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Letter of Acceptance - Basic
(Abu Dhabi) Plan
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[ New Policy [ Renewal Policy

A. Policyholder Information
Policyholder Name:
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Policyholder if applicable (Members):
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B. Terms and Conditions

This Letter of Acceptance ("LOA") is a legally binding contract
entered into by and between the National Health Insurance
Company - Daman PJSC ("Daman”) and the policyholder
identified in Section I above, (“Policyholder”)(collectively,
the “Parties”).

In consideration of the promises and other terms set forth
below, the Parties agree as follows:

1) The Policy. Upon the Policyholder’s execution of this LOA
and the Basic (Abu Dhabi) Plan Application Form (to be
attached to this LOA as Schedule 1), Daman shall issue to
the Policyholder health insurance coverage for the
Policyholder’'s employees/ sponsorees (“Members”)
through a Policy comprised of: (a) the Policy Wording
which is available in Daman website; (b) the Schedule of
Benefits set out in Schedule 2 of this LOA; (c) any riders,
amendments or special agreements set out in Schedule 3
of this LOA (if applicable); and the terms and conditions
of this LOA. The Policyholder shall inform the Members of
all terms and conditions of the Policy.

2) Policy Period. Unless terminated earlier pursuant to the
termination section set forth in the Policy Wording, the
Policy shall commence on the Policy Effective Date as set
out in Section I above and shall automatically terminate
on the Policy Expiry Date as set out in Section I above.

3) Premium Payment. Notwithstanding the conditions
related to the Premium set forth in Article 6.5 of the
Executive Regulations No. 25/2006 of the Abu Dhabi
Health Insurance Law No. 23/2005 and as set out in the
Policy Wording, the following provisions govern payment
of the premium: (a) unless there is a genuine dispute
between the Parties, the Policyholder shall pay the Total
Premium as set out in Section I and is based upon the
number of Members provided by the Policyholder at the
time of submission of the (Abu Dhabi) Plan Application
Form; (b) the Total Premium is subject to change based
on further requests to include additional individuals under

. damanhealth.ae
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the Policy; (c) the Total Premium is payable in advance
by the Policyholder to Daman; and (d) the Total Premium
is non-refundable.

Accuracy of Information. The Policyholder shall verify
the accuracy and completeness of all information
furnished to Daman in connection with this LOA and the
Policy. The Policyholder may not make any corrections to
any information connected to enrolment or renewal data,
especially member cancellation. If Daman has reasonable
grounds to believe that the Policyholder misrepresented
or failed to disclose a material fact in connection with this
LOA or the Policy, Daman shall: (a) automatically
invalidate this LOA and the Policy; (b) hold the
Policyholder liable to reimburse Daman for all health
services covered under the Policy; (c) report the
Policyholder to the Department of Health; and (d) pursue
all available legal remedies, including relief through the
civil and/or criminal courts of the Emirate of Abu Dhabi.
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5) Representations & Warranties. The Policyholder rEs () :ob agmn 5 Jie dadyl cole Olugadl g CMEl  0)
represents and warrants that: (a) all information Je dadlgedl Ul 9 dadell M)l @ld Ol dediell laglasl
submitted to Daman in connection with this LOA and A)Ajla)é‘)llw(u)‘daligwagwuujlm@‘o.mwyl
Policy is true, accurate and complete; (b) all Members to 5 olgall lady cplage NS (&y‘) ‘5\»@3!\ creel] Aidy cyens
be enrolled under the Policy are eligible for the Basic (Abu bl g Yo - V/AY Y| G Ll 251l
Dhabi) insurance policy in accordance with all relevant ﬂ‘f)‘w ,5 o ‘5” ‘a“w”lf 2 (C)‘: @3'U
Laws and Regulations; and (c) in accordance with Emiri Gl“‘j’w‘ ol G‘i‘“‘@*‘?ﬁ @bl oY WU‘I‘MO’“’J““’J‘M}
Decree 83/2007, Circular 26 and Circular 39 of the Health 4ol dudais g1 Oslesmy Y dadgll 0da (3 eghiud @inw cpddl 81
Authority of Abu Dhabi and all associated regulations, the .43 el (yeud
Members to be enrolled under this Policy do not actively
hold insurance coverage under the Thiga program.

6) Notices. Any notices sent in connection with the Policy :JWI Olgial) 283901 0dgy dalareadl Chlasl 4395 . hladYl 1)
must be addressed to: ol 095840 Sduaid] el
Chief Commercial Officer & pe Olas — ol Oloial "@b}“ 35,41
National Health Insurance Company - Daman PJSC T ; . s L
P.O Box 128888, Abu Dhabi, United Arab Emirates Sazmiall dopall Sl gae bl VAMA 01 G50
Tel: + 971 2 614 9555 VA T TN ER000 1 Kl
Fax: + 971 2 614 9816 V)Y NN S
Policyholder
As per the information set out in Section A above. dadgll cobo

7) Taxes. The Total Premium is subject to Value Added Tax ST A gl (yau B3l Sl glradl s
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8) Riders and/or Revised Policy Information (if &uyl@;o»m Gl (w2 Of) A9 loghas dazlye gifg Cilizxbe  A)
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9) Save to the extent that terms are defined in this LOA, all o g OgSw Adgll e 488l gall Dy d55ad)l Wlodhsadll o> A)

terms and expressions used in this LOA shall have the
meanings ascribed to them in the Policy Wording. In the
event of any conflict between the Policy Wording and the
LOA, this LOA shall prevail.

The Policyholder acknowledges that he/she has received,
understands and agrees to the terms of the Policy, and in
particular such conditions which entitle Daman to
terminate, exclude liability or void coverage under the
Policy.

Note: For Abu Dhabi (Basic) Plan Policy wording, please
visit www.damanhealth.ae
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Signed for and on behalf of the Policyholder

[Insert name of Policyholder] (Raisll cala o) 4iLal)
48 gl calia e Alally Ciad o

On behalf of the National Health Insurance Company
- Daman (PJSC)
.8 pe Olowd — (Friall Olasall dudo o) AS a1 e &Ll

Name of Signatory/a8sel euw:

Title/ o oll uoll:

Date/gW Date/g)l:

Signature/z3g4l:
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