o S "
JSL=T  pma JOLSI Euibsgll coubsaul A= i

Takaful Abu Dhabi National Takaful Co. esc

Issued by Abu Dhabi National Takaful Company - P S C — Takaful. il - Sl A ) okl AS 5 Adad g W laa) &S
Tamouh Tower, 25th Floor, Marina Square, Al Reem Island, wl 3 05a LWl gane 25 Gl 12 @8 7 ez

P.O. Box 35335, Abu Dhabi- United Arab Emirates.

sasiall & el Y ¢l s 35335 G

Tel. No. +971 2 410 7700, Fax No. +971 2 410 7800 +971 2 410 7800 1Sl ¢ +971 2 410 7700 ikl 5,

Web: www.takaful.ae

Application Form Number 4403140010765
for Term Life Plan
Baall Sasaa Jilsil) dd 4403140010765 bl £ sal

www.takaful.ae ;s S a8 sall

Distributed by Abu Dhabi Islamic Bank, PO Box 313, Abu Dhabi, United 51,313 10 a ,0xelill 1Y D) (ol ol o e Aol g Lgay 65 S

Arab Emirates

Personal Data

sl Lyl eyl |l

dadldll i)

Title Doctor all)
Gender Male/female ol
First Name first name anY)
Last Name family name adib TLP Alilal) ol
Passport Number 7331964287101994 aull Sl aB )
Passport Expiry Date 26/03/2023 i) g )i
Emirates ID Number 541627532289959 A HLe¥) 4y el A8y 8
Emirates ID Expiry Date 26/03/2023 sl & )
Date of Birth 12/12/1980 el g s
Place of Birth Khobar United Arab Emirates 2l lsa
Nationality United Arab Emirates Al
Smoker/Non-Smoker Non-Smoker A% e [AN

Sunset Blvd 14 0815
P.O. Box: 8331234 p.o. box owner

Mailing Address ) @l o) il
11421 Riyadh
United Arab Emirates Abu Dhabi
Resident Resident e
Mobile Number +971507654321 & yaiall Cailgll 8
Email Address aische@almousa.com (S RS 2 )
Bank Account Number 45454545 (sl Clual) 8
Bank Name Abu Dhabi Islamic Bank (ADIB) i padll ol
Application No. Al 03, Page Number disall 03)
Prepared on )l 756 Total Pages Slxiiall ggazee
Executor's Code Jdawal 30, TSNR Jolosl g
Executor's Name RESW PR ]
Version WS


http://www.takaful.ae/

¢0000S9£0T00VTEOYYOL

O

del=ay

cwda OISl Auibsall coubsaul &< i

Takaful

Abu Dhabi National Takaful Co. esc

Issued by Abu Dhabi National Takaful Company - P S C — Takaful.
Tamouh Tower, 25th Floor, Marina Square, Al Reem Island,

P.O. Box 35335, Abu Dhabi- United Arab Emirates.

Tel. No. +971 2 410 7700, Fax No. +971 2 410 7800

Web: www.takaful.ae

Contract Details
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Contract Start Date 01/02/2022
Maturity Date 31/01/2032
Contribution Term 10 Years
Mode of Payment Monthly
Monthly Contribution AED 370.00
Annual Contribution AED 4,440.00

Total Contributions AED 44,400.00

Takaful Benefit Details

The following benefits are offered as detailed in the General Terms
and Conditions.
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Takaful Benefits Takaful Benefit Frequency Contract Term Monthly Contribution
SO Lise Amount =51 548 Jaall B Contribution Term
O dndiall oo dadlual Uygds  dadluall 20 B
Takaful Death Benefits AED 500,000.00 One time 10 Years AED 92.00 10 Years

Built-in Takaful Benefits

Lawaiall ‘J&S.’w Ll

Extra Benefit in case of death during Hajj

In case of death during Hajj, an extra amount
equal to Takaful Benefits payable Upon
Death shall be payable in addition to the
Takaful Benefits Death Payable Upon Death.

AED 500,000.00
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Terminal lllness Benefit

In case of diagnosis of Terminal lliness
where life expectancy is less than
12 months as per the relevant medical
certificate, the Takaful Death Benefits shall
be paid out and membership shall be
terminated.

equal to Takaful Benefits Payable Upon Death
3l 5l e adall Al 5 JASE L) 30 Jolas

Cuaall (ayall dadia
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Instant Relief Benefit

Subject to a waiting period of 12 months
starting from the Contract Start Date, an
additional benefit of AED 50,000.00 is
payable upon death of Participant.

AED 50,000.00

1y sil) AL Y) dniia

cdil] e G i o Jiw [gad 12 lgine Uil 5 4id] aunis
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Optional Takaful Benefits Takaful Benefit Frequency Contract Term Monthly Contribution
Ayl JSKI Lise Amount dadl 5540 Jdal Boe Contribution Term
JOSH! drdiadl o Gt luuall Lygds daaluwal) pdy 5
Accidental Death Benefits AED 500,000.00 One Time 10 Years 42.00 10 Years
Critical lliness Benefit AED 500,000.00 One Time 10 Years 140.00 10 Years
Family Income Benefit AED 25,000.00 Yearly 10 Years 38.00 10 Years
Children Education Benefit AED 25,000.00 Yearly 10 Years 58.00 10 Years
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* (Terms and conditions applicable as per General Terms &
Conditions of this Programme)

Beneficiaries / ¢gduwiiwal! Date of Birth / sl gt
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Relationship / &1,a)l due Share / 4a=l

Mr. beneficiary one 16/12/1970

Son 100%

APPLICANT’S HEALTH DECLARATION

callal) atial aal) ) AY)

What is your height in cm? S = Jshll 5 L 180 cm

What is your weight in kg? SRS a0 L 80 kg

Do you smoke? foaae el Ja
ACCIDENTAL RIDER QUESTIONS &) gally Aaletie i

assistance for at least a week?

In the last 5 years have you had any accidents resulting in injuries that required inpatient medical

SO e g sl 3] i) i allans cilibial ) <l sl sa (6 cum pad b dpalal) el ol i)

Does your professional work involve any increased accidental risks (e.g. heavy manual duties, dealing
with hazardous materials, working on heights above 12 meters (like roofers, construction industry, building
cleaners, crane operators), workers on offshore rig platforms (machineries), professional athletes, drivers
(bus / taxi / tanker / bulldozer), miners, active soldiers, armed security guards, police force, pilots)?
clelii ) o Jeall b laall o sall ga Jabetl) GALE 4 sadl Cilagal) Jia) il sall shim jat e 235 jhalia ol e ieall cllae (5 5kt Ja
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CRITICAL ILLNESS RIDER QUESTIONS

Judanl) (jla yally ddlatia Alic

to see a doctor for: cancer, tumor, cyst or enlarged lymph nodes?
For Male: any disorder of the prostate or testicular?

Have you ever had, or been told you had, or been treated for, or been advised to see a doctor or planning
For Female: any disorder of the breast, ovary, uterus or other female organs or menstrual disorder?
dhal) adiad gl uS ca g e peall; AUl Gl Codal) Ay 50 adads gf cudal) Ay 5 Cinual of cdladle gl el JB of el Ga A

St i iy pull B Gl ol (g gsal
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Have you in the past 5 years: undergone any surgical operation on major organs including heart and
coronary arteries, brain, lung, liver, kidney, pancreas, colon, stomach, skin (neoplasm) and/or consulted a
doctor for a biopsy, endoscopy, MRI, CT scan or ultrasound with any abnormal findings found to have an
abnormal pap smear or mammogram or been advised to have a repeat test within 6 months?
oA sl Al ladll Aualil) oyl pally Gl @l B Lay Apewi ) slaedl Al Adeal; L2lall5 J) @l giadl & cazd
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diabetes before the age of 60 years?

Have your parents and siblings suffered or died from heart disease, stroke, hypertension, cancer or
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APPLICANT’S DECLARATIONS AND INSTRUCTIONS
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1, first name family name adib TLP, subscribe to the Term Life Plan as per
the Contract details mentioned in this Application.

| declare that | have received, read and understood the General Terms and
Conditions applicable to Term Life Plan including any relevant annexes and
this Application and that | have accepted all of them.

| declare to the best of my knowledge that the information given in this
Application is true, complete, and accurate, and provided by myself or with
my knowledge or on my behalf.

| herewith authorize the Wakeel to request medical information from any
doctors who have attended me at any time. For this purpose, | herewith
relieve at any time all doctors who attended me at any time from their
professional secrecy obligations and authorize them to communicate my
health situation.

| confirm that the Bank has not made any verbal or written communication,
electronic file or any other material that is different from the Contract
documents.

| understand that the first contribution is due on the next day following the
issuance of the Certificate. Subsequent Regular Contributions are payable
as specified in the General Terms and Conditions.

I, further declare that the signature or the electronic signature on this
Application Form and the Contract documents is mine or that of my
representative.

| was informed of the importance of safekeeping all documents and
correspondences between myself and Abu Dhabi National Takaful
Company - P S C - Takaful.

| fully agree and understand that the Contract documents may be sent
electronically to me and that the soft copy of the Contract documents is true
original copy and shall be treated as original copy. In the event, | did not
receive the electronic copy of the Contract’'s documents, | can approach the
Wakeel’s or Distributor’s office to obtain a copy.

Defined Terms in the General Terms and Conditions, which are used
in this Application, shall have the same meanings as in the General
Terms and Conditions.
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APPLICANT'S MEDICAL QUESTIONNAIRE
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Participant Name Doctor family name adib TLP first name sl o

Height/Weight 180cm / 80kg Oyl [Jshall

1. Do you smoke?

No

2. Do you take or have you taken any pharmaceuticals, analgesics,
calmatives, hypnotics, narcotics, alcohol or any other addictive drugs
during the last 5 years any for an extended period of time?

No

3. Have you been operated during the last 5 years or have you
sustained an accident, an injury or an intoxication?

No

4. In the last 5 years have there been or are there any diseases,
health disorders or afflictions? e.g of heart, circuit organ, respiration
organ, digestion organ, of glands, of the melt, of the blood, uremic
organs or of genitals, sense- or speech-organs, the brain, the spinal
cord, the nerves, metabolic disorders, blastomas, tumours, cancer,
infections, skin disease or allergies, diseases affecting the bones,
the backbone or the intervertebral discs

No

5. Have you been diagnosed with COVID-19?

No
Questions referring to Covid-19

*Do you have reason to believe that you have been exposed
to COVID-19 (direct contact with someone with COVID-19) or
are you in quarantine / self confinement ordered by a medical
professional or health authority due to a suspicion of COVID-
19?

No

*Do you currently suffer or did you suffer during the last 4
weeks from any of the following symptoms? Sore throat,
cough, runny nose or nasal discharge, body aches, tiredness
or weakness, fever of 38°C or above, flu-like symptoms, chills,
nausea, vomiting, diarrhoea, diminished or lost sense of smell
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APPLICANT'S MEDICAL QUESTIONNAIRE
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Participant Name

6. Are you practicing any hazardous sports or other special leisure
activities?

No

7. Occupation?

TEACHER

8. Has any application by you for life assurance been rejected?

NO

Doctor family name adib TLP first name

A jidal) aud

$ald Agap Al (o o glad Al o pla ds -6

fll el Ziigll o ) play) cla -7
SO

Silall e ol e Jpemall 4y cualis il of () 5 s -8

Y

I, hereby, declare and confirm that all the information provided in the
following sections mentioned above:

1. Beneficiary Assignment.

2. Applicant’s Health Declarations;

3. Applicant’s Declarations and Instructions;

4. Applicant’s Medical questionnaire;

5. Foreign Account Tax Compliance Act (FATCA) Declaration and
CRS, if applicable.

are true and complete

Further, | herewith authorize ADIB to deduct from my above indicated
account at ADIB the regular contributions due as specified in this
Application and transfer the amount to the account of Abu Dhabi
National Takaful Company - P S C - Takaful at ADIB on the due date
of each contribution.
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Applicant’s Sighature: ralhal) atia ad g
Application Date: 10/01/2022 rlhal) & 5

INFORMATION TO BE FILLED BY SALES AGENT

Claggal) Jlas I (a Lo o5 iy

Confirmation by Sales Agent:

| herewith confirm that | have taken a copy of the Applicant’s ID.

| certify that the Contract documents have been presented to the applicant.
Further, | confirm that | have made no statements in any form that are inconsistent

with the Contract documents.
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Participant Name Doctor family name adib TLP first name

INFORMATION TO BE FILLED BY SALES AGENT
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Code 999998 / 999998

Signature of Sales Agent

OFFICE USE ONLY
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Applicant’s Signature
Verification
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