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Introduction
This Takaful Insurance Agreement (hereinafter referred to as the (o Lahs 08 e ("ARS M anly b e L) L) JESE opualil A8 ) ) o
"Policy") has been concluded by and between:
Abu Dhabi National Takaful Company PSC, P.O. Box 35335, Abu Basiall &y el LY ila sl (35335 2l (b snia €t Jall Aiha gl) udi 5ol S 4
Dhabi, United Arab Emirates (hereinafter referred to as the "Company ("SI 35 50 o AS A" Ly ey Lad L) Ly )
or Takaful Provider or we/our and us")
3

and
Policyholder whose name appears on the Certificate of Cover " ¢ RS Jalat anls b La Leal) JLiall) dbaiill 3l o dand elay (o3 8551 Jals
(hereinafter referred to as “Policyholder”, “you and yours”) ("l
= Whereas, the Takaful Provider practices takaful insurance toola s 2l sl By (Ladbu) Cppalall) S (ppalil) Adaisl JBST 0550 oy Camy

activities (Islamic Insurance) according to the rules and principles 3y ol Agdad) @IS lels o ol sl e a8 3l ApadlaY) Ay i)

of Islamic Shari’a that are based on mutual cooperation between A& ) Calia i g Ly Jgenall il A 5 an gy e oy (5315 aaaal oSy

the policyholders to cover any damage incurred by one of them Glua (e S G sl Ladsy Apas Claalin JSS5 o Gl paill 128 558

which is covered under the policy held by that policyholder. Such o3 (yo JuaTin¥) ¥ se N5 laabine K5 3 @ lala Gl (5l ¢ JISEN il

compensation shall be in the form of cash contributions paid by LSlaaloual)

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.

= Whereas, policyholders agree to deal with the Takaful Provider SIS el g SN 136 B 5 JHSH 3530 pe Jalall o GG slala il gy Cam
according to this form of takaful insurance and participate with O dabiall o stall Gl e JESE Gaals il 8 0 AT @3S s e S )L
other policyholders in the Takaful Insurance Account on mutual Lenday Al iy gol) Aadass JaY GBS ey (5 el dile 5 3006 Cilaaliss ads 2
cooperation basis by paying Takaful Contribution Amounts and its anl e Play s Y @ Al e ALl SIS il il e JASI 35 3
investment return by an amount sufficient to cover the sl e d8laill i ol ay A ) el

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.

Lot s -t o 8 Gt Lo ol olal) 358 e KA 333 38150 Cam
S i) s 8 G s e a5 a5 - lblalial g Cllanada (e a5k
sl A La i 3l AV s @l g 1aa il L (geas 3 Al diull Ales e
Lo Bty — (sl 13n (3 JHSH 35 e Lguin 8 38 ) - AS 00 o ) A8
ol Gl (3 il Adais o 3850 slelas (380505 S 3530 50 (adaa
A e A sl il il e A e Aias b ¢ LS

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.

Y12 e ("Radhall") o2 i) DUy Jaliie JSy 488 6l Jala g JESE 5 g e L) ¢ QA (oY)
a5l o2 G JAal s e AlaSa s (Lagin adliiy AiaY ol Ailu 380 G 4f) 4834 (e 130
Qw\jﬁbhd\b\u)guﬂué_) “ﬂﬁécﬁjl\s .Lﬁékﬁ\;myb.‘a})‘ﬂl [SEENGYN

Akl o3 il ginal 88 g 44 Lo a paidl

Takaful
)

For and on behalf oj Abu Dhab‘i 'NationaI'TakafuI Co. PSC
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Policy Document

About this Plan

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. critical illness

In the event of you being diagnosed with one or more defined critical
iliness 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 critical
illnesses diagnosed within a waiting period of ninety (90) days after
the policy commencement date and you must survive at least thirty
(30) days from the diagnosis. This is known the survival period.

Please note that pre-existing conditions are NOT covered for critical
iliness.

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

ol (53 (s AB gl £ Fa )l G Loy (30) O (nmd B abindl 13a elal) cif a1
e Ll JalSIL ey Galall JASall 1 30N Jaudl) fia 3 5 ¢ad st Lilh ddUae 30, el
1Y) Jaud Aual ol il g a5 o Aslaal) el 553 i Lagy (30) o550

- Slag LIBLEY

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.

Sl dadlal) yi 5 e 3850 ad | JASEl) ) RAY Jaud) e by cudf a8 () S5 o Ay
A8 o3 8821l ASAY) 5 da gl daaalas ¢ oy Aalall il Balgd 8 ola Lo sy
sl ey Aalall cualil) Salgds e Basaal) 5 8N Cemy Ol cUaill 1aa iy ad o g

Page No

.4 0f12

Paid Up Capital UAE Dhs. 100,000,000/

YT /) /Y il (V1) adll @y YooV Adadd (1) @) o lad¥ gilal alSa Y anials 38,4

HEAD OFFICE DUBAI OFFICE AL AIN OFFICE
P.O.Box 35335 Abu Dhabi, United Arab Emirates P.O.Box 53389 Dubai, United Arab Emirates P.O.Box 64166 Al Ain, United Arab Emirates
Tel.: +971 2 4107700 Tel.: +971 4 2108700 Tel.: +971 3 7664400

Fax: +971 2 4107800 Fax: +971 4 2108777

Fax: 4971 3 7660555



Jolsi

oo OISl Auibgll coubsail AS il

Takaful

Abu Dhabi National Takaful Co. esc

MALE CARE TAKAFUL PLAN
da ) e ali

Your Contract

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 a defined critical iliness 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 one or more defined critical iliness 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. 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 critical illness.

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;

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:
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application means the form including the declaration made ST o g el 4y ol 31 ) Y1 b 3 Lay 23 gl Jimy rllal) 73 gai
form: by you, whether in your own handwriting or i i) ol Sl o gl e 3 el e o 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 @l sy dia b e S8l oy s ol il el Gatuall Juadl Jiny tAadiall

nominated beneficiary in the event of first
ever diagnosis of a defined critical illness
under this plan occurred and notwithstanding
evidence and assessment, which is established
by virtue of occurrence and subject to terms &
conditions of this policy document.
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certificate of
cover:

means the certificate issued to you confirming
your participation in this plan.
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contribution
amount:

means the cash amount paid by you as a
contribution to participate in this plan.
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critical illness

means any of the following
1. Heart attack - of specified severity

Death of heart muscle, due to inadequate blood
supply, that has resulted in all of the following
evidence of acute myocardial infarction:

. Typical clinical symptoms (for
example, characteristic chest pain).

. New characteristic
electrocardiographic changes;

. The characteristic rise of cardiac
enzymes or Troponins recorded at
the following levels or higher.

— Troponin T > 1.0 ng/ml
— AccuTnl > 0.5 ng/ml or equivalent threshold
with other Troponin | methods.

The evidence must show a definite acute
myocardial infarction.

For the above definition, the following are not
covered:

. Other acute coronary syndromes
including but not limited to angina.

2. Cancer —excluding less advanced
cases

Any malignant tumour positively diagnosed with
histological confirmation and characterized by
the uncontrolled growth of malignant cells and
invasion of tissue. The term malignant tumour
includes leukaemia, lymphoma and sarcoma.

For the above definition, the following are not
covered:

. All cancers which are histologically
classified as any of the following:

— pre-malignant, for example essential
thrombocythaemia and polycythaemia rubra
vera.

— non-invasive;

— cancer in situ;

— having either borderline malignancy; or

— having low malignant potential.

. All tumours of the prostate unless
histologically classified as having a
Gleason score greater than 6 or
having progressed to at least clinical
TNM classification T2NOMO.

. Chronic lymphocytic leukaemia
unless histologically classified as
having progressed to at least Binet
Stage A.
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. Any skin cancer other than malignant
melanoma that has been
histologically classified as having
caused invasion beyond the
epidermis (outer layer of skin).

3. Kidney failure — requiring dialysis

Chronic and end stage failure of both
kidneys to function, as a result of which
regular dialysis is necessary.

4. Major organ transplant

The undergoing as a recipient of a transplant
of bone marrow or of a complete heart,
kidney, liver, lung, or pancreas, or inclusion
on an official UK waiting list for such a
procedure.

For the above definition, the following is not
covered:

. Transplant of any other organs, parts
of organs, tissues or cells.

. Multiple sclerosis — with persisting

symptoms

A definite diagnosis of Multiple Sclerosis by
a Consultant Neurologist. There must be
current clinical impairment of motor or
sensory function, which must have persisted
for a continuous period of at least 6 months.

. Stroke —resulting in permanent symptom

Death of brain tissue due to inadequate
blood supply or haemorrhage within the skull
resulting in permanent neurological deficit
with persisting clinical symptoms.

For the above definition, the following are
not covered:

. Transient ischaemic attack.
. Traumatic injury to brain tissue or
blood vessels.

. Coronary artery by-pass grafts — with

surgery to divide the breastbone

The undergoing of surgery requiring median
sternotomy (surgery to divide the
breastbone) on the advice of a Consultant
Cardiologist to correct narrowing or blockage
of one or more coronary arteries with by-
pass grafts.

Any critical illness must be confirmed by a
medical expert.
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date of event: means in respect of critical illness the date of e sF e Laalil B gl e )l el (a jally (3laty Lk 1aal) fo
first ever diagnostic of a defined critical illness o2 F gl ae selay ol Gy dal jea sl @l lae L
covered hereunder happening or manifesting DS e ) oy A5 Y (e 320 DA i/ 5 ARG
after the policy commencement date and el Balgd e
during the policy period from the date
mentioned on your certificate of cover.
exclusions: means a list of conditions describing the My Cad o 85 O 5 Jla ) Vs A g aady el
situations in which we will not pay the benefit. . Adial)
law: means the applicable law. This plan and its Aah ) Ao la s galipll 138 8 4y J gerall o 588l 45 2iay O sl
governing policy wording will be construed in sasiall A al) el ey Al s ¢ sl Lacala 4l dakaial)
accordance with the Law of the United Arab
Emirates.
medical expert: means a legally licensed practitioner acting s 8 ) o lass Wi silE Al (ad e (e jlas canha Jin 1l dl)
within the scope of his license practicing DA e G daa o Lliall Jaay g ciplall it
medicine, and concerned with maintaining or ool o cllals il a1 e gl 5 il g 4yl
restoring human health through the study, 2B e ol Wl e oy s3lall sl cdall 58 o g Vs
diagnosis, and treatment of disease and injury. T ) o (@) s ()l (o dyide gae (|
The medical expert shall be authorized by us ) b il pmall () sy ol () Garea
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 J3a s el agend A GaladY) i padll) 4y sy HE R RS
beneficiary: entitled to receive the benefit under this plan O Ul (e alin) 138 s s i) e (gl
from us.
plan: means this plan you are enrolled in. A Syl b (53 el 13 Hoae Pl
policy means the date mentioned on your certificate il il Raclal Gl Byt e )ﬂﬁiu‘&i: sl 2 8
commencement of cover on which your takaful cover starts. h T
date:
pre-existing means any disease or medical impairment or el gl 83 gm pe Cliclae ol ol Apda dile) S e ol e AR dauall AAY)
conditions: any complications there from which is present i siall g e Slall gl Aplall e Sl i 5 Al gl ¢ L
or manifest itself, or for which medical care, G A5y o) U8 ol @l Ly 5 jlanay)
treatment, advice or consultation was rendered 5 53 5 g lielime g sl Akl B8 Y ol (in all jlic)
to you prior to the policy commencement a5 ) o2y g 5 U 52 g3 ge il e Y1 ol Allal) S 1Y) Aol
date. Disease or medical impairment or any Segde sl ile ) ol panis o Jpanll are e at M e
complications shall be considered to be present R T
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.
policy period: mean period of one (1) year from the policy b 8582 ARSI £y G O (1) 2l ple B8 2al) B2
commencement date mentioned on your ) ol Bl Gl Blgel
certificate of cover.
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survival period:  means a period of thirty (30) calendar days that
you must survive from the date of event in
order for the claim to be valid under this plan.
No benefit will be payable will be payable
during this period.
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waiting period: Means in respect of critical illness, a period of
ninety (90) calendar days from policy
commencement date. No benefit will be
payable for critical illness where a claims
occurs during this period.
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we/our and us: means Abu Dhabi National Takaful Co. PSC
who is provider of takaful cover under this
plan..

sl o g oo ob SIS ik ) ki gl AS 4y dealy Hly oad
kel 138 o ey IS Uil

you and yours: means the covered person named in the
certificate of cover for this plan.

About Abu Dhabi National
Takaful Co. PSC

AUl 13g) Cppall) Balged b ol sS4l el 4y duay sl e
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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
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