
ARABIAN FALCON INSURANCE COMPANY SAOG, Sultanate of Oman 1 نامع ةنطلس ،م.ع.م.ش نوكلاف ةیبرعلا نیمأتلا ةكرش of 11 

  

LIFE PROTECT PLAN - POLICY TERMS AND CONDITIONS 
 

ةق,ثولا ما4حأو طو0/ - ةا,حلا ة)امح ةطخ  
 

   
 

DEFINITIONS 

For the purpose of this policy, the following definitions shall 
apply unless the context otherwise requires: 

  

 تاف67عتلا
 

<=اعملا ة-لاتلا تاحلطصملل نوك1 ،ةق-ثولا ەذه ضارغلأ
 لE نBCق ةحضوملا ?

 :اهنم

Accident means where the bodily injury is caused solely and 
directly by external violent means, is unexpected, 
unforeseeable and not attributable to the Insured Person 
intentional self-injury or suicide 

 لئاسو ^إ ة\]اZمو طقف يزعت ة1دسج ةLاصإ ثودح هL دصق1 ثداحلا 
 نَّمؤمُلا دمعت نم ةجتان تسhلو ةعقوتم fgغو ةئجافم نوكتو ةف-نع ة-جراخ
 راحتنلاا همادقإ وأ هسفن ءاذ1إ هل

Bank means Sohar International Bank SAOG, Sultanate of 
Oman. 

Benefit means the indemnity payable under the scope of this 
policy in respect of Death or Permanent Total Disablement or 
Permanent Partial Disablement. 

  .نامع ةنطلس ع.ع.م.ش راحص كنب هL دصق1 كنبلا 
 
 ةافولا نع ةق-ثولا ەذه قاطنل اقZًط قحتسملا ضxCعتلا اهب دصق1 ةعفنملا
�=زجلا زجعلا وأ مئادلا �~لا زجعلا وأ

 .تقؤملا ?�~لا زجعلا وأ مئادلا ?

Bodily Injury means identifiable physical injury which is 
caused by an Accident and solely and independently of any 
other cause, except illness directly resulting from, or medical 
or surgical treatment rendered necessary by such injury. 

Beneficiary means the individual named by the Insured 
Person and as shown in the Certificate of Insurance or any 
endorsement thereafter. The Insured Person can nominate 
any immediate family member as the Beneficiary. 

 ب�س� ?��لا اهد1دحت نكمملا ة-ندZلا ةLاصلإا اهب دصق1 ةIدسجلا ةEاصلإا 
 ل�ش� جتانلا ضرملا ءانث�ساL ىرخأ لماوع يأ نود ة\]اZم ثداحلا اهب
 .ةLاصلإا ەذه لثمل مدقملا يرو<�لا ?�ارجلا وأ ?��طلا جلاعلا نع \]اZم
 
<� همسا نودملاو هل نَّمؤمُلا ه-مس� يذلا درفلا هL دصق1 دJفتسملا

 ةداهش ?
 هت]أ دارفأ نم درف يأ ة-مس� هل نَّمؤمُلل نكمCو . اهل قحلم يأ وأ <�gمأتلا
 .�اد-فتسم نوك-ل ^ولأا ةجردلا نم

Certificate of Insurance (COI) means the schedule of benefits 
duly signed by the Company which includes the certificate 
number, the name of the Insured Person(s), name of the 
Beneficiary and relationship, the benefits, limits as well as the 
Policy start date and Premium. 

Company means Arabia Falcon Insurance Company SAOG, 
Sultanate of Oman. 

 ةك\�لا لZق نم لاًوصأ عقوملا عفانملا لودج اهب دصقPQR 1مأتلا ةداهش 
 ةلصلاو د-فتسملا مساو مهل نَّمؤمُلا( هل نَّمؤمُلا مساو ةداهشلا مقر لمش�و
  .طسقلاو ةق-ثولا ناC] خــــCرات كلذكو دودحلاو عفانملاو
 

 
 .نامغ ةنطلس ،)م.ع.م.ش( نو¤لاف ة-£Bعلا <�gمأتلا ةك\] اهب دصق1 ةكSTلا

 
Commencement Date means the date the Insured Person 
submitted the completed application form along with a 
unique Insured Person identification document (such as 
passport copy, identity card issued by local authorities) along 
with applicable premium and the date the cover starts under 
the policy. 

 جذومن هل نَّمؤمُلا ه-ف مدق1 يذلا خــــCراتلا هL دصق1 ناS7لا ءدE خــــ7رات 
 ةقاطL وأ رفسلا زاوجك( ة<fgمملا هتxCه ةق-ثو بناج ^إ لمتكملا بلطلا
 ءدL خــــCراتو قبطملا طسقلا كلذكو )ة-لحملا تاهجلا نع ةرداصلا ةxCهلا
  .ةق-ثولا بجومL ة-طغتلا

He/She - where the context admits, words importing the 
masculine gender shall include the feminine gender and 
words importing singular member shall include the plural and 
vice versa. 

 حمس ��م هL دصقdkl( 1وi ( ثنؤملا d ركذملا درفملل بطاخملا Q[مض 
 جردنCو ،ثنؤملا مسلاا لمش�و ،ركذملا مسلاا ^إ fgش� ظافلأ ،كلذL قا-سلا
 .سكعلاو درفملا مسلاا ^إ ةراشإ يأ تحت عمجلا مسلاا
 

Hospital means an establishment which shall meet all of the 
following requirements: (a) holds a license as a Hospital, if 
licensing is required in the country or governmental 
jurisdiction; (b) operated primarily for the reception, care and 
treatment of sick, ailing or injured persons as inpatients;(c) 
provides a 24-hour a day nursing service by registered or 
graduate nurses; (d) has a staff of one or more physicians 
available at all times; (e) provides organized facilities for 
diagnosis and major surgical procedures; (f ) is not primarily 

<�وتس� ةسسؤم اهب دصقpR 1شnسملا 
 ةصخر لمحت )1( ة-لاتلا تاZلطتملا ?

<� بولطم ص-خ�fلا ناE نإ ̄<ش�سمE لمعلل
 صاصتخلاا وأ ةلودلا ?

 <�gلتعملاو <µرملا جلاعو ة1اعرو لاZقتساL اساسأ صتخت )ب( و ،?³وكحلا
 ٢٤ رادم �ع ضBCمتلا ةمدخ رفوت )ج( و ،̄<ش�سملا لخاد <�gباصملاو
 ب-بط مض1 مقاط اهب رفاوتي )د(و ،<�gجBCخ وأ <�gلجسم <�gضرمم �fع ةعاس
 ص-خش�لل ةمظنم تامدخ رفوت )ه(و ،ةعاسلا رادم �ع «ºfأ وأ �ادحاو
<� تسhل )و( و ،ى�f¤لا ة-حارجلا تا-لمعلاو

 ضBCمت زكرم وأ ةدا-ع ساسلأا ?
<� نوك1 ام ادع وأ ،تاسسؤم نم هLاش ام وأ ةهاقن وأ مامجتسا وأ

 تلااحلا ?
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a clinic, nursing, rest or convalescent home or similar 
establishment and, other than incidentally, a place for 
alcoholics or drug addicts; (g) maintains X-ray equipment and 
operating room facilities. 

 دجوي )ز( و تاردخملا وأ ة-لوح¤لا تا£و\�ملا ?<�مدم ة1اعرل اراد ،ةئراطلا
  .تا-لمع ةفرغو سºإ ةعشأ زاهج اهب

 

Insured Persons (IP) means the enrolled customers of the 
Bank and who have not been disqualified by the provisions of 
this policy to be eligible to receive the benefits under this 
policy as per the information on the Certificate of Insurance. 

Illness means a disease or sickness first occurring after the 
Commencement Date. 

 ةق-ثولا ەذه طو\�ل <�gفوتسملا <�gلجسملا كنبلا ءلامع هL دصق1 هل نَّمؤمُلا 
<� ةدراولا تامولعملا �ع ءانب اهيف ةددحملا عفانملا ملاتسلا

 .<�gمأتلا ةداهش ?
 
 
 .نا�Cلا ءدL خــــCرات دعL عق1 يذلا للاتعلاا وأ ءاحلا هL دصق1 ضرملا

Passive War means a situation where the Insured Person is 
not actively involved in War, whether declared or not, or any 
Warlike operations, including use of military force by any 
sovereign nation to achieve economic, geographic, 
nationalistic, political, racial, religious or other ends. 

Period of Insurance means the period for which the Premium 
is fully paid by the Insured Person. 

Premium means the amount payable by the Insured Person 
to the Company, in consideration of the Insurance cover 
provided by the Company. 

<� طشÂ ل�ش� هل نَّمؤمُلا اهيف كراش� لا ةلاح اهب دصق1 ةJبلسلا برحلا 
? 

<� وأ ،لا مأ ةنلعم تناE ءاوس ،برحلا
<� امL ،ة-£Bح تا-لمع يأ ?

 كلذ ?
 تا1اغ قيقحتل ةدا-س تاذ ةلود يأ لZق نم ةBCكسعلا ةوقلا مادختسا
 .اهfgغ وأ ة-Ãيد وأ ة-قرع وأ ة-سا-س وأ ة-موق وأ ة-فارغج وأ ة1داصتقا

 
 .لما~لا�g> Lمأتلا طسق هل نَّمؤمُلا اهيف عفد1 ?��لا ة�fفلا اهب دصقPQR 1مأتلا ةx[ف
 

 لــLاقم ةكرــشلا ىــلإ هل نَّمؤمُلا ىــلع قحتــسملا غــلZملا هــL دــصق1 طــسقلا
 .ةكرــشلا اــهحنمت يــتلا ةــ-Ãيمأتلا ةــ-طغتلا
 

Pre-Existing Illness means illness, disease or sickness 
occurring or manifesting prior to the Commencement Date, 
for which advice or treatment was sought or obtained from a 
medical practitioner, chiropractor, naturopath, or any other 
practitioner of a similar kind within twelve months 
immediately prior to the Commencement Date. 

 لZق رهظ1 وأ عق1 يذلا ءادلا وأ للاتعلاا وأ ضرملا هL دصق1 قباسلا ضرملا 
 نم جلاع وأ ةراش�سا �ع هلجلأ لوصحلا مت وأ بلطو ،نا�Cلا ءدL خــــCرات

 ةلثامم ة-عون نم رخآ سرامم يأ وأ ةع-بطلاL جلاعم وأ يود1 جلاعم وأ ب-بط
�>
 .نا�Cلا ءدL خــــCرات لZق ارًهش \�ع ?<�ثا نوضغ ?

Scheduled Airline means any civilian aircraft operated by a 
civilian scheduled air carrier holding a certificate, license or 
similar authorization for a civilian scheduled air carrier 
transport issued by the country of the aircraft’s registry, and 
which in accordance therewith flies, maintains and publishes 
tariffs for regular passenger service between named cities at 
regular and specified times, or regular or chartered flights 
operated by such carrier. 

 يوج لقان اهلغش� ة-ندم ةرئاط يأ اهب دصق1 ةمظتنملا ة�7جلا طوطخلا 
<=دم

 يوجلا لقنلل ةهباشم ضxCفت وأ ةصخر وأ ةداهش لمح1 مظتنم ?
 ددحتو اهتلاحر fgّس� ?��لاو ةرئاطلا اهيف ةلجسملا ةلودلا نع ارداص مظتنملا

<� ةددحملا ندملا <�gب نBCفاسملل ةمظتنملا تامدخلا تافرعلا \�Ãتو
 تاقوأ ?

 .اهfgس� ?��لا ةرجأتسملا وأ ةمظتنملا تلاحرلا وأ ةمولعمو ةمظتنم

Terrorism means the use or threatened use of force or 
violence against person or property, or commission of an act 
dangerous to human life or property, or commission of an act 
that interferes with or disrupts an electronic communication 
system, undertaken by any person or group, whether or not 
acting on behalf of or in any connection with organization, 
government, power, authority or military force, when the 
effect is to intimidate, coerce or harm a government, the 
civilian population or any segment of the economy. 

War means War, whether declared or not, or any Warlike 
activities, including use of military force by any sovereign 
nation to achieve economic, geographic, nationalistic, 
political, racial, religious or other ends. However, Passive War 
is covered. 

 دض فنعلا وأ ةوقلا مادختساL د1دهتلا وأ مادختسا هL دصق1 باiرلإا 
 رطخلل تا~لتمملا وأ ناسÂلإا ةا-ح ضرع1 لعف با�ترا وأ تا~لتمم وأ صخش
<=و�f¤لإ لاسرإ ماظن لطع1 وأ عم ضراعتي لعف با�ترا وأ

 صخش هL موق1 ?
 وأ ةموكح وأ ةمظنم يأ باسحل نولمع1 اوناE ءاوس ،صاخشأ ةعومجم وأ

 را<Ëلإا وأ ماغرإ وأ فxCخت فدهب ،لا مأ ةBCكسع ةوق وأ ةئيه وأ ةطلس
Lيندملا نا�سلا وأ ةموكحلا�g> ة1داصتقلاا تاعاطقلا نم عاطق يأ وأ. 
 
 
 مادختسا لمش�و ة-£Bح لامعأ يأ ،نلعت مل مأ تنلعأ اهب دصق1 برحلا
 وأ ة1داصتقا فادهأ قيقحتل ةدا-س تاذ ةلود يأ لZق نم ةBCكسعلا ةوقلا

 ،كلذ عمو .ىرخأ تا1اغ وأ ة-Ãيد وأ ة-قرع وأ ة-سا-س وأ ة-موق وأ ة-فارغج
 .ة-بلسلا برحلا Ìغتُ
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Warlike operations means hostilities, mutiny, riot, civil 
commotion, civil War, rebellion, revolution, insurrection, 
conspiracy, military or usurped power and martial law or 
state of siege. 

 

 وأ بغشلا وأ ةروثلا وأ ة-ئادعلا لامعلأا اهب دصق1 ة6�Jحلا تاJلمعلا 
 رمÍتلا وأ درمتلا وأ ةروثلا وأ نا-صعلا وأ ة-لهلأا برحلا وأ ة-ندملا تاLارطضلاا
 وأ ة-فرعلا ما�حلأا ضرفو ةطلسلا باصتغا وأ ةBCكسعلا ةوقلا مادختسا وأ
 .راصحلا ضرف
  

SCOPE OF COVER 

1. Death due to any cause (Death) 

In the event of death of an Insured Person due to bodily injury 
or illness arising out of a cause not specifically excluded under 
this policy after the Commencement Date and during the 
policy period, the Company shall pay the Beneficiary the sum 
assured as per the plan selected and as stated in the 
Certificate of Insurance in accordance with the terms and 
conditions 

 ةJطغتلا قاطن 
 )ةافولا( ب�س يلأ ةافولا .1

 

�>
 fgغ ب�س نم ةئشان ة1دسج ةLاصإ وأ ضرم ةج-�ن هل نَّمؤمُلا ةافو ةلاح ?
<� �اد1دحت <�ث�سم

 ةق-ثولا ة�fف للاخو نا�Cلا ءدL خــــCرات دعL ةق-ثولا ەذه ?
<� روكذملاو راتخملا جمان�fلل قفو <�gمأتلا غلZم د-فتسملا ^إ ةك\�لا عفدت

? 
 .ما�حلأاو طو\�لل قفوو <�gمأتلا ةداهش

2. Permanent Total Disablement due to any cause (PTD) 

In the event of a bodily Injury or illness which results in the 
permanent and total disability of the Insured Person within 
180 days of the date of Accident or illness, after the 
Commencement Date and during the policy period, the 
Company shall pay to the Insured Person the sum assured as 
per the plan selected and as stated in the Certificate of 
Insurance in accordance with the terms and conditions. 

 ب�س يلأ مئادلا ��lلا زجعلا .٢ 
 

�>
<Îق1 ضرم وأ ة1دسج ةLاصلإ هل نَّمؤمُلا ضرعت ةلاح ?

 ?�~لا زجعلا ^إ ?
 للاخو نا�Cلا ءدL خــــCرات دع£و ثداحلا خــــCرات نم موي ١٨٠ للاخ مئادلا
 راتخملا جمان�fلل قفو <�gمأتلا غلZم هل نَّمؤمُلا ^إ ةك\�لا عفدت ةق-ثولا ة�fف
<� ركذ1 امZسحو

 .ما�حلأاو طو\�لل قفوو <�gمأتلا ةداهش ?

3. Permanent ParMal Disablement due to any cause (PPD) 

In the event of a bodily Injury or illness which results in 
permanent partial disability of the Insured Person within 180 
days of the date of Accident or illness, after the 
Commencement Date and during the policy period, the 
Company shall pay to the Insured Person a percentage of the 
sum in accordance with the Scale of Disabilities (percentage, 
refer to annexure 1) the sum assured as per the plan selected 
and as stated in the Certificate of Insurance in accordance 
with the terms and conditions. 

��زجلا زجعلا .3 
l ب�س يلأ مئادلا 

 
�>
<Îق1 ضرم وأ ة1دسج ةLاصلإ هل نَّمؤمُلا ضرعت ةلاح ?

�=زجلا زجعلا ^إ ?
? 

 للاخو نا�Cلا ءدL خــــCرات دع£و ثداحلا خــــCرات نم موي ١٨٠ للاخ مئادلا
 لودجلل قفو <�gمأتلا غلZم نم ةZسÂ هل نَّمؤمُلا ^إ ةك\�لا عفدت ةق-ثولا ة�fف
 راتخملا جمان�fلل قفو ،)1 قحلملا عجار ،ةZسÃلا ةفرعمل( زجعلل ?Òلاعلا

<� ركذ1 امZسحو
 .ما�حلأاو طو\�لل قفوو <�gمأتلا ةداهش ?

Nature of Disability RIGHT LEFT  راس� IمPQR بطJزجعلا ةع 

For total:      امجلإل�l: 

loss of an upper member 70% 60%  70% 60% يولع وضع نادقف 

loss of the hand or forearm 60% 50%  60% 50% دعاسلا وأ د-لا نادقف 

loss of a lower member above knee 60% 60%  60% 60% كرلا قوف ?�فس وضع نادقفZة 

loss of a lower member at the level of the 
knee or below 

50% 50%  50% 50% 
 اهلفسأ وأ ةZكرلا ىوتسم دنع ?�فس وضع نادقف

loss of a foot 40% 40%  40% 40% مدقلا نادقف 

loss of the thumb 18% 16%  18% 16% ماهبلإا نادقف 

loss of the index finger 14% 12%  14% 12% سلا نادقفZاLة 

loss of the pinky 12% 10%  12% 10% نخلا نادقف� 

loss of the middle finger 8% 6%  8% 6% سولا نادقفÌ 
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loss of the ring finger 8% 6%  8% 6% نبلا نادقف� 

loss of the big toe  5%   5% ب¤لا مدقلا عبصإ نادقفfg 

loss of any other toe  3%   3% مدقلا عباصأ نم رخآ عبصإ يأ نادقف 

deafness of one ear  10%   10% ةدحاو نذأ ممص 

deafness, both ears  40%   40% نذلأا ممص�g> 

loss of visual acuity of one eye  25%   25% لا ةدح نادقفZ� �>
 ةدحاو <�gع ?

loss of visual acuity, both eyes  100%   100% لا ةدح نادقفZ� �>
? Eنيعلا اتل�g> 

loss of speech 100%  100%   100% ب ملا~لا �ع ةردقلا نادقفÃسZ100 ة% 
 

For anchylosis of the fingers (other than the thumb) and of 
the toes (other than the big toe) 50% only of the 
compensation, which would be due for the loss of the said 
members, shall apply. 

  
�>
 ءانث�ساL( <�gمدقلا عباصأو )ماهبلإا ءانث�ساL( نيد-لا عباصأ �fب ةلاح ?
 ءاضعلأا نادقف نع قحتسملا ضxCعتلا نم طقف %50 ي�� )ماهبلإا
 .ةروكذملا

The total compensation payable in respect of several 
disablements due to the same accident is arrived at by adding 
together the various sums, but shall not exceed the total sum 
stated in the Certificate of Insurance. 

If the Insured Person is left-handed, the percentage set out 
above for the various disabilities of the right upper limb and 
left upper limb will be transposed. 

Percentage of benefits in respect of any other permanent 
partial disability will be assessed by the medical advisers of 
the Company. 
 

 نع ةمجان زجع تلااح ةدع نع قحتسملا ضxCعتلا ̂?امجإ د1دحت متي 
 زواجتي نأ زوج1 لا ن¤لو ،ةفلتخملا غلاZملا عمج قBCط نع ثداحلا سفن
<� روكذملا ̂?امجلإا غلZملا

 .<�gمأتلا ةداهش ?
 
 
 زجعلا تلااحل ەلاعأ ةحضوملا ةZسÃلا لقن متÜسف ،�عأ هل نَّمؤمُلا ناE اذإ
 .��لأا يولعلا فرطلاو نم1لأا يولعلا فرطلل ةفلتخملا

 
�=زج زجع يأL قلعتي ام-ف دئاوفلا ةZسÂ م-يقت متÜس

 لZق نم رخآ مئاد ?
 .ةك\�لل <�gيبطلا نCراش�سملا

CONDITIONS 

1. CONTRACT 

This policy, including the attached terms and conditions and 
any endorsements, if any, the proposal form, if any and the 
Certificate of Insurance shall constitute the entire contract 
between the parties. All statements made by the Insured 
Person shall, in the absence of fraud, be deemed 
representations and not warranties. No such statement shall 
void this Policy or be used in defence of a claim hereunder, 
unless such statement is contained in the said Certificate of 
Insurance.  

 طوSTلا 
 دقعلا .1

� ،تدجو نإ ةقحلام يأو طو\�لاو ما�حلأا اهيف امL ،ةق-ثولا ەذه ل�ش
 �fتعتو .<�gفرطلا <�gب دقعلا لمجم <�gمأتلا ةداهشو ،دجو نإ ،ضرعلا جذومنو
Eتارارقإ ،لا-تحا يأ نم اهولخ لاح ،هل نَّمؤمُلا اهمدق ?��لا تانا-بلا ةفا 
 م-عدتل مدختس� وأ ةق-ثولا كلت اذهك نا-ب يأ ?Ýل1 لاو ،تانامض تسhلو
<� نمض دق نك1 مل ام ةZلاطم يا

 .ةروكذملا <�gمأتلا ةداهش ?

 

No agent but only a duly authorised officer of the Company 
has the power on behalf of the Company to extend the time 
for the payment of Premium or in any way to modify this 
Contract. All benefits under this Policy are payable at the 
Head Office of the Company situated at Sultanate of Oman 

 ةLا-ن ما-قلا ،ةك\�لا نم لاًوصأ ضوفم لوؤسم ىوس ،ل-كو يلأ قح1 لاو 
 نم لاح يأL دقعلا اذه ل1دعت وأ طسقلا عفد تقو د1دمتب ةك\�لا نع
<� ةروكذملا عفانملا ةفاE قحتس�و .لاوحلأا

<� ةق-ثولا ەذه ?
 ?hÞئرلا رقملا ?

<� نئا~لا ةك\�لل
 .نامع ةنطلس ?

2. ELIGIBILITY 

The Insured Person is eligible for the benefits under the policy 
if he meets the following criteria: 

• Insured Person should meet the eligibility conditions as 

 ةJلiلأا .٢ 
<� ةروكذملا عفانملا �ع لوصحلا هل نَّمؤمُلا قحتس�

 اهئاف-�سا لاح ةق-ثولا ?
 .ة-لاتلا fgياعملا
 

 .كنبلا اهددح1 ?��لا ة-لهلأا طو\] ءاف-�سا •
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stipulated by the Bank. 

• Insured Person shall be within the age criteria 
mentioned herein 

• The Insured Person should have a valid Oman residence 
visa for expatriates or National Identity Certificate 
(Nationals only) both at the Commencement Date and 
at the date of event. 

 

<� ةروكذملا تسلا fgياعم ءاف-�سا •
 .ةق-ثولا ەذه ?

 

<ÃZÝي •
 وأ نيدفاولل ةCراس ة-نامع ةماقإ ةfgشأت هل نَّمؤمُلا ىدل نوك1 نأ ?

<� )طقف <�gنطاوملل( ة-نطو ةxCه ةداهش
 خــــCراتو نا�Cلا ءدL خــــCرات ?

 .ثدحلا

3. AGE LIMITS 

• Minimum age at entry - 18 completed years 

• Maximum age at entry- 64 completed years. 

• Maximum coverage age - 65 completed years. 

 نسلا دودح .٣ 
 

 .اماع ١٨ غxلL – ل-جس�لا دنع نسلل <=دلأا دحلا •
اماع ٦٤ غxلL – ل-جس�لا دنع نسلل Îقلأا دحلا •

�
 . 

 .اماع ٦٥ غxلL – ة-طغتلا نسل Îقلأا دحلا •
 

4. FRAUDULENT CLAIMS 

If the claim is in any respect fraudulent or if any fraudulent 
means or devices are used by the Insured Person or his 
representatives or by anyone acting on his or their behalf to 
obtain any benefit under this policy, all benefits hereunder 
shall be forfeited. 

 ةJلاJتحلاا تا�لاطملا .٤ 
 
<� ةZلاطملا توطنا اذإ

 مدختسا وأ لا-تحا يأ �ع اهبناوج نم بناج يأ ?
 لوصحلا ة-غL ة-لا-تحا قرط وأ لئاسو هنع بوني نم وأ هلثمم وأ هل نَّمؤمُلا

<� ةروكذملا عفانملا ةفاE طقس� ،ةق-ثولا ەذهل اقفو ةعفنم يأ �ع
 ەذه ?

 .ةق-ثولا

5. EVIDENCE OF INSURABILITY 

The Bank shall obtain a fully completed Medical 
Questionnaire from each and every prospective Insured 
Person, who is to be covered under the scheme. 

 PQRمأتلا ةJلEاق تا�ثإ .5 
 
 هتيطغت عمزم لمتحم هل نَّمؤمُ لE نم لماE ��ط نا-ب�سا �ع كنبلا لصح1
 .جمان�fلل قفو

6. SUFFICIENCY OF NOTICE 

Such notice on behalf of the Insured Person or the Beneficiary 
given to the Company or to any authorized agent of the 
Company, with particulars sufficient to identify the Insured 
Person shall be deemed to be notice to the Company. Failure 
to give notice within the time provided in this Policy shall not 
invalidate any claim if it shall be shown not to have been 
reasonably possible to give such notice and that was given as 
soon as was reasonably possible. 

 راطخلإا ةIافك .6 
 
 راطخلإا اذه اهنم دمتعم ل-كو ^إ وأ اهيلإ لسرأ اذإ ةرطخم ةك\�لا حبصت
 نَّمؤمُلا فBCعتل ة-فاE لا-صافت نمضتي ناEو د-فتسملا وأ هل نَّمؤمُلا نع ةLا-ن
<� قافخلإا �ع بت�fي لاو هل

<� ةددحملا ةدملا للاخ راطخلإا اذه م1دقت ?
? 

 هنأو لوقعم ل�ش� هم1دقت ةلاحتسا ت�ث اذإ ةZلاطم يأ نلاطL ةق-ثولا ەذه
 .لوقعم ل�ش� هم1دقت ة-نا�مإ نم دºأتلا دعL مدق دق

7. PREMIUMS 

All Premiums and applicable taxes are payable in advance by 
the Insured Person on or before the date they become due; 
unless official notice of termination has been given, a grace 
period will be granted for the payment of any Premium falling 
due after the first Premium, subject to the terms of the 
provision entitled Grace Period. 

 طاسقلأا .7 
 
�<� هل نَّمؤمُلا لZق نم مدقم ةضورفملا بئا<�لاو طاسقلأا ةفاE قحتس

? 
 حنم متÜس ءاهنلإاÒ? Lسر راطخإ مدق1 مل امو ،اهقاقحتسا خــــCرات هتياغ دعوم
 ةاعارم عم ،لولأا طسقلا دعL هقاقحتسا خــــCرات لح1 طسق يأ عفدل ةلهم
 .ةلهملا كلت حنم �ع صني يذلا دنبلا ما�حأ

8. CANCELLATION 

The Company may cancel the policy at any time by written 
notice delivered to the Insured Person or mailed to the last 
address as shown by the records of the Company stating 
when not less than fifteen (15) days thereafter such 
cancellation shall be effective. Such cancellation shall be 
without prejudice to any valid claim originating prior thereto. 

 ءاــــــغللإا .8 
 

<� ةق-ثولا ءاغلإ ةك\�لل زوج1
 هم-لس� متي ?�=اتك راطخإ قBCط نع تقو يأ ?

<� حضوم وه امE ناونع رخآ ^إ دf�CلاL هلاسرإ وأ هل نَّمؤمُلا ^إ
 تلاجس ?

 نم امًوي )15( \�ع ةسمخ نع لق1 لا ام رورم دعL هنأ حيضوت عم ،ةك\�لا
 ةZلاطم يأL ءاغللإا اذه لخ1 لاو .اCًراس ءاغللإا اذه حبص1 خــــCراتلا كلذ

 .كلذ لZق أشÃت ةحلاص
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In the event the individual insurance offered to an Insured 
Person under the policy for which the Annual Premium has 
been paid in advance is cancelled by the Insured Person or 
the Company, 80% of the unearned Premium shall be 
refunded on a pro-rata basis for the balance of the months of 
cover due under the policy. 

 �>
 ?��لا ةق-ثولا بجومL هل نَّمؤمُلا �ع ضورعملا يدرفلا <�gمأتلا ءاغلإ ةلاح ?
 متي ،ةك\�لا وأ هل نَّمؤمُلا لZق نم امًدقم اهنع يونسلا طسقلا عفد مت
 رهشأ د-صرل ?��سÂ ساسأ �ع قحتسملا fgغ طسقلا نم %80 داد�fسا
 .ةق-ثولا بجومL ةقحتسملا ة-طغتلا

9. ASSIGNMENT 

a) Neither party to this policy shall directly or indirectly 
assign this policy or any of its rights and obligations, 
without the prior written approval of the other party. 
 

b) The right of designation or change of Beneficiary is 
reserved to the Insured Person. No assignment of 
interest shall be binding upon the Company until the 
Company thereof receives the original copy. The 
Company assumes no responsibility for the validity of 
such designation or change of Beneficiary or 
assignment. 

c) Consent of the Beneficiary, if any, shall not be requisite 
to change of Beneficiary or to any other changes in the 
policy. 

 لزانتلا .9 
 
<� فرط يلأ قح1 لا .أ

 \]اZم fgغ وأ \]اZم ل�ش� لزانتلا ةق-ثولا ەذه ?
 لوصحلا دعL لاإ اهبجومL هتاما<�fلاو هقوقح نم يأ وأ ةق-ثولا ەذه نع
 .رخلآا فرطلا نم ةقZسم ة-طخ ةقفاوم �ع

<� هقحL هل نَّمؤمُلا ظفتحCو .ب
? � نوك1 لاو . د-فتسملا fgيغت وأ ة-مس

 .لزانتلا دنس لصأ اهملاتسا دعL لاإ ةك\�لل مزلم قوقحلا نع لزانتلا
 اهfgيغتو د-فتسملا ة-مس� ةحص نع ة-لوؤسم يأ ةك\�لا لمحتت لاو
 .اهنع لزانتلاو

 

<� رخأ fgيغت يأ ءارجلإ وأ ەfgبعتل دجو نإ ،د-فتسملا ةقفاوم مزلت لاو .ج
? 

 .ةق-ثولا

10. ARBITRATION 

If any difference shall arise as to the amount to be paid under 
this policy (liability being otherwise admitted) such difference 
shall be referred to an arbitrator to be appointed by the 
parties in accordance with the relevant statutory provisions 
in force at the time. Where any difference is by this condition 
to be referred to arbitration the making of an award shall be 
a condition precedent to any right of action against the 
Company. 

 مJكحتلا . ١٠ 
 
 )ناEو( ةق-ثولا ەذه بجومL هعفد بولطملا غلZملا لوح فلاخ يأ أشÂ اذإ
 <�gفرطلا لZق نم هنÜيعت متي م�حم ^إ فلاخلا اذه لاح1 ،هL ف�fعم ما<�fلا

 ^إ اذهك فلاخ يأ ل-حأ ��مو . ذئÃيح ةCراسلا ة-نوناقلا ما�حلأل قفو
اط\] هنأش� م�ح رودص ناE ،م-كحتلا

�
اقZسم 

�
<� قح يلأ 

 دض ءاعدلاا ?
 .ةك\�لا

11. JURISDICTION 

This Agreement is governed by Oman Law and all claims 
and/or disputes shall be subject to the Jurisdiction of the 
competent courts of Sultanate of Oman. 

��اضقلا صاصتخلاا .11 
l 

 
<=امغلا نوناقلل ة-قافتلاا ەذه عضخت

<� ةصتخملا مæاحملا صتختو ،?
 ةنطلس ?

<� لصفلاL نامع
? Eو ىواعد نم اهب قلعتي ام ل ç تاعازن وأ. 

12. COMPLIANCE WITH POLICY PROVISIONS 

Failure to comply with any of the provisions contained in the 
policy shall invalidate all claims hereunder. 

 ةقJثولا طوST° ماxR[للاا .١٢ 
 

 امL ما<�fللاا متي ملا اذإ ةق-ثولا ەذه بجومL ةمدقملا تاZلاطملا ةفاE لطZت
 .طو\] نم هتنمضت

 
13. REVIEW/ FREE-LOOK PERIOD 

The Insured Person is entitled to a full refund of Premium if 
coverage under the policy is cancelled upon written request 
of the Insured Person within thirty (30) days from the date 
the first Premium is paid. The Company reserves the right to 
decline a second application following the cancellation of the 
first application under this plan, from the same Insured 
Person. 

 رحلا علاطلاا d ةعجارملا ةx[ف .١٣ 
<� لاًماE عxفدملا طسقلا داد�fسا هل نَّمؤمُلل قح1

 قفو ة-طغتلا ءاغلإ ةلاح ?
 عفد خــــCرات نم موي ) �g> ) ۳۰ثلاث لاخ هنم Ìخ بلط �ع ءانب ةق-ثولل
<� اهقحL ةك\�لا ظفتحتو .لولأا طسقلا

<=اثلا بلطلا ضفر ?
? Lءاغلإ دع 

 .هل نَّمؤمُلا سفن نم مدقملا ،ةق-ثولا ەذه بجومL ،لولأا بلطلا
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14. GRACE PERIOD 

A grace period of sixty (60) days will be granted for the 
payment of each Premium falling due after the first Premium, 
during which time the policy shall be continued in force 
unless the policy has been cancelled in accordance with 
“Cancellation’ 

The Insured Person shall be liable to the Company for the 
payment of the Premium for the period the policy continues 
in force. If loss occurs within the Grace Period, any Premium 
then due and unpaid will be deducted on settlement. 

 لاهملإا ةx[ف .١٤ 
 
 طسقلا دعL قحتس� طسق لE عفدل امًوي )٦٠( <�gتس اهردق حامس ة�fف حنمتُ
 دنبل قفو اهؤاغلإ متي مل ام ،ة�fفلا كلت لاوط ةCراس ةق-ثولا لظتو ،لولأا
 .ءاغللإا
 
 
 لظت ?��لا ة�fفلا نع قحتسملا طسقلا ةك\�لا ^إ عفد1 نأL هل نَّمؤمُلا م<�fلCو
<�و .ةCراس ةق-ثولا اهيف

 يأ مصخ1 لاهملإا ة�fف للاخ ةراسخ عxقو ةلاح ?
 .ةxCس�لا دنع ذئÃيح عxفدم fgغو قحتسم طسق

15. TERMINATION DATES OF CERTIFICATE OF INSURANCE  

Insurance of any Insured Person(s) shall terminate 
immediately on the earliest of: 

1. the date the policy is terminated; 

2. the date the Insured Person is no longer eligible within the 
definition of Insured Person(s); 

3. the Premium due date if the required Premium is not paid 
within the Grace Period; 

4. the date the benefits are paid to the extent of the principal 
sum in respect of any Insured Person; 

5. the date the Insured Person has attained the age of 65 years 

6. the date the Insured Person is no longer holds a valid Omani 
residency visa. 

Any such termination shall be without prejudice to any valid 
claim originating prior to the date of termination. 

 PQRمأتلا ةداهش ءاهنإ خــــ7راوت ١٥ 
 

 :?�1 امم لولأا ثودح روف مهل نَّمؤمُلا هل نَّمؤمُلا �ع <�gمأتلا ?ìتÃي
 

  .ةق-ثولا ءاهتنا خــــCرات -1

 هل نَّمؤمُلا فBCعت بسح ة-Ãيمأتلا ة-طغتلل انهأ هل نَّمؤمُلا دع1 مل اذإ -2
 مهل نَّمؤمُلا

 للاخو هقاقحتسا خــــCرات لولح دعL بولطملا <�gمأتلا طسق عفد1 مل اذإ -3
 لاهملإا ة�fف

<� هل نَّمؤمُ يأL ةصاخلا عفانملا تعفد اذإ -4
 ،?�صلأا غلZملا دودح ?

 .اماع ٦٥ هل نَّمؤمُلا غلL اذإ -5

  .ةCراس ة-نامع ةماقإ ةfgشأت هل نَّمؤمُلا ىدل دع1 مل اذإ -6
 

 

 ةZلاطم يأ نم ەلاعأ ةروكذملا تلااحلا نم يأ قفو ءاهنلإا صقتÃي لاو
 .هلZق تأشÂ ةح-حص

16. RENEWAL CONDITIONS 

The policy may be renewed with the consent of the Company 
from term to term by payment of the Premium in advance at 
the Company’s rate in force at the time of renewal. Subject to 
provisions 17 and 18, the insurance in respect of the Insured 
Persons(s) will be automatically renewed subject to payment 
of Premiums unless cancelled in writing by the Insured Person/ 
the Company. 

 ١٦. µTدجتلا طوIد 
 

[\Cع ىرخلأا ةدم نم ةق-ثولا د1دجت زوج1 ،ةك\�لا ةقفاوم ةطf� عفد 
 ةاعارم عمو .د1دجتلا تقو ةك\�لا هقZطت يذلا رعسلا بسح مدقم طسقلا
�=اقلت مهل نَّمؤمُلا ) هل نَّمؤمُلا <�gمأت ددجن ،۱۸و ۱۷ نيدنبلا

? Lعفد دع 
 .ةك\�لا هل نَّمؤمُلا لZق نم اً-طخ غل1 مل ام طاسقلأا

 

17. REINSTATEMENT OF POLICY 

When the policy terminates by reason of non-payment of 
Premium, any subsequent acceptance of a Premium and 
reinstatement of the policy by the Company shall solely be at 
the Company’s option. The waiting period of 90 days in respect 
of Hospital Cash Benefit due to sickness will start again in 
respect of Reinstatement. 

 ةقJثولا ناµ7 ةداعإ .١٧ 
 

 �ع ةقحلا ةقفاوم يأ تناE ،طسقلا عفد مدع ةج-�ن ةق-ثولا ءاهنإ مت اذإ
<� .ةك\�لا ريدقتل ةكو�fم ةق-ثولا ناC] ةداعñو طسقلا

 ،نا�Cلا ةداعإ ةلاح ?
� ءافش�سلاا ةعفنمL قلعتي ام-ف موي ٩٠ اهتدم راظتنا ة�fف اددجم ي�
 .ضرم ةج-�ن ة1دقنلا

18. AGE CORRECTION 

If only the year of birth of an Insured Person is provided to the 
Company then the date of birth for this policy shall be 
December 31st of such Insured Person’s year of birth unless it 

 نسلا حيحصت .١٨ 
 ەدلا-م خــــCرات نود1 فوسف ،طقف هل نَّمؤمُلا ەدلا-م ةنس ةك\�لا ^إ مدق اذإ

�>
<� �fمس�د نم <�gثلاثلاو يداحلا نوك-ل ةق-ثولا ەذه ?

 مل ام ،ەدلا-م ةنس ?
 .ة-نطولا ةxCهلا ةقاطL وأ رفسلا زاوجل قفو دكؤCو ەدلا-م خــــCرات ركذ1ُ
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is mentioned & confirmed by passport or National ID 

19. MEDICAL EXAMINATION 

The Company, at its own expense, shall have the right and 
opportunity to examine the Insured Person when and as often 
as the Company may reasonably require during the pendency 
of a claim hereunder. 

 l½¼طلا صحفلا .19 
 

 ��م هل نَّمؤمُلا صحف ةصرف ،ةصاخلا اهتقفن �ع ،اهل حاتتو ةك\�لل قح1
 ةZلاطم يأ اهيف Z�̄ت ?��لا ة�fفلا للاخ لوقعم ل�ش� كلذ ةك\�لا تZلط املEو
 .ةق-ثولا ەذه بجومL رظنلا د-ق

20. CHANGE IN PREMIUM RATESATPOLICY ANNIVERSARY 
DATE 

The Company may, at any time, change the premium rates by 
advance written notice delivered to the Insured person or 
mailed to his last address as shown on the records of the 
Company, no later than thirty (30) days prior to such 
anniversary of the Policy. 

 ةقJثولا ناµ7 نم لما¾ ماع ءاهتنا دعE طسقلا رعس Q[يغت .٢٠ 
 
<� طسقلا رعس fgيغت ةك\�لل قح1

 ?Ìخ راطخإ م1دقت للاخ نم تقو يأ ?
<� د-فم هلا ناونع رخآ ^إ لسري هل نَّمؤمُلا ^إ

 <�gثلاث لZق ةك\�لا تلاجس ?
 .ةق-ثولا �ع لماE ماع ءاóتنا خــــCرات نم «ºfلأا �ع موي )۳۰(

21. CONFORMITY WITH STATUTES 

Any provision of the policy which, on the policy 
Commencement Date, is in conflict with statutes of the 
jurisdiction in which the policy is issued, is hereby amended to 
conform to the minimum requirements of such statutes. 

 PQRناوقلاE دJقتلا .٢١ 
 

<� درو دنب يأ لدع1
<� ،ضراعتم نوكCو ةق-ثولا ەذه ?

 عم ،نا�Cلا ءدL خــــCرات ?
�=اضقلا صاصتخلاا <�gناوق

<�وتس� ث-حL ،ةق-ثولا ه-ف تردص يذلا ?
? 

 .<�gناوقلا كلتل <=دلأا دحلا تاZلطتم

22. LEGAL ACTIONS 

No action at law or in equity shall be brought to recover on the 
policy prior to the expiration of sixty (60) days after written 
proof of loss has been furnished in accordance with the 
requirements of the policy. No such action shall be brought 
after the expiration of three (3) years after the time written 
proof of loss is required to be furnished. 

 ةJنوناقلا تاءارجلإا .٢٢ 
 
 داد�fسلا ةقلطملا ةلادعلا قوقح وأ نوناقلا بجومL ىوعد يأ ةماقإ زوجت لا
 ?Ìخلا تاZثلإا م1دقت خــــCرات نم موي )٦٠( <�gتس ءاضقنا لZق ةق-ثولا
 دعL ىوعدلا كلت لثم ةماقإ زوج1 لا امE( .ةق-ثولا طو\�ل قفو ةراسخلل
 .ةراسخلل ?Ìخلا تاZثلإا م1دقت طا�fشا خــــCرات نم تاونس )٣( ثلاث ءاضقنا

23. TERRITORIAL LIMITS 

24 hours worldwide 

 ةJفارغجلا دودحلا .٢٣ 
<� ةعاس ٢٤ 

 .ملاعلا ءاحنأ عيمج ?

24. OTHER INSURANCE 

In the event of more than one Life Protect and/or Term Life 
policy issued by the Company covering same Insured Person, 
the Premium collected in other policies will be refunded by the 
Company. However the claim under this policy will not be 
affected by any other policy taken in the name of the Insured 
Person from other insurance provider. 

 رخلآا PQRمأتلا .24 
 

 تاذ ة-طغتلا ةا-حلا �ع لجلأ <�gمأت ةق-ثو نم «ºfأ ةك\�لا تردصأ �م
 رثأتت نلو .ىرخلأا قئاثولا نع لصحملا طسقلا ةك\�لا ذ�fس هل نَّمؤمُلا
 نم هل نَّمؤمُلا مساL ةأشÃم ىرخأ ةق-ثو ياL ةق-ثولا ەذه بجومL ةZلاطملا

 .<�gمأتلل ةرفوم ىرخأ ةهج

25. EXCLUSIONS: 
Exclusions applicable to death due to sickness: 
No payment shall be made under this policy on the death of 
Insured Person, if such death occurs as a result of: 

1. Pre-Existing Illness 
2. Effects or complications arising out of pregnancy or 

childbirth 
3. Death attributable directly or indirectly to Human 

Immunodeficiency Virus (HIV) and/or any HIV related 
illness including Acquired Immune Deficiency Syndrome 
(AIDS) and /or any mutant derivatives or variations 
thereof, other than blood transfusion. 

 تاءانثnسلاا .25 
 
 ەذه قفو غلZم يأ ف�1 لا ضرم ةج-�ن ةافولا �ع ةقZطنملا تاءانث�سلاا
 :نع ةجتان ةافولا تناE اذإ هل نَّمؤمُلا ةافو صوصخL ةق-ثولا
 

 قباس ضرم .1
 ةدلاولا وأ لمحلا تافعاضم وأ راثآ .2
 ضارمأ يأ وأçو سوfgف نم \]اZم fgغ وأ \]اZم ل�ش� ةجتانلا ةافولا .3

 صقن ةمزلاتم اهيف امL ةZس�كملا ةعانملا صقن )HIV( هL ةطZترم
 ةقتشملا ضارملأا وأ هلا�شأ نم يأ وأ çو )زد1لإا( ةZس�كملا ةعانملا
 .مدلا لقن فلاخ ،هنم
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4. Any other exclusion mentioned in the General Exclusions.  
 

 .ةماعلا تاءانث�سلاا نمض درو رخآ ءانث�سا يأ .4

No payment shall be made under this Policy on the Accident 
incurred by Insured Person, if such Accident occurs as a result 
of: 

1. Motor cycling 
a) as a driver or passenger on machines with more than 

250 cc engine capacity; or 
b) as a driver if the Insured Person does not have a valid 

motor cycle licence 
2. Mountaineering or rock climbing that uses ropes or 

guides, bungee jumping, scuba diving, pot holing or 
organised team sports. 
 

3. Big Game Hunting, BMX Stunt Riding, Boxing, Free Climb 
Mountaineering,  Go  Carting,  Gymnastic,  High  Diving 
(other than from a purpose built diving board over a man-
made swimming pool), Jousting, Martial Arts, Micro-
lighting, Motor Rallies or Competitions, Outdoor 
Endurance, Outward Bound Courses, Safaris with guns, 
Show Jumping, Stunt Events, Underground Activities 
(other than as a part of an organised excursion or tour), 
Water Ski Jumping, White Water Rafting, Wrestling or any 
variations thereof. 

 

4. Competing in or practising for speed or time trials, sprints 
or racing of any kind. 

5. Taking part in expeditions or being a crewmember on a 
vessel. 

6. Losses sustained or contracted in consequence of a named 
insured being intoxicated or under the influence of any 
narcotic or drug unless administered on the advice of a 
physician. 

7. Any other exclusion mentioned in the General Exclusions. 
 

 هل ضرعتي يذلا ثداحلا صوصخL ةق-ثولا ەذه قفو غلZم يأ ف�1 لا 
 :نع جتان ثداحلا ناE اذإ هل نَّمؤمُلا
 

 ةCرانلا تاجاردلا بوكر .1
 ةf�Cللا ةعسلا دøCت ةCران ةجارد بكري وأ دوق1 هل نَّمؤمُلا ناE اذإ .أ

  وأ ،بعكم مس 250 نع هكرحمل
 ةCراس ةدا-ق ةصخر نودL ةCرانلا ةجاردلا دوق1 هل نَّمؤمُلا ناE اذإ .ب

2. � لاZحلاL زفقلا وأ لئلادلا وأ لاZحلا مادختساL روخصلا وأ لاZجلا قلس
 وأ تاراغملا فاشكتسا وأ سفنتلا ةزهجأ مادختساL صوغلا وأ
 .ةمظنملا ة-عامجلا تاضاBCلا

 رحلا قلس�لاو ةمæلاملا BMX ة-ناولهبلا تاجاردلا بوكر ،ي�fلا د-صلا .3
 ةعفترملا نºاملأا نم سطغلاو ،جنترا~لا تارا-س بوكر ،لاZجلل
 مامح قوف ة-Ãبم ةصصخم سطغ ةصنم �ع نم نوك1 ام فلاخ(

 ،ةف-فخلا تارئاطلاL ناfgطلا ،ة-لاتقلا نونفلا ف-سلاL ةزراZملا ةحاZس
 ة-ضاBCلا تارودلا لمحتلا ةضاCر تارا-سلا تاسفانم وأ تاقاZس
<µارعتسلاا زفقلا د-صلل يرافسلا تلاحر ،ة-جراخلا

 باعللأا ?
<� ىرجت ?��لا ةطشÂلأا ة-ناولهبلا

? Lاءزج نوك1 ام فلاخ( ضرلأا نطا� 
 ،ءاملا �ع �üل<�fلا زفقلا ةمظنم ة-فاشكتسا ةلوج وأ ةلحر نم
<� ف1دجتلا

 .قبس امم ىرخأ لا�شأ يأ وأ ،ةعراصملا ،ءاض-بلا ەا-ملا ?
 تافاسملا تاقاZس وأ نمزلا وأ ةع�لا تاراZتخا ةسرامم وأ ةسفانملا .4

 .قاZسلا نم عxن يأ وأ ةfgصقلا
<� ةكراشملا .5

<� وضعك لمعلا وأ ة-فاشكتسلاا تلاحرلا ?
 .نفسلا مقاط ?

 

 تحت وأ �ارومخم هل نَّمؤمُلا نوك ةج-�ن ةدقاعتملا وأ ةجتانلا رئاسخلا .6
 .ب-بطلا ةح-صن �ع ءًانب مدقت مل ام fgقاقع يأ وأ تاردخملا fgثأت

 
 .ةماعلا تاءانث�سلاا نمض درو رخآ ءانث�سا يأ .7

Exclusions applicable to PTD and PPD benefits 
 

1. The influence of alcohol or drugs other than proper use of 
drugs prescribed by a legally qualified medical 
practitioner. 

2. Pre-existing diseases 
3. Pregnancy, childbirth or abortion or any complications 

arising there from. 
4. Illness occurring within 30 days of the commencement 

date 
5. Any deliberate self-inflicted injury and/or self-medication 

(without a proper prescription from a legally recognized 
medical practitioner) 

6. Engaging in or taking part in 
a) Naval, military or air force service or operations, 
b) Sports as a professional, 

 زجعلا ةعفنمو مئادلا ��lلا زجعلا ةعفنم �ع ةق�طنملا تاءانثnسلاا 
��زجلا

l مئادلا 
 

 حيحصلا مادختسلاا فلاخ fgقاقعلا تاردخملا وأ لوح¤لا fgثأت .1
 نوناق لهؤم ب-بط لZق نم ةفصو �ع ءانب fgقاقعلا تاردخملل

 ةقLاسلا ضارملأا .2

 .مهل تافعاضم يأ وأ ضاهجلإا وأ ةدلاولا وأ لمحلا .3

اموي ٣٠ للاخ ثدح1 يذلا ضرملا .4
�

  .نا�Cلا ءدL خــــCرات نم 

 ة-بط ةفصو نودL( ة-تاذ ةجلاعم وأ çو سفنلل ةدمعتم ةLاصإ ة1أ .5
<=وناق هL ف�fعم ب-بط نم ةم-لس

?(. 

<� طارخنلاا وأ كا�fشلاا .6
? 

 ةxCجلا وأ ةBCكسعلا وأ ةBCحZلا تا-لمعلا وأ ةمدخلا .أ
<µاBCك ةضاBCلا ةسرامم .ب

 هف�fحم ?
 تحت ا�fم ٤٠ �ع دøCي قمع �ع ىرجتُ ?��لا لامعلأا نم عxن يأ .ج

 ،رحZلا
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c) Any kind of underwater activity below 40 meters, 
d) Ski diving involving the aid of breathing apparatus, 

rock climbing or mountaineering normally involving 
the use of ropes or guides, potholing, hang gliding, 
parachuting, hunting on horseback, or driving or 
riding in any kind of race or competition; 

e) Driving or riding on motor cycles or motor scooters 
with engine capacity of 250cc or more. 

7. Deliberate exposure to exceptional danger (except in an 
attempt to save human life), 

8. Any other exclusion mentioned in the General Exclusions. 

 قلس� وأ روخصلا قلس� وأ سفنتلا ةزهجأ مادختساL صوغلا .د
<� متي يذلا لاZجلا

 وأ ةلدلأا وأ لاZحلا مادختساL ةداعلا ?
 زفقلا وأ قلعملا ?ýا\�لا ناfgطلا وأ تاراغملا فاشكتسا
Lةكراشملا وأ ةدا-قلا وأ ل-خلا بوكر وأ د-صلا وأ تلاظملا 
Lبوكرلا �>

  ،تاقLاسملا وأ تاقاZسلا نم عxن يأ ?
 يذلاو كرحمL دوزملا رتوكسلا وأ ةCرانلا تاجاردلا بوكر وأ ةدا-ق .ه

 ،«ºfأ وأ ?þ? þ ٢٥٠ هكرحمل ةf�Cللا ةعسلا غلZت
�=انث�سا رطخ ^إ ضرعتلا دمعت .7

 ناسÂإ ةا-ح ذاقنإ تلاواحم ادع( ?
 

 .ةماعلا تاءانث�سلاا نمض درو رخآ ءانث�سا يأ .8
 

General Exclusions applicable to this policy: 
1. Consequent upon the following: 

• War other than Passive War. “Passive war” cover is 
excluded if an insured is travelling to a country after 
war has been declared in that country or after it has 
been recognized as a war zone by the United Nations 
or where there is war like operations. 

• Invasion 
• Act of an enemy foreign to the nationality of the 

Insured Person or the country in, or over, which the act 
occurs 

• Civil war 
• Riot 
• Rebellion 
• Insurrection 
• Revolution 
• Overthrow of the legally constituted government 
• Terrorist activity of any kind 
• Explosions of war weapons 
• Release of weapons of mass destruction that do 
• not involve an explosive sequence 
• Murder or assault subsequently proved in a legally 

constituted court to have been the act of agents of a 
state foreign to the nationality of the Insured Person 
whether war be declared with that state or not. 

 :ةقJثولا ەذi �ع ةق�طنملا ةماعلا تاءانثnسلاا 
�=لآا �ع بت�fي ام .1

?: 
 نَّمؤمُلا ناE اذإ ة-بلسلا برحلا ة-طغت <�ث�سُ�و .ة-بلسلا برحلا ادع ،برحلا
 نم برح ةقطنم اهنلاعإ دعL وأ اهيف برحلا نلاعإ دعL ةلود ^إ رفاس� هل
 .اهيف ه-£Bح تا-لمع أدL ه�Zش� وأ ةدحتملا مملأا لZق
 

 وزغلا •
 اهتÜسÃج هل نَّمؤمُلا لمح1 ?��لا ةلودلا �ع ة-ÿنجلأا ة-ئادعلا لامعلأا •

 ،لامعلأا كلت اهيلع وأ اهيف عقت ?��لا ةلودلا وأ
 ة-لهلأا بورحلا •
 بعشلا •
 درمتلا •
 نا-صعلا •
 ةروثلا •
انوناق ةمئاقلا ةموكحلاL ةحاطلإا •

�
 

 ة-باهرإ ةطشÂأ يأ •
 ة-£Bحلا ةحلسلأا راجفلا •
• Â�\ يأ �ع يوطنت لا ?��لا لماشلا رامدلا ةحلسأ � تلاسلس
 ةfgCجفت •
 عد1 لا ام£و نوناق ةمئاق ةم�حم مامأ قحلا تZ!ي يذلا موجهلا وأ لتقلا •

 لمح1 ?��لا ةلودلا �ع ة-ÿنجأ ةلودل ءلامع fgبدت نم هنأ كشلل لاًاجم
 .نلعت مل مأ برحلا تنلعأ ءاوس اهتÜسÃج هل نَّمؤمُلا

<� لمعلا .2
 لا�شأ نم رخأ ل�ش يأ وأ ?ýا\�لا ناfgطلا وأ ناfgطلا لاجم ?

<� وضعك وأ را-طك وأ رجأL رفاسمE رفسلا ادع يوجلا ناfgطلا
 مقاط ?

 �ع لمعت لقن ةمدخ وأ اهب ف�fعم ناfgط ةك\�ل يراجت ةصخرم ةرئاط
 .ةمظتنملا تاراسملا

�=انجلا نوناقلل قرخ يأ .3
 ضBCحتب ءادتعا عxقو وأ هل نَّمؤمُلا لZق نم ?

 .هنم
 ةCوونلا داوملل دوصقملا fgغ وأ دوصقملا راش�نلاا نم ةجتانلا ةراسخلا .4

 وأ ف-لا�تلا وأ فلتلا وأ ةراسخلا اهيف امL ،ة-ئا-م-¤لا وأ ة-جولويبلا وأ
 ءارجإ يأ ^إ \]اZم fgغ وأ \]اZم ل�ش� ىزعت ?��لا وأ ةجتانلا فCراصملا
 ةCوون داوم �ع ىوطنا ثداح يأ ةحفا�م وأ عنم وأ �ع ةرط-سلل ذختأ
 .لا�شلأا نم ل�ش يأL ة-جولويب وأ ة-ئا-م-ك وأ

 
لاقاع ناæأ ءاوس ،سفنلا ءاذ1إ وأ راحتنلاا ةلواحم .5

ً
 للاخ ، انونجم مأ 

2. Engaged in aviation, gliding, or any other form of aerial 
flight other than as a fare paying passenger pilot or crew 
in a commercially licensed aircraft of a recognized airline 
or charter service operating on a regular route; 

3. Any breach of criminal law by the life assured or an assault 
provoked by him; 

4. Loss resulting from accidental or deliberate spread or use 
of Nuclear, Biological or Chemical material including loss, 
damage, cost or expense of whatsoever nature directly or 
indirectly caused by, resulting from or in connection with 
any action taken in controlling, preventing, suppressing or 
in any way relating to any event where Nuclear, Biological, 
and Chemical material is involved. 

5. Attempted suicide or self-inflicted injury whilst sane or 
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insane within 1 year after the date on which the assurance 
of that life assured first commenced; 
 

 ،ةا-حلا �ع <�gمأتلا ناC] ءدL خــــCرات نم ةدحاو ةنس

27. CLAIMS PROCEDURE  
Claim Notification 
Give immediate notice but not later than for: 
Death, PTD, PPD claims - 90 days from the date of event 
 

 

 ة�لاطملا ءارجإ . ٢٧ 
 ة�لاطملاE راطخلإا
<� ةك\�لا ^إ يروف راطخإ م1دقت

 :هتياغ دعوم ?
�=زجلا زجعلاو مئادلا ?�~لا زجعلاو ةافولا تاZلاطمL قلعتي ام-ف

 - مئادلا ?
 .ثدحلا عxقو خــــCرات نم موي ٩٠ للاخ
 

Claims Document Submission 
Claim documents shall be submitted as soon as possible but 
not later than 180 days from the date of event. 

 ة�لاطملا قئاثو مIدقت 
<ÃZÝي

<� ةZلاطملا قئاثو م1دقت ?
<�و نكمم تقو ع]أ ?

 موي ١٨٠ ەاصقأ دعوم ?
 .ثدحلا خــــCرات نم
 

Claim Documents Required 
The following documents along with the claim form should be 
submitted by the Insured Person to the Company. All papers as 
indicated below may be required to be produced in original 
(other than those surrendered to the authorities) for 
verification before the final settlement of claim. 

 ة��لطملا ة�لاطملا قئاثو 
 

<ÃZÝي
 جذومن بناج ^إ ة-لاتلا قئاثولا ةك\�لا ^إ مدق1 نأ هل نَّمؤمُلا �ع ?

 ?��لا كلت فلاخ( ەاندأ ةدراولا قئاثولا ةفاE لوصأ م1دقت مزل1 دقو .ةZلاطملا
 .ةZلاطملل ة-ئاهنلا ةxCس�لا لZق اهنم ققحتلل )تاطلسلا ^إ مدقت

1. Death claims 
• Certificate of Insurance 
• Death certificate 
• Post mortem report (wherever legally required) 
• Police report 
• Copy of passport with valid visa page (in case of 

Expatriates)/ National Identity Card (in case of Nationals) 
• Any other documents as may be required to substantiate 

the claim 

 ةافولا تا�لاطم .1 
 <�gمأتلا ةداهش •
 ةافولا ةداهش •
� رBCقت •�\Cانوناق بلط ��م( نامثجلا حــــ( 
 ةط\�لا رBCقت •
• Âشأتلا ةحفص عم رفسلا زاوج نم ةخسfgراسلا ةCوأ )نيدفاولل( ة Lةقاط 

 )<�gنطاوملل( ة-نطولا ةxCهلا
 .ةZلاطملا تاZثلإ ةCرو<Ë نوكت ىرخأ قئاثو يأ •
 

2. PTD and PPD claims 
• Certificate of Insurance 
• Disability certificate from an authorised medical 

practitioner to assess disability 
• Police report 
• Medical report from an authorised medical practitioner 

with detailed diagnosis, cause of disability and details of 
treatment given (if any) 

• Copy of passport with valid visa page (in case of 
Expatriates)/ National Identity Card (in case of Nationals) 

• Any other documents as may be required to substantiate 
the claim 

 PQRمأتلا ةداهش . تقؤملا ��lلا زجعلاو مئادلا ��lلا زجعلا تا�لاطم .2 
 <�gمأت ةداهش •
 زجعلا م-يقتل دمتعم ب-بط نم زجع ةداهش •
 ةط\�لا رBCقت •
 ب�س نا-£و ?�-صفت ص-خش� عم دمتعم ب-بط نم رداص ?��ط رBCقت •

 )نإ( جلاع نم ضBCملل Ìع1 ام ل-صافتو زجعلا
 .)دجو •
• Âشأتلا ةحفص عم رفسلا زاوج نم ةخسfgراسلا ةCوأ )نيدفاولل( ة Lةقاط 

 )<�gنطاوملل( ة-نطولا ةxCهلا
 .ةZلاطملا تاZثلإ ةCرو<Ë نوكت ىرخأ قئاثو يأ •

 


