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PROVISIONS & CONDITIONS

This document explains the Provisions & Conditions of Abu Dhabi
Islamic Bank PJSC - Personal Finance Takaful Scheme between
Abu Dhabi National Takaful Co. PSC (Takaful Provider) and Abu
Dhabi Islamic Bank PJSC (Policyholder).

For any further clarifications, please contact Abu Dhabi Islamic
Bank PJSC or Abu Dhabi National Takaful Co. PSC.
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TAKAFUL SCHEME

Individual Takaful Coverage is offered by the Policyholder to its
Customers on a voluntary basis under Abu Dhabi Islamic Bank —
Personal Finance Takaful Scheme (Takaful Scheme) based on the
Provisions & Conditions of the policy as agreed between the
Policyholder and the Takaful Provider and accepted by the Scheme
Member where subject to the payment of Contribution Amount by the
Customer, Individual Takaful Coverage will be provided to the eligible
Customers in respect of the Outstanding Finance Amount during their
individual Period of Individual Takaful Cover that shall be equal to the
Period of Finance in respect of the following Takaful Benefits:
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In these Provisions & Conditions, the following words and phrases shall have the
meanings hereby assigned to them:

HE -
1. Death o adlallg S Saal] 2
2. Permanent Total Disability [ Adiual) B ol gAY 3
3. Accidental Hospital Cash Benefit zisall Alas 4
4, Wallet Guard i
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Takaful means Abu Dhabi National Takaful Co. PSC. & b IS ik gl ks ol AS 53 e s JAS) 3 g 5a
Provider: ) )
Policyholder: means Abu Dhabi Islamic Bank PJSC as agent elac ¥l e JS S 5 a oadas¥) b gl Cojeme ey (RS Jala
of the Scheme Members. el (B oS i
Accident: means Bodily Injury which is caused solely by Ly divie Jily oo Jadh G0 gauall ) puall iny téala
violen_t, ext_ernal and z_iccidental means and ) pes e ey pile J ATl 5 Fu e
resulting directly and independently of all other
causes.
Accid_ent.al _ means thq event of an Acciden_t of t.he _Scheme Caany 55 a3 sl gumall Gula g iy 4y dual) () plidany)
Hospitalization:  Member, first occurring or manifesting itself and amall A0 s 8 et Gy 4ty 5ls 56 J5Y
causing the Scheme Member’s hospitalization ¢ (an)5 as) Aol 24 saa) Ladtad) ) malipdl b @l i)
to exceed a continuous period of 24 hours (1 gl S A el 5 58 JDA
day), during the Period of Individual Takaful
Coverage.
Accidental The Takaful Benefit Amount in case of Lol e Al 8 ST Al fle 4y duaily 4,81 dadial)
Hospital Cash Accidental Hospitalization. . i sl plidiusl
Benefit: i
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Activities of means the following: RUATADY PRI 1A gal) Bl Adadisi

Daily Living:

Washing: the ability to wash in the bath or
shower (including getting into or out of the bath
or shower) or wash satisfactorily by other
means.

Dressing: the ability to put on, take off, secure
and unfasten all garments and, as appropriate,
any braces, artificial limbs or other surgical
appliances.

Feeding: the ability to feed oneself once food
has been prepared and made available.
Toileting: the ability to use the lavatory or
otherwise manage bowel and bladder function
S0 as to maintain a satisfactory level of
personal hygiene.

Mobility: the ability to move indoors from room
to room on level surfaces.

Transferring: the ability to move from a bed to
an upright chair or wheelchair and vice versa.
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Administration

means the amount charged by the Takaful
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Fee: Provider to the Scheme Member for the G A o A€ a1y g 4y oY) QL‘%&“‘&UE‘
Administration Services and calculated as a (Sl Al e
percentage of the Takaful Contribution Amount.

Arrangement means the aggregate amount paid by Takaful IS (e A8l Jalad Jétiﬂ\ 2530 4xdy M) dlae g gena i

and Distribution

Provider to the Policyholder out of each

i gl 8 e puae S (30 Faliin Fadlosa e

Fees: Contribution Amount received from each sl s il il
Scheme Member for the Arrangement and
Distribution Services.
Beneficiary: 1. means the Policyholder in the events of A1 ASH el 3l Vs 8 AR Sl s 4 aaly 1,
Death or Permanent Total Disability.
2. means the Scheme Member in the A Als 8 eyl 8 Gl jidiall gl 4y aaly 2,
event of Accidental Hospitalization and Aninal) Alen 5 puia el
Wallet Guard.
Bodily Injury: means bodily injury which: T Al ALY

Contribution

1. Is sustained by a Scheme Member after the
Policy Commencement Date or Normal Date
of Inclusion, whichever is later, and during
the Policy Year.

2. Is caused by an Accident, and

3. 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 Scheme
Member within ninety (90) calendar days
from the date of Accident by which such
injury is caused.

means the total amount charged by the Takaful
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Amount: Provider from Scheme Members through acay G35 Aad ol Jela JDA Ll b o i w)
Policyholder which includes the Takaful ch PRI aia\j iy ol }U;}A @jﬁ‘é‘ abodll
Contribution Amount and all other applicable £ &=
fees and charges.

Customer: means the customer of the Policyholder who has Gblliall aes A siud o35 485l Jalad Jraal) 44 aaily

fulfilled all requirements and is deemed
approved for Original Finance Amount by the
Policyholder through afinancing product offered
by the Policyholder to such customer.
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Certificate of means the certificate issued to the Scheme (8 48 5L 3855 ) 5 el pll 8 il paaall s paliall salgl) as S thlet) Adasl) Salgd
Takaful Cover: Member confirming his/her participation in this Baled Gy 0 il JSE ddaas ()55 (o oty N3 JBSEN el
Takaful Scheme. A k)
Date of Event: means any of the following: el Laa U ins aall g
MISSPECLOLDEN | e e S 5 il Lk 1
due to Natural s BLTsdll ) Ly Cuola e Aaslil) 36 G U
Cause or the date of LY (5580 o
Death due to
Accident except for Jaadly Gl e W1 ) gl cailal) IS Saally ety L 2
causes expressly 350 OB G s Cigine by U8 oo o) IS
excluded, under el Gaye o Cula e s il (i)
Exclusions. 2 fufS amg gk o taam 3l GAu)gf\ b i
2. In respect of Permanent Total a5 aaY i Legal ggpalad) GailYl 5 )6 5l 43550
Disability the date of recognition of Jaadly Gl e W1 g i hay o) (s ARSSN (l pes Ba
Permanent Total Disablement by a mall b maay A Al b Gld il S
Medical Expert, recognized by the Nie s LS Ll aiby LS G ale o sl
Takaful Provider, resulting from an el peall 8 e dainas
Accident or Sickness happening or -
manifesting after the Policy
Commencement Date or Normal
Date of Inclusion, if later, and
during the Period of Finance. Such
date of recognition of Permanent G (o pad) cladindl Al Andially 3lahy Led 3
Total Disability shall effectively start sl gl Ala) e U o @A sladiuy)
from the date the Scheme Member A Gl sl s e ot bl
becomes permanently disable as e BN paria chal ‘
validated by a Medical Expert. = pes R

3. In respect of Accidental Hospital Cash
Benefit, the date of hospitalization
consequent upon the Scheme Member el el gl Alaiaall Aless sl Led 4
sustaining a Bodily Injury due to Accident Gl by Alseadall jllaall e Y S il
except for causes expressly excluded, Y e da) pua Bl
under Exclusions.

4. In respect of Wallet Guard, the date of Akl 5 58 YA seda 5l s 1) sl g i Ble | e g
Scheme Member suffering from either of RESPUIERC
the perils covered except causes
expressively excluded, under Exclusions.

Date of Event shall be considered if happening
or manifesting during Period of Individual
Takaful Coverage.
Death: means the following: tob b in 55

1. Death due to Accident: means death of O Al gabill (8 A idal) guaall 385 i 1
the Scheme Member due to external A58l D) i f A el e
factors like from an Accident other than N GBS gl ) B el
those conditions mentioned under the
Exclusions.

2. Death due to Natural Cause: means o Al galisll b @ yitadl seanllsliy a3 2
death of the Scheme Member due to Qs e Aglall Al i el Jie dgdals el 52
internal factors like a medical condition or S IS s ) (B el (A5, Saa)

a Sickness other than those conditions
mentioned under the Exclusions.
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Exclusions: means a list of conditions describing the 255 L aday o S VA Caal i) da g il Al s ey
situations in which the Takaful Provider will e Sl lELYT a1y (A daae g LS LK dasiall alie JalSS))
not pay the Takaful Benefit Amount as R PR AW
specified in Exclusions of the Provisions &
Conditions.
Individual means the takaful coverage provided to the (Al Jpanll axiall AN Adads iad 1A JALal) Adais
Takaful individual Customer.
Coverage:

Maximum Age Means the age of 70 years for Death and Sle Adaaill Lde 65 (s 880 e Bhaill lle 70 o S Cead B )
in Scheme: the age of 65 years for Permanent Total lan 5 ¢ oum yall plafin U dgaidl) dadiall, 2 KU Gaal) <ddasl)
Disability, Accidental Hospital Cash Benefit Adaiaal)

and Wallet Guard.
Medical Expert:  means alegally licensed practitioner acting i (g aball (g jlay g L sl Al G je (s jlas Ganha (Siny 1kl Al

within the scope of his license practicing
medicine, and concerned with maintaining or
restoring human health through the study,
diagnosis, and treatment of disease and injury.
The medical expert shall be authorized by the
Takaful Provider only and cannot be: a)
Scheme Member; b) Scheme Member’s
respective partner or spouse or any relative or
any friend.

A e Pl dna o Bliall Jasy g cplall iad
S LYYy Gl Y1 (e g Dlall s il 5 Al )
uﬂwuﬁulmluﬂu\w&u\w\z} sy
S @)ss o ()l (o & ke gume (M Ga
o il gmall (A)dae ) o (&) Geaa (‘\_)udj

Normal Date of

means the date on which a Customer qualifies

@hﬂ‘@dhﬂﬂﬁyd@‘muﬁdﬂ\@)ulw
J8 e TS 281 ga Ay )8 e o jida gimaS Tan LS

g dall (At

Inclusion: to be included in this Takaful Scheme as a e
Scheme Member, subject to satisfactory e
underwriting approval by the Takaful Provider.
Original means in relation to a financing transaction S Sal gumad) G Aa puall gl Aalaay (3lahy Lah (im teba) o galll isa
Finance concluded between the Scheme Member and d“‘J el C“‘L«f‘”‘yt‘““ 5% of “““}”3\}3
Amount: the Policyholder, the finance amount of such . "“iudg SR ¢22 3,000,000
X : 5 30 g ll (a3 gcumumyleugu‘@u)m
transaction capped at a maximum amount of \SJ,
AED.3,000,000/- per Scheme Member unless
otherwise agreed upon in writing with the
Takaful Provider.
Outstanding means the outstanding Original Finance uuj“jﬁ‘}lﬁ‘e%@‘ () d‘:ﬂ‘ ﬁrjﬁ 1akuall g 9atl) s
Finance Amount in the information technology system S | o & ) e
Amount: of the Policyholder at the Date of Event of j&iﬁiﬂﬁiﬁgﬁdﬁ “’”L‘f:“j:’
Death or Permanent Total Disability owed by L e bu‘ cid sl s peil éfci& uﬁ;ﬁ
the Scheme Member to the Policyholder that il mn o fidie goae IS L )5l a2 2 3,000,000
is in line with the pre-scheduled payments Jasatll é.Lu} Allall el ) Al d.\@_.m\ 22 e
plan of the Policyholder. Outstanding Finance wgla¥l sl c‘u e oS08 O i ¥ Gatadll Jadll
Amount will be subject to a maximum amount
of AED.3,000,000/- per Scheme Member
irrespective of the number of Facility(ies) and
their actual Outstanding Finance Amounts
cannot be more than the Original Finance
Amount.
Period of means the maximum period of finance will be alaill s ) el 48 i (b o sad 8 (oual () (xS 1spail) B
Finance: up to 48 months. Coverage for higher period daa e Ula IS Gl o 35 Lea kY1 el il “L“
of finance will be dealt on a case-to-case
basis.
Page No. 4 of 14 V.2.CPR.2022

Paid Up Capital UAE Dhs. 100,000,000/ YooX/NV/VY a5 (V) aadll @) YoV did (1) @3) oLVl ilall alSaV anols 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: +971 3 7660555



Jdolsi

cwd JOLSIl Auiball coubsail AS i

Takaful

Abu Dhabi National Takaful Co. esc

PERSONAL FINANCE TAKAFUL SCHEME

el gy gaill IS geali )

TAKAFUL SCHEME NO. P/101/1/75101/2021/00001

P/101/75101/2021/00001 a5 (Sl ali 3l

Page No. 5 of 14

Period of means the Period of Finance for a Scheme b il panll Jypai B 5 S Al 3 al) dgdaas
Individual Member. A
Takaful
Coverage:
Permanent means the following: R PR adlal) ASH Saal)
Total Disability
1. Permanent Total Disability (due to Al sl iy (Sals e @El) A S aadh
Accident): means permanent loss of sight AL Sl o, hall iy [ g qdad s ecpall i
of eyes, physical severance/ amputation e il 4 sl eaall Jaadddle) i Qs
of two limbs, complete and permanent JOA Diga 5l 5 lad sl ga g B J3a s e 508
paralysis or a disability rendering the Gala oo dash g pilie JSG il nd i) adla
Scheme Member unable to earn income e Jgudl(B) A sal Jaall (5% of Aday 5
in any occupation, trade or profession
during his remaining lifetime, directly and
solely as a result of an Accident.
Provided, that the disability shall be for a
period of at least six (06) consecutive
months.
2. Permanent Total Disability (due to sl O i 1(0a e oo ) S K el 2
sickness): means a Scheme Member saal Sy plla IS5 Gale b malill A o jidal
having been permanently and totally s 08 02 ad A Alliia el (06) A LBl
disabled for at least six (06) consecutive boe ¢ Dl Ganda 5 S0 el e i) G
months as a result of a Sickness arising ) LA o gali (b i) sl ey
out of a cause other than those Geihe JHUST 3530 038 0f Ay 5 ¢ panll (52 diga
mentioned under Exclusions, which g o dal ) Jalloda e 4l
prevents the Scheme Member from
engaging in any occupation during his
remaining lifetime, and provided that the
Takaful Provider is satisfied that he will
be so rendered indefinitely.
For all Scheme Members who are not sud p a8 (€ il eliac ) tm;.‘ Ganally
employed or those _who_ are self-employed, the Sy o iy ¢ Galal gl ¢ sheny il il 5 ila e
Permanent Total Disability shall be based on 4 oo 0o Y Ldabie e agiss s Y S0 IS sl
them being unable to follow at least 4 out of 6 el il e dae sl lal) 3l (g0 6 Jual (g0
Activities of Daily Living (ADL) as defined
herein.
Profit: means the mark-up added to the Original j;f;ﬂ ﬁ%ﬁlﬂ‘iﬁ;‘é& ﬂ;\ﬁw;jm)‘lﬂ el
Finance Amount by the Policyholder in 2l 08 0o @hall Rsuall 2 02l BLBY) puln¥) A fladl) i
accordance with the underlying contractual ol ol sl 858 sk il 8 ol
documents. The monthly installments payable
by the Scheme Member throughout the Period
of Finance are inclusive of the profit.
Pre-Existing means Accident, Sickness or any ilS liebiae ol a5l (o ye iala gl Ly 2ol (<Al A
Condition(s): complications there from which is present or sl g 5l 2l ot 5l Ll o5 e 5l 53 5 AL aal)
manifest itself, or for which medical care, “t@ﬁhiﬁ ) el lgile Jocn f Ll A
R . Ty &$ N ‘__,_1"\4 \A@_l\ cd\A.ll‘}” C"JL‘ 5\ 4&.\4}“ ub)u
treatment, advice or consultation was Aal) il Jla 8Tl 5l s sa i Conia 5 i e
rendered to a Scheme Member prior to the G 5 38U e s C-'JL' J8 535 50 ) sal) Sl
Normal Date of Inclusion. Any Accident or sl ol il al g ol gl i iaY il Leadl ¢ 3lalY)
Sickness shall be considered to be present ) e )
or manifest if the condition or symptoms
exist prior to Normal Date of Inclusion even
though no diagnosis, care or treatment were
sought or received.
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Scheme means a Customer who participates in this S S mali ) B e s M) enll (Siny (b ¢ ikl guanl)
Member: Takaful Scheme. H N
Internal Shari’a  means the Internal Shari'a Supervisory LAl a5 5 Agdaall Age il A8 1) diad Lgy auady FPRATP RPN
Supervisory Committee of the Takaful Provider. i
Committee:
Sickness: means sickness or disease contracted for the GIY) & 5 20550 J5Y 40l 3 1A 1 im a4y 2y HE S0
first time after the Normal Date of Inclusion. gt
Takaful Benefit ~ means the amount entitled for a Scheme o 5315 ﬁ%)ifﬁ):jﬂ sl éj*lw“ el finy ALl Aadial) fae
: i ARl alSal g kg 29 &}5; hhw
Amount: | Menber e Dae o bvemabistotie s I SIS 0
: ! policy. @m;&l&&&ﬂ\wuﬁu}m}&l&a& il
Takaful Benefit Amount is automatically Il ol Ainian (5S35 Sl IS Sl ,LB)H NN
ass_lgned by the S_cheme Member to the Al A sasiall Ay yall L_.Uuyl A g il g8l Gy o yisall
Policyholder and will be payable to the Aniaall Ales 5 (o el oladind Al dedial)
Policyholder in the events of Death or
Permanent Total Disability and payable to the
Scheme Member as per UAE laws - in the
event of Accidental Hospital Cash Benefit
and Wallet Guard.
Takaful means the cash amount paid by a Scheme Member Oelil) s el ) (3 o jial) pumall axbay (s (sl el iny sAgtilel) daabual) fia
Contribution to the Takaful Insurance Account as a contribution iaa s of e baall L) (B das a4l (e AaabuaS )
Amount: from his/her part and from his/her share of the Cpelill Gl (o A e Hladd ( gaim paty G A iy a3 Jal (16
Mudaraba profits if any in order to reimburse those dal)
who shall be exposed to a common peril from the
Takaful Insurance Account.
Takaful means an account that has been Glaabiaal) ilse 1) iy K 35 ) aLial 8 Clos sl altl) s
Insurance established by the Takaful Provider for the DY) Gl 5 A5l o s ) armd ay IS -
Account: purpose of depositing Takaful Contribution 00 Eoa el 058 0 e ¥ L Al ClkliaYl
: Amounts, after deducting the distribution, 138 e G al sl Sl 5 S 3 all (5 ,aY) ciliual)
arrangement and agency fees, the Sl e sl s il Gl s G sad 8 bl
investment proceeds and associated 5l JAS a5 o iy alasall Sl (e dailil
reserves. The account shall not be a part of & Okl elae I e A 1aa S il s
the Takaful Provider’s other accounts and aen b galinl) elimef it 5 DS SN A8EY & 5 syl
Takaful Provider’s liabilities. The purpose of Aball iy Jilaall 5 il )
this account will be to indemnify the
Scheme Members against any losses for
covered perils. The Takaful Provider shall
manage this Takaful Insurance Account on
behalf of the Scheme Members as per the
agency agreement and represent the
Scheme Members in all aspects and related
matters.
Takaful Benefit Amount is payable from this Jaall 5l s sie 3 gainal 13 e S Radiall dlia adod
fund only upon Death or Permanent Total il ilan s m pad ool 2l Aadial (31 I
Disability, Accidental Hospital Cash Benefit
and Wallet Guard.
Takaful means Abu Dhabi Islamic Bank PJSC — JERCES P A CR N -SR-S, RN | NP U TP o £ B ali
Scheme: Personal Finance Takaful Scheme. ol ysall i
Words importing the singular number include the plural number and A Lo Liigall Jaidi jSEall ClalS s minia uSell g mand) Jaddi 3 piall () i Al SlalST
vice versa and words of masculine gender shall include the Ll CDIR Glusl) iy
feminine unless the context otherwise requires.
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AMENDMENT TO THE POLICY

No changes to the scheme can be made without providing details of the
change to the customer in writing and providing at least 60 calendar
days of prior notice. No changes that are contrary to the relevant UAE
regulation and standards are permissible and as stipulated in General
Terms and Conditions.
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ELIGIBILITY CRITERIA

The Customers eligible to be enrolled in this Policy are as per the
following criteria:

- Between the ages of 18 years to 64 years.

Takaful cover is subject to Customers being actively at work (i.e., not
on any sick or medical leave) pursuing fulltime employment by
continuously working for the last six (06) months at their Normal Date
of Inclusion. Financial eligibility will be strictly applied.

Maximum Coverage Age shall be 70 years for Death and up to 65
years for Permanent Total Disability, Accidental Hospital Cash
Benefit and Wallet Guard.

The guarantor of the Facility is not covered under this Policy. The
takaful cover is offered solely to Scheme Member. Companies and
joint lives are not covered under this Takaful Scheme.
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CONTRIBUTION AMOUNT RATES

Subject to Provisions & Conditions, Contribution Amount Rates
applicable for Scheme Members who shall be covered in the Takaful
Scheme on standard basis shall be as follows:

daalual) Alia cYa2a

) el eliae o Al Laaludll e S¥3me (55 ¢ ASaY) 5 Tyl Blel e e
o LS il Gl o JHSH ali 8 aislad pe
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Contribution
Amount 1.25% 1.50% 1.75% 2.00% 2.00 % 1.75% 1.50% 1.25% Laaliwall fam
Rates
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Contribution Amount shall be computed for Scheme Members by
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multiplying the applicable Contribution Amount Rate at Normal Date

of Inclusion/enroliment date for the respective age by the Original 16248
Finance Amount for a maximum Period of Finance that is up to 48

months.

Contribution Amounts shall be charged in the form of single payment U8 e Leland cang 5 Ladia iyl el (e Banl s ady IS5 o Laalusdl) dlie Jan o

from the Scheme Members in advance and it shall be collected by the
Policyholder and paid to the Takaful Provider.
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In the event that coverage is provided on special terms to a Scheme
Member, the Contribution Amount Rate in respect of that particular
Scheme Member will be adjusted accordingly and communicated to
the Policyholder based on the result of the individual underwriting.
There could be instances where request for coverage maybe
declined. Cover will only commence after obtaining a written
confirmation from the Takaful Provider.
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shall be calculated and realized by the Takaful Provider.
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FREE-LOOK PERIOD

A Free Look Period of 30 calendar days will be provided to the Scheme
Members during which the Takaful Provider will refund the Contribution
Amount paid by the Scheme Member, subject to deducting the medical
underwriting cost, if any, in case of early cancellation or early
settlement of Scheme Member’s finance facility within the free-look
period.

REFUND OF CONTRIBUTION AMOUNT

Any refund in the event of early cancellation of Certificate of Takaful
Cover issued to a Scheme Member shall be based on the total
Contribution Amount charged from the Scheme Member by the
Policyholder. It shall be as per the calculation provided by the Takaful
Provider for the remaining Contribution Amount on pro-rata basis for
the numbers of complete years remaining until the expiry of the
Scheme Member’s Certificate of Takaful Cover.
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TAKAFUL BENEFIT

Upon receipt of due proof in writing that the Scheme Member has
whilst this Policy is in full force and effect, suffered events set out in the
Policy, the Takaful Provider subject to the Exclusions, Provisions &
Conditions shall pay the following Takaful Benefit Amount:

1. Death
The Outstanding Finance Amount, at the Date of Event of Death,
up to a maximum Takaful Benefit Amount on any one Scheme
Member of AED 3,000,000/- (UAE Dirhams Three Million Only).

2. Permanent Total Disability
The Outstanding Finance Amount, at the Date of Event of

Permanent Total Disability due to Accident or Sickness being
recognized, up to a maximum Takaful Benefit Amount on any
one Scheme Member of AED 3,000,000/- (UAE Dirhams Three
Million Only).

w

Accidental Hospital Cash Benefit
In the event of Accidental Hospitalization for a minimum period
of 7 days’ consequent upon the Scheme Member sustaining
Bodily Injury arising out of a cause not specifically excluded,
after the Normal Date of Including and during the Period of
Individual Takaful Coverage, the Takaful Provider shall pay
through reimbursement a daily cash benefit to the Scheme
Member as follows:

Amount of Takaful Benefit: AED 250 per day for hospitalization
in UAE as a result of an Accident, subject to a maximum
Takaful Benefit of AED 3,750/- (UAE Dirhams Three Thousand
Seven Hundred Fifty Only). Maximum 15 days in a given policy
year for a single admission or accumulated across the year over
multiple admissions.

Hospitalization due to COVID-19 is not covered. The
Maximum Claim Notification period will be 30 days from
date of Accidental Hospitalization. Claim documents must
be submitted as soon as possible but not later than 90 days
from the date of discharge from the hospital.
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4, Wallet Guard
If the Scheme Member, whilst this policy is in full force and
effect, suffered from either of the following perils by virtue of
an Assault by a Third Party, the Takaful Provider, subject to
the Exclusions, Provisions & Conditions shall pay through
reimbursement either of the following Takaful Benefits:

(i) Robbed or stolen cash: A maximum limit of AED1,000 for
each and every loss and in aggregate.

(ii) Fraudulent transactions on lost or stolen covered
cards: A maximum limit of AED 7,000 on covered
cards for each and every loss and in aggregate.

(i) Loss of keys and identification papers: A maximum limit
of AED 600 for keys and AED 1,400 for identification
papers. This will be considered as a sub-limit to total

limit of liability, not addition to the total limit.

Where, in these Provisions & Conditions, the following definitions
will apply to Wallet Guard:

Assault: a threat or physical violence exerted by a Third Party in
order to deprive the Scheme Member of its possessions.

Covered Card: the basic primary covered card of the Policyholder
issued to the Scheme Member.

Fraudulent Transactions: unauthorized fraudulent transactions
done on the Covered Card including online transactions issued
by the Policyholder incurred within 48 hours prior to the Scheme
Member informing the Policyholder regarding the loss or theft of
the Covered Card.

Identification Papers: papers belonging to the Scheme
Member including passport, national identity card, driving
license, labour card, health insurance card and car registration
document.

Keys: keys to the Scheme Member’s private house and vehicle.

Third Party: any person other than Scheme Member, spouse, child,
parent, domestic help, friend or relative.
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MAXIMUM TAKAFUL BENEFIT AMOUNT

The aggregate maximum Takaful Benefit Amount of up to
AED.3,000,000/- (UAE Dirhams Three Million Only) for Death due to
Natural Cause or Death due to Accident or Permanent Total
Disability due to Accident or Sickness will apply to any one
Scheme Member Outstanding Finance Amount(s) covered under
the Takaful Scheme, irrespective of the total number of Original
Finance Amount(s) and their actual Outstanding Finance Amount(s)
and AED 3,750/- (UAE Dirhams Three Thousand Seven Hundred
Fifty Only) for Accidental Hospitalization Cash Takaful Benefit and
AED 8,000/- (UAE Dirhams Eight Thousand Only) for Wallet Guard.

The Aggregate maximum Takaful Benefit Amount of up to AED
3,000,000 (UAE Dirhams Three Million Only) will apply to either
Death or Permanent Total Disability, irrespective of the number of
finance facilities and their actual Outstanding Finance Amounts.
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PAYMENT OF FINANCE MONTHLY
INSTALLMENT AMOUNTS:

The Scheme Member shall be responsible for the payment of
finance monthly installment amounts under the finance facility as
per the pre- scheduled payment plan of the Policyholder during the
Period of Finance. In the event of any default, all overdue finance
monthly installment amounts during the default period(s) will be
excluded from the calculation of the Takaful Benefit Amount at the
date of event of a claim.

The takaful cover will always be in line with the pre-scheduled
payment plan of the Policyholder.
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EXCLUSIONS:

The following exclusions shall apply to Takaful Benefits including
Death due to Natural Cause (DNC), Death due to Accident (ADB),
Permanent Total Disability (Accident), Permanent Total Disability
(Sickness) and Accidental Hospital Cash Benefit (HCB):

The Takaful Benefit under this Takaful Scheme shall not be
payable if the claim is directly or indirectly as a result of:

1.  Suicide;

2. Attempted suicide, self-inflicted injury while sane of
insane, and/or self-medication (without a proper
prescription from a legally recognized medical
practitioner);

3. Mental and nervous disorders;

4. Pre-Existing Conditions including Accident, Sickness or
any complications there from which is present or
manifest itself, or for which medical care, treatment,
advice or consultation was rendered to a Scheme
Member prior to the Policy Commencement Date or
Normal Date of Inclusion, if later. Any Accident or
Sickness shall be considered to be present or manifest
if the condition or symptoms exist prior to the Policy
Commencement Date or Normal Date of Inclusion, if
later, even though no diagnosis, care or treatment were
sought or received;

5. Drugs or alcohol usage;
6. Involvement in any underwater activity;

7. Engaging in any illegal act, breach of Law or criminal
act;

8. Engaging in or taking part in any naval, military or air
force operation;

9. Losses in connection with nuclear energy;

10. lllegal: Pregnancy, abortion or childbirth;
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11. Aviation, gliding or any form of aerial flight other than as a
fare paying passenger of arecognized airline or charter
service;

12. AIDS and HIV related diseases;

13. Participation in or training for any dangerous or hazardous
sport or competition or riding or driving in any form of race
or competition;

14. Disappearance, kidnapping or ransom;

15. Active War, Passive War, invasion, act of foreign
enemies, hostilities or warlike operations (whether war
be declared or not), civil war, terrorism, mutiny, civil
commotion 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;

16. Atomic, Biological, and Chemical contamination;
17. Political risks motivation;

18. Terminal lliness [diagnosed to die or become total and
permanently disabled within the next 12 months by
certified doctors] within 6 months of Normal Date of
Inclusion;

19. Finance or liability settlement taken out for medical
reasons;

20. Death or Permanent Total Disability in connection with
any disease/treatment not specified in the Declaration of
Good Health or Medical Health Questionnaire as signed
by the Scheme Member will be considered as a
fraudulent claim and will discharge the Takaful Provider
against any liability whatsoever;

21. Claim notified after three hundred and sixty-five (365) days
from the Date of Event of Death or Permanent Total
Disability.

If the Takaful Provider has valid reasons to allege that by
reason of these Exclusions any loss is not covered by this
Policy, the burden of proving the contrary shall be upon the
Policyholder/Scheme Member thus discharging the Takaful
Provider from any liability whatsoever.
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The following exclusions shall apply to Wallet Guard (WG):

The Takaful Benefit under this Takaful Scheme shall not be payable
for claims resulting intentionally or unintentionally by:

= The customer, his/her spouse, children, domestic helps,
relatives or friends or colleagues,

= War, civil commotion, insurrection, rebellion, revolution or
terrorism or acts of God, nuclear reaction or radiation,

slliaal) Alea o Al cilp LY Gk ol

ab ge At cildUaall adal) ABatieea 13n JEST) gali ) con gay ABLCEY dadial) ()9S5 o)

teh Laa sl Bk oo aad b

ekl gl 5 sBaa¥l si/ 5 B /g L) i/ g A g3l i/ g g o i/ g Jaendl o

8wl o Laa gl g Gl gl Bl (huand) (el dbsad) cll byl sl e
S ollas cid Juel ¢l oo @l g Laa gl o cleladl g ggs8 Joli Al &) S

Consequences of any riot of confiscation by the authorities. Lcilalud) g8 e
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= Room keys to the house, padlocks, magnetic keys to the Sl peilia g ) Jiall Apeadalinal) eailiall (JUEYY (JJal) e iilia o

house and office keys.

If the Takaful Provider has valid reasons to allege that by reason of | il sda b5 lud i dudadi ab Y el ol o ol coen A JBST 2930 00 1)
these Exclusions any loss is not covered by this Policy, the burden | Jas g3 & ggese 8 Nl g ¢ idall ganll/difigh Jala o ) (e el pos 2l

of proving the contrary shall be upon the Policyholder/Scheme LJalsily
Member thus discharging the Takaful Provider from any liability
whatsoever.

L aCes . “ . -~ -
CESSATION OF INDIVIDUAL TAKAFUL Al guaal) dkads
COVERAGE
A Scheme Member shall cease to be a Scheme Member and the tok Lae SIS sty Cugan ie S JSEG giy el ) 8 @ jitad) puaall @l i) )

coverage shall automatically stop on any of the following:
1. The Scheme Member’s Death or Permanent Total Disability T A el A el ST !
claim.
ST el ) 8 Aphaaall a8V aal) Y bl i) el Jeay 1Y)
A uy @ il gumall 48 o ghy 3 G U die gf Apladall 4 (a8 55 o a3 5 13
Al Jala pe asall Jysadll fus

2. If the Scheme Member reaches Maximum Cover Age in this
Takaful Scheme on which the cover shall cease or on the
date on which he repays his Outstanding Finance Amount to
the Policyholder.

3. Any other date on which the Scheme Member ceases to be s Y ALK Adasall Sa ga gl 8 G jidall gumal) sdic amy Al AT Bl @
eligible for takaful cover for any fraudulent or criminal reason ie 3 el s AeSaal) ) oSy AMISH Bdazall e iy Lo Sl 5 lss)
affecting the takaful cover hereunder. Decision of the court will YA o8
be final in such cases.

HOW TO FILE A CLAIM Altaa a5 408

In the event of any claim arising under this Policy, it shall be notified f“”ﬁﬁ“ fﬁ?“fj Lj‘“ Sl dul e o «C““ l‘r: B el ‘“‘1’“‘ “‘E‘“ ¢l da
to the Takaful Provider as soon as possible but in any event not later ALY aelal] A1 gl s g Lo Oslai Y e dis¥ Q‘d ,99L_di°'§fi
than as stated below with supporting evidence as the Takaful ot Loty (JASH 2 o 4ulley B

Provider may reasonably require must also be submitted:

Takaful Benefit Maximum Claims Notification Period Adaally jladSl (g gl Algal) 4181<t) dadial)
1) Death s sl Ao 5 N 26 )
Within 365 days from the Date of Event. Gaall gl (e Legy 365 Ja sugdl (1
2) Permanent Total A QKU aad (2
Disability e 3
3) Accidental Hospital |~ Within 30 days from the date of Accidental . e O e e . Aaal) dadiall (3
Cash Benefit Hospitalization. el BB & e e 30 JB el Sz
Robbed or stolen cash: o R I3 gl )
- , A slaall 5l 48 g yunal
Within 48 hours of the theft’ loss. A8, e dealdll 3,Lall e delu 48 J&

Fraudulent transactions on lost or stolen
covered cards:

53 gitad) cillarall cililad) e G Y) cdlaladll

-43 | 4l
4) Wallet Guard = Notify the Policyholder immediately in ibiadl e (4
order to make sure that further o 2SIl 1558 385 1 Jala Uasly L) .
transactions are stopped. O alaall (e 2y all Calay)
= Shall notify the Takaful Provider as CSae g o 8 AAS N jad) .
soon as reasonably possible and in BT L e
die Al Jgat Y oae se (B 5 Jilaiag
any case not later than fourteen (14, oz N R
y u (14) Lladl (5 el ol 2l e Lo sy (14)

days from the receipt of the monthly
Covered Card statement showing
such fraudulent debits.

@Q’S;Y\ uﬁi‘\ oda e quu slazall

Loss of keys and identification papers: A il 31 N5 eiliall lais
Notify the Takaful Provider immediately. (s IS5 A8l jladl) aay
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The Scheme Member or the claimant if other than the Scheme cabinl) (A jidal) pmall j IS cllaal S el (8 A gl o gl g
Member will provide, at his own expense, all certificates, information Aalaial) A13Y) 5 e slaal) woen 5 el lalgdl 5 0 )BT paes apay Aalal) asi e
and evidence as required by the Takaful Provider in respect of 1 Ol siall ) JAS 3 e B e sllae s LS AulUaally
claims to the following address:

Abu Dhabi National Takaful Co. PSC £.p.h JASI Ayl gl ol gl S
Claims Department Gldlaal) ud
Tamouh Tower, 25th Floor, Marina Square, Al Reem Island w800 bl gens 25 Gl o saka 50
P.O. Box 35335, Abu Dhabi, United Arab Emirates Tel: 35335 :xdl §5aua

Basiall Ayl il jlaY) |k gl
Tel: 971.2.4107700
Fax: +971.2.4107800 +971-2-4107700 :—<ila
+971-2-4107800 -S4
Life.Claims@takaful.ae

Life.Claims@takaful.ae

Failure to provide all information requested by the Takaful Provider for

the assessment of the claim will result in the denial of the claim thus dal e ﬁﬁ‘ﬁs{‘ djﬁ ‘:‘}mﬂ ‘-"*—“T"‘” i{fi “—':Jl:j“ e ﬁ‘i‘“ ] eij‘lzj‘é Lol
discharging the Takaful Provider from any liability whatsoever. o 9 S Lon S ¢ o=t f;“:‘;&‘ @Cj

Claims occurring only during the Period of Finance, as agreed between | (il 5 je ow 4de 3iie o LS Jy saill 5 5 (s i Caaad Al Ul 4 pu) il S
the Takaful Provider and the Policyholder, will be assessed for 3 S el jll alSal g do g pal Ul 538 i auady s 385 4l JAAJ
settlement. The assessment of these claims will be subject the
Provisions & Conditions of this Takaful Scheme.

Claims submitted after the Maximum Claims Notification Period A glpena Waie 0 Ml g cialnal) e} 5 Y jacY) aad) sy datial) cibilnall (b alaas
will be rejected thus discharging the Takaful Provider from any LSals (8 S 3 g 5al)
liability whatsoever.

All Permanent Total Disability claims are subject to a six (06) month S sl Ui 3l ol S el (06) i B2l ilall KU Saall ililldaa G i
minimum Permanent Total Disability waiting period and as per advice O A (JHS 3550 8 (e 4 Caimall (al) ) / Al Adalud) daseadl G g5 )
of a competent authority/Medical Expert, recognized by the Takaful e e Jal S (S i) 8 sl semal) ofl Gaihe JHSE 3550 058

Provider, and provided that the Takaful Provider is satisfied that the
Scheme Member will be so rendered indefinitely.

LAW & JURISDICTION (all) (alaidl) g asladl ¢ gilall
This Policy shall be construed and the rights and obligations of the b lld A Lay) i 4y 339 ) L sl g yall il el A g0 oyl 58 alSal 4830 020 e (g e
Parties shall be determined hereunder in accordance with the Laws of Y aall N LY maen el S5 Bin uiiy (ApesSa sl and ey el sl (ol 58
the United Arab Emirates (including any governmental acts, orders, Gy 3l A5 o il A Waaaad )5 Al Ayl (sl eyl AU 028 4 (i e
decrees and regulations) to the extent such laws do not conflict with ) LJaSll 5 5l

Islamic Shari’a Rules and Principles, as interpreted by the Takaful
Provider’s Shari’a Committee.

INSURANCE AUTHORITY BOARD OF 2019 4l (49) a8, Calil) it 313 pudaa ) 2
DIRECTOR S’ DECISION NO. (49) OF 2019
This Takaful Scheme shall be managed according to relevant articles of 49 (0 2 500 e 1E Aleall i3 o) gall G 4 1 JBSal a yy o)
Insurance Authority Board of Directors’ Decision No. (49) of 2019 el (49) ¢80 0 i @utjﬁﬁl il 53 aﬁ\ j; L,.ML:n laddad ung)dfs{)
Concerning Instructions for Life Insurance and Family Takaful
Insurance.
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ADDITIONAL INFOMRATION

For any further clarifications, please contact Abu Dhabi Islamic

e gall (74 Al

Agib gl (b8 ool Ay 9l .00 (ANY) (ol ol i aay JUa) 2 ¢ Sl (e el

Bank PJSC or Abu Dhabi National Takaful Co. PSC.

Abu Dhabi National Takaful Co. PSC

Life & Bancassurance Department

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

Abu Dhabi, United Arab Emirates

Tel: +971.2.4107700
Fax: +971.2.4107800

£.p.05 Jasll

LEopob JAl Agh ol i o A8y

bl g slall o il 5 3l
\;3).“3‘):\").;5@)&\&@40}):’1\5%&]\&&” 5C}4}=C‘)J
35335 30 3 55ia

sasiall :\:u)aj Gllay) ,‘;.IL yi

+971.2.4107700 :—ula
+971.2.4107800 Sl &,
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