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Letter of Acceptance – Basic 
(Abu Dhabi) Plan

–  
 (  

Process Reference Number:  :  

LOA Reference Number:  :  

A. Policyholder Information   .

Policyholder Name:  :  

Customer Number:  :  
:  

Policy Effective Date:  :  

Policy Expiry Date:  :  
Policy Period (In years):  :(  

No. of Members including the 
Policyholder if applicable (Members):   :  

Total Premium (AED):  :  

Phone Number:  :  

Mobile Number:  :  

Fax Number:  :  

Email:  :  

Mailing Address:  :  

City:  P.O. Box: . :  :  

Contact person:  :  

Designation:  :  
Mobile Number:  :  

B. 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”). 
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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.
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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.
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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
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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. 

4) 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
represents and warrants that: (a) all information
submitted to Daman in connection with this LOA and
Policy is true, accurate and complete; (b) all Members to
be enrolled under the Policy are eligible for the Basic (Abu
Dhabi) insurance policy in accordance with all relevant
Laws and Regulations; and (c) in accordance with Emiri
Decree 83/2007, Circular 26 and Circular 39 of the Health
Authority of Abu Dhabi and all associated regulations, the
Members to be enrolled under this Policy do not actively
hold insurance coverage under the Thiqa program.
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6) Notices. Any notices sent in connection with the Policy
must be addressed to:
Chief Commercial Officer
National Insurance Company – Daman PJSC
P.O Box 128888, Abu Dhabi, United Arab Emirates
Tel: + 971 2 614 9555
Fax: + 971 2 614 9816
Policyholder
As per the information set out in Section A above.

7) Taxes. The Total Premium is subject to Value Added Tax
(VAT) and any other taxes, from the date of
implementation of VAT or such other taxes in the UAE, as
per the applicable laws and regulations and Daman
reserves its right to collect the same from the Policyholder
in addition to the Total Premium.
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8) Riders and/or Revised Policy Information (if

applicable).  Any amendments to the LOA or the Policy
shall not have effect unless agreed in writing by the
Parties and shall be attached to this LOA as Schedule 3.
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9) Save to the extent that terms are defined in this LOA, all
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.
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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 

   .

:
 www.damaninsurance.ae

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

Name of Signatory/
ّ

: 

Title/ ّ : 
Date/ Date/ : ___________

Signature/ :  
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https://www.damanhealth.ae/
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