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i OTHER TAKAFUL / INSURANCE PLAN

IV. HEALTH (IF YOU ANSWER “YES" TO ANY OF THE FOLLOWING QUESTIONS, YOU SHOULD PROVIDE FULL DETAILS BELOW)
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é Family Ageif | State of health - suffered / suffering from Heart disease, Stroke, Diabetes,
Living | Blood Pressure, Kidney Disease, Cancer or any other Disease? (give details)

Cause of
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v HOBBIES AND PASTIMES

Vi FAMILY MEMBERS AND THEIR STATE OF HEALTH (answer only if Hospitalisation Cover is being taken for the family)

Vil FAMILY RIDER (answer only if Family Rider cover is been taken)
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No Name Date of Birth NIC No elationship

For Muslim Participants the WAS! is a person who is responsible to distribute the Takaful Benefits to the Participant's beneficiaries according
to Sharia Law (Faraid). For non-Muslim Participants the WAS| shall be the beneficiary(ies) who will be entitled to the Takaful Benefits
according to the said percentage. It is recommended that WAS| should be a responsible member of the Family suchas Husband/ Wife/ Eldest
Son/ Mother/ Father/ Grandfather. Hibah- Child's name. The nominee for Hibah is the responsible person who shall be entitled for the Takaful
benefit according to the said percentage and shall not be subject to Faraid law, for participant Takaful fund portion. Payments will be made to
Wasi for disbursement to child.

FOR EDUKATE CERTIFICATES ONLY
Beneficiary's Name Date of Birth

Relationship

Tick (¥") Towhom you wish to pay proceeds under the educate certificate in the event of a claim.
(a)Wasi/Nominee 0O (b) Child's Mudharabah account  [J

IX., CANCELLATION CHARGES
= In the event the certificate is surrendered/ cancelled, the following service fees apply.

Within 6 months | Within 1 year Within 3 years | Within 5 years After 5 yoars
g e Rs. 7,500 Rs. 6,000 Rs. 5,000 Rs. 4,000 Rs. 3,000
Instaliment Over :
R8s, 5.000 Rs. 12,500 Rs. 10,000 Rs. 7,500 Rs. 5,000 Rs. 3,500

= In the avent of the loss of the original certificate, a reissue fee of Rs. 2,500 will be charged.

X. DECLARATION

TAKAFUL PLAN

| hereby agree that the tabarru percentage (mentioned below) of takaful instalment that | undertake to pay Amana Takaful PLC be credited

into the Participant's Tabarru Fund (PTF) of the Company as tabarru (donation), for the Company to pay from the PTF, takaful benefits upon.

death or permanent total disability of Participants as expressed in the terms and conditions of this Takaful contract and the direct costs

relating to the PTF, the company may charge 65% (1st Year) 55% (2nd 3rd & 4th Year) and 30% (5th Year & there after)of the PTF as
managementfee and the balance in the PTF to be invested in a manner deemed it by the company. The profit generated from the investment,

if any, will be shared in the proportion of 50% to the PTF and 50% to the Company on the principle of Al Mudharabah, and losses will be

charged solely to the PTF. If there is surplus from the PTF after paying the above takaful benefits and deducting takaful costs, the same shall

be shared proportionately among the participants upon maturity of the Certificate. l

The balance percentage be credited into my Account in the company's Participant's Investment Fund on the basis of Al Mudharabah for the:
Company to invest in a manner deemed fit by the Company. | agree to share the profits earned by such investment, if any, In the proportion
50% to be credited Into Participant's Investment Fund and to be credited to each participant on pro rata, and 50% to the company. | further
agree that any loss Incurred by such investment if any be debited in full to the participant's Investment Fund. It is understood that no
Participant will bear aloss greater than his total contribution, It Is further understood that | will be entitled to draw the full amount in my account
in the Participant Investment Fund at the end of the Takaful period

Tabarru Percentage

1st Year 2nd Year | 3rd Year 4th Year | 5th Year and After

Signature of Proposer

SUPPLEMENTARY BENEFITS

| hereby agree that the whole of the additional Takaful contribution that | undertake to pay Amana Takaful PLC be credited into the Group
Family Takaful Fund as tabarru (donation) for the Company to pay the Takaful benefits upon Permanentand / or Partial Disablement resulting
from Accidental Death, Hospitalisation, Family Rider, Critical lliness, Additional Family Protection and Waiver of Instalment for those who are
entitled tothe benefits under the pian. Further | shall be paid my pro-rata share of the net surplus of the Group Family Takaful Fund, ifany, and
provided always that | have not incurred any claim and/or received any benefits under the supplementary contract whilst the same s in force.

|, the undersigned, to the best of my knowledge hereby confirm that statements contained in this form are true and correct and | have not
concealed, mis-represented, mis-stated any material fact. Should any part of the statement s proven to be false, the company shall have right
to deprive me of the takaful benefits.

| hereby authorize any physician, hospital, clinic, institution or person, that has any record or knowledge of my health, to disclose to Améana
Takaful PLC all information about me with reference to my health and medical history.

| agree that the statements and the declaration contained in this form shall be the basis of the Takaful contract with Amana Takaful PLC and
are deemed to be incorporated in the contract.

Signature of Proposer Signature of First Wilness Signature of Second Witness
Name: | | Name: | [
Datet | -3 NICNO: | il NICNO : | —
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SUPPLEMENTARY QUESTIONNAIRE - for Secura Platinum Only
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* Il HEALTH (IF YOU ANSWER “YES" TO ANY OF THE FOLLOWING QUESTIONS, YOU SHOULD PROVIDE FULL DETAILS BELOW)
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¥
State of health - suffered / suffering from Heart disease, Stroke, Diabetes, Age at Cause of f [j
Blood Pressure, Kidney Disease, Cancer or any other Disease? (give details)| Dea Death i
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Signature

OFFICIAL USE ONLY

B e ks Amana Takaful
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