
Please indicate the type of policy required

Amflna Takaful Insurance

PROPOSAL FOR TAKAFUL HALE & HEARTY PLAN

Young Adults I Easy T Standard E
1 Proposer's Full Name

2 Postal Address

3 Phone No .............., Mobite No

E-mail

All Business and Professions

Period of Cover

4

5

6

7

I
I

Proposer's NIC No

Marital Status

Date of Birth

Sinsle I Married I Widow E Divorced I
Name and Address of Employer

Please give below details of persons to be covered. (0NLy SpOUSE AND CHILDREN)

Please answer the lollowing questions which relate to all persons to be covered

1 0 Has any person suffered from spitting of blood, any chest or Iung or bone or joint illness, rheumatic fever, heart or brain disease, hernia, tuberculosis,
rheumatism, varicose veins, insanity, cancel paralysis, asthma, fits of any kind, diabetes, appendicitis, disease 0f the kidneys, stomach or intestines, or
any mental disease or fever lasting more than two weeks?

Yes Il No l=l
l{ yes, please give details

1 1 Has any person undergone or been advised to undergo any surgical operation?

Yes tl NoI
lf yes, please give details

12 Does any person have any hearing or sight impairment or suffer from any ear 0r eye disease or infection?

Yes I NoI
lf yes, please give details

13 Does any person have any other defect or infirmity, or suffer from any form of ill health?

Yes tl No fl
lf yes, please give details

14 Has any person been exposed to any contagious or infectious diseases during the last 6 week?

Yes tl NoI
lf yes, please give details

15 Has any person been vaccinated to inoculate during the last 6 weeks?

Yes tl NoI
lf yes, please give details

16 ls any person exposed to hazardous or unhealthy activities, processes of chemicals at work, home or elsewhere?



1 7 Does any pers6n engage in hunting, f lying as aircrew or for technical purposes, racing of any kind of mountaineering, or use woodworking machinery?

Yes E NoI

1 B Please give names and addresses of doctors who have attended on the persons during last 3 years

1 
g ls any persgn at present covered in respect of surgical and hospital expenses or covered by any other medical scheme?

Yes I NoI
lf yes, please give insurers

And their certificate Nos.

20 Have ygu 0r any other person to be covered claimed benefits under any accident, sickness or medical expenses cover 0r scheme

Yes tl Nofl

21 Have ygu 0r any persgn t0 be covered ever been declined by an insurer or medical scheme coverage, or had a proposal been defened, accepted on

special terms, or had any insurance cancelled or had renewal re{used?

Yes n NoI
lf yes, please give details

Declaration

lAVe hereby agree that the Takaful contribution which l/we undertake t0 pay t0 Amana Takaful PLC (P0 23) as Tabbarru (donation) be credited into the

Takaful Fund for the company t0 manage the various schemes of Takaful under the General Takaful Fund Business and pay Takaful benefits to the participants

as expressed in the Terms and Conditions of this Takaful Contract. lAVe agree that the Company take 40% of the Takaful Contribution as their fees for

managing the above Takaful operations. lAVe also agree that the Company invest the said fund in a manner deemed fit by the Company and the profit from

the investment, if any, be shared in a proportion of 50% to the Taka{ul Fund and 50% to the Company on the basis o{ Al-Mudharaba. Losses, if any, will be

borne solely by the Takaful Fund.

lAVe hereby confirm thatthe answers given above are true and complete and that no information has been withheld which might influence the Company's

decision in accepting the risk and agree to abide by the terms and conditions laid down by the Company.

Proposer's Signature Date

FOR OFFICE USE ONLY

Date Submitted lDfM TY --]

Annual cover Amount ns. [ ---l
lndividual T Family I F/Members I

Underwriting Comment
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