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Letter of Acceptance - Basic
(Abu Dhabi) Plan
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Process Reference Number: Yl azye 03y
LOA Reference Number: dadell e dadlgall Dby azryo 03y
[ New Policy [ renewal Policy ] a4 s Bl didg
A. Policyholder Information dadgll b Sloglas |
Policyholder Name: 148840 c>bo ol
Customer Number: tJsenll 03y
Policy Type: 14adq)l £od
Policy Effective Date: Aa5ell Jgade Db )b
Policy Expiry Date: 1485401 elgi] Gy
Policy Period (In years): onadl) dadgll 8o
No. of Members including the 4335l lio pgsd Loy sbiasYl s
Policyholder if applicable (Members): H(sbacll) oSal ol
Total Premium (AED): toeldl bludl Jlox]
Phone Number: aslgll @8y
Mobile Number: 1)yl Caslgll ed)
Fax Number: (Sl 08y
Email: A9 ASIYI Al
Mailing Address: ol Olgie
City: P.O. Box: G0P &l
Contact person: J9gumedl paseid) el
Designation: g bl
Mobile Number: 1 yiel| LAl o3y

Terms and Conditions

This Letter of Acceptance ("LOA") is a legally binding contract
entered into by and between the National 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:

by Adl g 39l .0

b gl 882l o S o ik (318 e ods A83gM e Aablgall Ay ias
el dis B3aall didgll mlo 9 ("Olasd") & 0. 03 Olasd — seolil)
(MBI s cpnoins) ("Bl umbio") ol gl §

Je BLBYI 325 0bial lgde (o guainall (553Y1 by dlg ssell (§ il §
Rt

1) The Policy. Upon the Policyholder’s execution of this LOA b g oda dadell e 48819l Dl dad o)l Cbio duais wie LABSy )
and the Basic_ (Abu Dhabi) Plan Application Form (to be Aadgl e dadlgell Dy 4Bld)) ei) (@byi) gwuy‘ el el
attacheq to this LOA as Schgdule 1), Daman shall issue to i) A9l bl (oo el Mol Olass p485 ¢() Jod — oda
|t:he- Pollcyhf)lder health insurance cover?‘ge for tl'l,e i)l Lab (1) 1o 03B Aads NS oo ("eLasII") coiSal/aalsgo

olicyholder’'s employees/ sponsorees (“Members”) Sl Joo o) 39 AUV aBsall e ddls U [

through a Policy comprised of: (a) the Policy Wording LU dz (9). (ORR G2 @?“J ol . "S.Mj
which is available in Daman website; (b) the Schedule of <3¢l (g) coda dadl) e da3lgall Ay (o Y 03) Jguznlly 385l
Benefits set out in Schedule 2 of this LOA; (c) any riders, e dadlgall Al (40 ¥ 03) Jgdndls dddyall dpols- L) ol ilixdo ¢
amendments or special agreements set out in Schedule 3 e oda dadgll e dadlgall Al bog i 9 3900 9 (I3 0f) o dadyl
of this LOA (if applicable); and the terms and conditions Aadgll oo bg b g dgi sbacyl BN Clio
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 0 @ Dl =P pud g T Lgalay o o L .dddgll B Y)
termination section set forth in the Policy Wording, the & odkel )5Saall Jgmaadl OLw F)B ey 8I8L AaSll il cdaddsll
Pollgy shalllcommence on the Policy Effec’Flve Date as set & oMl ygSTedl Aad9ll £l ol ooy Ly Jond! CiBoty 5 | o]
out in Section I above and shall automatically terminate i o]
on the Policy Expiry Date as set out in Section I above. ’

3) Premium Payment. Notwithstanding the conditions 00 0-1 Wby 8)sSall bLudYL dalaiall bog &l d8LSYL L bbludYl ads 1)

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

. damaninsurance.ae
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Y Ol e slaaeYb pil) dioye Jaudll fgaze () o((gbs)
i oo ledie Jawdll Jo a8 () cdadgll odn gasp 1,81 d8LoL

Sl LB a2 faudll o8 0] (5) o) dadsll oo
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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.

83350l ilaglaall plad 9 483 (ye WS didg)l b e iloglandl A8y €)
090 Y A3 Lode dadyll e dadlgadl Ay 9 diSPL ddlaiadl Olos)
Sloglas o Jumanills A8Me L) ilaglas (5T s A gl Cmlio OBl
ol ob Ugine Oll Olasa) 08 13] ebacl sb] Lols il
loglas @iy pB of disllas wloglas ST e gomatly ey o) Al
Pl Cgud 0l Aidgll e dablgall Al 9 dadgll dBe Lg) Aibols
() ¢l JSao oda Aadsl Yo da3lgall Al 9 A9l ela)] (1) :0kosd
o= Ol disviwedl Cilaall sliw dsgus didg)l cmbo Juess
douall 8,515 &S (7) 9 cAad gl ol (pasd dlaiall dumuall leusdl grex
8,8 930)l A5 glall BLasyl Jilug apez dnlie (3) 9 cdadgll b e
sl By AUzl 9i/g dbaall Sloroll i (po slacYl 3 8 oy

5) Representations & Warranties. The Policyholder o () :ob agmn 5 Jie dadyl cole .Olugadl 9 CMEl o)
represents and warrants that: (a) all information Je dadlgdl Ul 5 dadgll M) @ld Olasa) dediell Slaglasl
submitted to Daman in connection with this LOA and A)AIA}SJIW(L;)‘m63magwuu5mumo.mwyl
Policy is true, accurate and complete; (b) all Members to 5 olgall lady cplange on (&y‘) ‘5-L~>J| el Aidy cyons
be enrolled under the Policy are eligible for the Basic (Abu bl g ¥ - V/AY Y1 G Ll 251l
Dhabi) insurance policy in accordance with all relevant V105 oo "3 o e poyall a9 (C)‘: @3'U
Laws and Regulations; and (c) in accordance with Emiri Ol“‘fy‘d‘ ol G‘i‘“‘éﬁ“’-ﬁ @bl oY WU‘I‘MO“’J*“W‘M‘?
Decree 83/2007, Circular 26 and Circular 39 of the Health &l ddais 1 Oghos Y A8d9)l 0da § eehamud ot cp )l 3131
Authority of Abu Dhabi and all associated regulations, the .45 zaliyy (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 JUW) Olgial 4556l 0dgy dalanall whladYl dg3 . ohladYl 1)
must be addressed to: ) oyl 09584 Sduaid] el
Chief Commercial Officer & pe Olos - oeltl) Labg)l 2,81
National Insurance Company Daman-PJSC T . p . s N oL T
P.O Box 128888, Abu Dhabi, United Arab Emirates Sazmiall dopall S Agae bl VTAMA 201 G50
Tel: + 971 2 614 9555 V) 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 C>lo

7) Taxes. The Total Premium is subject to Value Added Tax ST A @l (s 8318l Sl glaradl s
(VAT) and any other taxes, from the date of 31 o Ty Alaall dadll &) Szl awdll pase .GAlpall V)
implementation of VAT or such other taxes in the UAE, as Dos § &3] WL_‘O 4l 51 ALaell dagdll Ao 3k b oo Tl
per the applicable laws and regulations and Daman - M Pas N Sislls ¢ bﬂU La_9 5_‘\;2&” &;J)_dl i LA).H
reserves its right to collect the same from the Policyholder @ LG'DU © I @._ i 0 . o
in additi i LY Jlar] J] BLYL Aids)l cobio Jud o dspiall s Jguaa
in addition to the Total Premium. -

8) Riders and/or Revised Policy Information (if wyt@;o»m Gl (w28 O) A ¢ loghan dazlye oifg ilizbe  A)
applicable). Any amendments to the LOA or the Policy 8 Jed oo Ldas 3ay o) Lo il L 0gSe Y dadgll e dadlgell Dy of
shall not have effect unless agreed in writing by the od dadell . de dadlec)l Ul - | -
Parties and shall be attached to this LOA as Schedule 3. Sl e Aadlyall W) ST s § lezbals ol oo

9) Save to the extent that terms are defined in this LOA, all o e OsSum didgll e dadlgall Dy d85ad)l Wlodhyadll 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.damaninsurance.ae

e dadlgall Dl pBT (Grudy ARSI jad esd B)SI Wis gall
Aadell jad dgh pe sy Cup)lal Jl> (§ dadyll

dadgll dgn DBE o aiddlgey dagdy adiwl dadgll (8ol Hi
sl@) "Olass" d}?c.ljl 4 95umn 43\ o0 "Ols" F L}‘” by il dplzg
Aasgl Carger dddasdl ela) of 43 o)l

B e (ol sal) el molindl ol Aad gl (as (e Jgwamd) :aasdle
www.damaninsurance.ae 39S adsall

Signed for and on behalf of the Policyholder On behalf of the National Insurance Company
- Daman (PJSC)

44 gl Calia e ALl Chuad o -&-P-ui' Sd - el Z.g.bs.li ZS,uJI o Lladb
Name of Signatory/a8sel eu:

Title/ o o)l unoll:

Date/g! Date/g)l:

Signature/z3g3J!:

. damaninsurance.ae MEMBER CONFIDENTIAL | 07873R00 | 20of2


https://www.damanhealth.ae/
http://www.damanhealth.ae/
http://www.damanhealth.ae/

	Text1: 
	Text1_21: 
	Text1_21_31: 
	Text1_21_41: 
	Text1_21_51: 
	Text1_21_61: 
	Text1_21_71: 
	Text1_21_81: 
	Text1_21_91: 
	Text1_21_91_21: 
	Text1_21_91_21_21: 
	Text1_21_91_21_31: 
	Text1_21_91_21_41: 
	Text1_21_91_31: 
	Text1_21_91_41: 
	Text1_21_91_51_12: 
	Text1_21_91_51_12_12: 
	Text1_21_91_51_12_12_12: 
	Text1_21_91_51_12_12_12_12: 
	Text1_21_91_51: 
	Text1_21_91_61: 
	Text1_21_91_71: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	Text3: 
	Text4_21: 
	Text4: 
	Text5: 
	Text2: [Insert name of Policyholder] (إضافة إسم صاحب الوثيقة)
	Text4_12: 


