1375 piy Ul 30y
8Dl aDAN 4619 Jealy wacl 16 / ael Lislg .ol
WSl Wl YUy Jols wlades Loliw! 320 .aollul
Wow i Cua  Jhall D )] Lle B Jgsi g Eblo
Sl JBy gl gga ElinA) 45lmiq AlolS dyquuli JSuiy
Aolw Gle sl dygguuo

Il Lol |:|

by Juolil Gl dwolwl A4S il - ollw JI Padil
Quo 2619 LIPAJ L waw

wlwA o (05.:;.o| U9/ llol pm)a) dialy
. i1 JLaiiwl!

Slaniwll dyquus |:|

PmOI .y DI JolSi dAhA glaniwl dowd Goni wlbi
Dumi] piyw -y ADAI Jolail AbA Yl Lle golgig

pmoi )96 BRAIL dnwpall Eilea)l EOUO @IaT KBGIWG
el dygquil bl Golw Spb pliwl 30 il
aic g2l yS0y U hall A JLo () ADAI ADAD Gyilmillg
anA) aulmig alolS 8yqui D JSuinwg 04lall S0y Ug
ol @] wlquuo g wloljill sl Yga i ADAII Jolail
.Gollw aSub

|:| Cash Back:

| request SALAMA —
pay me
Investment Account (PIA)

Islamic Arab Insurance Company, to
percent from the Personal

wul clapiwl []

Ul vy (uolil dwpall uwolwll S pill - dollw LJI padii
Jlaiiwll wlwa g0 ity o) Qod;

Payment Options 201l wlhjua

wDAW pUiwl

eluh abuwlgy
1 L :
D Personally Collect

Cross cheque

oIgic GJlayll pe Juw)l
Courier to my address

|:| (£jgal) el GII il pe Juw)!
Courier to my Bank (Distributor)

|:| (&uo 00l pguupl aule Gunis) OO0 Jygas
Bank Transfer (Bank charges apply)

Lol pwl 201l dlac

Payee Name: Payment Currency:
Ll puwl C0quull jo)

Bank Name: Swift Code:

elidl glgic

Bank Address:

wlwAall pd) LIV LAl po)
Account No: IBAN:

« If no Payment Currency is mentioned, money will be alac wuuy Juall y Al Ogw 201l Alac S5 Al A JB 0 «
refunded in Plan Currency. -apAl
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Important Notes aold wihallo

* Partial / Cash Back withdrawals are subject to such minimum
and maximum amount(s)/ percentage(s) as the Operator may
from time to time determine. The Operator reserves the right
to charge for Withdrawals and an Encashment Deduction.

In case, if Plan is having any Additional Single Contribution
¢ Investment (Top-Up) then upon Partial Withdrawal, an amount

will be withdrawn first from the Top-up units and then from the

basic units.

The payable amount under Partial Withdrawal will

* processed after the deduction of the applicable charges.
Following withdrawal(s) the Protection Benefits would be

« reduced by the amount of the encashment or in proportion to
the amount that the withdrawal bears to the total value of the
Personal Investment Account (PIA).

be

Qo 65 b D22035 16 LI (Guwddl) Guwd! gl (2Juall) 2ol
ole pguy UD)0 O AL YOI ASpb BAINIG JAD UBg Jo

DA 10) LIjUl Al Lagay daiwall gloll Jleo Aiuw «

ol wgawall oLl Buw Squuws duuly gi GIGUI VDIl Lo

(6aL)) GrOUO] G111 Gamluwa; jlaiiwl i ARANl O LS 13]

Doig Loal a0 Graul Aapiwll g ajall WLgAI @rAj .
WOD pMAg wugaul

8L wiang go Ugi gl waw GIjl Al die pluud
.Auwlwll whagll go pj Jog

.Gl pquupl
Ja60) Gulanll 26Lo FueA) piuw (WLGAWWI) Ll 10y «

-oDAWWatiw! wlwAal dJlaall Gaudl

(IRS) FATCA and (OECD) CRS Self-Certification

(UgLal aario)q Ayl wLlwAal Ll Juioll ggild
Gyl LI Ul il Galouill Gwaillg GILDISUI

This section 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/

https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/

apAN Jola Jid o Jaisy Yl waug oIl pudll 1am
G4 Al Al Gayll JUioll ggoldl JuioUl Jai go
o0 Ljal .(CRS) Wyl £LUI uoogq .(FATCA)

W Pl g0 Gonill elisiay «loglooll

. foto]
Are you a United States person? Yes

& &

¢ Layol DA i Jo

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.

L]

LI

sy W' LSupoll A" Albno) ANa)

éaniall wylgl O puball gi yblgall v

usypolll AS pill /aSipill

dus,p0l wialioo JEuii Ul wislicoll v

wllgl L6 oS0 s il auvlaiil dwwdo i v
ol Lle Guwlwll WIbYl Awjlao Llc 6L Ganiall
dnlul jisi gi Syol PAD sV YS9 Auuwdall
.Aulaiill uwuwdal aolall Wil Aolsy psnill

Enter your TIN in the appropriate box:

dpnliodl SUBIN b dupall gasy calboll caspei oay Jasl

Tax Residency of Plan holder other than United States Persons - CRS

Syl ELULOO - S o Ul DAl ue AhAll Jola) duuprll Golo Ul

1. Are you resident of UAE?

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

(Passport, Resident Visa or Emirates ID copy)

§6ani0)l duypall wijloll AJga O EBo LUl Jo .

SIwg AbIg a0l WLl L)l LK LRI VIgI YLS 1Al
gi AU 6puibliq raul jiga g 6)goqg) gamog Jgaooll
(Guiljloi ayqal

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

[

[

s6aniall dypoll ol ué Al O Aupd PO Cul Jo . ¢
:0lni 6aachl O DUl PAT GAR ) LIgA LS 1]
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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. | 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).

e | 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.

Sr.N Al 6oL Gusedll GuUgll / Al POYI16G5 pac Y1 O il gi / duyeall 0o BISoll Gyaill po) | oY
r. No. Country / Jurisdiction of Tax Residence TIN / or reason if TIN is unavailable Juduiall
1. .
2. Ks
3. P
For United States person w20l DAL
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pwdll GO o PUIl Sl dyall @01 WlSall Wyl
G101 ayyrl 0o Wlsall Wil pd) Yi Leul 154iq .olici

uouHill dbludl 20 Wl piuw Al ilogloo i wjig «
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62010l WL LO Ely

Declaration Jlpal

e | 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.

o | 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.

e | 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 Jlpal

SMLO040(08/25)

¢ | acknowledge that the payment of the requested amount as
Plan Holder mentioned below will discharge SALAMA from
all liabilities and responsibilities with regard to this Plan.

| certify that | am entitled to the proceeds of this Plan and the
Plan has not been assigned or transferred, nor any other
person has right to claim the Plan.

I hereby agree that upon approval of this request by
SALAMA, the actual proceeds paid will be based on the Net
Asset Value of the funds selected by me, as on the date of
future pricing determined by the Operator (SALAMA) and
not as per date of submission of this request. | understand
that from the date of submission of complete

« documentation/ requirements, it could take up to 15 working
days, for the surrender request to be completed.

| hereby confirm that the information provided above is
accurate and correct.

LS wolhall @lall 203 Yi 15 066 LIS il WK O
Q101 Jo Gollw Aol Spu Wqw ol AbAl Jola 0p5A
.ADAJl odmy Gloiy lawd wwqguuallg wLoljuul

Jjlil piy pJ aig ADAJ i wiaile O Gall LJ Yl aoubig e
allhall o §a Sl Al gnAD U yuwlg Llds gi ANl ge
Kelmlal W]

bl D Lle dolw aSpb aolgo aic ail Lle §olgi e
aaud) Lol yulwll Lle degoirall dulodall whilall YgSiw
Janall \_,.LLQUJ..LOJ| Rowdl Ayl cuunyg Wmipal GUl Guauonll
(BN 8T Ayl cuuny guwlq) dollw ASud Jid (o
16 .wulhioll/dalol iUl padi Ayl go wl pmol Lig
-Jac pgy15 GJl Joy Lo ADAN Oyo b Gjoiuy

61D Géuda olici dwadall wloglaall i lamy AS4§i ©

anAJl Jola ALiwWI

Plan Holder Witness

apAll Joa puwl Luwll

Plan Holder’s Name: Name:

AnA Jola Q1695 Quoqul

Plan Holder’s Signature: Signature:

Qu6qul Ayl AyWiq cjgall pia

Signed Date: Distributor Stamp & Date:

Documents to be enclosed
+ Original Encashment Form.
« Certified Proof of Identity.
+ Original Plan documents.
+ Lost Plan Declaration Form
(incase Original Plan documents are not returned).

o)l uglhall Giligl
JDUI s16U1 W0l A3qa) -
Aol a0 it -
1gd0all aDAJI Jii6] 23gas -
(Ui apA giliq éalei piy pl 131)
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