Group Application Form

Processing Location Code:

= Application once accepted becomes part of the policy document.

= Form to be completed in CAPITAL LETTERS.

= Abu Dhabi Plan is applicable only for residents living and/or working
in the Emirate of Abu Dhabi.

For Daman Use Only

Process Reference Number:

u.l.ol.t.” aauig o cja dgudall §jlolwdll =
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haa yloua aspul Salsll plsaiw
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Policy Effective Date (day/month/year):

(@i g/ o) cprolill dasdg Wl ext Ayl

A. Company Information

Company Name:

&S pidl @als calogles i

&S pidll ol

Nature of Business:

as piul bin deln

Company Address: &S il ylgic
Emirate: Bl I
P.O. Box: L.go

Billing Address:

pilgall Jluyl ulgic

Street: :ebiudl ol
Phone Number: ailgll
Fax Number: usslall
Contact Person: Joguall garill el
Designation: daylagll
Mobile Number: wljnioll cailgll pg)

Company Trade License Number:
(required to attach copy)

(dami 8oyl s24)

Total Number of Employees:

‘psabigall sae los)

E-mail:

(g sl syl
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Have you and/or any of your sister companies, ever applied
for insurance to Daman directly, or through any third party
(broker), and have you ever received any quotation from

Daman? If yes, please provide details:

wi.‘i.llgé haunilly @S] doilill culspill (o Sl of /g @SIS s ciold Jm
uc9ia@@@@om-@dluwwgls@|dgw|
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:Jwalaill diac] clayll csazi» ilgall ls 13] Sulaws-aall olesall dyibgll

Are any of the following insurance coverages available through

your employer?

Health Insurance:
Healthcare services for work illnesses and injuries:
Personal accident or any other similar coverage:

If yes, please give details:

D Yes
D Yes
D Yes

DNO
DNO
DNO

al ] pail ]
[ ] pail | iJesll galely cilibod Giall pllell cilosa

] el ]

Jid o Lhso allill uelill cilesa g i clysd o
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Number of nationals employed by your organization:

:aS oo oblgall o cpalhgall ssc jS3 clayll

B. Abu Dhabi Plans

i C

abigall

Number of
Employees

Spouse dagill/agjl

Number of

Dependents Glleoll sae

Jlah i
il ¢ Children
Female

gl aoliyy .o

sa¢ llaal
cLacdl
Total

Number of

Members

[ ] Abu Dhabi
(Inpatient and Outpatient)

Jals adlallg olall) Labsgdl [
(@unyall Culsbiellg L adiiuell

B For additional plans refer to Section “C”

C. Enhanced Plans

Number of

«@ pandll ail ¢ &uaballl aolull m

8jjeall ool .o

o] 2 Loal
Jaaill glio Dependents “ Ax‘r’J‘ A Lo
cbacdll 8 Al
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Total Number of Plans olpdlsac \_,JLQ;\I
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s Please submit an updated list of beneficiaries as per MS
Excel Sheet provided on the CD for each plan.
= Date of Commencement of Cover:

From: / / To: / /
(coverage period is granted for 12 months renewable)

* Maternity is a compulsory requirement for married females
residing in Abu Dhabi.

** Optical is available only in combination with dental.
Applicable only for standard group.

D. Mode of Payment

Josall plaaiuly (88ba] of cain ) ullysai sl lisigji o ®
-@olip JsI qosall yagall Gle sgagell igastdll

anoill alsg é,ul.'l' n
/ / Gl / / )
(g2l Als Ty 11 o dglaaill 38)

il 8jlo] L ulagjiall ilidll éyolil] 831gllg Jaall dyhai *

olowdll olle dyhnoi Ligag go dragie dypall Culosall ™
haa auuball culegonoll 8yagin

gasll dagla s

D Cheque D Bank Transfer D Cash
Payment Options ** ( for Groups > 100)
D Annual ( Advance) D Semi-Annual D Quarterly

( subject to Prior Approval and applicable only for Enhanced Plans )

bail ] gsudesi[ ] chal ]
(1++ oo isTll cilegonall ) ** gasll cililia

oy | selweami[ | (lolse) soiw| |
(haa sjjeall aolpll Gilg danuell dadlgoll giasy)

** Charges apply for payment options ( semi-annual payment = 3% ),
(quarterly payment = 3.25%) on the gross premium.

E. Bank Details

(A = Sgiw caini ) cillall oigl drabal pguy Gilaiw ™
(@daiuoll blwalll lea] go (71,10 = (Soiw 1))

cligdl ilogleo .

Bank Name: selindl el
Branch: el
Account Number: bl pg)
Account Type: ‘bl ggi

F. Group Claims History

Section (1,2 and 3 ) to be completed for Enhanced Plans only.
1. Previous Claims History/ 3 years if applicable

dcgasall alllaoll
Paid Claims

A3 C

Number of allellg dolalll 2L glell
Employees Gadiuall Jals Gadtiuall
Intpatient Outpatient

llellg dolalll s adlell
adituall Jals —
Intpatient Outpatient

aaybudl ldlaoll e cilogleo g

haa sjjeall aolpll lglles] Gy« (g F g 1) 8aall

1328 ol Cilgha I/ &gl cilidlholl Ayl 1

.. IQLL'LbA_“ q_é_ébél ..n .o
Outstanding Claims Additional Cover

*5s1lgllg Jaall Ol
Maternity* Dental
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2. Previous Scheme Highlights

aaibull qolpl (e daol &

Annual Limit: “dygiil duneill iaslll sall
Deductible: :Joaill glio
Co-Insurance: Joaill dui
Additional Benefits: aaba| bljo

3. Additional Information

dualial cilogles il

G. Members and Dependents Age Bands

(For Basic and Enhanced Plans)

lleally golill il lacl j

(ijaolly dpulwdll aolll)

ciljloll olip wadalll aolipll Slosll qolipll wallall aolipll
UAE Plan Regional Plan International Plan Global Plan
*3slgllg Jaall *3s1lgllg Jaall *351lgllg Jaall *3slgllg Jaall
Maternity* Maternity* Maternity* Maternity*

(00-15) (10---)
(16-20) (t--17)
(21-25) (ro-r1)
(26-30) *-7)
(31-39) (Fo-+1)
(36-40) (€. +7)
(41-45) (€0-€1)
(46-50) (0.-€7)
(51-55) (00-01)
(56-60) (1.-07)
(61-65) (10-11)
(66-99) (9-1)

* Number of married females

Cilaggioll Cilagull JS sac *
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G. Members and Dependents Age Bands

(For Basic and Enhanced Plans)

lleall golill il lacl j

(6j3molly dulwlll aoljll)

ool aoliy
Abu Dhabi Plan
il | *sslglly Jaall 3 oiil | *asdlglly Joall oiil | *asdlglly Joall 3 oiil | *asdlgllg Joall

Female Maternity* Female Maternity* Female Maternity* Female Maternity*
(00-15) (10--2)
(16-20) (r--11)
(21-25) (ro-r1)
(26-30) (#--r1)
(31-35) (t0-r1)
(36-40) (€--7)
(41-45) (£0-£1)
(46-50) (0--€7)
(51-55) (00-01)
(56-60) (1--07)
(61-65) (10-11)
(66-99) (93-17)

* Number of married females

Declaration

I/We hereby declare with respect to both myself and my
employees/Dependents that to the best of my knowledge
and belief, the statements on the application are full, true
and correct and have declared all material facts related
to this application.

I/We understand that non-disclosure or misrepresentation
of any material fact may invalidate the quoted terms.

I/We agree that all the documents issued in connection with
the policy shall be read together.

If my application gets accepted, I/we agree to be bound by
the terms and conditions of the policy. I/We hereby authorize
any Doctor, Hospital, Clinic or Medical Provider, any Insurance
Company or any other Company, Institution or any other
person who has any record or information about me and/

or any of my family members to provide the National Health
Insurance Company - Daman, with the complete information,
including copies of their records with reference to any
sickness or accident, any treatment, examination, advice or
hospitalization or any other medical information required by
the National Health Insurance Company - Daman.
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The Coverage of Health Services provided by the National
Health Insurance Company — Daman is described in the Policy
Wording. By signing this form, |/we acknowledge that I/we
read, understood and agree to the terms and conditions as
stated in the Policy Wording.

I/We agree that after acceptance of the quoted premiums in
the quotation, I/we shall be liable to pay all the premiums to
the National Health Insurance Company - Daman as per the
specified and selected plan of our choice.

I/We also declare that all the employees applying for basic
product are receiving salaries of up to AED 4,000 monthly

with accommodation, or up to AED 5,000 monthly without

accommodation.

The Health Insurance Policy shall be valid for one year.
The Premium amount for the issued Basic Plan is Non-
Refundable for each and every member (as per Health
Insurance Law 23/2005, Article 6.4).

I/We the undersigned, acknowledge that providing any false
data to obtain the Basic Health Insurance card will lead to the
following legal consequences:

1. The insurance company may invalidate the Basic Health
Insurance card which was issued based on false information.

2. Premium of invalidated Basic Health Insurance card is
Non-Refundable (Health Insurance Law 23/2005, Article 6.4)

3. The employer and/or sponsor, who provided false
information, as mentioned in (1), must immediately purchase
an Enhanced Plan instead of the invalidated Basic Plan.

4. Providing false or untrue information by the employer and/
or sponsor to obtain the Basic Health Insurance card shall be
considered as a violation of Health Insurance Law No. 23/2005
of the Emirate of Abu Dhabi and its Executive Regulation No.
25/2006 and applicable to violation rule No. 23 from schedule (4).

Note: For Applicants based outside of Abu Dhabi:

“I/We am aware that under the provisions of the Health Insurance
Law No. 23/2005 and its Executive Regulation No. 25/2008, for
any members residing or working in the Emirate of Abu Dhabi, the
National Health Insurance Company — Daman should be provided
with proof of previous insurance coverage (continuity of coverage
certificate). I/We undertake and declare that I/we will continuously
disclose to the National Health Insurance Company - Daman
those employees who reside or work in the Emirate of Abu

Dhabi for the purposes of compliance with the health insurance
regulations of the Emirate of Abu Dhabi.”

Note: Applicable for Top-up Plan holders only:

Only those individuals that are thiga members are eligible to
apply/enroll under a Top-Up plan. As per current regulations,
Thiga members should not have existing insurance coverage
with benefits similar to that of their current thiga benefits.
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By signing this application, I/We declare:
1. that to the best of knowledge | am/ we are existing thiqa member(s);
2. that I/we do not hold any other type of insurance cover other than thiga;

Name:

1Ml afiai gaillil calall i Ll gaagill
i aolip o oulls cbiacl gaillil (ale 3a Gle aily

a5 aolip calls) gl duisoli dynai s Joni U opai/lil ¢

Zro.uJJJ|

Position in Company:

ClS}.u.l“UD fagag

Signature and Company Stamp: (pially gsagill
Date: el
For Daman Use Only haa yloua plsaiwdl
Source of Business: ‘Jroell juae

D Direct D Internal Sales Agent D Broker

Sales Agent/ Broker/ Third Party Name:

g | | Gl cilepo calige | | pillo | ]

il Cagall gl Aleyall Jioo @l

Credit Facility Terms: (if payment not annual)

((Soiau pe gasll uls 13) tgasdl illygui

National Health Insurance Company - Daman
PO Box: 128888

Abu Dhabi, UAE

Phone: 800 4 DAMAN (32626)

Fax: +971 2 6149 775

Website: www.damanhealth.ae
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