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Introduction

This Takaful Insurance Agreement (hereinafter referred to as the
"Policy") has been concluded by and between:
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Abu Dhabi National Takaful Company PSC, P.O. Box 35335, Abu
Dhabi, United Arab Emirates (hereinafter referred to as the "Company
or Takaful Provider or we/our and us")
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and

Policyholder whose name appears on the Certificate of Cover

(hereinafter referred to as “Policyholder”, “you and yours”)
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. Whereas, the Takaful Provider practices takaful insurance
activities (Islamic Insurance) according to the rules and principles
of Islamic Shari’a that are based on mutual cooperation between
the policyholders to cover any damage incurred by one of them
which is covered under the policy held by that policyholder. Such
compensation shall be in the form of cash contributions paid by
policyholders as donations into the Takaful Insurance Account i.e.
the account of policyholders in the form of Takaful Contribution
Amounts as well as the investment returns of such contributions.
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= Whereas, policyholders agree to deal with the Takaful Provider
according to this form of takaful insurance and participate with
other policyholders in the Takaful Insurance Account on mutual
cooperation basis by paying Takaful Contribution Amounts and its
investment return by an amount sufficient to cover the
compensations paid by the Takaful Provider from the Takaful
Insurance Account on behalf of policyholders to any one of them
who sustains one of the damages which is or to be contracted on
for compensation.

Whereas, policyholders agree to appoint the Takaful Provider as
their agent for a known consideration called management agency
fee to manage the Takaful insurance operations carried out by the
Takaful Provider in favour of the policyholders. The policyholders
also agree that the Takaful Provider shall invest the funds available
in the Takaful Insurance Account, in its capacity as Mudarib and
policyholders as fund owners (Arbab Mal), in consideration of a
common share from the investment returns according to Islamic
Shari’a rules of absolute (Unrestricted) Mudaraba in which Mudarib
is allowed to mix his funds with the Mudaraba capital.
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Whereas, policyholders agree that the amount of management
agency fee deducted from the Takaful Contribution Amounts
payable by policyholders and the Takaful Provider's common
share in the investment returns, in its capacity as Mudarib, have
been determined in a public announcement available at the
Takaful Provider's head office and branches (to be approved
before the beginning of each financial year and applied to all the
policies concluded during such year).
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. Whereas, the compensations are paid to policyholders by the
Takaful Provider from the Takaful Insurance Account and any
liability for the insurance (compensation) or payment to
policyholders provided for in the policy or any previous or
subsequent understanding and agreement between the Takaful
Provider and policyholders, whether by way of evidencing or
denial, means liability of the Takaful Insurance Account itself and
payment from such account, even if the matter is attributable to the
Takaful Provider in any form or manner.
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. Whereas, the Takaful Provider agrees to distribute the surplus
created in the Takaful Insurance Account - after the deduction of
all necessary provisions and reserves - among policyholders
participating in the Takaful Insurance Account at the end of the
financial year in which such surplus has been created and in
accordance with the mechanism approved by the Shari’a Board of
the Takaful Provider - hereby authorized by the Takaful Provider in
this respect - and ratified by the Takaful Provider's Board of
Directors. The policyholders agree to cover the loss in the Takaful
Insurance Account, in a certain financial year, from the surplus
created in any following financial year.
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= Whereas, the Takaful Provider shall enter into contract with each
one of the policyholders by agency with other policyholders i.e. the
Takaful Insurance Account in connection with the Takaful
insurance operation.

SN 35k pe il 35 Slala o US po dladll JAST 3550 Glo ony il Cuns m
S el Hlamy (3lay Lad ST el i (ol o AT IS s e

Now, therefore, the Takaful Provider and the Policyholder have mutually
agreed and consented to consider this (“Introduction”) as an integral
part of the Policy (or any previous or subsequent agreement and
understanding between them) and complementary thereto and to enter
into this Policy under the terms and exclusions therein. Furthermore, all
the concepts and terms provided for therein shall be construed in
accordance with the contents of this Introduction.
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Policy Document

About this Plan
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Please read this important policy document carefully to ensure that it
meets your requirements and make sure to keep it in a secure place.

To be eligible for the cover on the terms & conditions offered for this
plan, you must be between the ages of 21 and 64. If you are outside
these ages, please ask us for the terms & conditions on which we can
offer cover for the benefit of this plan to you.

We agree to provide cover for this plan subject to the payment of
contribution amount and the definitions, exclusions and other terms
& conditions of this plan as provided in this policy document.

This policy document is an important part of the contract of cover for
this plan between you and us. It is based on the information provided
by you in the application form including the declaration made by you,
whether in your own handwriting or otherwise, made over the
telephone, fax or the internet that is provided to us at the time you
applied to be enrolled in this plan. You may request a copy of that
information or its correction at any time by writing to us.

You’ll notice that some words in your policy document are in bold. This
is because they have a special meaning. There is a list of these words
and what they mean in the definitions section. Please read them
carefully to fully understand their meaning.

This is an important document — please read it carefully and keep
it in a secure place.

Your Duty of Disclosure
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Under this contract of cover, you are required to tell us everything you
know or could reasonably be expected to know that may influence our
decision to cover you and the terms & conditions on which we will
provide cover to you. If you do not tell us those things that may be
relevant, we may:

e Reduce the benefit we pay for a claim.

e Decline a claim.

e Cancel the plan.

e In some cases, treat your plan as never having begun.
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The cover provided under this plan is against the following:

1. Death; or
2. permanent total disability.

In the event of death or permanent total disability arising out of a
cause not specifically excluded under this plan, after the policy
commencement date and during the policy period, we shall indemnify
you or your nominated beneficiary benefit as stated in your
certificate of cover in accordance with the terms and conditions.

Please note that pre-existing conditions are NOT covered under this
plan.

The cover details of this plan governed by this policy document may
contain unusual terms. It is therefore important that you read and
understand this policy document. The cover provided for this plan does
not have a surrender value and it is not assignable. It is your choice
whether or not you obtain cover through Abu Dhabi National Takaful
Co. PSC.

Free Look Period
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If you request cancellation of this plan within thirty (30) days of the
policy commencement date and you have not made a claim. We will
refund your contribution amount in full. After the free look period of
thirty (30) days, there will be no refund of the contribution amount.

Our Agreement With You
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Provided you have paid the contribution amount, we agree to provide
cover to you for the benefit stated in your certificate of cover, subject
to the terms & conditions of this policy document. We will only give you
this cover for the policy period stated on your current personalized
certificate of cover.
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Your Contract

This plan is a contract between you and us and consists of three (3)
parts.

1. The information provided by you, whether in your own handwriting
or otherwise, in the application form and declaration;

2. This pre-printed policy wording; and

3. Your current personalized certificate of cover.

Together these documents set out the terms & conditions of your plan.
It is your responsibility to make sure that all details contained on the
certificate of cover are correct. You may request a copy of such
information or its correction at any time by writing to us.

You'll notice that some words in your policy document are in bold. This
is because they have a special meaning. There is a list of these words
provided and what they mean in the definitions section.

What We Will Pay
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In the event of death or permanent total disability after the policy
commencement date and during the policy period, and provided that
we have accepted your claim, we will pay the benefit for this plan as
stated in your certificate of cover.
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When We Will

Pay

The following list of exclusions will apply to this plan where no benefit
will be payable if death or permanent total disability results directly,
wholly or partly as a result of or related to:
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1. War, invasion, act of foreign enemies, hostilities or warlike
operations (whether war be declared or not), civil war,
terrorism, mutiny, civil commotions assuming the proportions
of or amounting to a popular uprising, military rising,
insurrection, rebellion, military or usurped power or any acts
of any person acting on behalf of or in connection with any
organization actively directed towards the overthrow by force
of any Government or to the influencing of it by terrorism or
violence.

2. Atomic, Biological, and Chemical contamination.
3. Criminal Acts committed by you.

4. Suicide.

5. Mental and nervous disorders.

6. Intentionally self-inflicted injury, suicide or attempted suicide
(whether sane or insane).

7. Aviation, gliding or any form of aerial flight other than as a
fare paying passenger of a recognized airline or charter
service.

8. Drug or alcohol abuse.
9. Involvement in any underwater activity.

10. Participation in or training for any dangerous or hazardous
sport or pastime or competition or riding or driving in any

form of race or competition.

11. Engaging in any illegal act, breach of law or criminal act.
12. Engaging in or taking part in any naval, military or air force
operation.

13. Pre-existing Conditions, disease or medical impairment, from
which you were suffering from, received treatment within
twelve (12) months immediately prior to the commencement
date on you certificate of cover.

14. Claims intimated after ninety (90) days from the date of event

giving rise to the claim.
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If we allege that by any reasons of these exclusions any loss is not
covered by this plan, it will completely discharge us from any liability
whatsoever against you or your nominated beneficiary for this plan.
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Making a Claim

To make a claim on this takaful plan, we will require you or your
nominated beneficiary to send a written notice to us immediately, but
in any case, not later than ninety (90) days following the date of event
of death or permanent total disability.

We will provide you or your nominated beneficiary with a claim form
that you or your nominated beneficiary will be required to complete
and send to us. We will request for additional documents required from
you or your nominated beneficiary to help us in the assessment of
your claim. You or your nominated beneficiary will provide, at own
expense, all certificates, information and evidence as required by us in
respect of your claim.

We will be solely responsible for the assessment of your claim. A claim
form may be obtained from us by you or your nominated beneficiary
by contacting us on the following address:

Abu Dhabi National Takaful Co. PSC

Claims Department

Tamouh Tower, 25 Floor, Marina Square, Al Reem Island
P.O. Box 35335

Abu Dhabi

United Arab Emirates

Tel: +971-2-4107700

Fax: +971-2-4107800

If you or your nominated beneficiary does not send a written notice of
your claim to us within ninety (90) days from the date of event of your
claim, and subsequently do not provide all information requested by us
for the assessment of your claim, we will decline your claim, and it will
completely discharge us from any liability whatsoever against you or
your nominated beneficiary for this plan.

When This Plan Ends
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This plan will automatically terminate and cover will cease at the
earliest of:

1.  When you reach the age of 65 years.

2. The policy expiry date for this plan as mentioned on your
certificate of takaful cover;

3. The effective date of cancellation by you or us;

4. The date the benefit under this plan is paid by us;

If you need any further clarification about this takaful plan, please
contact Abu Dhabi National Takaful Co. PSC.
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Definitions

In this policy document, the following words and phrases shall have the
meanings hereby assigned to them:

obial Al el L ol jlall 5 Ll ) S5 AR ) o2 b

accident: means bodily injury which is caused solely by > Caie e AU Ll ALY s Salall sl HUXEN]
violent, external and accidental means and L) a0 053 L pean Jiiaall 5 el Caandl s Jlads
resulting directly and independently of all other S A ALY aa Vs Lo sl (S Vs AaBsia il
causes that are unexpected, unforeseeable and ey
not attributable to your intentional self-injury or
suicide.
application means the form including the declaration made ST o g el 4y ol A1 ) AY1 b 3 Lay 23 gall Jimy rllal) 73 gai
form: by you, whether in your own handwriting or i i) ol Sl o gl e o3 el e o el @y dady
otherwise, made over the telephone, fax or the 138 3 Jannilly i) GLall el W b g5y Lidd Al g 51
internet that is provided to us at the time you ) kil
applied to be enrolled in this plan.
Benefit: means the amount entitled for you or your &b s 8 el gl ol el oll il alud) iy sAadiall
nominated beneficiary in the event of female 138 8 Lggle [ seaiall adlal) ASH Saall i 5lagH Alla
cancer or pregnancy complications under s Lt 5 A (g a2 ) Lo s 8 S el
this plan occurred and notwithstanding R EE IS NREN PR AT PRSP FRINROWERY.
evidence and assessment, which is established
by virtue of occurrence and subject to terms &
conditions of this policy document.
certificate of means the certificate issued to you confirming kil 13 8 oS jliie Sl e el 5 pabiall salgal) s soalill Balgds
cover: your participation in this plan. ) .
contribution means the cash amount paid by you as a 13a 8 ) il LealiuS cllh g cdf Glld (pe sl glaall 8 1) AEy) aud
amount: contribution to participate in this plan. . i
date of event: means any one of the following: fob bae Gl a3 &aal) g

1. In respect of death the date of death
resulting from any cause except those
expressly excluded, happening or
manifesting after the policy
commencement date and during the
policy period from the date mentioned on
your certificate of cover.

2. In respect of permanent total disability the
date of recognition of permanent total
disability by a competent authority,
recognized by us, resulting from an
accident or sickness happening or
manifesting after the policy
commencement date and during the
policy period from the date mentioned on
your certificate of cover.
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death: means death due to any cause other than those 583 L el e g e A3l Bl gH 4 2ady IER]
mentioned under exclusions of this policy el (e
document.
exclusions: means a list of conditions describing the Ay Gad a8 Gl a3l 55 dla (B ) g lall Al g aaly rle LY
situations in which we will not pay the benefit.. dadial)
law: means the applicable law. This plan and its A5 Aelua s galipdl 1 (i 4y Jgenall o 538 4y 2y 1058l
governing policy wording will be construed in el Ay jall il jlay) A g (¢ ila) aaald 4] daaial)
accordance with the Law of the United Arab
Emirates
medical expert:  means a legally licensed practitioner acting G 8 calall G jlars L silE 41 ad ye (s las canh ey skl el
within the scope of his license practicing DYA e ¥ A e Bliall Jany s chglall 4tad
medicine, and concerned with maintaining or ool o cllalls il a1 e gl 5 il § Al
restoring human health through the study, 2 e sl UL e g sdlall il a5 o i Y s
diagnosis, and treatment of disease and injury. . (:2_)9_4_)5 S @)z s (@)lid (o it sme (I
The medical expert shall be authorized by us AU 3 pmall (L)) sl () Ghaem
may not be: a) you b) your bank; c) your )
respective partner or spouse or any relative or
any friend.
nominated means the person(s) nominated by you who is A J350 5 el apans 52 LBV 5l (el g aaly 1S oAl &yl
beneficiary: entitled to receive the benefit under this plan LA ULE (e Adadl) 038 an sey Andial) o J gl
from us.
permanent total means you having been permanently and e W 53l ) ale @l aai o st alall I Saadly deady zailall S Saal)
disability: totally disabled for at least twelve (12) aiay o2y 5l Sdad das sl i JY) e | el (12) )
con_secutive months as a result of an accident Sle oad 0sS el dlita 380 Jee gl 2Ll e
or sickness which prevents you from engaging s e dal Gl g ol Ll
in any occupation for the remainder of your life,
and provided that we are satisfied that you will
be so rendered indefinitely.
Permanent total disability must be confirmed by sl e gl s U3 Ga ) IS Sl 2 cn
a medical expert as authorized by us. LS e 4y el
plan: means this plan you are enrolled in. A Gl il codd 3 gmali ) 138 Jing 1galial)
policy means the date mentioned on your certificate T e 530 5 el Balgh e S8 o 3 e Aad g £y
commencement of cover on which your takaful cover starts. el
date:
pre-existing means any disease or medical impairment or ekt 5 5 5m g Clieling o S Al ddle) o mge ol iy sl daall Allal)
conditions: any complications there from which is present Slssidl o Z3Nall Lall e ) JE g L

or manifest itself, or for which medical care,
treatment, advice or consultation was rendered
to you prior to the policy commencement
date. Disease or medical impairment or any
complications shall be considered to be present
or manifest if the condition or symptoms exist
prior to the policy commencement date even
though no diagnosis, care or treatment were
sought or received by you..

Gy ARG e Aol U8 ) el Ll 5 Ly

5l B35 50 lic L (s ol Akl Al (i sl s
3 Fa S i 53 g g il ye V)l Alladl CalS 13 Al
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policy period: mean period of one (1) year from the policy (s 50552 AR oy &b Ge (1) s ple 38 s 1d8al) Ba
commencement date mentioned on your ) ey alal) (pala) B3kgs
certificate of cover.

. . . ) b S 2 3 Y el diay N Canall i (i yall i 104 al)
sickness: means illness or disease contracted for the first B ie Yl s ? “’A)i:;;:: el
time by you after the policy commencement T :

date.

we/our and us: means Abu Dhabi National Takaful Co. PSC 2550 a s e o ISl Agda gl ks g 3Ky 4 aaly Ul ol
who is provider of takaful cover under this plan. el 138 G say SN Uzl

you and yours:  means the covered person named in the el 136 Cppalil) Balgi 8 Al sS2all Al gl 43 2y el el

certificate of cover for this plan.

About Abu Dhabi National
Takaful Co. PSC

Abu Dhabi National Takaful Co. PSC was established in November
2003 as the first takaful operator in the emirates of Abu Dhabi, United
Arab Emirates. The company is the provider of cover under this plan.

More information about Abu Dhabi National Takaful Co. PSC is
available on www.takaful.ae

£.0.h S Al gl b ol Ay o 3

¢ bl Bl (8 JBSS AS 15 IS 2003 s 5 b SIS Al gl ks gl 3S 58 s
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www.takaful.ae
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