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Introduction

This Takaful Insurance Agreement (hereinafter referred to as the
"Policy") has been concluded by and between:

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")

and

Policyholder whose name appears on the Certificate of Cover
(hereinafter referred to as “Policyholder”,

n o«

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.
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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.
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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

385 gl) Clatices

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 a male between the ages of 21 and 59 years. 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:

Reduce the benefit we pay for a claim.

Decline a claim.

Cancel the plan.

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. female cancer

In the event of you being diagnosed with one or more of the female
cancers covered hereunder and arising out of a cause not specifically
excluded under this plan, after policy commencement date and
during the policy period, we shall indemnify you benefit as stated in
your certificate of cover in accordance with the terms and conditions.

Provided that:

No benefit shall be payable under this plan in respect of the female
cancer diagnosed within a waiting period of ninety (90) days after the
policy commencement date.

Please note that pre-existing conditions are NOT covered for female
cancer.

2. pregnancy complications

In the event of you being confirmed with one or more of the pregnancy
complications covered hereunder and arising out of a cause not
specifically excluded under this plan, after policy commencement
date and during the policy period, we shall indemnify you benefit as
stated in your certificate of cover in

accordance with the terms and conditions.

Provided that:

No benefit shall be payable under this plan in respect of the
pregnancy complications diagnosed within a waiting period of nine
(09) months after the policy commencement date. You are below the
age of 45 years at the time of the claim.

Please note that pre-existing conditions are NOT covered for
pregnancy complications.

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.
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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.

Your Contract
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This plan is a contract between you and us and consists of three 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 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
provided and what they mean in the definitions section.

What We Will Pay
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In the event of first ever diagnosis of female cancer or pregnancy
complications 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 female cancer or pregnancy complications 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. Claims intimated during the waiting period;

3. Pre-existing conditions;

4.  Criminal acts;

5. Auviation, gliding or any form of aerial flight other than as a
fare paying passenger of arecognized airline or charter
service;

6. Drug or alcohol abuse;

7. 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;

8. Disease(s) or infection(s) occasioned or contributed to by HIV
infection, AIDS or an AIDS related condition;

9. Living outside of the UAE for more than thirteen (13)
consecutive weeks in any policy period;

10. Failure to seek or follow medical advice;

11. Any pregnancy or complications resulting from fertility
treatment including in vitro fertilization, surrogate pregnancy;

12. Elective termination of pregnancy other than for medical
reasons;

13. 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 takaful plan, it will completely discharge us from any
liability whatsoever against you or your nominated beneficiary for this
takaful 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 female caner or pregnancy complications.

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 60 years for female cancer and 45
years for pregnancy complications;

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 «slial Aigaall ilacall 00 ) slanll 5 ilal€ () S5 (RS S 030 a
meanings hereby assigned to them: o . ’ . .
application means the form including the declaration made ST o g el 4y ol 31 ) Y1 b 3 Lay 23 salll Jimy rllal) 73 gai
form: by you, whether in your own handwriting or i i) ol Sl o gl e 3 el e ol el @y dady
otherwise, made over the telephone, fax or the kil 13 8 ol Ll i L b gy Ui Alaus 5 gl
internet that is provided to us at the time you )
applied to be enrolled in this plan.
Benefit: means the amount entitled for you or your s dlas b gue 3l ol i el ol Gaid) dlud) ey sdadial)
nominated beneficiary in the event of female Chiaa 28 ()58 el 13 Lgle (a seaiall il (e
cancer or pregnancy complications under e by o gay il 5 gy AV e 2l e s
this plan occurred and notwithstanding C ARG o plSaly g il pmass
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 138 b i i 2l e el 5 bl saledl) e 1ol Balgd
cover: your participation in this plan.
contribution means the cash amount paid by you as a 138 ol LaaluaS @lld g el Glld (e 2ausall gladl) 5o 1) N Jaud
amount: contribution to participate in this plan. . Ll
date of event: means any one of the following: fob Las Gl i &aal) gl
1. Inrespect of female cancer the date of U (e i Ol )l ¢ A ol ey lats e 1
first ever diagnostic of female cancer sl e olial atshais oy (A ol el (bl
covered hereunder by a medical expert el any el sf iy A1 (Ll (e 4 o yiaal)
as recognized by us, happening or S Gl e Al 5 3 DA 5 AR QN e
manifesting after the policy el Aalall el Balgds
commencement date and during the
policy period from the date mentioned
on your certificate of cover.
2. Inrespect of pregnancy complications cilisbiae 2Sb 7 )5 ¢ Jaall clisliae Gl Led 2
the date of confirmation of pregnancy by il Jaal) clielaad (ol U8 (e Jaal)
complications covered hereunder by a ek ol iy ¢ UlE e 4y o yies s LS il
medical expert as recognized by us, Gl (pe 485 1 5 58 (DA 5 ARG G £ fra ) 2y
happening or manifesting after the el Aalall el Balgd & ) Sl
policy commencement date and )
during the policy period from the date
mentioned on your certificate of cover.
exclusions: means a list of conditions describing the Sl gad a5 ) b il Jla 8 Al Vel A0 gy sy el
situations in which we will not pay the benefit.. o Aadia)
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female cancer: means uncontrollable growth and spread of 585 Al LIAN 8 plasudl e gz LAl LISV 5 saill  Jiag 1Y o
malignant cells and invasion and destruction of S A L8 sall (e s (A Wb ety Dpnlall Al
normal tissue to any of the following sites for bl e ) L) Ll A ) Llasi da) ol e yiny
which major interventionist treatment or surgery RESTPY (PRSPPI
(excluding the endoscopic procedures alone) is
considered necessary:
a) Breast @5 (I
b) Ovary sl (@
c) Fallopian tube sl sl (z
d) Uterus ol (2
e) Cervix uteri aa )l Gie (=
f)  Vagina il (5
g) Vulva A O
The female cancer must be confirmed by aosl e el Gl O3 e LAY Gl 2SB Cany
histological evidence of malignancy. Ll
This excludes secondary cancer, which has il g s Al el (e Lis A1 ¢ 1aa AN ol p ey
originated from other organs and spread to the ¢ pninall /0 sh il 5 A5 500 5 o 5 g YT bl Sleadl )
female genital tract, breast, lung and sesod sl sy el sV sl 8 s e el
colon/rectum, non-invasive cancer-in-situ and (HIV) 4uil Ao lid) (i
tumours in presence of any Human
Immunodeficiency Virus (HIV).
Any prior payments made for carcinoma-in-situ G &l (e 5Y Alda s (g Asa e b (sf arad Al
will be deducted from payment to be made for Aadiall dndy o
benefit.
law: means the applicable law. This plan and its Al Atlia s galiodl) 138 8 43 Jsanall (58 4 2y et
governing policy wording will be construed in sasiall Ay jall eyt A ga ¢y 5id daala 4l dadaiall
accordance with the Law of the United Arab
Emirates.
medical expert: means a legally Iicen_sqd practitione_r _acting a3l G lags L5 Al G ge (e jlas s ey sl )
within the scope of his license practicing DA pe sty daaa e Laliall Jany 5 hplall 4ind
medlc_lne, and concerned with maintaining or oAl S llall s (ol aY1 (e g Slall s (apiilill 5 Al all
restoring human health through the study, 1 e o W8 e g3l il Cuall 5% of (aa Vs
dlagn05|§, and treatment of dlseasg and injury. S E) A S (W) o (@)l (o djike e (i
The medical expert shall be authorized by us bl 5 sl el (L)) 5 (R)G0m
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 5y @A el apand GV Galas) S pasill 4 sy 1S A &yl
beneficiary: entitled to receive the benefit under this plan L Ll e gealipall 138 o gy Andiall e Jeanll
from us.
plan: means this plan you are enrolled in. A Gl il cadd ) grall pall 138 ingy Hapn |
policy means the date_ mentioned on your certificate Gy i el Lalalicpalal) 3ilgd Loy Sl oyl in ARG sy
commencement of cover on which your takaful cover starts. ’ Zadiall 16 dus sar
date: ’ T
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pre-existing means any disease or medical impairment or el gl 83 sm g Ciliclima ol f Al dile) S e ol i AR daall A
conditions: any complications there from which is present S a5l gl el i il el i o3 A 5 ¢ s
or manifest itself, or for which medical care, oy ARSI ey 5 0 el ol Ly 5 iy
treatment, advice or consultation was rendered o 83 5a g0 Ciliclian (gl i Aall Zale ) f L all liic)
to you prior to the policy commencement A5 e o U5 JB 83 5m 5a ool Alall i 13 Al
date. Disease or medical impairment or any Segde side ) o panis e Jsanll pte (g pe il e
complications shall be considered to be present ol ella
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.
pregnancy means the following: teh Lo (S idaal) cliclaa
complications:
a) Maternal Death sy (I
b) Eclampsia daall g (@

. A condition in pregnancy
whereby the following must all
be present:

reh ol il o cans Jaall Sl s o

Hypertension;
Convulsions/seizures;
Proteinuria; and

Oedema.

The diagnosis of eclampsia must
be confirmed by a consultant
gynecologist.

c) Disseminated Intravascular

Coagulation (DIC)

= Qver-activation of coagulation
and fibrinolytic system resulting
in microvascular thrombosis,
consumption of platelets and
coagulation factors, and major
haemorrhage requiring treatment
with frozen plasma and platelet
concentrates.

=  Only Disseminated Intravascular
Coagulation of you caused as a
result of the complication of
pregnancy is covered.

Ll Diagnosis of disseminated
intravascular coagulation as a
pregnancy complication must be
confirmed by a consultant
haematologist.

. Disseminated intravascular

coagulation from abortion or

PN PE

arising during first seven (7) Jeall
months of pregnancy is
excluded.

d) Ectopic Pregnancy el Z A das (&

. Pregnancy in which implantation
of a fertilized ovum occurs not in
the uterine cavity but in the
fallopian tube. Ectopic
Pregnancy has to be terminated
by laparotomy or laparoscopic
surgery
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Continued Loy
= The diagnosis must be A i lagese gaddll & ey e
supported by a histopathological gyl
report.
= The benefit will only be paid out Al eha) s V) Glamddl ads s ) o
after the surgery has been
performed.
This benefit is not paid for any assisted or A sf acbise dea (o il dadial) oda ado oy Y
surrogate pregnancy.
This benefit is claimable only once in your life il b i 53al 5 5 ye Ly Lllbaall A4S dadial) o2
policy period: mean period of one (1) year from the policy s 35S0l AR N £ i (e (1) 2n) 5 ale By s 1 dia) 3aa

commencement date mentioned on your
certificate of cover.

Ll @l Lalal) el Balgds

survival period:

means a period of thirty (30) calendar days that

Sall 28 e el s ol L o 3 Los (30) 0506 a3

2B e el 58

you must survive from the date of event in bl 13gd Aalla lidlas (5585 o Jaf e ool f )5 (g N
order for the claim to be valid under this plan sl gl qds i o)) | Jaad) clislias o) A ol p NS
for female cancer benefit. No benefit will be . J5yll oda JMA
payable during this period.
waiting period: Means the following: HUATAPRE I Loy 5
1. Inrespect of female cancer, a period 0o sy (90) a3 53 ¢ ANT oy Blaiy e 1
of ninety (90) calendar days from OMapnay il 5208 ol g oy o) A8 g .y S
policy commencement date. No Bl eda JMA cilllas &gan vie (AN
benefit will be payable for female
cancer where a claims occurs during
this period.
2. Inrespect of pregnancy el (09) daui sy ¢ Jand) clicliaa Gl led 2
complications, period of nine (09) Qe aild (gl pda 25y ) ARGl e Gl (se
month from policy commencement a3 JMA CildUas Esan die Jaad) ciliclian
date. No benefit will be payable for 5l
pregnancy complications where a
claims occurs during this period.
we/our and us: means Abu Dhabi National Takaful Co. PSC el o s g e QKA Al gl ok gl S 55 4 iy Uly oad
who is provider of takaful cover under this plan. Rl 13a s ey SN cUadll
you and yours:  means the covered person named in the kil 3] ol Balgeds 8 aand ) sS3a Al paall 43 2y el g e

certificate of cover for this plan.
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- - :' - - - s - £ o :' . 2 s
About Abu Dhabi National £.p.0h JASall dyih gl (a3 gl AS yd (e B34
Takaful Co. PSC
Abu Dhabi National Takaful Co. PSC was established in November ¢ b sl 5 le) G ST AS 15 J4lS 2003 aed i o3 JHS ik ) ks o AS 5 s
2003 as the first takaful operator in the emirates of Abu Dhabi, United bl 138 s sy Apbasil) x4 AS 53N sasid) Ay yal) <l jlaY)
Arab Emirates. The company is the provider of cover under this plan.
More information about Abu Dhabi National Takaful Co. PSC is g p b S Al gl s 5l A8 55 g e sl e 2y 3
available on www.takaful.ae www.takaful.ae
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