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CREDIT SHIELD Plus TAKAFUL CERTIFICATE for
CREDIT CARDS
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Terms & Conditions

The following definitions shall have the meanings assigned to them where
they appear in this Certificate. Whenever the context requires the

masculine gender shall include the feminine gender.

Jedidy Baleadl s @ Lpe S (b 2l Gilall 2 cilas,adlly wnd)
3 Bl gatdl e Eosll Lige ST Laay 3aylgll LIS

For the purpose of this Certificate, the following definitions shall apply

unless the context otherwise requires:
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Accident means a sudden, unintended, fortuitous, violent, visible, and
external eventand does not include any naturally occurring condition or
degenerative process, which occurs during the period of Takaful atan
identifiable time and place including exposure resulting from a mishap to a

conveyance in which the Covered Cardholder is travelling.
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Agreement means a credit card agreement made on or after the
Certificate date, between the Certificate holder, as Creditor, and a Covered

cardholder.
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Benefit means the indemnity payable under the scope of this cover in
respect of Death due to Accident or Permanent Total Disablement due to
Accident or Critical lllness or Involuntary Loss of Employment or Accidental

Hospital Cash Benefit for the Covered Primary Cardholder.
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Bodily Injury means bodily injury which:
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(@) Issustained by a Cardholder during the Period of Takaful.
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(b) Is caused by an accident, and
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(c) Solely and independently of any other cause, except illness
directly resulting from, or surgical or medical treatment
rendered necessary by, such injury, occasions the disablement
of the Covered Credit Cardholder within 120 days from the date

of the accident by which such injury is caused.
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Cardholder means a natural person and is a primary account holder of the
credit card issued to the Covered who has not been disqualified by the
provisions of this Certificate to be eligible to receive the benefits under this

Certificate
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Credit Balance means amounts payable by the Cardholder arising from
the use of the Card or the Card Number or the PIN or under the Terms and
Conditions of the credit card agreement and includes without limitation all
Cardtransactions, fees, billed profit, damages, legal costs, and
disbursements, which will be debited to the Card Account and form part of

Current Balance.
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The applicable Credit Cards are EMIRATES ISLAMIC Credit Card Facility as
issued from time to time to the Cardholder and subsequently issued,
renewal and replacement Credit Cards if any, which has been nominated

as the facility to which the coverage is to apply.
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Commencement Date means the date the Cardholder is enrolled for this
Certificate by the Certificate holder or the date of inception of this

Certificate whichever is later.
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Credit means the credit card provided by the Certificate holder to the

Cardholder under the credit facility
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CreditcardFacility meansthe Certificate holder credit card facility including
the supplementary cards, which have been nominated as the facilities to

which the benefits under the cover are toapply.
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Critical lllness means any of the following:
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Critical illness condition shall mean the Covered cardholder having
suffered or developed one of the following 7 (Seven) critical illnesses

during the period of cover of this benefit:
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1) Major Cancers
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A malignant tumor characterized by the uncontrolled growth and spread

of malignant cells with invasion and destruction of normal tissue.
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This diagnosis must be supported by histological evidence of malignancy

and confirmed by an oncologist or pathologist.
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2) First Heart Attack

de¥lacdai gl (2

Death of a portion of the heart muscle as a result of inadequate cardiac
blood supply to the relevant area. This diagnosis must be supported by
three or more of the following five criteria which are consistent with a new

heart attack:
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« History of typical chest pain.
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« Diagnostic elevation of cardiac enzymes CK-MB; and
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* New electrocardiogram (ECG) changes proving infarction. PREP-AEEPEPICHL IR WSLE N AE S PLINERCAPIFL T
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« Left ventricular ejection fraction less than 50% measured 3

months or more after the event.
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3) Stroke
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A cerebrovascular incident including infarction of brain tissue, cerebral
and subarachnoid hemorrhage, cerebral embolism, and cerebral
thrombosis. This diagnosis must be supported by all of the following

conditions:
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* Evidence of permanent neurological damage confirmed by a neurologist

at least 6 weeks after the event; and
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. Findings on Magnetic Resonance Imaging, Computerized Tomography,
or other reliable imaging techniques consistent with the diagnosis of a

new stroke.
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4) Coronary Artery By-pass

The actual undergoing of open chest surgery for the correction of two or

more coronary arteries, which are narrowed or blocked, by coronary artery
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bypass graft (CABG). The surgery must have been proven to be necessary
by means of coronary angiography and realisation of the surgery has to be

confirmed by a specialist.
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5) Kidney Failure
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End stage renal disease presented as chronic irreversible failure of both
kidneys to function, as a result of which either regular renal dialysis
(hemodialysis or peritoneal dialysis) is instituted, or renal transplantation

is carried out. Diagnosis must be confirmed by a specialist.
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6) Major Organ Transplant
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The receipt of a transplant of:
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* Human bone marrow using hematopoietic stem cells

preceded by total bone marrow ablation; or
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« One of the following human organs: heart, lung, liver, kidney or,
pancreas, that resulted from irreversible end stage failure of the relevant

organ.
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7)  Multiple Sclerosis
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The definite occurrence of Multiple Sclerosis.

The diagnosis must be supported by all of the following:
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« Investigations which unequivocally confirm the diagnosis to
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* Well documented history of exacerbations and remissions of said

symptoms or neurological
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deficits.
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Daily Benefit means the amount of Hospital Cash Benefit (HCB) payable

per day under this Certificate.
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Date of Event means any one of the following:
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1. Inrespectof Accidental Death, the date of death resulting
from accident except those expressly excluded, happening,
or manifesting after the commencement date to be

covered and during the Period of Takaful.
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2. Inrespect of Permanent Total Disablement, the date of
recognition by a Competent Authority of Permanent Total
Disablement resulting from an accident, happening, or
manifesting after the commencement data to be covered

and during the Period of Takaful.
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3. Inrespect of Critical lliness, the date of diagnosis of any one
of the Critical lllnesses by a Competent Authority, resulting
from an accident or illness happening/ manifesting after
the commencement date to be covered and during the

Period of Takaful.
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4. Inrespectof Hospitalization the date of admission in the
hospital following an accident afterthe date of entryinto the

Certificate by the memberand duringthe Period of Takaful
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5. Inrespectof Involuntary Loss of Employment, the date of
notice of termination served to the Cardholder after the
date of entry into the Certificate by the member and during
the Period of Takaful, covered subject to the provision of

Waiting Period.
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Death means death due to accident except as stated under General

Exclusions mentioned under this Certificate.
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Enrollment Form shall mean, unless otherwise arranged by mutual
agreement between the Certificate holder and Company, the Credit Card
application form with the necessary legal Takaful requirements &
information included, as to make it valid as a single form for both Finance

& Takaful application.
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Expatriate means a person temporarily or permanently residing ina
country (in this context U.A.E), holding a valid permanent residence visa as

per UAE Regulations
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Geographical limits: The cover provided under this Takaful is Worldwide
basis/ 24 hours for Death due to accident, Permanent Total Disablement

(Accident), and Critical lliness. However, the cover is restricted to the UAE
in respect of the Involuntary Loss of Employment benefit & Hospital Cash

Benefit.
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Hospital means an institution in U A.E established for indoor care, offers

allopathic treatment only for sickness and injuries which:
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(@) Isregistered as a hospital or nursing home with the
Appropriate Authorities and is under the supervision of a

registered and qualified Physician, and

@OﬁjﬂM!qwldﬂaﬁu)iji s U G
5 eonaslly cnlm ! o LI st a1, 4

(b) Provides all the following facilities:
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1) Atleast 10 inpatient beds, and
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2)  Fully equipped operation theatre of its own where
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surgical operations are carried out, EVENIES]

3) Fully qualified nursing staff under its employment psedl Gaelu 24 Hlue e Jony Lol Jage pisel @3l (3
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5) Maintains a daily medical record for each of its

patients.
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(c) Forthepurpose of this Certificate, the terms Hospital shall
notincludeany custodial care, afacility for the aged or
alcoholic or drug addicts or for the treatment of psychiatric

or mental disorders, even if the institution has been
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registered as a hospital or nursing home with the

Appropriate Authorities.

Hospitalization means the Covered Cardholder is required stay as an
inpatient in a hospital within UAE for medically necessary treatment

following and due to Accidental Bodily Injury
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Hospital Cash Benefit means the benefit as specified in the schedule of

the Certificate.
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ILOE Waiting Period means the 180 days period following the date of
entry into the Certificate by the individual member. No claim for
Involuntary Loss of Employment is eligible where the Notice of Termination

occurs during this period.

Eols dad gy 180 5,18 e wundi Aol gl oludall Hlaul 548
e Jpamll el Adasslly Jgodeald 3om ¥ i Bolad) gumnall lipatul
sda S dlee elpb slai) Hoiue Al 3 bl gl plaaall oo oagad

sl

Indebtedness means the total amount outstanding in the Credit Card
Facility as on the Date of Event but excluding any Credit facility availed
after the Date of Event subject to a maximum of the Cardholder’s credit

limit
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Indemnity Period means the Period specified in the Schedule

commencing from the date of actual Involuntary Loss of Employment.
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Involuntary Loss of Employment (ILOE) means unemployment of the
Covered Cardholder arising out of the unilateral decision of the employer
to terminate his/her employment contract without citing any reason or for
any reason other than those mentioned under the General Exclusions or

special conditions (waiting period) in the Certificate.
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Notice of Termination means the first intimation given to the Covered
Cardholder in writing of his/her impending Involuntary Loss of

Employment by his/her employer
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Outstanding Credit balance means the total amount outstanding in the
Credit Card Facility (that is, the amount outstanding in the primary card
account alone, as on the Date of Event and excluding any Credit facility
availed after the Date of Event not exceeding maximum of the

Cardholder’s credit limit
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Permanent Total Disability (PTD) means in the opinion of the
Company’s medical officer, a medically observed total and permanent
inability of the Cardholder to perform any activity or occupation, due to
accident that occurs prior to attaining the age of 70 years, this is subject to
the General Exclusions mentioned in this agreement. If at the time of the
loss, the Covered Cardholder is unemployed or self-employed, PTD means
the Permanentand Total inability to perform, without assistance of a third

person, the following Acts of Daily Living:

Blla ) Jal> 3ze S, 80 G glall Jogaad! gl & 45 im @il IS seall
239 ol dushal g (e of bolad T elol e b Lgoele i sl G
Ll e (3 5,58l Zelall e Ltz aunsey 1iag (lile 70 cuo fly L3
Jeay ol Jeall e Sale 8yLusdl by § Adaanlly Jgadid) Ll Jols> o8 13)
Sy @il e3mme Al o § 4y dumald @81l JSTN Small 18 ¢ (o i il

3T paded Suelue J) 2 Lol 09s 1a,S3 QU dgagadl sl Jlas el e

1. Washing: the ability to wash in the bath or in a shower
(including getting into and out of the bath or shower) or

wash satisfactorily by other means.
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2. Dressing: the ability to put on, take off, secure, and
unfasten all garments and as appropriate, any braces,

artificial limbs, or other surgical appliances.
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3. Transferring: the ability to move from bed/chair to an
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upright position or wheelchair and vice versa.
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4. Mobility: the ability to move indoors from room to room

on level surface.
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5. Toileting: the ability to use the lavatory or otherwise
manage bowel and bladder functions so as to maintain a

satisfactory level of personal hygiene.
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6. Feeding: the ability to feed oneself once food has been

prepared and made available.
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Assessment of PTD and subsequent potential payment of benefit is made
after 6 (six) months continuous disability following the event-giving rise to
the claim. However, this time limit shall not apply to cases of physical
severance or amputation of limbs. The Company reserves its right to seek a
second opinion at own cost to satisfy their decision prior to invoking the

appropriate clause.
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Inthe event of disablement by accident, the 6 months deferred period is
waived, if the Company is satisfied based on detailed medical report from a
UAE registered and recognized treating physician of a hospital or clinic
which clearly and adequately proves beyond doubt that Covered
Customer will never recover/ recuperate from his/her injuries and status
of Covered falls under the scope and definition of the permanent and total

disablementbenefit.
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Physician means a qualified allopathic medical practitioner holding a
valid subsisting license, granted by the appropriated licensing authority,
and practicing within the scope of his license. Nurse means a person who

holds a certificate of a recognized Nursing Council.
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Pre-Existing Condition means illness, disease or sickness occurring or
manifesting prior to the commencement date of cover for the individual
member for which advice or treatment was sought or obtained froma
medical practitioner, chiropractor, naturopath, or any other practitioner of a
similar kind within twelve months immediately prior to the

commencementdate.
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Certificate shall mean this agreement, any supplementary contracts, or
endorsements herein, amendments signed by the Company and the
Certificate holder, along with any Takaful application, health declaration,
medical questionnaire, medical evidence of the Covered cardholders and
summaries of cover, which together constitute entire contract between the

Company and Certificate holder.
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Certificate Year means any period of twelve months commencing on any

Certificate Anniversary Date
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Certificate holder means the financial institution granting the credit card

facility to the Covered Cardholders.
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Period of Takaful means the period commencing from the
Commencement date of Takaful for which the Contribution is fully paid,
taking in to account the Grace Period applicable under the provisions of

this Certificate
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Re-employment means accepting and starting work for a new employer
or the sameemployer under a new employment contract within the

Indemnity Period
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Self-employed means working for oneself. Self-employed people can also
be referred to as a person who works for himself instead of an employer

but drawing income from a trade or business that they operate personally.
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Sickness means sickness or disease of the Covered Cardholder which
commences and manifests itself after he/she meets the eligibility
requirements, the date of endorsement or reinstatement of this benefits

whichever is later.
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Scheduled Airline meansany civilian aircraftoperated by a civilian
scheduledaircarrierholding a certificate, license or similar authorization
for a civilian scheduled air carrier transport issued by the country of the
aircraft’s registry, and which in accordance therewith flies, maintains, and
publishes tariffs for regular passenger service between named cities at
regular and specified times, or regular or chartered flights operated by

such carrier.
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Terrorism means the use or threatened use of force or violence against
person or property, or commission of an actdangerous to human life or
property or commission of anactthatinterferes with or disrupts an
electronic communication system, undertaken by any person or group,
whether or not acting on behalf of or in any connection with organization,
government, power, authority or military force, when the effectis to
intimidate, coerce or harm a government, civilian population or any

segment of the economy.
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Travel means any transport conveyance which is deemed to include
private motor vehicle as well as public aircraft, ships, trains, and busses
licensed by the appropriate governmental authority to carry passengers on
a permitted route with scheduled ports, terminals or stations of

embarkation and disembarkation.
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UAE means United Arab Emirates
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Waiting Period means the 90-day period with respect to Critical lllness
benefit and 180-day period with respect to Involuntary Loss of
Employment Benefit following the commencement of coverforthe
individualmember.No claimfor Critical Illnessand Involuntary Loss of
Employment Benefit is permitted by the Covered Cardholder where the

Notification occurs during thisperiod
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War meanswar, whether declared ornot, orany warlike activities, including
use of military force by any sovereign nation to achieve economic,

geographic, nationalistic, political, racial, religious, or other ends
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War like operations means hostilities, mutiny, riot, civil commotion, civil
war, rebellion, revolution, insurrection, conspiracy, military or usurped

power and martial law or state of siege.
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In this Certificate unless the context otherwise requires words and phrases

cognate to those defined herein or under the Schedule attached hereto and
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shall be construed in accordance with those definitions and the singular

includes the plural and the masculine the feminine and viceversa.

i Sally Easl] Silly paze] 3pil] Jaiisg colispatl]

Benefits & Aggregate Max Sum Covered Limit (irrespective of number of

cards)
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Maximum Indemnity Limit

AED 200,000 per primary cardholder

Benefits &

Aggregate Max Sum Covered Limit

(irrespective of number of cards)

A) Personal Accident Benefits

IAggregate Sum Covered Limit

1) Accidental Death AED 200,000
2)  Permanent Total Disablement (Accident) AED 100,000
3)  Critical lllness AED 100,000
4)  Hospital Cash Benefit (Accident Only) AED 3,000

B) Involuntary Loss of Employment Benefit

Aggregate Sum Covered Limit for ILOE

5)  Involuntary Loss of Employment (ILOE)

AED 60,000
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Beneficiary Certificate holder as the exclusive and irrevocable
beneficiary. Sl gzl drad] didm 53l i) u>bio adiad

Existing Customers who are currently enrolled under Current Credit Shield plan
have the option to select this Group Personal accident Certificate within 2
months (i.e., until 30/09/2021) from the Commencement Date to avail 180

days waiting period waiver.
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Sum Covered

-

Accidental Death, Permanent Total Disability
due to accident Subject to Exclusions as
mentioned herein the agreement,100% of
Outstanding Credit Card Balance of the Covered
Credit Card holder at the Date of Event, as
declared monthlyto the Company by the
Certificate holder. Maximum limit is AED

200,000 for Accidental Death and AED 100,000
for Permanent Total Disability, respectively.
Critical Illlness:

Subject to the General Exclusions as mentioned
herein the agreement, in the event of Critical
iliness the company shall pay to the Certificate
holder, the outstanding Credit Card balance
subject to maximum of AED 100,000

Involuntary Loss of Employment (ILOE)

In the event of ILOE occurring during the period of
Takaful and subject to the waiting period and the
General Exclusions as mentioned in this Certificate,
the Credit cardholder will be eligible for 10% of the
credit card outstanding balance or credit limit,
whichever is lower but not exceeding a maximum
amount of AED 4,000/-, paid to the Certificate
Holder for each month the Credit cardholder
remains unemployed.

Further, an additional 10% of the credit card
outstanding balance or credit limit whichever is
lower but not exceeding a maximum amount
payable of AED 1,000/-, paid to the Credit
cardholder for each month the Credit cardholders
remains unemployed. These payments are subject
to the condition that such Indemnity Period shall
not exceed 12 months from date of actual
unemployment. The maximum combined lump
sum benefit amount payable to the Certificate
holder and the Covered Cardholder shall not
exceed AED 60,000 for one claim or several claims
in aggregate for any one Cardholder and under any
circumstance shall not exceed 100% of the
Outstanding Balance of the Credit Cardholder as

on the claim event date.

4. Hospital Cash Benefit

Subject to the General Exclusions as mentioned herein the

agreement, in the event of Accidental Bodily Injury first

occurring or manifesting itself during the Period of
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Hospitalisation.

Takaful causing the Cardholder to be Hospitalized in
excess of a continuous period of 48 hours, then, subject to
the terms and conditions of the Certificate, the daily cash
benefit of AED 100 is payable by the Company to the
covered Member. The total number of days for which
hospital cash would be payable in a Certificate Year

would be restricted to a maximum of 30 days of
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Age Limits Cd| 3 gu~
Accidental Death & Permanent Total
Age Limits Disability due to Accident and Critical Involuntary Loss
/Hospital Cash Benefit llness/ of Employment
Minimum age at entry 18 years 18 years 18 years
Maximum age at entry 69 years 64 years 59 years
Maximum age at claim 70 years 65 years 60 years
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Eligibility Conditions
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INVOLUNTARY LOSS OF EMPLOYMENT
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1. Coveris provided to the UAE Nationals and Expatriates living in

the UAE, primary credit cardholder only.
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2. The Cardholder must meet the eligibility criteria stipulated by Jal> Ly Bouzdl 2da¥l sylas 23ladl Jal> 3 5iu oof cumy 2
the Certificate holder to become a Cardholder. Al Lol> moay g Bl

3. The Cardholder should have been employed with the same 6 8l Jeall cimlio it o Joe 08 DBl Jal> 06 0 a3k 3
employer for at least 6 months Y e Sl

4. The Cardholder should have minimum 2 years fixed term ol cntien ol doey Bl 2ded wde 38l Jal> gd 0650 o0f 4

contract or full-time permanent employment contract with hi's

/ her employer.

5. The Cardholder shall be within the age criteria specified in the sda Jouix @ 833l yanll sulae 38l Lol Gt OF cum 5
schedule of this Certificate. Baleadl

6. The Cardholder shall be Resident of UAE under a valid Szl A pall el Ladt Algs J51s i 28l Ml Jal> 035K oof ez .6

Employment Visa (tourist visa, students visa, investor visa etc.

are not eligible under the scope of this cover).
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7. No payment under the involuntary loss of employment benefit | 553 JMs Jaall 2Ll 2yle¥! 85luslly Aalazs dads ol 2805 Y g
will be done during the notice period. BES. |

8. The Claimant Cardholder must submit the passport in original o ¥l il Slem aaas ALl Co Lo 28l ol e oy .8

showing the visa page to the Company as a proof of his
continued unemployment at the end of 6 and or 9 months. A
photocopy of the same along with the bank’s stamp and date
shall be submitted with the necessary Forms to establish that
the member is unemployed. The indemnity will be paid out
initially for first 6 months upfront only after the validation of
documents. If the Cardholder continue to be unemployed, post

6 months of first pay out then following will be applied.
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(@) For Cardholders residing inside the UAE Either on spouse
sponsored Resident Visa or Original Employer extended
work Visa, then Cardholder must submitthe passportin
original showing the visa page to the Company as a proof
of his/her continued unemployment every quarter and
pay-out will be on quarterlybasis i.e., on 7" month and

10" month, respectively.
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(b) For Cardholders residing outside the UAE after 6 and or 9
months, evidence of continued unemployment should be
presented such as Income Tax report or Social Security
registerreport etc. and these should be attested
authenticated by the UAE consulate/ Embassy in the
Covered Members’ respective country and submitted
quarterly thereafter. The burden of providing the claim

document shall be upon the covered Member.
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The upfront payment is made subject to recovery of the 6
months/3 months (where applicable) upfront payment in case the covered

Member was found to be working.

il 3/ 51 6 e lEl Aasall slaw aak
&l @ Jem bzl Jseddl sanall o o Jl> @ (sLazd¥l aie) sloiudl]
Aaylsg

watania Takaful General PLS.C, Regrtration Mo, 174515,

PSS o ol pip fpogd plall Qa0 gy BOOWATANIA (9282642)

Irrance Authonly Regatration Mo, 085, PO Box 42883, Dubai, UAE Saniail dagail SlLeul - s SEB8Y B by 00 085 s il dapl 8 A8 S8y wwrw. watania ae

jetaal Al | Abu Dhaba | Sharjah | Dews

s | anal® | adoegeed | A s




LOatania
Takaful

auibg

There must be at least 12 months of continuous employment
post settlement of thefirst claim for which benefits have been
paid to re-qualify for a new one. In this event only, these 12
months can be achieved under a permanent contract of
employment and being unemployed as a consequence of
redundancy or dismissal (other than due toa reason of
misconduct and non-performance than mentioned in the

General Exclusions)
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SPECIAL CONDITIONS APPLICABLE FOR INVOLUNTARY LOSS OF

EMPLOYMENT.

1.

In the event of a claim, it must be notified to the company as
soon as possible butinany event not more than 30 days from
the termination date mentioned in the termination letter,

together with any supporting evidence required by the

sl 3 A s 3640 M) comy e o quuis Alls 8
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company.

2. The Termination falls within 180 days from the Cover guaad ddasall Gl sy fls o0 Lags 180 Ogune @ sle¥l 2
commencement Date of the card member, the same shall be 295 i oy lawl 5548 Lol e Baall ells 2o deladll pg A8l
treated as waiting period and such ILOE claims shall not be deall Ll laaally dalasll oldlall oda
payable

3. The Covered Cardholder remains unemployed during the sl LSl Jaadl e Bogne Adaanlly Joeddl 28U Lols oy
period for which theMonthly Benefit under this Certificate is Bl s gy Lige Ayl Anaill ads 31
paid.

4. The Covered Cardholder shall inform the Company as soon as Wgu8 5ymay 38,40 L) Audastlly Jgaddl B8l Jal> (de oy
he accepts an alternative job within the Indemnity Period but V58 Ggiad 3 eld @y o e cpasganll B8 (LT Ay Aabsy
not later than 30 days of the Re-Employment. sl 3ale] (1e Lags 30 jglees

5. Ifitis found that the Covered Cardholder has been Re- IMs dadsgs apel ud laaally Joaddl 28 dl Jol> o o 13]
employed during the period, he has been receiving Indemnity, bl LleST Aol puaiud ed Lasgad (aly @ sl
the entire claim will be void and the Company reserves the aaall 5 a¥ 38 LUl oo ol § @b AS, a0l aszoriy
right to recover the remaining months claim amount from the Jseddl Gasddl dads @3 @lly casgall Bale] @)ls ool
date of re-employment paid to the Covered person and the Ao dpycd dadio ddiogy iy Al
bank as advance monthly benefit.

6. The Covered Cardholder is eligible as per the eligibility ada¥l bg,ad Eog Mage audasilly Jeadd! 28ladl Jal> 0155,
conditions provided inthisCertificate. Balddlsda @ lple (mguaill

7. The ILOE benefit payment will start after the last working day G Jas pgy 3T aay deall Gl oluaall dadie ads Tu
with the employer, subject to not being remunerated by his/her Selam haidd 285 18 Jeall colia 050 Y Gay el o bn
employer after the last working day or for the notice period. Sl s oo ol o R

8. In case of change in employer /occupation by the Covered Aasell/Jeall At sty Jgeddl Bladl dol> pusd Jb> @
Cardholder waiting period will start from the start date of the Byl s ll/aadl ey 70l oy0 Blizel HUaxI 548 s
new employment/Occupation.

9. Card Holder should be a confirmed employee at the time of sledl by 3 euls ISy lane Libge 28Ul Jal> 0585 O cumy

Termination.

wWatania Takaful General PLS.C, Begmtration Mo, 74515,
Irsurance Authonly Registration Mo, 025, PO Box 42883, Dubai, UAE
jehaal Al | Abu Dshadka | SRarjah | Dewa

Sanisll dappil Sigleal - s SEEAY mby oo 085 aslall dieh o8 sl gb)

TS o el piy g p gl pLAN JSUAAD Baiteg  BOMWATANLA (S282642)
www wataniaae

LTRFY ETTURSY P 2 [ P




LOatania
Takaful

awibg

ACCIDENTAL DEATH AND PERMANENT TOTAL DISABILITY DUETO
ACCIDENT

Soabom Bolio| cotun @ilall ST sovall

Eligible Cardholders are individuals who are granted Credit Card Facility
by the Certificate holder and meet the following criteria at time of

enrolling into this Certificate.

oo Laxs¥! B8lay oMl e Iylias ol 51,891 e Oslagll clalladl slol>
Bl odn 3 Jumadll 8y 3 21 ulall Osdgiuny Sl il Jals L3

1. The Cardholder must meet the eligibility criteria stipulated by Jols L (g0 Boumdl 2da¥l ulas 28ladl ol §9iun oof cume A
the Certificate holderto become a Cardholder. Alay Lol zay G Bl

2. The Cardholder shall be within the age criteria specified in the lia @ 8aazll yeall julas cass 28ladl Jol> yae 058 O oz 2
schedule of thisCertificate Balead! s Jouzd!

3. Residingin the UAE. Syl § lgda 3

HOSPITAL CASH BENEFIT bl b 4al8Yl e _s.x.é.iﬂ s gail|

1. The Cardholder must meet the eligibility criteria stipulated by ol i oyo 5ol a1 pslas T3l el 3 gt o o 1
the Certificate holderto become a Cardholder. A8l Jalo moims G B3L AN

2. The Cardholder shall be within the age criteria specified in the sda Joix @ 33l yendl sulae A8l Jals G OF cums 2
schedule of this Certificate. Boleadl

3. Resident of the UAE Buzill g ,all ol L) 2gs 8 lasde 05K o 3

SPECIAL CONDITIONS APPLICABLE FOR HOSPITAL CASH BENEFIT:

1. Forevery hospitalization, no benefit will be paid for the first 48
hours (two days) of hospitalization, regardless of whether the
life assured was admitted in a general or special ward or in an

intensive care unit.

a8 ot o il @ calsgll e 28 80 ST 2y 1
oai ATl LY (e ((te9s) Aelus 48 Joi (e gl
ple b I ddlss) @3 ud dile e B3l o 13] Lee laill

B350 liall susg of Lols of

2. Thetotal number of days for which hospital cash would be o il passadl e bl @ al¥l sue dlex) i ¥ 2
payable in a CertificateYear would be restricted to a maximum | &Y ¢ liss 30 oo Balid ol A 3 ¢ addudly Aal3Y
of 30 days of Hospitalization. DA OMN I

3. Irrespective of the number of Certificates, providing similar Jsadin 23lay Jol> (51 (e 38,40 Goundll A g5ull puanses 3

cover, held by an Covered Cardholder with the Company the
maximum liability of the Company on any single Covered
Cardholder would be subject to the benefit limits mentioned in

theschedule.

oe bl paay (Joast! ‘3 8 55Sall HLA-IJ s9us) Adaadlly
Le Loy calilos Aials audasd a8 dlayy a clalidd) s
ASpad) gt adasddly Joedd) aladl ol

4. Hospital Cash Benefit cover in respect of each Covered shall

terminate at theearliest of the following

Lesd Cadiladls 2aldYl e guasll Gasgadll Aasd il 4
e Lo Ul 58 e "alaially Jgacdin paid” JSo Blany

(@) The Date of Cover Expiry mentioned in the Schedule

ozl G 5sSall agaadl oLl )i Jol> (1)

(b) On attaining the maximum Hospitalization limit per year

of 30 days.

& Giddadl § 2alaY1 Al saad (ad¥l uxdl 5l e (o)
o530 a9 alall

(c) The date of termination of the Certificate due to any

reason.

bl e e (¥ A Baleadl sl ml (7)

5. The date of death of the Covered. Itis a condition precedent to

the Company liability under this Certificate

Licad) byl o b Lo ad cbaanlly Joadidl BLg s 5

(@) thatin the event of any Accidental Bodily Injury
that may give rise to a claim,the Covered shall
immediately and in any event within 15 days

from the date of discharge provide the Company

Al $355 48 Ao Bawy Wlo| ¢l gedy > gl ()
e paald of daially Jyoddl e oy Adllas @uuds
ol (e g 15 O 3 lsa¥l e Jl sl <9l
Adlas gl s Blas) 38,800 adidull ge 7 9,50
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with written notification of a claim in the forms
prescribed by the Company and along with the
supporting evidence as prescribed by the

Company and

Aa¥l ) ALYl aS,adl sauss ! z3gaidl 339
988, 5d saums U Bag dac o]

(b) shall take every other reasonable step and / or
measure to minimize the consequences of the
Bodily Injury in respect of their own lives and all

other Covered s, and

Uyaall 581 ulatll o clslasdl 28 3Lasl comy ()
ez el 3lat Logd Aoudl Lol cilas (o uzell
9 Ao.:).é:ﬂ‘ Adaaddly (lgaddl

(c) shall expeditiously provide the Company with or
arrange for the Company to be provided with
any and all information and documentation in
respect of the claim and/or the Company’s
liability hereunder that may be requested and
submit himself for examination by the
Company’s medical advisors as often as may be

considered necessary by the Company.

Ll 3last of 3,801 o3 Aeyuldl 42y e o (7)
3ilislly wlaslall arezy (o gl 4,401 g A LU
coseill 45,401 Ads5n s1/s LUALL ALall ol
Loddsg Lol @y w8 a1y Aadell sda gy Lole
U135 paelall 341 (5L Ten sy (S i
Lrgre 48,4l ol Lo susy

The Company shall only make payment under this benefit to
the Primary Covered or in the event of death of the Primary
Covered, to the Covered Spouse, if existent or to the nominee,
in case Covered Spouse does not exist. In case of death of any
of the Covered, the Primary Covered (or the Covered spouse, in
case of death of the Primary Covered or the
nominee/appointee in case of death of both the Primary
Covered and Covered Spouse) can claim the Hospital Cash
Benefit in respect of the Hospitalization or Surgery that
occurred prior to the death of the said deceased Covered,
within 15 days of such death and provided that the death

occurred during Hospitalization

Jsediald V| pasgasll lia Crgay Aads ol 4,401 805 Y
bl oeladl Jso il Ly Ul g o of adasall gl
pe > & ipall 5f 139250 O 13) Adaianlly Jgaiid) 7 o500
odseddl oo 6T 8Ls Jl> @ cidasall Joaiidl z 9301 3529
ekl z 9531 o) aiilly ol Usoeall oSay culaially
o abadl bl Jseddl sy all> @ adasally
[adasidly uladl) Jgadd) oo S 8Lg Wl § call/zis, !
o gl pasgadlly bl (Abadll, Jsedd) 793l
szl ol adiall LBYL Blan Lad aadall L5y
sdn (e Ly 15 Oyt § sSdll sl 5Ly Jid 4>l
LYl Ll cdus a3 Blagdl (9SS ol b,y Blagll

bl

Any payment made to the Covered ’s Spouse or the nominee by
the Company as a foresaid shall operate as a complete and final
discharge of the Company'’s liability to make payment under

this Certificate for suchclaim.

ol Adbasally Jyedidl zo3) sud 2ads gl po dalall g
a3 Lo S calle sxil] e 385401 cile o ol
s s caall (oo A, A1 Al 95n (r0 Lsls A 2515

Adlall sda e ol ad!

Awritten certification from the Physician who attended on the
patient and from the hospital where the patient was warded for
medical treatment, as to the treatment in the Hospital having
actually occurred during hospitalization as to the exact dateand
time of admission to and discharge from the Hospital is

necessary for the Company to consider a claim.

09 pasll @le gl cudall e Audas Baled 0ads )
oliy (ol Dladl Al all b x> @) addad)
LY oLl Jaall 4l @ gl Gadiall g Plall
Al e 7 9y3ls Jssll B oy oyl Ly (AdTuldly

Alllan g1 § lais § A4l By 950 Bl Lol

In processing of a claim, the Company reserves the right to call
for any clinical, radiological, histological and laboratory
evidence as may be required, and the Primary Covered agrees

to take on the responsibility of providing such evidence as

2l f e 3 3l 36, 401 Lams  Alas (6] Al aic
latd¥l Cous Apie ol Lmpud 9l Apelad) of Lpyu
0205 2l g3un Joxs (e Audaitlly guoladl Jgaddl 38150
Holill Y1 ellsy a3 3,41 Lolas 31 A0S sia

Watania Takaful General PLS.C, Regrtration Mo, 1974515,
Irisrance Authonty Regatration Mo, 085, PO Box 42883, Disbai, LAE
Jetaad Al | Alsu Dl | SEadjah | Dews

BOOWATANILA (2282642)

v WL Wt ania ae

LLL LR N ENTIEE P I EY Y FLEHEE A
Aaniall dumll Sipledi - s SEEEY ad) w0 85 as G dasl 8 A8 B8

i | A hamal | sl | b ez



LWatania
Takaful

auibg

required by the Company on his life and that of the other
Covered s at his own expense. The Covered also agrees to
submit himself and other Covered andundergo at his own
expense, any medical investigation (including physical
examination) as may be required by the Company, by
personnel/Doctors authorized by the Company and to comply
and co-operate with such instructions of such investigation. No
claim shall be considered in case of failure of the Primary
Covered to provide such evidence or submit himself or any of

the other Covered s to such medical investigations.

Blos LS Apolall diaai (e Adasadly (0ps¥) olsaddly
Ofsadidl (10 8429 58 puante of e Lol aulasally Jsadd)
cls @ L) gb paxd ¥ dolal was de adasdly
L1/ (rgalashl of 48, a1 adlas 1 L Bay (iadl paxall
sl piby Jiier ofs <y AS,400 ile e o el
@ alle 6F @ Ll o o1 3] pamally Lol lagdasl)
poe ol A0a¥ s abaadlly quleddl Jgadid| @puds pus Al
sded Abadll (¥l Clsaddl o gl ol sa deguns

Al Slogall

While the Company shall do its best to ensure that such investigation
called for by the Company or by the Third-Party Administrators s at the
Diagnostic Centers and / or by the Doctors authorized by the Company
shall be carried out in a safe and professionalmanner, the Primary Covered
shall not hold the Company and the Company shall not be responsible for

any unprofessional conduct and unexpected effects of such investigation.

Gl pazmall lda chal Olual lade Glad AS,400 4 Jids gl wdgll 3
Osekerall LI 51/ pasieatll 5S15a 3 0N 2,153 oY1 of 38,41 allas
38, a0 Al bl Jya il o W1 cams s ool 323 (e 35,801
ot ¥ oo pamall i aadste a5l g a2 olae ¢l e 2dogad

el lia @ Adgpes gl 28,201

10. The Covered also agree to the Company or its personnel or its
authorized agents in seeking any personal information
affecting the health of the Assured life as may be required by
the Company from any Doctor, Medical attendant, Hospital,
medical institution, pharmacy, or any organisation including
but not limited to the employerof the Covered. The Covered
hereby authorize any such person, institution, or organisation

to provide the Company with the information requested.

Lpilogo of 28,400 3y 5f e Uyl ubaatlly Jsatdl 3l .10
Lpazd Sleglas @l e Jgwamll audl cuaazall LS of
o0 48,4 Lellas 15 W B3 sl (e oapll 2mim (e 355
Ao ol 2o Aucga ol adidus ol gl Oglas ol cabs
Jes 4z and ¥ JUL Jte (e cellS § Lo ucsgo 1 of
g Aboatlly Joaddl Josm cdiles sl Jooddl
95 oo Aelate of Zuwge of pasd ol Aadsll oa
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11. Fraud: If any of the Covered or the claimant shall make or
advance any claim knowing the same to be false or fraudulent
as regards amount or otherwise, this Certificate shall
immediately become void and all claims or payments in respect
of allthe Covered under this Certificate shall be forfeited. Non-
disclosure of any health event or
ailment/condition/sickness/Surgery which occurred prior to
the taking of this Certificate, whether such condition is relevant
or not to the ailment/disease/Surgery for which the Covered is

admitted/treated, shall also constitute Fraud.

da ol Aainlly culsaddl oo gl plid Jl> @ : L) A1
o 4l L seale po 2dllae gl @uuds of a3y cldlall
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pue Sy LS daliddl s camgen baailly cndgaddl
[JMael [ gim gy [0 31 Humim Wl 6T e 7L
Al sia il s lgae Boladl oda slaus! Jid cuyal 2ol
Jsad) S5 @Il 2yl / e / (o Ml ¥ o Ao 13
Hlast e gae ol Llal oo adduel] 2baaslly

Conditions Aoladl b g adl
1. A Credit Cardholder is covered under this Certificate if he/sheis | oK 13] dalddl sda crger Adasally Lol 28l Jol> paily A

a naturalized person and holding a valid Credit Card issued by the

Certificate holder on or after the Commencement Date of this Certificate.

e iyl 3 Baleadl Jal oy 8y3lio Anllio (oLas] @8lay Jommsg Lidinto Gase s

say ol sl adl s Ol

2. In the event of a Covered event happening to a Credit
Cardholder while Covered hereunder, as stated in the Schedule, the
Company will pay the amount due subject to the provisions and

conditions of the Certificate

5706 oL Audaatlly Jyades i) La¥) 28y Jalo a3 Al 8 2
Ao 158y sl AL AS, A0 2805 e Jaml) § 595 1ke 98 Lo (389 sbioi Abail
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3 All monies payable to or by the Company under this Certificate
shall be paid at the principal Office of the Company and the payment by
the Company to the Certificate holder of any sum due under the Certificate
shall be a complete discharge to the Company in respect of that sum. All
benefits on account of the cardholder/ claimant will only be made to the

Certificate holder.

s g Lol of 4S5l Aamr ) 2 AL 288 2805 o 3
Gl floo @l ady 35,401 ald Jiesg (AS,A0) gus )l sl (§ Baladl
g Al i Blany Lod 48,401 2ol Mol 2] B3l Jaloed 33Ldl cazgas

Saleidl Jols J) Loas 2l g / 28ladl Jal> olus (e a8l 0p0a3

4. The cover is on a Loss-occurring and Clean Cut-off basis: This of @l Al g udlly yilusll $939 ol e adasazl) ?"jj 4
means any incident/event occurring beyond mutual termination of the @bl Bl ddl G Lyad! Ll aay ol aall cnd ol oLl uany pds dsl> / cal> éi
contract or after the normal expiry of the Certificate shall not be adul Sage siay ¥
considered eligible for payment.

5 The Certificate would not be invalidated by the Company in o0 s ol dguaia pi las g Al § saliadl aS,adl Jad o 5

case of an inadvertent error or omission by the Covered Cardholder or the

Certificate holder or the Company

aS,2d1 ol saladl Jals of Audaially Jgaddl A8lal ol L3

6. The company shall have the right to require satisfactory
evidence of age before any benefit is paid in respect of any claimant under
this Certificate. If it shall be established that at the time the Credit
Cardholder first became Covered hereunder his age was understated, the
liability of the company shall be limited to a return of the Contribution
paid in respect of that Cardholder. No benefits shall be paid in respect of a
cardholder who attains the maximum coverage age specified in the
schedule of this Certificate (at which time that Cardholder shall cease to be

covered).

las ceobio (¥ pdlie gl a5 Jd el oo ld] b 36,000 3=y 6
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7 The due observance and fulfilment of the terms of this Takaful
Certificate in so far as they relate to anything to be done or complied with
by the Covered Customer and the truth of the statements and answers in

the questionnaire and proposal made by the Covered Customer shall be a

condition precedent to any liability of the Company.

JoK) cols Baled bogydn slaglly A loll Blelll 01685 o o 7
Jsaddl deaatl 8 o ad JUza¥) ol 4y pliall s o 0 L Lilio S (30 AL
el oo uall 214819 G lLuiwdl 3 55yld) Slilely Sliled) doeimg Agdasally

A8l ados e ¥ Brane byd cddasally Jyoddl

8 Itis a condition of this Takaful that the Covered Customer has
disclosed to the Takaful Company, before the contract was concluded,
every material fact and/or circumstance which was known to the Covered,
and the Covered is deemed to know every circumstance which, in the
ordinary course of business, ought to be known by them. If the Covered
has failed to make such disclosure, the Company may avoid the contract.
Every circumstance is material which would influence the judgment of a
prudent Company in fixing the Contribution or determining whether they
will take the risk. It is also a condition of this Takaful that the Covered shall
notify the Company during the validity of the contract, and before the
renewal(s) are concluded and during the validity of each renewal, of any
changes in the material fact and /or circumstances which may increase the

risk to be borne by the Company.

Alasally Jgaddl Jaaadl undl of AW J8ISH) nals 3alad oyt -8
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9 If a claim upon this Takaful Certificate be in any respect
fraudulent or if any false declaration is made or used in support thereof, or
if any fraudulent means or devices are used by the Covered or any one
acting on his behalf to obtain any benefit under this Takaful Certificate or

if the loss, destruction or damage be occasioned by the willful act or with

a8 13) oLl sda cazgas Lple (ogiaill aolll prez bliw] oo 9
SO (50l Bl camgny Wlllas (ST die Ogugi (pen 81 of Auarally Jgaiid]
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the connivance of the Covered all benefits under this Certificate shall be

forfeited.

10 Every material representation and/or any information made by
the Covered and/or his agent to the Company during the negotiations for
the contract and/or renewal, before the contract and /or renewal(s) are
concluded, and during the currency of the contract and/or renewals(s),
shall be true. If the aforesaid material representation and/or be untrue the
Company may avoid the contract. A representation is material which
would influence the judgment of a prudent Company in fixing the

Contribution or determining whether they will take the risk.

9 cidaiall Jseddl Lsntas &y Sloglas (sl ol L1y8] S 000 10
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11 The Certificate benefits in relation to Sum Covered at the time
of claim arising from any related event shall be payable to the Certificate
holders the exclusive and irrevocable beneficiary. The Certificate holder

commits to recognise such benefits payments as payments made by the

Covered Cardholders himself to clear (or compensate for) his pending

debt.

Wl cdy § agasall jliey Blany Lagd 3ol adl adlio ads oy 11
Il razdl apatad | sylaely Baladl Joloed (alio (65 Giu (61 e 2xil)
dal> L pld lesie Lol e aolll legb HLENL SaLadl Jol> p7ils

Aalall diges (Gassal of) Lyl dundiy uboaally Jgadd) Bl

12 In the event of a claim for Death due to Accident/Permanent
Total Disability due to accident /Critical lllness the outstanding Credit
Balance as per the last monthly declaration prior to the date of the

Covered event shall be used to determine the sum Covered potentially

[ Eolad oyl Al 3Ll e (angail Adllas sl pids > 12
cm obs Gaser LY/ Gl payadll dmd @il S sz LY
R I gyeadl S Bdy ol Sl aa Il szl
el ol 3§ Ley dads Joel) adaiall ales potms) adaially Jyeddl

payable including the accrued profit subject to the payment of A adu, Lo,
Contribution.
13 A Cardholder’s Takaful under this Certificate shall be non- Bolad) sda crges A8l Jal> JBISG crals ope 3Ll Sgom ¥ 13
assignable.
General Exclusions

asle olelidi!

General Exclusions Applicable for all benefits:

28Ul ppen e 2adal) Zalall ol Ll

No benefit will be payable if death, disability, Critical lliness results directly

orindirectly from:

ilie JSan el sl Gkl o omall ol 5LagM1 calS 15] Andie (gl b ot )
i lea gl e siles pt o

1) War, invasion, act of foreign enemies, hostilities, or
warlike operation, (whether war be declared or not), civil
war, mutiny, civil commotions, assuming the proportions
of or amounting to a popular rising, military rising,
insurrection, rebellion, military or usurped power or any
act of any person acting on behalf of or in connection
with any organization actively directed towards the
overthrow of or the influencing of any government or

ruling body by force, terrorism or violence.

o aglaall Jlee¥l of oYl sl Jleel of 930l of wyxdl (1
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2) Misuse of drugs or alcohol other than the proper use of
drugs prescribed by a legally qualified medical

practitioner

eelad) alasnadl (s, cldexSIl of pdlaall alasiwl selu) (2
L5l Jaga gl (oyles Jid 0 Lagamsll dlaall

3) HIV/AIDS (acquired immunodeficiency syndrome)

(IS el s 2alae) 501/ &pdidl Al (s (ugnd (3

4)  For Aviation industry (including helicopters or chartered

flight) employees; no benefits will be paid under the

9 A g, ol lall ey el § L) olladl pllad absgl 2l (4
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Certificate if the Covered 's Death/ Disability/Injury
occurs as a result of aviation related accidents while on

duty.

ML 3lan toles Amd Adasdll Jsedd) b/ s2e/blag

5) Death or disability directly or indirectly occasioned
through any unlawful or criminal act of the Participant /

Customer.

8 des @l e il st ol ilie S @iy ) 32l oTslagll (5
sl / Bl il (e ol o Ligils

6) Suicide while sane or insane, within 1 (one) year from
the Participant / Customer’s entry into the Certificate and
also within 1 (one) year from the date of any increase in

the Sum Assured.

axly ale Ogant § ilae Juse ol Sole yomtill (KT clgu oleu¥l (6
ole Oguat § elliSy aleal] Jueall / SIiadl liasail g5 o0 (1)
owelal alea 38305 6T s e (1) a1y

7) Disappearance, if the Participant / Customer is not
traceable or absconding from the UAE - Disappearance

clause will apply

Wgs 0 0558 ol Ll /il 2l oSl (0 o5 @ 13 slaxs¥) (7
elazs¥ wiy abadis - Baseill Ao yall il Loyl

8) Critical illness due to any pre-existing condition and

COVID 19.

o209 s B3s2ge Lub Wl ¢l Amli alas (o, BLY (8
(19-04358) szl | Lo 558 (a9 1

9) Pre-Existing Conditions for Disability benefits are
excluded for a period of one year from the date of entry

to the scheme by Individual Member.

Bl jzeall sl Audlly s 5392 sll Apdadl ¥l clidinl oz (9
‘AUa.JLn Lé..)).é.n el Jumud @U RV EVNEN P |4Lc

10) congenital or hereditary conditions for critical illness

Babasedl (ol eS Acuddl A1 5gl of Aalsdl YLl

11) For critical iliness, epidemics, defined as the widespread
occurrence of an infectious disease in a community or

region which is in excess of the number of instances

Bllatll puly oias Loy capad ) ang¥l B abasedl (oS 2eadlly (11
5 Lo Zadgull el sue Led s Aalaie of paizme @ sobas o2yd
el M\mwjmm,iwmméam

normally expected in that community or region and sl el
classified as an epidemic by the World Health
Organization.
Exclusions for Permanent Total Disability: il S jmad) Sl Liliwo!

No Benefits under this section shall be payable in respect of a Participant/

Customer where the event giving rise to a claim occurs as a result of:

Sl O 13] Jeaadl / SJAaLl Blasy Lesd widl s gy pdlia g1 a85 Y
L“,L_\Luéiu.cl.ip.l_' UL s dle iys g 1

®  Any deliberate self-inflicted injury and/or self-medication

(without a proper prescription from a

oo Ao by 3 mg (o) 21N Blglall 61/ 9 uaidl Llio) deas @

Legally recognised medical practitioner)

(Bgsl8 4 caias oo uyles

®  Engaginginor taking partin:

gAY slas,Lall e

O Naval, military or air force service or operations

except whilst active in a war zone.

314)_?_” 9 ZL:)SJ«.L” 9 ai).‘z-_g.” aldeadl of cleaxll O
oy Ao § L plidll ot Lotie Ll

O  Winter sports (other than skating or curling) at
any winter sports resort Scuba diving involving
the aid of breathing apparatus, rock climbing or
mountaineering normally involving the use of
ropes or guides, potholing, hang gliding,
parachuting, hunting on horseback, or driving or
riding in any kind of race, scuba / sky diving or

parachuting.

18 (1daS) 2Ly of il i) Bsaidl wlsly)l O
il plazialy gosddl ol (Asrddl clolyll axiie
@ o el Juall 3lad ol pesiall lad ol (uaudl
o bl BLasiuwl of As¥ ol Jlod! plaiuls 3alall
e dpall of UL jasll ol lall (el adl olpdall
o0 895 ¢l @ sl A LAl of 8alall of Juxdl ol
Ml LIl ol Logall of clalewd)
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O  Driving motor car or riding on motorcycles for

racing.

leadl il 1Ll alahadl oS of el 30L3 O

® Deliberate exposure to exceptional danger (exceptin an

attempt to save human life).

(L) Bl 31a5) Wgloma le) Slilial Slasd (oyatll aead @

®  Any Psychiatric, mental, or nervous disorders

Lac ol Glic ol Luas slihhsl oI @

®  Normal pregnancy, childbirth, abortion or miscarriage or

any complication thereof.

Qmméijid.o.‘zn .Ia}.&.wji uaLP-}'\ji S.)}'}.Hji g’-ﬁjﬂ-“ J.o.ﬂ‘ [ ]

Exclusions for Passive War Risk: Passive War cover is excluded if:

oyl bl Adasd sadud B dll [ ié o gpnl) pbolid dewdll Selitew!

13) 8, 4L ae

®  Participant/ Customer is travelling to a country after war
has been declared in that country or after it has been
recognized as a war zone by the United Nations or where

there is war like operations, as described below:

o) el day ol Led oyl (Plel wamy dles J) dueall / hyLak) 5L @
sl sl e 2y Sliles Led S of o> Aalaie Lely Bl
Ry

®  “Warlike operations” means hostilities, mutiny, riot, civil
commotion, civil war, rebellion, revolution, insurrection,
conspiracy, military or usurped power and martial law or

state of siege.

&Suall 30zl of Alaall Jlae¥l L tmsd "Hu =l 4t lleall” @

18,9201 ol 5 yaxdl of Ada¥l L ymedl of Ada¥l bl =91 of sl of

ety daledl laze! of ¢Sl Hasdl i bl 5f luasll
Szl Ul ol 448,21 Y1

®  The Participant / Customer was an “Active Participant”

"Ylas Kyline" Jeandl / JyLal K 13] @

®  AnActive Participant” shall mean a perpetrator of any of
the events defined above as “Warlike operations” or a

combatant in war.

el odlel Bassell &lusYl e L;‘)I S b ey "Jlad Gilik" @

®  Any “Act of Nuclear, Biological and Chemical (NBC)

Terrorism”

"SleesSls (2 slsally o9l lajdly Blan 08" T @

®  Active War and NBC not covered

Jeis ¥ @
Sleessdly

sslerdls sl Claly aladll ymdl ddaisll

INVOLUNTARY LOSS OF EMPLOYMENT

dads oWl (o5l (ylaaall

Involuntary Loss of employment does not cover Involuntary Loss of

Employment directly or indirectly resulting from or consequent upon.

ol Sy ety g M1 deall L (sluaall Jeda ¥ Jeall 5L o1zl

(b U amils of e ydiles 2 o
1. Involuntary loss of employment which starts within 180 sy 5l oy Lagy 180 Gguad § Tu ol Jeall Gl plaaall .1
days of the cover commencement date. sl ol
2. Employees of firms not approved by the Certificate holder | (isas slaua) e 8olidl Jal> 33l @f cpddl S 2l galigs .2
forissuance a Personal Finance. PVARPVE -9

3. Covered persons who have not been continuously

employed with the same employer for minimum 6 months.

ot S et ol o ol Alaadlly Ogleaddl polxa¥l 3
JBY e 06 Bull Jeadl B s g

4. Covered persons who are on probation.

Ll e Oglaay ) uasally Oplgadidl polieadl 4

5. Employment on a Fixed Term contract less than 2 (two)
years, parttime or temporary Contract, casual or

contingent employment or self-employment.

rf:‘j..l.g‘lo.c.\.&.cji (2) w.al_:.u.adéi oy Sudza ABe gy el
.ﬂ‘d&ﬂ\ji[@&jiéﬁ.&l&d&&jiﬁéj»ﬁ&jié}?

6. Resignation or leaving by mutual agreement or voluntary
unemployment or redundancy after voluntary breaks from

the job.

el ol Aueslall Aladl of oal0L Jeadl &y of Wlazadl .6
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7. Disability, sickness or accident or any other medical &3 Aub el (61 of Sl (o yaill ol (ol ol small LY 7
reasons (mental and/or physical). (LeddS of Ay of Ayuas)

8. Where the Covered person was aware of pending olaad anll e 4l @le e Adaadlly Joodd) axadl o€ 13 .8
unemployment on or before the commencement date. A3 ol L) oty )5 § ol

9. Where the unemployment is a normal seasonal part of the ol Jeadl (e Gole Gosge 1232 Wadl Lpd 01555 e RS [ 9
employment or due to non- renewal of employment Jeall dde wyiss auie oy
contract.

10. Where the Covered person has neither been terminated lias pues aitlly Jyeddl padll (ae ol pue A ¢ .10
nor become redundant, but his/her salary or allowances e ‘.53 S of (55 4 imiaadl ¥l of dily ez 5 oS
are being withheld in part orin full for any reason of the Jeadl aiay 350501 Ll ye
employment contract.

11. Unemployment due to any of the following ihlesglamu g (11

A. Misconduct ol s gue -l

B. Refusal to accept orders from superiors el cro yols¥l Jgu8 (a8, -

C.  Criminal conviction or slagbedl syl -z

D. Dishonesty or fraudulent act Jlas) Sy Bt gl dalill aue -2

E.  Non-performance or Under-performance la¥l Cans of ilim gl 6lsl pae -0

F.  The employer’s rights to do so under Article 120 of the UAE | &, 85Ul czgay lldy pliall 3 Joal cobio $sd> -5
Labor Law. bl deall 0538 (00 120

12. Payment after the Covered person reaches the maximum oud oa8¥ umll abaadlly Jsadd) pasddl foly day asudl 12
coverage age specified in the schedule of this Certificate. Baleddl ol Jaua § suell ddassll

13. Retirement including voluntary, early, temporary, or el of cdgll of ,SLl of polall ueladl cUs Jodagacladl 13
permanent retirement.

14. Employees of Emirates Islamic Bank and Emiritisation. nbslly ! S b yins gilsgs .14
15. The period for which payment from the employer is o Lose deadl colio o Lipe clegdull Lals iy @1 84801 .15
received instead of working notice. Jeall L)

16. Company failure where a contributing cause was a natural | aub S Jhs oo 8yl cudl 058y o 38,41 Blas| <¥l> .16
catastrophic peril, war or warlike event, nuclear radiation (5955 pladi] of oyl At aung of oy o
17. The natural expiry of fixed term contract of employment or | @ 13) Jaadl (o iaidl of Bull suma Jaadl wiad agdall cLa¥) (17
Severance, if any pay received for remaining period of sl Joall 38 ooyl gl Mol

work.

18. Non-renewal of employment contract due to cessation or Bl el of (ol B3 Amils o)l die wyuzmi aue .18
expiry of visa.

19. Involuntary loss of employment due to breach of b gy of Jaadl aday IMSY Aol Joall g5Lea¥l olaaall 19
employment contract or terms.

20. Ifthe involuntary loss of employmentis in any way Lzl of Gegh Jlsa¥l e Jl sl Jaald (g5l olaaall 8113) .20
voluntary or results directly or indirectly from the Covered Agasdly Joaddl Slayins ey il a2 ol yale JSA0
's own actions.

21. Any involuntary loss of employment where the Covered <] oo Agaially Jgaddl Sz ¥ o Jeald Gliz] olaad i .21
person cannot prove it was involuntary. (Fob s o i

22. If the Covered person is not able to claim under the crges WL e pols e adaasdl Jgeddl paseddl o 131,22

TANMIA unemployment benefit (for UAE Nationals only)

(Lazd ol Ll ool gall) A ope Alaydl &ile
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23.

Dismissal or redundancy when employer is a family
member or scheme member is a shareholder of the same

organization.

55 51 5yadl) 31,31 ol Jeadl Lo 03550 Lootie Ll of 251 .23

24.

If any misrepresentation or concealment is made by or on
behalf of the individual covered to obtain cover in support

of any claim hereunder.

ayall e Bl of ol o LS Eigds o by éi eyl > .24
Saldd!

HOSPITAL CASH BENEFIT

ALl 2 5Y] e gadill gl

No benefits are available hereunder and no payment will be made by the

company for any claim for hospital cash benefit under this Certificate on

account of hospitalization directly or indirectly caused by, based on,

arising out of or howsoever attributable to any of the following:

Luadl aallly adlae éi as, &l 25 g Balddl eda gy pdlie éi IV
e ol pdilie JSChy addadl Jgso cotu aladl sda o goy addud! Jgs
:&_méi&@:u Wji‘@méi&zm@_wéi&@ugm

1. Hospitalization due to sickness or illness. 215 o1 Lo s addud | I Jgs ol A

2. Any treatment not performed by a physician or any Ay Ay A 93 Dle (61 ol s diimy ¥ Dl (4 2
treatment of a purelyexperimental nature.

3. Any routine or prescribed medical check-up or hgimga ol i) g pamd of a8 4 .3
examination.

4. Medical expenses relating to any hospitalization primarily | 51,68 aai.dl 1 Jsso L_SL. Wl old Al olaad) 4
for diagnostic, x-ray, or laboratory examinations. gl Gogmeall of Adeudl 2a ¥l ol aywse st

5. Circumcision, cosmetic or aesthetic treatments of any Aol Capms § S ‘__gi’ lezd) of Adiamsdl coMall of ¢yl 5
description change of gender surgery, plastic surgery Alpeztl) &yl sia (S5 o L) Alpezetll dolyad) of dladizdl
(unless such plastic surgery is necessary for the treatment | 8-k A€ Aoyl Lol LY o (ol Dhad Ly9500
of illness or accidental bodily injury as a direct result of the (203 (o 5216 Ogiat 8 Lasla] iy Jaill Biazel)
Covered event and performed within 6 months of the
same).

6. Dental treatment or surgery of any kind unless Al 03 Al cgandl 13) Y] g3 (6T Ayl o Ll e .6
necessitated by accidental bodily injury. s ye Lows Lo

7. Self-afflicted injuries or conditions (attempted suicide), ol plagiwl /g (Olendl Wglxs) ! o Agldl LY g
and/or the use or misuse of any drugs or alcohol. Ae=S slge of 29l (61 plaseil Belul

8. Any sexually transmitted diseases or any condition directly | (Kay 2l Wl g1 of oudand! JLas¥! Goybo (e Jatis (olal .8
orindirectly caused to or associated with human immune | pais (o) dyddl 2ebll (adi Gugpd o yile pe ol il
deficiency (HIV) virus, or any syndrome or condition of a Ll b Bilell g9l oo > PIERYS L_Si o e dhagye of (el
similar kind commonly referred to as aids. S el Bale

9. Removal of any material that was implanted in a former il ey fols B Ak Ay Al 3 ) ol o1 1) 9
surgery before date of cover commencement.

10. Hospitalization for the sole purpose of physiotherapy or s Y oo 6 ol ! Dladl ga wmg (o,a) Gaddudl Jeso 10
any ailment for which hospitalization is not warranted due Andall Lz gdeaSall @ puatl oy addadl J) Jssudl
to advancement in medical technology.

11. Naval or military operations (including duties of peace gl (eladl ey aldl Losss ¥) 2,Suall of dymdl Slilasll A1

time) of the armed forces or air force and participation in
operations requiring the use of arms or which are ordered
by military authorities for combating terrorists, rebels, and

the like.

Otmlal A=slSl 4yl clblldl e el @l ol 2=l
U3 4l Lag cuaeilly
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12. Any natural peril (including but not limited to avalanche,
earthquake, volcanic eruptions, or any kind of natural

hazard).

o gkl Sl iamdl ¥ UL Jose Lo ¥) s Jlas (o 12
(nsdal) HUas¥1 (e 595 (6 of Al clyLmas¥l 5l J¥30)

13. Participation in any hazardous activity or sports including
but not limited to racing, scuba diving, aerial sports,
bungee jumping and mountaineering or in any criminal or

illegal activities.

Y I e e Logus ¥ 8yas cilialsy of bolid of & aSyLadl 13
sl Slad¥s (LeSu poge) 28l 35,01 pogil! Bled! juaxll
PN éi ‘3 aSylall of Jldl Slude Jldl 3aally Etij.'xﬂ

Aigils ae ol Al

14. Radioactive contamination.

slayieg 14

15. Non-allopathic methods of treatment.

el el 3L .15

16. Resulting from war, invasion, act of foreign enemy,
hostilities or war like operations (whether war be declared
or not), civil war, rebellion, mutiny, revolution,
confiscation or nationalization by or under the order of
any government or public or local authority or any act of
any person acting on behalf of or in connection with any
organization with activities directed towards the

overthrow by force of its government “de jure” or “de

Jles of qin goe clazel of 552 of o> (g (e 2amslill LY .16
iy o (4 T cpdl el elg) copaally Lot bl of gilaie
20sS 5T Jud (y0 0ol 51 8y0Liae 91 8393 ol 350 ol (o lvac of Aylal
Sl 4 pods dos 6l ol Lea yoly of Alms dlalis of Asle dalu o
Uzge Abdil old dalare gl lat Legd of e Bl byuaty paied
"0pilall oS 55l LigSins 2 Lo g

facto” or to the influencing of it by terrorism or violence. War zone as
recognized by the United Nations or where there are warlike operations

are excluded

dabie I3 e (Gilug caiadl of b L«,LLJQ‘LI_U o "g\,.l\ )Aa‘ ps_w_!" o
Ay lilae Led umgs @1 ol Bl @l L a3 &1 oyl

Special Conditions and Extra EXCLUSIONS applicable for CRITICAL
ILLNESS

Bl yolpedl e Aidall 2La¥l ol Lty Apolidl Lo g il

Waiting Period: 90 days from the effective date

No benefit will be paid in respect of a disease first diagnosed during the
waiting period or for a surgery undergone or requested / prescribed by a
doctor during the waiting period. Similarly, any claim resulting, directly or
indirectly, from a condition (sickness or accident) which originated during

the waiting period will be excluded from coverage.

ST I 578 505 5,0 5 e ol skl et Lt gdbio gl s o)
ey el 548 s Lawmg/Lells of cadall Lalyal 2ol Bleny 2o (3
o bl e ol pale IS Aea b Adllas T Adasall (e i« Jilos 9223

) 5,06 oLl L (sl of o) Ao

Survival Period: 30 days

LZ},; 30 Zc-LE.g." EJE

Itwill be a pre-requisite that the Covered is alive at least 30 days from the
date of diagnosis of the covered disease or from the date of the covered

surgery, to be entitled for benefit payment.

o5 (oo JBYI e Ly 305l 3Ll w8 e sl g 0 Graslad 5 2 0 9Seas
lamiall Al 4 g Bladll 2ol 0l oy of daidll (o)l arseds

Restriction: Benefit shall be paid only once when one or more of the
covered diseases / surgeries occur whether simultaneously or

subsequently. Cover shall cease upon payment of benefit.

leall/ (o)l o ST gl alg Sy Lodic Bulg 850 28ULI 205 1394l
285 558 Audasall CaBamg 35Y By 3 ol uxlg By 3 slgw g dd] Apmlyxll
sl

1) Major Cancers

G bl ywdt (1

A malignant tumor characterized by the uncontrolled growth and spread

of malignant cells with invasion and destruction of normal tissue.

552 g Rl W LDl Lol s pailly jues il il o)
ooy dadall &wiﬂ

This diagnosis must be supported by histological evidence of malignancy

and confirmed by an oncologist or pathologist.

>l il oy oSl W) a1 50¥1 e Bummiad Aol passe ddll s ges g

The following are excluded:

:&Lﬁmﬁ
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* Tumors showing the malignant changes of carcinoma-in-situ and tumors
which are histologically described as premalignant or non-invasive,
including, but not limited to: Carcinoma-in-Situ of the Breasts, Cervical

Dysplasia CIN-1, CIN-2, and CIN-3.

Lz.mq).foj Ao gs L_gd\ ﬁbjyb Eniil uUa).w.U M‘ & ).Q.E.T L._S..‘j‘ ﬁl)j:(\ .
ey el ¥ JBU e e Lo ¥ ¢ Bl 2 ol il Aleima Ly
ALy asldly J;}” Ayl (e ‘w).l\ (s ‘3 éﬁ«dﬂ‘ Hsg By

* Hyperkeratosis, basal cell and squamous skin cancers, and melanomas of
less than 1.5mm Breslow thickness, or less than Clark Level 3, unless there

is evidence of metastases.

L Ol <uaymdl alely Zyaelall WAl cbillspao ccparll Lya o
s (10 3 Goiadl (o JBT o« slunps oo 1.5 (pe LeSlows Ja3 U1 Apisall
Al s J3La5 3929 e Jido b (S5 @I Lo IDIS

« Prostate cancers histologically described as TNM Classification T1a or

T1b or Prostate cancers of another

Cagiat s o1 11 Cagdas dif e o 45 Cagam sl Bliaw g 0 oyl pue o
PIM()&UL’Z&H}})—” Ql.]a)_wjidﬂé_ﬂb Aaally e)}.”

equivalent or lesser classification, TINOMO Papillary micro-carcinoma of

the Thyroid less than 1 cm in diameter,

Jas g (e 38yt sl oo yu of cdia U1 o 0201 caidymt! 1)
1 oeoykad

Papillary micro-carcinoma of the Bladder, and Chronic Lymphocytic

Leukemia less than RAI Stage 3; and

WLl e J3T o3l Golaadll andl Oloyuy ¢ pinall (wuded) LU Glsyus
9 5&§‘) caias e AW

« All tumors in the presence of HIV infection.

Ayl Aelll (adl egndr LLAY! 329 3 plog¥l auex o

2) First Heart Attack

Js¥1 Aalall gall (2

Death of a portion of the heart muscle as a result of inadequate cardiac

blood supply to the relevant area.

bl J) Ledall sl Slslte) LS auad omgds il Alac e 552 Cige
gl

This diagnosis must be supported by three or more of the following five

criteria which are consistent with a new heart attack:

Huasdl ulall oo AT of ulae M Bacus pawkeddd! lda 0680 oo o
B> L8 el (6l ae 33153 1 AW

« History of typical chest pain.

.do.o.ﬂ‘ )-\-44-” f“'ﬁ-' Ehhaw @U dg>9°

+ Diagnostic elevation of cardiac enzymes CK-MB; and

cdalladlac 3 sgaoll 3LuS sl SN ea3s] (Sgiue 7 Las)| payse sl

9
* New electrocardiogram (ECG) changes proving infarction. PREP-AERPEPICHL IR WSLE N AE S PLINERCAPIFL T
« Diagnostic elevation of Troponin (T or ). 9 & OM5295%) Otiss 9y haall g all @ plasyl sszs pauk AT
9 (gl cniggys

« Left ventricular ejection fraction less than 50% measured 3

months or more after the event.

AT B Ogint 3 polid % 50 (e J3T ¥l ool 3 345 puS e
ol @jj_u_sjﬂji

3) Stroke

Wiloul oS! (3

A cerebrovascular incident including infarction of brain tissue, cerebral
and subarachnoid hemorrhage, cerebral embolism, and cerebral
thrombosis. This diagnosis must be supported by all of the following

conditions:

Lgcdn pagead! lia 0, QT Yy dueles dalsg ‘;LA.J slaudly @Ml

« Evidence of permanent neurological damage confirmed by a neurologist

at least 6 weeks after the event; and

Mawwuabﬂém:-i b.\S}.lg._nLA_c‘¥|<3p5b))¢ S99 de Judse
9 Bl &353..\&;&&\44:36&@’2{5.\].

. Findings on Magnetic Resonance Imaging, Computerized
Tomography, or other reliable imaging techniques consistent with the

diagnosis of a new stroke.

aloat ol cowgll Hoall yigmdl o wudbliall oi,dh pgadll mlo
Aga 2utles LSy LY (auk i pe Guds @ 48535l (5331 pg4all

The following are excluded:

:‘J._» Lo (siiuo ij

* Transient Ischemic Attacks.

Spalal) &, La8Y bgall »

* Brain damage due to an Injury, infection, vasculitis, and

inflammatory disease.

Agedl Lueg¥l ClLly (goaally ALYl g Floadl 5yuas e

Al (ol

* Vascular disease affecting the eye or optic nerve; and

9 tmadl cumall ol rall Cnas (I Bgendl Lueg¥l (ol
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* Ischemic disorders of the vestibular system.

glaadl Sld! § aueloadl bl zYl -

4) Coronary Artery By-pass

g‘?l.i." Obddl slus Jigms dly (4

The actual undergoing of open chest surgery for the correction of two or
more coronary arteries, which are narrowed or blocked, by coronary artery
bypass graft (CABG). The surgery must have been proven to be necessary
by means of coronary angiography and realisation of the surgery has to be

confirmed by a specialist.

onlyadl oo AST o cuibyd mmiat) zorall Huuall Al adll gyunsl)
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Excluded are:

a2

i Lo ol

* Angioplasty

Sl e

* Any other intra-arterial procedures

onlidl dals 3T clely) 61 e

« Key-hole surgery

Jesnll Aagals CLal dmlym o

5) Kidney Failure

Sl Jaall (5

End stage renal disease presented as chronic irreversible failure of both
kidneys to function, as a result of which either regular renal dialysis
(hemodialysis or peritoneal dialysis) is instituted, or renal transplantation

is carried out.

3 el L5 s2 Uage Sad oyliael oy ol 5591 dllpe § o1 Jiall
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Diagnosis has to be confirmed by a specialist.

BOVES. 41| VPN PRI PN ITS PP

6) Major Organ Transplant

M) f-‘qa&i t” (6

The receipt of a transplant of:

ok W5 des ol

* Human bone marrow using hematopoietic stem cells

preceded by total bone marrow ablation; or

Gy pal) 235SL Aol ) plusial @il caall §las o
o wplandl gLt JS Jhatianl Ui

« One of the following human organs: heart, lung, liver, kidney or,
pancreas, that resulted from irreversible end stage failure of the relevant

organ.
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The transplantation of any other organs, parts of organs, tissues

or cells is excluded.

7) Multiple Sclerosis

suaill bl (7

The definite occurrence of Multiple Sclerosis.

The diagnosis must be supported by all of the following:

ZLQ)S.S ‘zll.i.“ Ljﬁf«.ﬂ il L25.C.JA ua._a,."x;ﬁ\ Q}Sg ui 9

« Investigations which unequivocally confirm the diagnosis to

ciatll (o Bl (ausdd pbls iy uS5s Gl pog=all

be Multiple Sclerosis. il @.@_-Jl
* Multiple neurological deficits which occurred over a continuous period el 6 e (85 Y 5540 patun Gl il Lpmall Casllogll § 5o Eigus»
of at least 6 months; and 9

*Well documented history of exacerbations and remissions of said

symptoms or neurological deficits.

.@.@:.H szl j 8 59Sall uab.c‘iﬂ uelazily p.él.a_ﬂ (VS Gige E)U'

Other causes of neurological damage such as SLE and HIV are

excluded.

clyasdl Rl Gage Jte guandl calall 6581 QL ity
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Termination of Individual Cover

Woyall ddadall oLpl

Cover in respect of any Covered cardholder, shall automatically terminate

at the earliest of the following events:

Al slasy) £989 (0 2By

®  Contribution is not paid when due,

Aamiull CEIALY 285 aue @

® Covered Cardholder reaches the max age limit specified in

s sl Jsotl & smll yaall (pad¥l andl 23] Jalo 5l @
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the schedule of this Certificate

®  Termination of credit card facility

ole¥l Bl oSluiele] @

®  Payment of death/PTD/CI benefits

sl L /sladl JSI all/alogl) laugad adlia ®

®  Cancellation of the benefits under this Certificate by the
Certificate holder or the Cardholder at any time in

accordance with the Certificate terms & conditions.

88 Crgay Aauall adliall d8lal Jol> of Bolidl ol sla]] @
Salad! ‘algp-ij Lo, sl 8ag sy éi Jaslead!

®  The expiry date of the Certificate

Baladl Ol sl fyls @

®  Upon voluntary/involuntary unemployment of the

cardholder

Bl Jalond Aueglall gt /aueshll Ul e ®

®  The date this Certificate is terminated/cancelled; either by
non-payment of Contribution to the Company or any
other reasons and the Certificate is subsequently not

renewed with the Company.
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®  The Covered Cardholder is unable to satisfy any other

eligibility condition(s) relative to this Certificate.

Ligps gl elagll e Blaaally Jsaidl Bladl Jols 5,08 puic @
Baladl o Ao 3 g5 Alal

Notwithstanding anything contained herein to the contrary the ILOE
benefit under this Certificate in respect of the individual covered shall

terminate upon the happening of any one or more of the following:

@Lm @S s oy ool 5..)\.‘,2&." sda ‘3 309 ‘L._S"‘" éi o sy pae 2o
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®  Upon payment of a Death or Critical lliness benefit

Aoyl (o ledl gl Blas)l adlis pds e @

® The Covered Cardholder returns to work in respect to
Involuntary Loss of Employment; (even if itis only a part-

time work).

Gradll Glaally 3lans Lo Joadl J) Jasll 28U Jol> 335 @
(dadd i plos deall OF o1 5>) taaylsgll

®  Onsettlement by the Covered Credit Cardholder of the
amount of the Finance, including in the event of early

termination

Ul § Lo ¥ e gl 2k il GLazs¥l 8llay ol g i e @
RCATAY

® The Covered Cardholder becoming unemployed

voluntarily.

Lesb Jaadl e Mole Jasll Al Jol> zoal Jl> 3 @

®  When the claim is no longer justified as required

®  When the maximum benefit payment term is reached,

@3l gl abaaall Al (a8 Al sl ie @

®  When the maximum benefit has been reached for several

ILOE claims during the period of coverage.

Oladd Ll Sl o yaald pdlin (adl Jl Jswosll W= 3 @
il 506 6Ll gyl Lol

® In case of Death/ Disability. BTNV PV ESE B
®  When the Covered Cardholder having attained the crsay hatll ot (ad¥lamll bl Bl el fslileie @
Maximum Coverage age under this Certificate. Baoleadl sl

Claims Notification & Settlement

Lapguds LUl &lyla s

Upon happening of an event giving rise to a claim under this Certificate,
the Covered Cardholder’s legal representative(s) and/or the Certificate
holder shall give immediate written notice to the company but not later
than 365 days from the date of event for Accidental Death/Disability
Claims. The claim notification period shall be 30 days from the date of

event for ILOE and Hospital Cash Benefit.

Jiall e Cmy Bolddl sda camgay Adllas ¢ gdd ) AL TRINES ‘:;| 6555 L
285 BLad! Jalo o / 9 agdasally Jgadd! aBlall Lol cnaigilall (cnliall)
589 75l (0 Ligy 365 sladl usge § wldlaol) 35,40 (698 Jas slhs)
s e Log 30 AL HUas¥I 548 (1585 . oipall soeall/isls domli 5L3gH1

oaddall Josat aaaill aslilly 2a lagll gy usll lagall s

Watania Takaful General PLS.C, Begistration Mo, 1974515,
Irisrance Authonly Regatration Mo, 025, PO Box 42883, Dihai, LAE
Jetiall Al | Al Dhabs | Sharjah | Deia

aaniail dapail Sipledi - s SEEEY gdy o s 85 e il daes 8 s h md)

TRRAETS il L] pag E# pai pladl | Jalial) aciby BWATAMNLA (F2E2642)

warw . watania.ae

i ] sl | sl | A e




LOatania
Takaful

auibg

The claims reported after the above limit of days from the date of event

shall not be payable.
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The Company shall have the right and opportunity to examine the
Covered Cardholder, following a claim having been made when and so
often as it may reasonably require prior to and during the payment of any
benefits hereunder, and also the right and opportunity to make an autopsy

in case of death where itis not forbidden by law.

oS day Adasdlly Jgeddl 28Uadl Jol> (amal 2umyally 3l 48,400 09S0
dlis 6 ads clidly (LB Jgane ISy I3 1a¥1 (qatdy Lo jadsg G cAdllas
Bl Al § Atl) iy oY Aumyilly 3l SISy B3l A sin Comges
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The Company shall make payment of the benefit Covered under this
Certificate on receiving proof satisfactory to the company of the
happening of the event upon which the sum Covered is expressed to be
payable, evidence of the age of the Covered Cardholder and subject to full
payment of Contribution s and inclusion under the Certificate of the

Covered Cardholder as at the time that the event took place.

piih ] AL e 5L Al s comgas Tbaaily Alye il 8L 3, 801 pius
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No benefit shall be payable for any claim for which the necessary

substantiating proof is not furnished.

UL AU 2o | 5 00035 oy o) Lo Al (6T olie 5tsls (gl b o )

GENERAL CLAIMS PROCEDURE

Aaladl oLdUall olelya|

The claims handling procedure for the Takaful effected with Company, as

below:

JU) il e 38, 401 pa okl JOISS sl po Jolarl] o2y

1. Written notice of Accidental death/ injury/ illness which
could resultin a claim being made under the Certificate

must be given to Companyimmediately.

Bl oo ) 5355 3 ls ool / Bliayl /3Ll
sl e 38,401 1 35l comges

2. Such notification, apart from stating name of the covered
Member in respect of whom theclaim is reported, should
provide basic details including date of death/

accident/sickness and the type of benefit claimed.

Joaid| gnall pol (83 e St Glasyll i J8g0 o) s 2
50 Lo Loy Baelal) o lanh) A dUally 3laz, Logd Audaaally
Lo cdlall 2aaill goig (a,l1 / cialedl / 3Lagl1

Upon receipt of claim notification, Company shall:

A, Register the claim and allocate a claim number, to be
quoted in all subsequent communications relating to that

claim.

e 38,53 i Adllas 08y apaseis AL iz |
Ul 0. Zalazll 2o ¥ Lasy]

B.  Advise the claim number to the Covered and request
documentationconsidered necessary and reasonable for

processing of the claim.

Slslyr] aLesY Ayaang dygyis suad B slisl)
Al

5. Upon receipt of the above, the corresponding Claim Form
complete in all respects shall be submitted to Company

together with all supporting documents requested.

oo SaiSla oMlel 359 Lo @liael i (Llall ALl z3g0s qpds @iy 4

7. Upon receipt of the documented claim from the Covered,
Company shall advise any further documentation required
to substantiate the claim or process the claim for

settlement.

s cighatlly Jya i) 28Ul Jol> e 235k 2Ll Sl 2 6
Axllae ol ALl SLaY Lgllas 6,51 (3509 gL 483L) 45,81 e
ERURTIERIRY

9. Additionally, the company is entitled to obtain any further
information/documents as it may reasonably require. The
company may also, at its discretion, require the

documents to be authenticated by the concerned
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authorities

11. Forallvalid claim’s payable in accordance with the terms
and conditions of the Certificate, the discharge receipt
would be issued within Fourteen (14) working days of
receipt by Company of all necessary supporting

documents.

Lgyat Bdy adull Lamiudl xmiall Sl et Buddly 10
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Settlement of the claim would be effected to within (21) working days of

receipt by the Company of the duly signed and stamped discharge receipt

Al ¢yl Jlard 38, Al aMicel (30 Sk a9 (21) Oouind § &lllall o
Jg¥l s poisello adoll

DOCUMENTS CHECKLIST

Blall Aca> bl 5Ll

A. Accidental Death Claims:

Sl Al 3ol collllag -

1. An official letter signed or email notification by the

Certificate holder intimating the claim.

Jal> Jid gy o ATl ne slas] of pBge ey llas 1
Adlae @5 Soi 1 3Ll

3. Completed Claim Form.

Al zsell clagal 2

5. EIB Bundled Product (Home/Personal/Credit etc. as
applicable) customer signed application copy, where

available.

Al ey oLex¥l / Apase dd! / s 1) wiell (o L) 28Ul il 403> 4
3 ST LS el (p0 adse culls (s Laid V) e U1

7. Customer Bundled Product, as applicable, account

statement.

9. CCstatement for the last 3 months prior to the event

leading to Claim.

Siazdl 98y Jud B sl L A A lass¥! bl Gl aiS 8
Adlall e g d) ool g ddl

11. Original or notarized true copy of the Death Certificate.

(Death Occurring inside the UAE)

G138l L) L Aadgn ¥l Bl 8540 of BLOSSI Bl Lol 10
(Shledl ds-1s pas

13. Original Death Certificate duly notarized and attested by
the UAE Embassy/Consulate in the country where death
took place. Subsequently the same should be legalized by
attestation from the Embassy/Consulate of that country in
the UAE and the UAE Ministry of Foreign Affairs (Death
Occurring outside the UAE).

Loyl S| 4atd /5)law (po Fguol 2atsll sLagl 5oLt Jual .12
e Gatiat)] o U3 Uang Bl Led s &) bl 3 Sl
Loyl LY 8 sl Agall s Aliatd / 5yliw cpa (G5lisI! clls
J313 Gt G 3Las0) ¥ L) AslLal) AuzmyLinll 8, 15.99 Bl
NN

15. Passport copy of deceased with valid Visa page (for

expatriate) at the time of Death.

Luddly) L)l 3080 Amigo Bygu0 po G5l yi Slo> Bygeo .14
Blagll =g § ((uadlsl

17. Postmortem Report, along with a Police Report if Death

was due to an Accident.

FUIR PN

19. Adetailed Medical Report from a licensed and registered
medical officer if the actual cause of Death is not clearly

mentioned on the Death Certificate.

o G elig cdxudy assh @b J95un (0 Jiads @b 1ya3 18
SN 55U & zybsy s5Seie Aaall 3Lag)l ot Sy

21. Any other documents pertaining to the claim, which the
company may require on a case-to-case basis depending

on claim assessment.

S el e 38,801 Lollas 48 &g UL 3lass g,50 sslis g 20
ALl s e 2hy B e Wl

All the above documents will have to be verified and accepted by the

Company.

Llidsy el 35S ALl @slgll o> (0 aS, 4l Basss Ol ez

B. Permanent Total Disability Claims (due to Accident)
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1. An official signed letter or email notification by the ol i (50 (33 A1 sl e e 5 cﬁﬁ“‘ sy ollas
Certificate holder intimating the claim. Allas s Sy sl 3L

3. Completed Claim Form. ALl g Sgallclial 2

5. EIB Bundled Product (Home/Personal/Credit etc. as bl gLk ) Aagms 3latll Juanll 5o Bkl il o B 4
applicable) customer signed application copy. (LT85 ) Lo o Lei¥l / i )/ s, ) ol

7. Customer Bundled Product, as applicable, account ALY s Juanl] giie Aoy o5 ol ol 6
statement.

9. National ID and Passport copy with valid Visa page (for oy 58 s a il Slsms Autbos)l s A0y op s B
expatriate) of the claimant. ) a2l (cstiol)

11. CCstatement for the last 3 months prior to the event il §559 b 8591 el AU G La¥) By Sl S 10
leading to Claim. AW 5 g &5 ) ol g

13. Disability award from a Medical Board duly constituted s sl e A5 5 oo o 50 sl 552 51y3] 12
under the health regulations of UAE. el Zusyall eyl Aol Aumaall wils i

15. Medical certificate from the attending physician giving full Al e AL Sloslan o5 el casdall oo Ao 5oLt 14
information on the claimant’s health status. bl pual Zeall

17. Copy of all medical documents (hospitalization and oyl ATkl BB ) el 35bis)l e (o0 R 16
surgery reports, histology reports, specialist’s report, lab (13 ) Log skl il vobiats¥ 4,55 Ll ol
test etc.) related to the claim. AL Al dl 3

19. Police report on the Accident sl ol Ay il oy 18

All the above documents will have to be verified and accepted by the

.L(.L.Lajj el E)}SJ.U ‘_§SU‘9_“ ez (10 &s)_&_“ Se=i Qi e

Company.

C. Critical lllness Benefit Saasll ol e sl ailis €

1. Claim Form duly completed and signed by authorized B e pB9a9 Jsudl s JaiSa ULl Z 39 A
signatory asdeilly (ogall

2. Medical Report confirming the disease and detailed Ainde dls 4la5 e Mad o, aSs, @b yas 2
Medical Reports.

3. Credit Card Application Form Olen¥l 48l (b 350 3

4. Credit Card Statement for the last 3 months 13 30 e el Bl Gl 248 4

5. Copy of Passport of the covered member including visa dmdge Lo ¥ Jgadid! giannll yau 3lom cpo &5l .5
page sl
Any other document found necessary L9540 0555 03 6,31 33l -6

D. Involuntary Loss of Employment dlaoll g LYl luzall -

1. An official letter signed or email notification by the . Lo L c o2 .

5 4 i e G ASTY ! pe Hlai) of adg0 sy wllas 1

Certificate holder intimating the claim. PRTINORIVEIPRIPET FRIFT IR

2. Completed Claim Form. A igeill clagial 2

3. ElBundled Product (Home/Personal/Credit etc. as

applicable) customer signed application copy.

audl Lajomy laill Jeaall oo adgll Clladl o 2 3
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4. Customer Bundled Product, as applicable, account .
statement.

5. CCstatement for the last 3 months prior to the event 535 Lis 53] )-Q—‘:’i Y L) A8l Ll 258 5
leading to Claim. ERIRUNOIN dﬁi éJJl sl

6. Letter of termination confirming that employee’s .

C d i d clearly indicating th . sl
(Covere f) contract was termlnjte :earycllnb |caht|ngt e iy sl ¥ oo 4 Unuinga dlac oLl 3 13 (aniall,
reason of termination, stamped, and signed by the (i3ax d-m?‘ » i s
Bazll e ) el - bio LB (0 BBgag
Employer (Originalshould be submitted for verification)
7. Copy of employment/ Labour contract lsgall/ | dde o b T
h"-‘-‘a. d—‘“—"—' O s .
8. Passport copy with valid Visa Page (for expatriates) or . . . .
(0aedlsl)) 2yl 5al Amdio po yaudl g (o 2ud 8
National ID (UAE nationals) pall Say) s 4lola) duilosll sl 2, 5
(8ol
9. Salary slips for the 6 months preceding date of notice of . .
slel Jlas] 7l Geud () &l 680k sl 398 9
termination | e

10. Requirements for validation of continuity of ILOE claim .

Gl Hlazall Adlas | paiul oo 3axdl oldhie 10

11. Labor Contract copy from the Employer if it is required to ‘ €3] ol | dhe e ka1

}-Uaﬂu | deall cobio (3o Joa! O el
verify the period of employment contract. .
Jeadl ude B e 3azil]

12. Letter from the bank stating the outstanding amount on Bl Gl e Gorad) ll mis gy lidl o ollas 12
individual coverer’s Credit card account at the time of sle¥ cdy @ Adaasdl e Jogudl paseddl o lessl
termination.

13. Any other document as may be required such as monthly . . . N . .

By Adeand @utsT Jio igllan (365G U8 (6,51 Aadg gl 13
Saal 2 g 2> 9 S

submission of Passport copy showing Visa page

Bl Amdim (i paudl Slilgn pe

All the above documents will have to be verified and accepted by the

Company. Further,

03 AL L Liass DT 5,581 Silig)) a0 36,401 2xE ol cmy

®  |[fthe Covered is eligible for the benefit, covered need to s o3k daaill e Jypmzll Sage 2daazll Jyetdl O Jl> g °
submit the original passport for verification at Watania Ul e G135 Dle] ciile ) s aSa § Gamill ol yaull 5ls>
office along with a self-declaration of employment status bl el JasHI 708 G oy el i aslosill
one month after the Notice Period to start with pay-out.

® [fthe claim is accepted, the Covered Cardholder shall by il Jooddl BBladl Lol> 2053 AL Jo 83> 3 @
reportin person to the Company’s offices post 6 months of | &+« Loy a8 o) Andull e a1 6 aay 4,401 sl ) 5y
the first pay out as a pre-condition of future to confirm 2L Sl AL ol gsiadl a2y Jleo¥! el ST Jeatnsl]
whilst the quarterly or lump sum of remaining 3 months Addosll gueil) haaall gilio; Bla; Legd Zuall a1 253001
benefitin respect of the ILOE Benefit.

®  (Claims amounts with respect to ILOE are paid directly to dl 8yl Aagdsgll (gl olaaally dalaall Sl Jlle 2805 @
the Certificate Holder and customer in the event of an Agdo Adlae 3929 Ul> 3 Jueadly ol ddl Jol>
admissible claim.

E. Hospital Cash Benefit il 3By e coiill gt -0

1. Claim Form duly completed and signed by authorized b (50 28909 Jgua¥l s JaiSe Adllall 73503 A
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signatory 89l (o gall
2. Medical Report. gl yaS 2
3. Credit Card Application Form Ole¥l 4allay (b 73503 3
4. Credit Card Statement for the last 3 months i1 3 30 e el Bl Gl 248 4
5. Copy of Passport of the covered Member including visa Amigo Lo ¥ Jgoddl gunadl jau jloa o dud 5
page AL
6. Any other document found necessary Claim notification to | &JUally jlas| @uadd &9, RICCRENT IS TR éi .6
Watania has to be within 15 days from the date of discharge Al o 7 9,5 7ls (10 Laga 15 Ggunt (§ ygs )
7. Original copy of the following documents: I 3L e Aol Aseud 7

2) Discharge card with details of treatment L oge Gaddadl oya 7 9,5) A8l (1
received diagnosis oadeddd) aay Akl el s las

3) Surgical summary (in case the claimant has pdie fguas Al 3) 2 pasle (2
undergone a surgery) (A2 ddeat 2L

4)  Certificate from Physician cadall oo B3l 3

8. Any other document that may be called for in the course AUall @i LT L ALl o Say 55 2adg 61 8
of claimevaluation
CLAIMS PROCEDURE ol [ clal o

Involuntary Loss of Employment

Aads ol (o3l (ylaall

Upon happening of an event giving rise to a claim under this Certificate,
the Cardholder’s Representatives/Covered shall follow the following

procedure:

Jol> slins ol Boldd) sda corgay Adllas dic Lady > po8g > 3
Q) o)) Adastlly Jgadid /451 )

If the Involuntary Loss of Employment claim is accepted the Cardholder
shall reportin person to the Company’s Head Office post 6 month of first
payout as a pre-condition of future to confirm whilst the Monthly Benefit

or lump sum benefit in respect of the Involuntary Loss of Employment.

Wlla ! Jal> ooty Aiglssll (g yudll Glugally Alall ol bl b Jls &
Jo¥l gaull (po 21 6 Ogunt § 3,0 (guas 11 ST ) By 85 dimiedy
Blat Leud aslill Jlea| ol dpeadl Baaill (e ST Jatuell Goun by a8
Aol gy uall ¢laaally

1)  Give immediate written notice to the Company but not

later than 35 daysfrom the Date of Event.

Y aege @ o509 48,01 ) 6090 S Hllas| qpuds (1
sl &5 e Laga 35 ol

2) The Covered Cardholder or the Cardholder’s dics of Jaall Adaadlly Jeaddl 28Ul Jol> oSS (2
representative shall complete the standard claim form 090 iy 45,401 Layas g1 8ol Adllall 8 Letu!
issued by the Company and produced at no cost to the el Zois ] Jubs J) ALY 38,40 465 6
Company with such evidence to substantiate the claim to Jsine gomi e 35,000 aillas a8 g1 gnill e
the satisfaction of the Company as the Company may
reasonably require.

3) The Cardholder or the Cardholder’s representative or the 35U dlias of Audasally Jgadid! A8ladl ol 2053 (3

Covered shallsubmit the following documents required
as mentioned in the Certificate within 90 days from the

Date of Event.
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All the documents will have to be verified and accepted by the Company.

Further
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® Ifthe Covered is eligible for the benefit, covered need to

submit the original passport for verification at Watania office

along with a self-declaration of employment status one
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month after the Notice Period to start withpay-out.

® [fthe claim is accepted, the Covered Cardholder shall
report in person to the Company’s offices post 6 months of
the first pay out as a pre-condition of future to confirm
whilst the quarterly or lump sum of remaining 3 months

benefitin respect of the ILOE Benefit.

dasedy Lbaill Joedd) Blal Jol> 2055 AL Jod W 3 @

Grawn 1,48 Lol Aadull (1o 1 416 day 8,81 il J) oy

aSUL Jleal ALl o oiadl ay Jle) Al wST Jidtucal)
Aalsoll sl Olaaall adlies Blan Led Aaall yeal M)

Claim documents shall be required to be produced in original (other than
those surrendered to the authorities or Employer) for verification before

the final settlement of claim.
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The Company reserves the right to request for additional and/or detailed

documents, beyond as stated above, which may additionally be necessary
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1. to establish circumstances surrounding the Involuntary Jal> aadogd gyudll lagally damll (a9l yumd N
Loss of Employmentof the Covered Cardholder should the | 545858l 8 g,all il 13] Auaaally Jgadd | 25Ul
said circumstances warrantit. U3
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includingwhen
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4) theIndebtedness as on the Date of Event
is not within the average preceding 6

months Indebtedness history of the
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Covered Cardholder from the Date of Bzl ls
Event,
5) thereisasuddenincreased Indebtedness | JMs dsuall § daxlie 5ol 3929 Jl> (2

within last 2 monthpreceding the Date of

Event,
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6) there are any additional circumstances in
sole discretion of the Company which may
lead the Company to suspect fraud or

misuse of the Certificate,
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The upfront payment is made subject to recovery of the 6 months/3
months (where applicable) upfront payment in case the covered Member

was found to be working.
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If any claim under this Certificate is in any way fraudulent or unfounded,
the Benefit under this Certificate shall be forfeited in respect of the

Cardholder.
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ILOE Claim - Payout Process
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ILOE Claim Maximum Claim Liability
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Lower of 10 % Credit Card Outstanding 48,000 Ls\,aéi Aoy 285 Al

Upfront payment of 6
Months followed by 2

more pay-outs of 3 months| Cniadoy Acguie il 6 50L dodda dads
Py Balance at the time of each pay-out Tranche 12,000 ¢ clid! Gslyla) Laays -

Max AED 48,000 for Bank & AED 12,000 for | sty Jeadialt Gslyla) Laays
Covered for 12 months subject to T&C defined Ly, allBag s 12508
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Covered must prove that

he/she is still unemployed Oladall (pe Aadde dads S cidy § Joadl (e

2t the time of each ILOE in the Master Certificate. PR3 f JXWESY ‘alS.»E'lj et 35 Ayl sy
Aggregate total of AED 60,000 A’y I )
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ILOE payout structure will be in total of three Pay outs: G olegdue B Aagy gl gyudll pludall wlegdie S OsSw
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Claim Pay outs Description o gdl alegdin
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First Pay out Lower of 10 % Credit Card Outstanding Bl gorudl as 1 o0 110 oo J3 Jo¥) sl
Balance Max AED 4,000 per month for B s GilyLa] Liays 4,000 (g8l ey oLl
Bank & Max AED 1,000 per month for sl Jueald By i Bslylo] Loy 1,000 9 el
Customer for 6 months. UL
Upfront payment of 6 months will be Lgyadl yal 650l deaall dadall s
made subject to T&Cs. .ﬁli;z(lj
Lower of 10 % of Remaining Credit Card aBlad aall ol (e 710 e J3T
Second Pay out Outstanding Balance at the end of 6" s o peobud e ddl ke 8 o lexs¥! auldl aasudl
month from claim event date Max AED 515l Gays 4,000 gadi a>c 2l
4,000 per month for Bank & Max AED By 51 Le) Laays 1,000 o el Gy i
1,000 per month for Customer for 3 el 380 Jaeal!
months. JOU-A I JO0-A -1 & PR (EPE NS RO
Upfront payment of 3 months will be N PRAPYSALNFE TS aludl
made on 7" month subject to T&Cs.
Lower of 10 % of Remaining Credit Card Bl Al asll (e 710 o0 Jaf
Third Payout Outstanding Balance at the end of 9" el o pesbud! e ddl ke & Lol EH[E P EYRT)
month from claim even date Max AED ! Le) Laays 4,000 qadi s ddlall
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Upfront payment of 3 months will be .ﬁ&}‘}”} Lo, sl ag bl
made on 10" month subject to T&Cs.

If the total outstanding amount is insufficient to cover the second or third payout e 5i sl et adasst K e gerudl &L*U JL‘_.,J off J> 3
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the payout amount will be distributed between the Certificate holder and

Cardholder in proportion to their respective eligible payout entitlements.
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1. On receipt of all the documents by the Takaful company, if the
documents are in order, the Takaful Company will forward the file for
internal investigation or else the Scheme Member will be requested for
additional documents as may be required. At all times, the Scheme
Member is required to cooperate with the Company wherever necessary
to substantiate and justify their claim. If the claim is not admissible then

the Scheme Member will be notified accordingly.
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2. Based on the internal investigation made, the company will process the
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claim in accordance with the terms and conditions of the Certificate and OLENL zaliadl gae PLls LSl Baladl L gy il
communicate the decision to the Scheme Member.

G. First Settlement (if valid): (amtls o€ 131) S dgwddl =)
1. If the claim is valid, the indemnity will be paid out for first 6 Jsd 6){,&2{\ o wsadl 534-' ) PRIRURS ‘éb P

months as lump sumpost the validation of documents.

2. Settlement for all claims submitted on or before 15th of the previous
month, and once validated, will be made on 30" of the same month and
settlement for all claims submitted on or after 16th until end of the same

month, once validated, will be made on 15th of the following month.
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H. Subsequent Settlements: oMl sbewdll =T

1. Ifthe Cardholder continue to be unemployed post 6 o il 6 aa Jeadl e Slole 23] Jals s Jls g 0
months of first pay out, then following will be applied Lo geladad B EN

a) Either on spouse sponsored Resident Visa or Company 9 zol WS e 20l8) 38l 5l il Jb> 3 0]

extended work Visa, Cardholder has to submit the
passport in original showing the visa page to the bank as a
proof of his continued unemployment every month and

payout willbe on quarterly upfront basis.
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b) For Cardholders residing outside the UAE, evidence of
continued unemployment should be presented such as
Income Tax report or Social Security register report etc.
and authenticated by the UAE consulate in the
cardholder’s country. This is subject to retroactive
reimbursement of the monthly benefitin case the Covered
was found to be working post the indemnity being paid

for 6 months.
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The Company will conduct the internal investigation every month and the
subsequent 6 months Benefit will be settled based on the internal
investigation report. In case the Cardholder is not eligible for the next 3
quarterly or lump sum Benefit, the Company will advise the Cardholder

accordingly.
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If any claim under this Certificate is in any way fraudulent or unfounded,
the Benefit under this Certificate shall be forfeited in respect of the

particular Cardholder.
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On receipt of all the documents, if the documents are in order, the
Company will forward the file for internal investigation or else the

Cardholder will be requested for additional documents as may be
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required. At all times, the Cardholder is required to cooperate with the
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Company wherever necessary to substantiate and justify their claim. If the RERTRE] 1A
claim is not admissible then the Cardholder will be notified accordingly.
HOW TO CLAIM Adlall oods aas

Any and all communications related to a claim should be first addressed to
the following address, marked to the attention of Bank’s Recovery

department:
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Emirates Islamic Bank PJSC — Recovery Team
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Email: AbdulnasirS@emiratesislamic.ae or ElhamN@emiratesislamic.ae

o1 AbdulnasirS@emiratesislamic.ae: g ASTY! ayndl

ElhamN@emiratesislamic.ae

Covered Cardholder or Covered Cardholder’s representative will contact
bank and submit all the applicable claim documents as advised by bank’s

Recovery team / department.

Jsatd) 28lad) el Jten of Bl Jyo i) Z6lal Jol (Juolys
Byially Sa A @b / 33,8

Bank would coordinate with the Takaful Provider and revert back to the

customers for further requirement.
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For further enquiries
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Please contact us by email or telephone on the contact details below:
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E-mail to: technicaloperations@watania.ae
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Call 0564 099 775 or +971 4 813 4192
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