
1 of 22 ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman نامع ةنطلس ،م.ع.م.ش نوكلاف ةیبرعلا نیمأتلا ةكرش 

FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS  ةق7ثولا ما2حأو طو.+ - ة+لأا ة)امح ةطخ  
 

 

DEFINITIONS  تاف>;عتلا 

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

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

 :اهنم لE نBCق ةحضوملا

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 

 ة[\ا]مو طقف يزعتُ ة1دسج ةLاصإ ثودح هL دصق1 ثداحلا 
 تسiلو ةعقوتم ghغو ةئجافم نوكتو ةف-نع ة-جراخ لئاسو _إ
 .راحتنلاا همادقإ وأ هسفن ءاذ1إ هل نَّمؤمُلا دمعت نم ةجتان

Bank means Sohar International Bank SAOG, Sultanate of 
Oman. 

 .نامعُ ةنطلس ع.ع.م.ش ?_ودلا راحصُ كنب هL دصق1 كنبلا 

Benefit means the indemnity payable under the scope of 
this policy. 

 ەذه قاطنل اقً]ط قحتسملا ضxCعتلا اهب دصق1 ةعفنملا 
  ةق-ثولا

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. 

 اهب ب�س� ?��لا ة-ند]لا ةLاصلإا اهب دصق1 ة)دسجلا ةGاصلإا 
 جتانلا ضرملا ءانث�ساL ،ىرخأ لماوع يأ نود ة[\ا]م ثداحلا
 مدقملا يرو<�لا ?�ارجلا وأ ?��طلا جلاعلا نع [\ا]م ل�ش�
 .ةLاصلإا ەذه لثمل

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. 

 نودملاو هل نَّمؤمُلا ه-مس� يذلا درفلا هL دصق1 د7فتسملا 
<� همسا

 هل نَّمؤمُلل نكمCو . اهل قحلم يأ وأ <�hمأتلا ةداهش ?
 نوك-ل _ولأا ةجردلا نم هت\أ دارفأ نم درف يأ ه-مس�
 .�اد-فتسم

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. 

 ل]ق نم لاًوصأ عقوملا عفانملا لودج اهب دصقOPQ 1مأتلا ةداهش 
 )مهل نَّمؤمُلا( هل نَّمؤمُلا مساو ةداهشلا مقر لمش�و ةك[�لا

 ناC\ خــــCرات كلذكو دودحلاو عفانملاو ةلصلاو د-فتسملا مساو
 .طسقلاو ةق-ثولا

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

 <�hمأتلل نو¢لاف ة-¡Bعلا <�hمأتلا ةك[\ اهب دصق1 ةك.Rلا 
 .نامغ ةنطلس ،)م.ع.م.ش(

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. 

 هل نَّمؤمُلا ه-ف مدق1 يذلا خــــCراتلا هL دصق1 نا>Rلا ءدG خــــ>رات 
 زاوجك( ة<ghمملا هتxCه ةق-ثو بناج _إ لمتكملا بلطلا جذومن
 كلذكو )ة-لحملا تاهجلا نع ةرداصلا ةxCهلا ةقاطL وأ رفسلا
 .ةق-ثولا بجومL ة-طغتلا ءدL خــــCراتو قبطملا طسقلا

Critical Illness means the Critical Illnesses covered under 
the policy and as defined in Annexure 1. 

 ةق-ثولا اهيطغت ?��لا ضارملأا هL دصق1 ج;ــحلا ضرــملا 
<� ةددحملاو

 .)1( قحلملا ?
Death means death by injury or illness.  اصإ ةج-�ن ةافولا اهب دصق1 ةافولاLضرم وأ ة 

Domestic Helper means any person employed (as per 
Oman labour law) by Insured Person at his home. 

 لمعلا نوناقل قــفو( مدخ1 صخــش يأ هL دصق1 لQ̀Qملا لماع 
<=امعلا

<� هل نَّمؤمُلا ىدل )?
 .)هل<<gم ?

Female Cancer means a histologically confirmed invasive 
primary malignant tumour of the female breast (s), cervix 
uteri, uterus, fallopian tube (s), ovary (ies) or vagina/vulva. 
Tumours classified as Carcinoma-In-Situ and tumours that 
are a recurrence or metastasis of a tumour are excluded. 

 دكؤم ،?¬iئر ،يزاغ ،ث-بخ مرو هL دصق1 ثانلإا ناط+ 
<� ا-ج-س­

 )تاونق( ةانق وأ محرلا قنع وأ ®�نلأا )??=دث( يدث ?
 مارولأا <�ث�س� .جBفلا ° ل]هملا وأ )ض1ا]ملا( ض-بملا وأ بولاف
 ث-بخ ومن وأ راركت وأ ة-عضوم ة-ناط\ ماروأ اهنأ ±ع ةفنصملا
 .ام مرول

He/She - where the context admits, words importing the 
masculine gender shall include the feminine gender and 

 دصقi no( 1وm( ثنؤملا i ركذملا درفملل بطاخملا P̀مض 
Lقا-سلا حمس ��م ه Lش� ظافلأ ،كلذgh ركذملا مسلاا _إ 
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words importing singular member shall include the plural 
and vice versa. 

 ةراشإ يأ تحت عمجلا مسلاا جردنCو ،ثنؤملا مسلاا لمش�و
 .سكعلاو درفملا مسلاا _إ

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 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.  

<�وتس� ةسسؤم اهب دصقsQ 1شqسملا
 )أ( :ة-لاتلا تا]لطتملا ?

<� بولطم ص-خ�gلا ناE نإ ،<µش�سمE لمعلل ةصخر لمحت
? 

 لا]قتساL اسًاسأ صتخت )ب( و .?·وكحلا صاصتخلاا وأ ةلودلا
 ،<µش�سملا لخاد <�hباصملاو <�hلتعملاو <ر̧ملا جلاعو ة1اعرو
 <�hضرمم �gع ةعاس ٢٤ رادم ±ع ضBCمتلا ةمدخ رفوت )ج(و
 �ادحاو ب-بط مض1 مقاط اهب رفاوتي )د(و ،<�hجBCخ وأ <�hلجسم
 ةمظنم تامدخ رفوت )ه( و ،ةعاسلا رادم ±ع ®g½أ وأ
<� تسiل )و( و ى�g¢لا ة-حارجلا تا-لمعلاو ص-خش�لل

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

 ة1اعرل ارًاد ،ةئراطلا تلااحلا ?
 اهب دجوي )ز(و ،تاردخملا وأ ة-لوح¢لا تا¡و[�ملا ?<�مدم
 .تا-لمع ةفرغو س½إ ةعشأ زاهج

Insured Persons (IP) / Policyholder means the customer of 
the Bank who has subscribed for this Policy as named in the 
Certificate of Insurance.  
Illness means a disease or sickness first occurring after the 

Commencement Date. 

 ك�gشا يذلا كنبلا ل-مع هL دصق1 ةق7ثولا لماح iهل نَّمؤمُلا
�>
<� روكذم وه امE ةق-ثولا ەذه ?

 .<�hمأتلا ةداهش ?
 
 دعL رهظ1 ام لوأ رهظ1 يذلا للاتعلاا وأ ءادلا هL دصق1 ضرملا
 .نا�Cلا ءدL خــــCرات

Hospitalization means when an Insured Person is admitted 
in a Hospital for treatment for a minimum period of 24 hrs 

as In patient. 

 جلاعلل <µش�سملا _إ ضBCملا لوخد هL دصق1 ءافشqسلاا
 .لقأ ±ع ةعاس 24 ةدمل

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. 

<� هل نَّمؤمُلا ةكراشم مدع اهب دصق1 ة7بلسلا برحلا
 برحلا ?

 ،ة-¡Bح لامعأ يأ وأ ،نلعت مل مأ برحلا تنلعأ ءاوس ،اً-لعف
 تاذ ةلود يأ بناج نم ةBCكسعلا ةوقلا مادختسا لمش�و
 وأ ة-موق وأ ة-فارغج وأ ة1داصتقا فادهأ قيقحتل ةدا-س
 .ىرخأ تا1اغ وأ ة-Åيد وأ ة-قرع وأ ة-سا-س

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

 طسق اهيف هل نَّمؤمُلا عفد1 ?��لا ة�gفلا اهب دصقOPQ 1مأتلا ة̀}ف
لاما�h> Eمأتلا

ً. 
Policy Year means 12 months from the Commencement 
Date, however the Hospital Cash Benefit is payable subject 
to a period of 30 days in a Policy Year and thereafter if the 
policy is renewed subsequently then the Policy Year starts 
fresh again for a further period of 12 months. 

 نأ ghغ نا�Cلا ءدL خــــCرات نم �ارهش ١٢ اهب دصق1 ةق7ثولا ةنس
<� موي ٣٠ ةدمل اهعفد عضخ1 ة1دقنلا ءافش�سلاا ةعفنم

 ةنس ?
 ةق-ثولا ةنس أد]تف ذئدعL ةق-ثولا د1دجت مت ام اذÉو ،ةق-ثولا
 .رخآ �ارهش [�ع ?<�ثا ةدمل اددجم

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

 ةك[�لا _إ هل نَّمؤمُلا ±ع قحتسملا غل]ملا هL دصق1 طسقلا
 .ةك[�لا اهحنمت ?��لا ة-Åيمأتلا ة-طغتلا لLاقم

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. 

 عق1 يذلا ءادلا وأ للاتعلاا وأ ضرملا هL دصق1 قباسلا ضرملا
 هلجلأ لوصحلا مت وأ بلطُو ،نا�Cلا ءدL خــــCرات ل]ق رهظ1 وأ

 جلاعم وأ يود1 جلاعم وأ ب-بط نم جلاع وأ ةراش�سا ±ع
Lرات ل]ق ةلثامم ة-عون نم رخآ سرامم يأ وأ ةع-بطلاCخــــ Lءد 
 .نا�Cلا

Scheduled Airline means any civilian aircraft operated by a 
civilian scheduled air carrier holding a certificate, license or 

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

 ضxCفت وأ ةصخر وأ ةداهش لمح1 مظتنم ?
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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. 

 اهيف ةلجسملا ةلودلا نع ارداص مظتنملا يوجلا لقنلل اهباشم
 تامدخلا تافBCعت [�Åتو ددحتو اهتلاحر ghس� ?��لاو ةرئاطلا
<� ةددحملا ندملا <�hب نBCفاسملل ةمظتنملا

 ةمظتنم تاقوأ ?
 .اهghس� ?��لا ةرجأتسملا وأ ةمظتنملا تلاحرلا وأ ةمولعمو

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. 

 وأ ةوقلا مادختساL د1دهتلا وأ مادختسا هL دصق1 باmرلإا
 ةا-ح ضرع1 لعف با�ترا وأ تاÍلتمم وأ صخش دض فنعلا
 وأ عم ضراعتي لعف با�ترا وأ رطخلل تاÍلتمملا وأ ناس­لإا
<=و�g¢لإ لاسرإ ماظن لطع1

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

 وأ ماغرإ وأ فxCخت فدهب ،لا مأ ةBCكسع ةوق وأ ةئيه وأ ةطلس
 نم عاطق يأ وأ <�hيندملا نا�سلا وأ ةموكحلاL را<Îلإا
 .ة1داصتقلاا تاعاطقلا

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. 

 لمش�و ة-¡Bح لامعأ يأ نلعت مل مأ تنلعأ اهب دصق1 برحلا
 قيقحتل ةدا-س تاذ ةلود يأ ل]ق نم ةBCكسعلا ةوقلا مادختسا
 وأ ة-قرع وأ ة-سا-س وأ ة-موق وأ ة-فارغج وأ ة1داصتقا فادهأ
 .ة-بلسلا برحلا Ïغت ،كلذ عمو ،ىرخأ تا1اغ وأ ة-Åيد

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 ةروثلا وأ ة-ئادعلا لامعلأا اهب دصق1 ة�7;حلا تا7لمعلا
 نا-صعلا وأ ة-لهلأا برحلا وأ ة-لهلأا تاLارطضلاا وأ بعشلا
 وأ ةBCكسعلا ةوقلا مادختسا وأ رمÐتلا وأ درمتلا وأ ةروثلا وأ
 .راصحلا ضرف وأ ة-فرعلا ما�حلأا ضرفو ةطلسلا باصتغا

SCOPE OF COVER ة7طغتلا قاطن 
Section 1 – Term Life For Husband  
Death due to any cause (Death) 

  جوزلل ةا7حلا �ع OPQمأتلا – 1 مسقلا
 )ةافولا( ب�س يلأ ةافولا

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 Period of Insurance, 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 

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

 ءدL خــــCرات دعL ةق-ثولا ەذه ?
 غل]م د-فتسملا _إ ةك[�لا عفدت ةق-ثولا ة�gف للاخو نا�Cلا
<� روكذملاو راتخملا جمان�gلل قفو <�hمأتلا

 قفوو <�hمأتلا ةداهش ?
 .ما�حلأاو طو[�لل

Permanent Total Disablement due to any cause (PTD) لا زجعلا��o ب�س يلأ مئادلا 

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 Period of Insurance, 
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 

�>
 _إ يدؤي ضرم وأ ة1دسج ةLاصلإ هل نَّمؤمُلا ضرعت ةلاح ?
 دع¡و ثداحلا خــــCرات نم موي ١٨٠ للاخ مئادلا ?±Íلا زجعلا
 نَّمؤمُلا _إ ةك[�لا عفدت ،ةق-ثولا ة�gف للاخو نا�Cلا ءدL خــــCرات
<� ركذ1 ام]سحو راتخملا جمان�gلل قفو <�hمأتلا غل]م هل

 ةداهش ?
 .ما�حلأاو طو[�لل قفوو <�hمأتلا

Permanent Partial 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 

��زجلا زجعلا
o ب�س يلأ مئادلا 

�>
 زجعلا _إ يدؤي يذلا ضرملا وأ ة1دسجلا ةLاصلإا ةلاح ?
Ó=زجلا

 خــــCرات نم امًوي 180 للاخ هل نَّمؤمُلا صخشلل مئادلا ?
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Commencement Date and during the Period of Insurance, 
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 

 عفدت ،<�hمأتلا ة�gف للاخو ءد]لا خــــCرات دعL ،ضرملا وأ ثداحلا
 اقًفو غل]ملا نم ةxCئم ة]س­ هل نَّمؤمُلا صخشلل ةك[�لا
 غل]ملا )1 قحلملا عجار ،ةxCئملا ة]سÅلا( زجعلا سا-قمل
<� روكذم وه امEو ةراتخملا ةطخلل اقًفو هل نَّمؤمُلا

 ةداهش ?
 ما�حلأاو طو[�لل اقًفو <�hمأتلا

 

Nature of Disability RIGHT LEFT م) راس�OPQ زجعلا ةع7بط 
For total:     امجلإل�o: 
loss of an upper member 70% 60% 60% 70% يولع وضع نادقف 
loss of the hand or forearm 60% 50% 50% 60% دعاسلا وأ د-لا نادقف 
loss of a lower member above knee 60% 60% 60% 60% ة]كرلا قوف ?±فس وضع نادقف 
loss of a lower member at the level of 
the knee or below 

 وأ ة]كرلا ىوتسم دنع ?±فس وضع نادقف 50% 50% 50% 50%
 اهلفسأ

loss of a foot 40% 40% 40% 40% مدقلا نادقف 
loss of the thumb 18% 16% 16% 18% ماهبلإا نادقف 
loss of the index finger 14% 12% 12% 14% ا]سلا نادقفLة 
loss of the pinky 12% 10% 10% 12% نخلا نادقف� 
loss of the middle finger 8% 6% 6% 8% سولا نادقفÏ 
loss of the ring finger 8% 6% 6% 8% نبلا نادقف� 
loss of the big toe  5% 5%  ب¢لا مدقلا عبصإ نادقفgh 
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�h> 
loss of visual acuity of one eye  25% 25%  لا ةدح نادقف[� �>

 ةدحاو <�hع ?
loss of visual acuity, both eyes  100% 100%  لا ةدح نادقف[� �>

? Eنيعلا اتل�h> 
loss of speech 100%  100% 100%  لا ±ع ةردقلا نادقفÍب ملاÅ100 ة]س% 

  
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. 

�>
 مدقلا عباصأو )ماهبلإا فلاخL( د-لا عباصأ س�يت ةلاح ?
)Lب¢لا مدقلا عبصإ فلاخgh(، 1ُعتلا نم طقف %50 عفدxCض 
 .ءاضعلأا ەذه نادقف نع قحتسمُلا

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. 

 تاLاصإ ةدع نع قحتسملا ?_امجلإا ضxCعتلا باس�حا متي
 ،ةLاصإ لÍل ةقحتسمُلا غلا]ملا عمجL ثداحلا سفن نع ةجتان

<� <�hبمُلا ?_امجلإا غل]ملا تاضxCعتلا عxمجم زواجتي لاأ ±ع
? 

 .<�hمأتلا ةداهش

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. 

 ةxCئملا بسÅلا سكع متÛسف ،�عأ هل نَّمؤمُلا ناE اذإ
<� ةفلتخمُلا تاLاصلإل ەلاعأ ةروكذملا

 نم1لأا يولعلا فرطلا ?
 .��لأا يولعلا فرطلاو

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

 تاضxCعتلا ة]س­ م-يقتب ةك[�لل نويبطلا نوراش�سملا موق1
Ó=زج زجع يأ نع ةقحتسمُلا

 .رخآ مئاد  ?

EVIDENCE OF INSURABILITY اق تا�ثإGمأتلا ة7لOPQ 
The Bank shall obtain a fully completed Medical 
Questionnaire from each and every prospective Insured 
Person, who is to be covered under the scheme. 
 

 لمتحم هل نَّمؤمُ لE نم لماE ?��ط نا-ب�سا ±ع كنبلا لصح1
 .جمان�gلل قفو هتيطغت عمزم



5 of 22 ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman نامع ةنطلس ،م.ع.م.ش نوكلاف ةیبرعلا نیمأتلا ةكرش 

FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS  ةق7ثولا ما2حأو طو.+ - ة+لأا ة)امح ةطخ  
 

 

EXCLUSIONS: سلااqتاءانث 
Exclusions applicable to death due to sickness: سلااqةافولا �ع ةق�طنملا تاءانث 

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. 

 صوصخL ةق-ثولا ەذه قفو غل]م يأ ف�1 لا ضرم ةج-�ن
 :نم ةجتان ةافولا تناE اذإ هل نَّمؤمُلا ةافو
 قباس ضرم .1
 ةدلاولا وأ لمحلا تافعاضم وأ راثآ .2
 وأ °و سوghف نم [\ا]م ghغ وأ [\ا]م ل�ش� ةجتانلا ةافولا .3
 اهيف امL ة]س�كملا ةعانملا صقن )HIV( هL ةط]ترم ضارمأ يأ
 وأ هلا�شأ نم يأ وأ°و )زد1لإا( ة]س�كملا ةعانملا صقن ةمزلاتم
 .مدلا لقن فلاخ ،هنم ةقتشملا ضارملأا

 

4. Any other exclusion mentioned in the General 
Exclusions. 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 motorcycle licence 
 

2. Mountaineering or rock climbing that uses ropes or 
guides, bungee jumping, scuba diving, pot holing or 
organized 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 organized 
excursion or tour), Water Ski Jumping, White Water 
Rafting, Wrestling or any variations thereof. 

 
 
 
 

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

5. Taking part in expeditions or being a crew member 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. 

 .ةماعلا تاءانث�سلاا نمض درو رخآ ءانث�سا يأ .4 
 يذلا ثداحلا صوصخL ةق-ثولا ەذه قفو غل]م يأ ف�1 لا
 :نم جتان ثداحلا ناE اذإ هل نَّمؤمُلا هل ضرعتي

 ةCرانلا تاجاردلا بوكر .1
 دàCت ةCران ةجارد بكري وأ دوق1 هل نَّمؤمُلا ناE اذإ .أ

 ، بعكم �gم-تÅس ٥٠ نع هكرحمل ةg�Cللا ةعسلا
  وأ

 نودL ةCرانلا ةجاردلا دوق1 هل نَّمؤمُلا ناE اذإ .ب
 .ةCراس ةدا-ق ةصخر

 وأ لا]حلا مادختساL روخصلا وأ لا]جلا قلس� .2
 ةزهجأ مادختساL صوغلا وأ لا]حلاL زفقلا وأ لئلادلا
 تاضاBCلا وأ تاراغملا فاشكتسا وأ سفنتلا
 .ةمظنملا ة-عامجلا

 BMX ة-ناولهبلا تاجاردلا بوكر ،ي�gلا د-صلا .3
 تارا-س بوكر لا]جلل رحلا قلس�لاو ةمåلاملا
 ام فلاخ( ةعفترملا ن½املأا نم سطغلاو ،جنتراÍلا
 قوف ة-Åبم ةصصخم سطغ ةصنم ±ع نم نوك1

 ،ة-لاتقلا نونفلا ،ف-سلاL ةزرا]ملا، )ةحا]س مامح
 تاسفانم وأ تاقا]س ةف-فخلا تارئاطلاL ناghطلا
 ة-ضاBCلا تارودلا ،لمحتلا ةضاCر ،تارا-سلا
 زفقلا ،د-صلل يرافسلا تلاحر ،ة-جراخلا
̧<ارعتسلاا

 ىرجت ?��لا ةطش­لأا ،ة-ناولهبلا باعللأا ?
�>
? Lوأ ةلحر نم �اءزج نوك1 ام فلاخ( ضرلأا نطا 

 ،ءاملا ±ع ?�æل<�gلا زفقلا )ةمظنم ة-فاشكتسا ةلوج
<� ف1دجتلا

 لا�شأ يأ وأ ،ةعراصملا ،ءاض-بلا ەا-ملا ?
  .قبس امم ىرخأ

 وأ نمزلا وأ ةع�لا تارا]تخا ةسرامم وأ ةسفانملا .4
 .قا]سلا نم عxن يأ وأ ةghصقلا تافاسملا تاقا]س

<� ةكراشملا .5
 وضعك لمعلا وأ ة-فاشكتسلاا تلاحرلا ?

�>
 .نفسلا مقاط ?

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

 .ةماعلا تاءانث�سلاا نمض درو رخآ ءانث�سا يأ .7
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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. 
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 recognised medical practitioner) 

6. Engaging in or taking part in 

a) Naval, military or air force service or operations, 

b) Sports as a professional, 

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. 

 مئادلا ��oلا زجعلا ةعفنم �ع ةق�طنملا تاءانثqسلاا 
��زجلا زجعلا ةعفنمو

o مئادلا 
 فلاخ ghقاقعلا °تاردخملا وأ لوح¢لا ghثأت .1

 ±ع ءًانب ghقاقعلا °تاردخملل حيحصلا مادختسلاا
 .نوناق لهؤم ب-بط ل]ق نم ةفصو

  ةقLاسلا ضارملأا  .2
 .مهل تافعاضم يأ وأ ضاهجلإا وأ ةدلاولا وأ لمحلا .3

 

اموي ٣٠ للاخ ثدح1 يذلا ضرملا .4
�

 ءدL خــــCرات نم 
 .نا�Cلا

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

?(. 
 

<� طارخنلاا وأ كا�gشلاا .6
? 

 .ةxCجلا وأ ةBCكسعلا وأ ةBCح]لا تا-لمعلا وأ ةمدخلا . أ
̧<اBCك ةضاBCلا ةسرامم . ب

 .ف�gحم ?
 ±ع دàCي قمع ±ع ىرجت ?��لا لامعلأا نم عxن يأ . ج

 .رح]لا تحت ا�gم ٤٠
 روخصلا قلس� وأ سفنتلا ةزهجأ مادختساL صوغلا . د

<� متي يذلا لا]جلا قلس� وأ
 مادختساL ةداعلا ?

 ناghطلا وأ تاراغملا فاشكتسا وأ ةلدلأا وأ لا]حلا
 وأ د-صلا وأ تلاظملاL زفقلا وأ قلعملا ?çا[�لا

<� بوكرلاL ةكراشملا وأ ةدا-قلا وأ ل-خلا بوكر
 يأ ?

 .تاقLاسملا وأ تاقا]سلا نم عxن
 دوزملا رتوكسلا وأ ةCرانلا تاجاردلا بوكر وأ ةدا-ق . ه

Lللا ةعسلا غل]ت يذلاو كرحمg�C٢٥٠ ةكرحمل ة 
è? è? أ وأ½g®،  

Ó=انث�سا رطخ _إ ضرعتلا دمعت .7
 تلاواحم ادع ( ?

 )ناس­إ ةا-ح ذاقنإ
 .ةماعلا تاءانث�سلاا نمض درو رخآ ءانث�سا يأ .8

 
CLAIMS PROCEDURE  ة�لاطملا تاءارجإ 

Claim Notification  راطخلإا Gة�لاطملا 
“Give immediate notice but not later than for Death, PTD 
and PPD claims – 90 days from the date of event” 

<� ةك[�لا _إ يروف راطخإ م1دقت 
 :هتياغ دعوم ?

 زجعلاو مئادلا ?±Íلا زجعلاو ةافولا تا]لاطمL قلعتي ام-ف
Ó=زجلا

 خــــCرات نم موي ٩٠ للاخ - تقؤملا ?±Íلا زجعلاو مئادلا ?
 ثدحلا عxقو

 

Claims Document Submission  ة�لاطملا قئاثو م)دقت 

“Claims documents shall be submitted as soon as possible 
but no late than 180 days from the date of event for Death, 
PTD and PPD claims. 

<Å[ëي 
<� ة]لاطملا قئاثو م1دقت ?

<�و نكمم تقو ع\أ ?
 دعوم ?

 ةافولا تا]لاطم صوصخL ثدحلا خــــCرات نم موي 30 ەاصقأ
Ó=زجلا زجعلاو مئادلا ?±Íلا زجعلاو

 ?±Íلا زجعلاو مئادلا ?
 .تقؤملا

Claim Documents Required  ة��لطملا ة�لاطملا قئاثو 
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 

<Å[ëي 
 _إ ة-لاتلا قئاثولا ةك[�لا _إ مدق1 نأ هل نَّمؤمُلا ±ع ?

 قئاثولا ةفاE لوصأ م1دقت مزل1 دقو .ة]لاطملا جذومن بناج
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in original (other than those surrendered to the 
authorities) for verification before the final settlement of 
claim. 

 اهنم ققحتلل )تاطلسلا _إ مدقت ?��لا كلت فلاخ( ەاندأ ةدراولا
 .ة]لاطملل ة-ئاهنلا ةxCس�لا ل]ق

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 
 <�hمأتلا ةداهش •
 ةافولا ةداهش •
 )انوناق بلط ��م( نامثجلا حــــC[�� رBCقت •
 ةط[�لا رBCقت •
 ةCراسلا ةghشأتلا ةحفص عم رفسلا زاوج نم ةروص •

 )<�hنطاوملل ة-نطولا ةxCهلا ةقاطL وأ )نيدفاولل
 

 .ة]لاطملا تا]ثلإ ةCرو<Î 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 authorized 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 may be required to substantiate 
the claim 

 تقؤملا ��oلا زجعلاو مئادلا ��oلا زجعلا تا�لاطم .2 
 OPQمأتلا ةداهش

 <�hمأتلا ةداهش •

 زجعلا م-يقتل دمتعم ب-بط نم زجع ةداهش •

 ةط[�لا رBCقت •

 ص-خش� عم دمتعم ب-بط نم رداص ?��ط رBCقت •
 Ïع1 ام ل-صافتو زجعلا ب�س نا-¡و ?±-صفت
 )دجو نإ( جلاع نم ضBCملل

 ةCراسلا ةghشأتلا ةحفص عم رفسلا زاوج نم ةروص •
 )<�hنطاوملل( ة-نطولا ةxCهلا ةقاطL وأ )نيدفاولل(

 .ة]لاطملا تا]ثلإ ةCرو<Î نوكت ىرخأ قئاثو يأ •

 
 
 
 
 
 

Claim Payment: Indemnity, if any, of the primary insured 
person will be paid to the primary insured person. In case 
the primary insured person is unable to claim under the 
policy then the indemnity if any of the primary insured 
person is payable to the Beneficiary as evidenced in the 
Certificate of Insurance, who shall be the legal Beneficiary 
designated in writing. Any payment made by the Company 
in good faith pursuant to this provision shall fully discharge 
the Company to the extent of the payment. 

 نَّمؤمُلا _إ قحتسا نإ ،هل نَّمؤمُلا ضxCعت عفد1 :ة�لاطملا عفد 
 قفو ة]لاطملا نع ?èاسلأا هل نَّمؤمُلا زجع اذÉو ?èاسلأا هل
 همسا نودملا د-فتسملا _إ دجو نإ ،ضxCعتلا عفد1 ،ةق-ثولل

�>
<=وناقلا د-فتسملا نوك1 نأ ±ع ،<�hمأتلا ةداهش ?

 ìّسملا ?
 دنبلا اذهب امع ة-ن نسحL ةك[�لا ەددس� غل]م يأ �gتعCو .?Ïخ
 .عفد ام ردقL اـهل لماE ءافعإ

   

Section 2 - Female Cancers Insurance  ثانلإا تاناط+ - 2 مسقلا 

In the event of the wife of the Insured Person being 
diagnosed with one or more of the Female Cancers Illness 
covered hereunder and arising out of a cause not 
specifically excluded under this policy, after the 
Commencement Date and during the policy period, the 
Company shall indemnify the Insured Person the sum 
assured as per the plan selected at the time of enrolment 
and stated in the Certificate of Insurance in accordance 
with the terms and conditions. 

 تاناط\ نم ®g½أ وأ دحاوب هل نَّمؤمُلا ةجوز ص-خش� مت اذإ 
 ±ع <�ث�سم ghغ ب�سل ةق-ثولا ەذه بجومL ةاطغملا ثانلإا

<� د1دحتلا هجو
 ة�gف ءانثأو ءد]لا خــــCرات دعL ةق-ثولا ەذه ?

 جمان�gلل قفو <�hمأتلا غل]مL هضوعت ةك[�لا نإف ،ةق-ثولا
<� نودم وه امEو ل-جس�لا تقو راتخملا

 قفوو <�hمأتلا ةداهش ?
 .ما�حلأاو طو[�لل

Female Cancers Covered are: 

a) Breasts Cancer (one or both) one or both 

b) Ovaries Cancer (one or both) 

c) Cancer in fallopian tubes (one or both) 

 :ةاطغملا ثانلإا تاناط\ ±1 ام-ف 
 )امهلاE وأ امهدحأ( يدثلا ناط\ )أ

 )امهلاE وأ امهدحأ( ض-بملا ناط\ )ب
 )امهلاE وأ امهدحأ بولاف ةانق ناط\ )ج
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d) Cancer of Uterus 

e) Cervix Cancer 

f) Vagina Cancer 

g) Vulva Cancer. 

 محرلا ناط\ )د 
 محرلا قنع ناط\ )ه
 ل]هملا ناط\ )و
 جBفلا ناط\ )ز

 

 

 

EXCLUSIONS  سلااqتاءانث 

No benefits under this policy shall be payable where the 
event- giving rise to a claim under this policy occurs as a 
result of: 
1. Covered Female Cancers occurring within 120 days of 

the Commencement Date. 
2. Due to chronic illness/ condition 
3. Illness due to Pre-Existing Illness 
4. Aids exclusion 

i. Acquired Immune Deficiency Syndrome (AIDS), 
AIDS related Complex (ARC) as defined by the 
World Health Organization from time to time; or 

ii. The presence of the Human Immunodeficiency 
Virus (HIV) as revealed by the positive HIV antibody 
or HIV test. 

 ناE اذإ هل نَّمؤمُلا _إ ةق-ثولا اذهل قفو عفانم يأ قحتس� لا 
 :نم جتان ة]لاطملا م1دقت ه-لع بترت يذلا ثدحلا

 موي ١٢٠ لاخ ثدحت ?��لا ةاطغملا ثانلإا تاناط\ .1
 .نا�Cلا ءدL خــــCرات نم

 .ةنمزملا تلااحلا° ضارملأا ةج-�ن ثدح1 ام .2
 .ةقLاسلا ضارملأا نم جتانلا للاتعلاا .3
 .زد1لإا ءانث�سا .4

 وأ )زد1لإا( ة]س�كملا ةعانملا صقن ةمزلاتم .أ
 فBCعت بسح )ARC( زد1لإاL ط]ترملا دقعملا
 وأ ،رخلآ تقو نم ة-ملاعلا ةحصلا ةمظنم

 )HIV( ة]س�كملا ةعانملا صقن سوghف دوجو .ب
 ةداضملا ماسجلأا ل-لحت همعد ام]سح
 . HIV را]تخاو أ HIV سوghفل

 
 
 
 

 
 

CLAIMS PROCEDURE  ة�لاطملا تاءارجإ 
Claims Notification  راطخلإا Gة�لاطملا 
All claims should be reported to the Company 
immediately but not later than 30 days after the date of 
diagnosis. 

<Å[ëي 
<�و �اروف تا]لاطملا عيمجL ةك[�لا غلاLإ ?

 ٣٠ ەاصقأ دعوم ?
 .ص-خش�لا خــــCرات نم موي

Claims Document Submission  ة�لاطملا قئاثو م)دقت 
Claim documents shall be submitted as soon as possible 
but not later than 90 days from the date of diagnosis. 

<Å[ëي 
<� ة]لاطملا قئاثو م1دقت ?

<�و نكمم تقو ع\أ ?
 دعوم ?

 .ص-خش�لا خــــCرات نم موي ٩٠ ەاصقأ
Claim Documents Required  ة��لطملا ة�لاطملا قئاثو 
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. 

I. Certificate of Insurance 

II. Medical report from an authorised medical 
practitioner diagnosing female cancer. 

III. Police Report (where legally required) 

IV. Copy of Passport (with residence visa page for 
expatriates) or National Identity Certificate 
(Nationals only) 

V. Any other documents as may be required to 
substantiate the claim. 

<Å[ëي 
 _إ ة-لاتلا قئاثولا ةك[�لا _إ مدق1 نأ هل نَّمؤمُلا ±ع ?

 قئاثولا ةفاE لوصأ م1دقت مزل1 دقو .ة]لاطملا جذومن بناج

 اهنم ققحتلل )تاطلسلا _إ مدقت ?��لا كلت فاخ( ەاندأ ةدراولا
 .ة]لاطملل ة-ئاهنلا ةxCس�لا ل]ق

 
 <�hمأتلا ةداهش .1
 ناط\ ص-خش� دكؤي دمتعم ب-بط نم ?��ط رBCقت .2

 .ثانلإا
 

 .)انوناق بلط ��م ( ةط[�لا رBCقت .3
 

 

 ةماقلإا ةghشأت ةحفص عم( رفسلا زاوج نم ةروص .4
 ة-نطولا ةxCهلا ةقاطL وأ )نيدفاولل ةCراسلا
 .)طقف <�hنطاوملل(

 

 .ة]لاطملا تا]ثلإ ةCرو<Î نوكت ىرخأ قئاثو يأ .5

 
 

 
 
 

Claim Payment: Indemnity, if any, of the Insured Person is 
payable to the Beneficiary as evidence in the Certificate of 

 _إ ،دجو نإ ،هل نَّمؤمُلا ضxCعت قحتسُ� :ة]لاطملا عفد 
<� همسا ت]ثملا د-فتسملا

 نوك1 يذلاو <�hمأتلا ةداهش ?
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Insurance, who shall be the legal Beneficiary designated in 
writing provided such Beneficiary survives the Insured 
Person by thirty (30) days, otherwise to the estate of the 
Insured Person. Any payment made by the Company in 
good faith pursuant to this provision shall fully discharge 
the Company to the extent of the payment. 

<=وناقلا د-فتسملا
 د-فتسملا �µ]ي نأ اطC[\ ،ا-طخ ìسملا ?

 ، موي )�h> )۳۰ثلاث ةدمL هل نَّمؤمُلا ةافو دعL ةا-حلا د-ق ±ع
 ەددس� غل]م يأ �gتعCو .هل نَّمؤمُلا ةثرو _إ ف�1 هنإف لاÉو
امع ة-ن نسحL ةك[�لا

�
 .عفد ام ردقL اهل لاًماE ءافعإ دنبلا اذهب 

   
Section 3 - Hospital Cash Benefit (HCB)  سلاا ةعفنم - 3 مسقلاqة)دقنلا ءافش 

Subject to the terms and conditions provided in this policy 
the Company shall indemnify the Insured Person as 
hereinafter provided: 

<� اهيلع صوصنملا ما�حلأاو طو[�لل قبط 
 ةق-ثولا ەذه ?

 :ەاندأ <�hبملا وحنلا ±ع هل نَّمؤمُلا ةك[�لا ضوعت

In the event of hospitalisation of the Insured Person for a 
minimum period of 24 hours consequent upon the Insured 
Person falling ill or sustaining injury arising out of a cause 
not specifically excluded under this policy, after the 
Commencement Date and during the policy period, the 
Company shall pay a daily indemnity for a maximum period 
of 90 days in a Policy Year as per the plan selected at the 
time of enrolment and as stated in the Certificate of 
Insurance in accordance with the terms and conditions. 
HCB Limits are per day subject to a maximum of 90 days in 
a policy year (i.e. 12 months period from policy 
commencement date). 
 

 �>
 ٢٤ اهلقأ ةدمل <µش�سملاL جلاعلل هل نَّمؤمُلا عxضخ ةلاح ?

 ghغ ب�سل ةج-�ن ةLاصلإ هضرعت وأ هل نَّمؤمُلا ضرم دعL ةعاس
<� د1دحتلا هجو ±ع <�ث�سم

 ءدL خــــCرات دعL ،ةق-ثولا ەذه ?
 ?·وي ضxCعت ه-لإ عفدت ةك[�لا نإف ،ةق-ثولا ة�gف ءانثأو نا�Cلا
<� امًوي ٩٠ اهاصقأ ة�gفل

 راتخملا جمان�gلل قفو ةق-ثولا ةنس ?
<� نودم وه امEو ل-جس�لا تقو

 طو[�لل اقًفوو <�hمأتلا ةداهش ?
 دحL موي لÍل ة1دقنلا ءافش�سلاا ةعفنم قحتس�و .ما�حلأاو
<� امًوي ö 90قأ

 نم �ارا]تعا أد]ت ارًهش ١٢ يأ( ةق-ثولا ةنس ?
 .)نا�Cلا ءدL خــــCرات

 

Special Conditions 
a) Waiting Period – HCB sickness – 90 days / HCB 

Accident – NIL 

b) Minimum Hospitalization Period – 24 hours for both 
sickness & accident benefit 

c) Insured Person should have a valid Oman residence 
visa 

d) The Insured Person has to choose one option only 
and there cannot be more than one policy for one 
Insured Person. 

 

 ةصاخلا طو.Rلا 
 - ة1دقنلا ءافش�سلاا ةعفنم ضرم - راظتنلاا ة�gف )أ

  رفص - ة1دقنلا ءافش�سلاا ةعفنم ثداح ° موCو
 نم لÍل ةعاس ٢٤ - ءافش�سلاا ة�gفل <=دلأا دحلا )ب

 .ثداحلاو ضرملا ةعفنم
<Å[ëي )ج

 ة-نامع ةماقإ ةghشأت هل نَّمؤمُلا ىدل نوك1 نأ ?
 .ةCراس

 لاو ،طقف دحاو را-خ د1دحت هل نَّمؤمُلا ±ع <�hعتي )د
 <�hمأت ةق-ثو نم ®g½أ ±ع هل نَّمؤمُلا لصح1 نأ زوج1

 

 

 

 

 

EXCLUSIONS:  سلااqتاءانث 

No Benefits under these sections shall be payable in 
respect of an Insured Person where the event giving rise to 
a claim occurs as a result of: 

 هل نَّمؤمُلا _إ ەاعأ ةدراولا ماسقلأل قفو عفانم يأ قحتس� لا 
 :نع جتان ة]لاطملا م1دقت ه-لع بترت يذلا ثدحلا ناE اذإ

1. No claim will be admissible in respect of 
hospitalization cash benefit due to sickness within 90 
days from the effective date or reinstatement under 
the policy. 

 ةج-�ن ة1دقنلا ءافش�سلاا ةعفنمL ة]لاطم يأ ل]قت لا .1 
 ةداعإ وأ ناC\ خــــCرات نم موي ٩٠ لاخ ثدح1 ضرم

\Cةق-ثولا نا.  

2. Pre Existing conditions, however Pre Existing 
conditions are covered after the first twelve months. 

 ?<�ثلإا دعÏ Lغن ةقLاسلا ضارملأا نأ د-ب ،قباسلا ضرملا .2 
 ._ولأا �ارهش [�ع

3. No claim will be admissible in respect of 
hospitalization cash benefit due to maternity within 
270 days from the date of enrolment or reinstatement 
under the policy. 

 ب�س� ة1دقنلا ءافش�سلاا ةعفنمL ة]لاطم يأ ل]قت لا .3 
 خــــCرات نم موي ٢٧٠ لاخ ثدحت ?��لا )ةموملأا( ةدلاولا

\Cةداعإ وأ نا \Cةق-ثولا نا. 

4. treatment of chronic alcoholism, drug addiction,  4. وأ ،تاردخملا نامدإ وأ ،لوح¢لل نمزملا نامدلإا جلاع 
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allergy or nervous or mental disorders; venereal 
disease; infection by any Human Immunodeficiency 
Virus (HIV) or the Life Insured carrying any antibodies 
to such a virus; 

 وأ ،ة-لقعلا وأ ة-úصعلا وأ ة-سسحتلا تاLارطضلاا
 صقن سوghف ىودع وأ ،ة-لسانتلا )HIV( ضارملأا
 هتا-ح ±ع نمؤملا صخشلا لمح وأ ة]س�كملا ةعانملا
اماسجأ

�
 سوghفلا اذهل ةداضم 

5. rest cures, sanatorium or custodial care or period of 
quarantine or isolation; 

<� وأ ،ةحارلاL جلاعلا .5 
 ة�gف وأ ، ةزجعلا ة1اعر وأ تاحصملا ?

 ،?æصلا لزعلا وأ رجحلا
6. cosmetic or plastic surgery, unless necessitated by an 

accidental injury occurring on or after the Effective 
Date stated in the COI; 

 ةCرو<Î نكت مل ام ،ة-مxCقتلا وأ ة-ل-مجتلا تاحارجلا .6 
<� عقت ?��لا ،ثداح ءارج نم ةLاصلإ ضرعتلا ب�س�

? 
<� ددحملا نا�Cلا ءدL خــــCرات

  مدعL وأ <�hمأتلا ةداهش ?
7. dental examinations, X-Rays, extractions, fillings or 

general dental care; supply or fitting of eye glasses, 
lenses or hearing aids; 

 وأ علخلا تا-لمعو ة-نÛسلا ةعشلأاو نانسلأا تاصوحف .7 
 ب-كرتو ghفوتو نانسلأاL ةماعلا ة1انعلا وأ وشحلا
 ة-عمسلا تانيعملاو ةقصلالا تاسدعلاو تاراظنلا

8. any medical condition, abnormality or deformity 
which originated prior to the Effective Date stated in 
the COI; 

 ءدL خــــCرات ل]ق أشÅي ەوش� وأ ذوذش وأ ة-بط ةلاح يأ .8 
<� روكذملا نا�Cلا

  <�hمأتلا ةداهش ?

9. Treatment not recommended or undertaken by a 
Physician or Surgeon; 

 ةطساوب ەؤارجإ متي لا يذلا وأ هL ¸وملا ghغ جلاعلا .9 
 حارج وأ ب-بط

10. Routine or other medical examinations or 
vaccinations or inoculations which are not required 
for the treatment of an illness or injury; 

 وأ ىرخلأا ة-بطلا تاصوحفلا وأ ة-نÛتورلا تاصوحفلا .10 
 ضرم جلاعل ة¡xلطم نوكت لا ?��لا لاصملأا وأ تاحاقللا
 ،ةLاصإ وأ

11. Injury or illness caused by nuclear fission, nuclear 
fusion, or radioactive contamination; 

 راهصنلاا وأ يوونلا راطش­لاا نم جتانلا ضرملا وأ ةLاصلإا .11 
  ،?çاعشلإا ثولتلا وأ يوونلا

12. Participation in or training for any dangerous or 
hazardous sport or competition or riding or driving in 
any form of race or competition; 

<� ةكراشملا .12 
 وأ قا]س وأ ةرطخ ةضاCر يأ ±ع بCردتلا وأ ?

<� ةدا-قلا وأ بوكرلا
 وأ تاقا]سلا لا�شأ نم ل�ش يأ ?

 .تاسفانملا
13. Hospitalization other than emergency hospitalization 

whilst traveling outside Oman. 
14. Any other exclusion mentioned in General Exclusions. 
 

 جراخ رفسلا ءانثأ ةئراطلا تلااحلا ادع <µش�سملاL جاعلا .13 
 .نامع

<� روكذم رخآ ءانث�سا يأ .14
 .ةماعلا تاءانث�سلاا ?

CLAIMS PROCEDURE  ة�لاطملا تاءارجإ 
Claims Notification  راطخلإا Gة�لاطملا 
All claims should be reported to the Company immediately 
but not later than 60 days from the date of discharge from 
hospital. 

<Å[ëي 
<�و �اروف تا]لاطملا عيمجL ةك[�لا غلاLإ ?

 60 ەاصقأ دعوم ?
 .<µش�سملا نم جورخلا خــــCرات نم موي

Claims Document Submission  ة�لاطملا قئاثو م)دقت 
Claim documents shall be submitted as soon as possible 
but not later than 90 days from the date of discharge from 
hospital.  

<Å[ëي 
<� ة]لاطملا قئاثو م1دقت ?

<�و نكمم تقو ع\أ ?
 دعوم ?

 .<µش�سملا نم جورخلا نم موي ٩٠ ەاصقأ

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. 
• Certificate of Insurance 
• Police Report (where legally required) 
• Medical report from an authorized medical 

practitioner with detailed diagnosis. 

 ة��لطملا ة�لاطملا قئاثو 
<Å[ëي

 _إ ة-لاتلا قئاثولا ةك[�لا _إ مدق1 نأ هل نَّمؤمُلا ±ع ?
 قئاثولا ةفاE لوصأ م1دقت مزل1 دقو .ة]لاطملا جذومن بناج
 اهنم ققحتلل )تاطلسلا _إ مدقت ?��لا كلت فاخ( ەاندأ ةدراولا
 .ة]لاطملل ة-ئاهنلا ةxCس�لا ل]ق

 <�hمأتلا ةداهش •
انوناق بلط ?±م( ةط[�لا رBCقت •

�
( 

 .?±-صفت ص-خش� عم دمتعم ب-بط نم ?��ط رBCقت •
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• Copy of Passport (with residence visa page for 
expatriates) or National Identity Certificate (Nationals 
only) 

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

 ةماقلإا ةghشأت ةحفص عم( رفسلا زاوج نم ةروص •
 ةxCهلا ةقاطL وأ )نيدفاولل ةCراسلا
 )طقف <�hنطاوملل(ة-نطولا

 .ة]لاطملا تا]ثلإ ةCرو<Î نوكت ىرخأ قئاثو يأ •
 

Claim Payment: Indemnity, if any, of the primary insured 
person will be paid to the primary insured person. In case 
the primary insured person is unable to claim under the 
policy then the indemnity if any of the primary insured 
person is payable to the Beneficiary as evidenced in the 
Certificate of Insurance, who shall be the legal Beneficiary 
designated in writing. Any payment made by the Company 
in good faith pursuant to this provision shall fully discharge 
the Company to the extent of the payment.  
 

 نَّمؤمُلا _إ قحتسا نإ ،هل نَّمؤمُلا ضxCعت عفد1 :ة]لاطملا عفد 
 قفو ة]لاطملا نع ?èاسلأا هل نَّمؤمُلا زجع اذÉو .?èاسلأا هل
 همسا نودملا د-فتسملا _إ ،دجو نإ ،ضxCعتلا عفد1 ،ةق-ثولل

�>
<=وناقلا د-فتسملا نوك1 نأ ±ع ،<�hمأتلا ةداهش ?

 ìّسملا ?
 دنبلا اذهب امع ة-ن نسحL ةك[�لا ەددس� غل]م يأ �gتعCو ?Ïخ
 .عفد ام ردقL اهل لماE ءافعإ

Section 4 - Critical Illness Benefit  ج;حلا ضرملا - 4 مسقلا 
Subject to the terms and conditions provided in this policy 
the Company shall indemnify the Insured Person as 
hereinafter provided: 

<� اهيلع صوصنملا ما�حلأاو طو[�لل قبط 
 ،ةق-ثولا ەذه ?

 :ەاندأ <�hبملا وحنلا ±ع هل نَّمؤمُلا ةك[�لا ضوعت

In the event of the Insured Person being diagnosed for the 
first time with one or more of the Critical Illnesses covered 
hereunder and arising out of a cause not specifically 
excluded under this policy, after the Commencement Date 
and during the policy period, the Company shall indemnify 
the Insured Person the sum assured as per the plan 
selected at the time of enrolment and as stated in the 
Certificate of Insurance in accordance with the terms and 
conditions. 
 

 ضارملأا نم ®g½أ وأ دحاوب ةرم لولأ هل نَّمؤمُلا ص-خش� مت اذإ 
 ±ع <�ث�سم ghغ ب�سل ةق-ثولا ەذه بجومL ةاطغملا ةجرحلا

<� د1دحتلا هجو
 ءانثأو نا�Cلا ءدL خــــCرات دعL ،ةق-ثولا ەذه ?

 ةطخلل قفو <�hمأتلا غل]مL هضوعت ةك[�لا نإف ةق-ثولا ة�gف
<� نودم وه امEو ل-جس�لا تقو ةراتخملا

 قفو <�hمأتلا ةداهش ?
 .ما�حلأاو طو[�لل

EXCLUSIONS  سلااqتاءانث: 

No Benefits under these sections shall be payable in 
respect of an Insured Person where the event giving rise to 
a claim occurs as a result of: 

a) Covered Critical Illness occurring within 120 days of 
the Commencement Date. 

b) Due to chronic illness/ condition 
c) Illness due to pre-existing condition. 
d) Aids Exclusion 

i) Acquired Immune Deficiency Syndrome (AIDS), 
AIDS related Complex (ARC) as defined by the 
World Health Organization from time to time; or 

ii) The presence of the Human Immunodeficiency 
Virus (HIV) as revealed by the positive HIV 
antibody or HIV test. 

 
 

 هل نَّمؤمُلا _إ ەلاعأ ةدراولا ماسقلأل قفو عفانم يأ قحتس� لا 
  :نم جتان ة]لاطملا م1دقت ه-لع بترت يذلا ثدحلا ناE اذإ

 
 نم موي ١٢٠ لاخ ثدح1 يذلا Ïغملا ?öعتسملا ضرملا .أ
 نا�Cلا ءدL خــــCرات

 ةنمزملا تلااحلا °ضارملأا ةج-�ن ثدح1 ام . ب
 .ةقLاسلا ة-بطلا تلااحلا نم جتانلا ضرملا . ج
 زد1لإا ءانث�سا . د
 ط]ترملا دقعملا وأ )زد1لإا( ة]س�كملا ةعانملا صقن ةمزلاتم .1
Lعت بسح زد1لإاBCرخلآ تقو نم ة-ملاعلا ةحصلا ةمظنم ف، 
 وأ

 ام]سح (HIV) ة]س�كملا ةعانملا صقن سوghف دوجو ..٢
 HIV را]تخا وأ (Hrv ) سوghفل ةداضملا ماسجلأا ل-لحت همعد1
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CLAIMS PROCEDURE  ة�لاطملا تاءارجإ 
Claims Notification  راطخلإا Gة�لاطملا 
All claims should be reported to the Company immediately 
but not later than 30 days from the date of diagnosis of 
critical illness. 

<Å[ëي 
<�و اروف تا]لاطملا عيمجL ةك[�لا غلاLإ ?

 ٣٠ ەاصقأ دعوم ?
 ،?öعتسملا ضرملا ص-خش� خــــCرات نم موي

Claims Document Submission  ة�لاطملا قئاثو م)دقت 
Claim documents shall be submitted as soon as possible 
but not later than 90 days from the date of diagnosis of 
critical illness. 

<Å[ëي 
<� ة]لاطملا قئاثو م1دقت ?

<�و نكمم تقو ع\أ ?
 دعوم ?

 .?öعتسملا ضرملا ص-خش� خــــCرات نم موي ٩٠ ەاصقأ

Claim Documents Required  ة��لطملا ة�لاطملا قئاثو 
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 the original (other than those surrendered to the 
authorities) for verification before the final settlement of 
claim. 
• Certificate of Insurance 

• Medical report from an authorized medical 
practitioner diagnosing critical illness 

• Police Report (where legally required) 

• Copy of Passport (with residence visa page for 
expatriates) or National Identity Certificate (Nationals 
only) 

• Any other documents may be required to substantiate 
the claim 

<Å[ëي 
 _إ ة-لاتلا قئاثولا ةك[�لا _إ مدق1 نأ هل نَّمؤمُلا ±ع ?

 قئاثولا ةفاE لوصأ م1دقت مزل1 دقو . ة]لاطملا جذومن بناج
 اهنم ققحتلل )تاطلسلا _إ مدقت ?��لا كلت فاخ( ەاندأ ةدراولا
 .ة]لاطملل ة-ئاهنلا ةxCس�لا ل]ق
 

 <�hمأتلا ةداهش •
 ضرملا ص-خش� دكؤي دمتعم ب-بط نم ?��ط رBCقت •

 .?öعتسملا
 )انوناق بلط ��م ( ةط[�لا رBCقت •
 ةماقلإا ةghشأت ةحفص عم( رفسلا زاوج نم ةروص •

 ة-نطولا ةxCهلا ةقاطL وأ )نيدفاولل ةCراسلا
 )طقف <�hنطاوملل(

 .ة]لاطملا تا]ثلإ ةCرو<Î نوكت ىرخأ قئاثو يأ •

 
 
 

 
 

Claim Payment: Indemnity, if any, of the primary insured 
person will be paid to the primary insured person. In case 
the primary insured person is unable to claim under the 
policy then the indemnity if any of the primary insured 
person is payable to the Beneficiary as evidenced in the 
Certificate of Insurance, who shall be the legal Beneficiary 
designated in writing. Any payment made by the Company 
in good faith pursuant to this provision shall fully discharge 
the Company to the extent of the payment. 
 

 _إ ،قحتسا نإ ،هل نَّمؤمُلا ضxCعت عفد1ُ :ة]لاطملا عفد 
 ة]لاطملا نع ?èاسلأا هل نَّمؤمُلا زجع اذÉو ?èاسلأا هل نَّمؤمُلا

 نودملا د-فتسملا _إ دجو نإ ،ضxCعتلا عفد1 ،ةق-ثولل قفو
<� همسا

<=وناقلا د-فتسملا نوك1 نأ ±ع <�hمأتلا ةداهش ?
? 

امع ة-ن نسحL ةك[�لا ەددس� غل]م يأ �gتعCو : ?Ïخ ìسملا
�

 
 .عفد ام ردقL اهل لماE ءافعإ دنبلا اذهب

 

EVIDENCE OF INSURABILITY  اق �ع ل7لدGمأتلا ة7لOPQ 

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

 لماÍلاL لمتكم ?��ط نا-ب�سا ±ع لوصحلا كنبلا ±ع <�hعتي 
 بجومL هتيطغت متÛس لمتحم هل نَّمؤمُ صخش لE نم
 .جمان�gلا

   
Section 5 - Domestic Helper Insurance  مأت قاطن – 5 مسقلاOPQ ملا ةلامعلاQ̀Qة7ل 

DEATH DUE TO ANY CAUSE  ب�س يلأ ةافولا 

In the event of the Death of the Domestic Helper due to 
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 
Policyholder the sum stated in the Certificate of Insurance. 

 

 �>
 ب�س نع è]Óان ضرم وأ ةLاصإ ةج-�ن هل نَّمؤمُلا ةافو ةلاح ?
<� اد1دحت <µش�سم ghغ

 نا�Cلا ءدL خــــCرات دعL ةق-ثولا ەذه ?
 غل]ملا ةق-ثولا لماح _إ ةك[�لا عفدت ،ةق-ثولا ة�gف للاخو
<� روكذملا

 .<�hمأتلا ةداهش ?
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ACCIDENTAL MEDICAL EXPENSES (AME)  ةئراطلا ة7بطلا ف>راصملا 

In the event of Hospitalization as an inpatient for a 
minimum period of 24 hours consequent to the Domestic 
Helper sustaining injury arising out of an accident not 
specifically excluded under this Policy after the 
Commencement Date and during the Policy period, the 
Company shall indemnify the Policyholder for the medical 
expenses, subject to a maximum sum as stated in the 
Certificate of Insurance during a Policy year. 

 �>
 ٢٤ نع لقت لا ةدمل ءافش�سلال ل<<gملا مداخ عxضخ ةلاح ?

 �اد1دحت <�ث�سم ghغ ثداح نع ةجتان ةLاصلإ هضرعت رثا ةعاس
�>
 ،ةق-ثولا ة�gف للاخو نا�Cلا ءدL خــــCرات دعL ةق-ثولا ەذه ?
 ةاعارم عم ،ة-بطلا فCراصملا نع ةق-ثولا لماح ةك[�لا ضوعت
<� روكذملا öقلأا غل]ملا

 ةنس يأ للاخ <�hمأتلا ةداهش ?
 .ةق-ثولل

REPLACEMENT OF DOMESTIC HELPER EXPENSES  سا ف>راصمqملا لماع لاد�Q̀Qل 

In the event of an admissible Death claim of the Domestic 
Helper the Company shall reimburse the expenses 
necessary incurred by the Policyholder towards 
administration expenses to employ a replacement of the 
Domestic Helper, subject to a maximum sum as stated in 
the Certificate of Insurance. 

 �>
 ةك[�لا ضوعت ،ة-ل<<gملا ةلماعلا ةافو ة]لاطم لوبق ةلاح ?

 ل<<gم مداخ ف-ظوتل اهد]كت ?��لا فCراصملا نع ةق-ثولا لماح
Lقلأا غل]ملا ةاعارم عم ،ل1دö روكذملا �>

 .<�hمأتلا ةداهش ?

REPATRIATION  نطولا �إ نامثجلا لقن 

In the event of an admissible Death claim of the Domestic 
Helper the Company shall reimburse the expenses 
necessary incurred by the Policyholder to transport the 
mortal remains of the Domestic Helper to his/ her home 
country including the one-way economy air fare for the 
person accompanying the mortal remains, subject a 
maximum sum as stated in the Certificate of Insurance. 

 �>
 ةك[�لا ضوعت ،ة-ل<<gملا ةلماعلا ةافو ة]لاطم لوبق ةلاح ?

 نَّمؤمُلا نامثج لقنل اهد]كت ?��لا فCراصملا نع ةق-ثولا لماح
 <��م ±ع باهذ ةركذت كلذ لمش�و ،ملأا اهنطو °هنطو _إ هل
 ةاعارم عم نامثجلل قفارملا صخشلل ة1داصتقلاا ةجردلا
<� روكذملا öقلأا غل]ملا

 .<�hمأتلا ةداهش ?

EXCLUSIONS  سلااqتاءانث 

No Benefits under these sections shall be payable where 
the event giving rise to a claim occurs as a result of: 

 هل نَّمؤمُلا _إ ەلاعأ ةدراولا ماسقلأل قفو عفانم يأ قحتس� لا 
 :نم جتان ة]لاطملا م1دقت ه-لع بترت ىذلا ثدحلا ناE اذإ

Exclusions in respect of death due to sickness benefit 
1. Pre-existing Illness, however, it is covered after 12 

months from the commencement date. 
2. Effects or complications arising out of pregnancy or 

childbirth 

 
 ضرملا ةجq7ن ةافولا ةعفنم �ع ةق�طملا تاءانثqسلاا
 ءدL خــــCرات نم �ارهش ١٢ دعÏّ Lغ1ُ ناE نÉو ،قباسلا ضرملا .ا
 .نا�Cلا

 ةق]طنملا تاءانث�سلاا ةدلاولا وأ لمحلا تافعاضم وأ راثآ .٢
 ة-بطلا فCراصملا ةعفنمو ثداح ةج-�ن ةافولا ةعفنم ±ع
 .ةئراطلا

 
 

Exclusions applicable to Death due to accidental & 

Accidental Medical Expenses benefit 

a) Motor cycling 
i) as a driver or passenger on machines with more 

than 250 cc engine capacity; or 
ii) as a driver if the IP does not have a valid 

motorcycle license 

b) Mountaineering or rock climbing that uses ropes or 
guides, bungee jumping, scuba diving, pot holing or 
organized team sports. 

c) Big Game Hunting, BMX Stunt Riding, Boxing, Free 
Climb Mountaineering, Go Carting, Gymnastic, High 

 تاقفن وأ ثداح ب�س¡ ةافولا �ع ةق�طملا تاءانثqسلاا 
 ة7ضرع ة7بط

  ةCرانلا تاجاردلا بوكر )أ
 دàCت ةCران ةجارد بكري وأ دوق1 هل نَّمؤمُلا ناE اذإ.1

 ،بعكم �gم-تÅس ٢٥٠ نع هكرحمل ةg�Cللا ةعسلا
  وأ

 ةصخر نودL ةCرانلا ةجاردلا دوق1 هل نَّمؤمُلا ناE اذإ.2
 .ةCراس ةدا-ق

 لئلادلا وأ لا]حلا مادختساL روخصلا وأ لا]جلا قلس� )ب
 سفنتلا ةزهجأ مادختساL صوغلا وأ لا]حلاL زفقلا وأ
 ة-عامجلا تاضاBCلا وأ تاراغملا فاشكتسا وأ
 .ةمظنملا

 ،ةمåلاملا ة-ناولهبلا تاجاردلا بوكر ،ي�gلا د-صلا )ج
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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 organized 
excursion or tour), Water Ski Jumping, White Water 
Rafting, Wrestling or any variations thereof. 

d) 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. 

 

BMX لا تارا-س بوكر ،لا]جلل رحلا قلس�لاوÍجنترا، 
 نم نوك1 ام فلاخ( ةعفترملا ن½املأا نم سطغلاو
 ةحا]س مامح قوف ة-Åبم ةصصخم سطغ ةصنم ±ع
 تارئاطلاL ناghطلا ،ة-لاتقلا نونفلا ف-سلاL ةزرا]ملا
 ةضاCر تارا-سلا تاسفانم وأ تاقا]س ،ةف-فخلا
 تلاحر ،ة-جراخلا ة-ضاBCلا تارودلا لمحتلا
̧<ارعتسلاا زفقلا د-صلل يرافسلا

 باعللأا ?
<� ىرجت ?��لا ةطش­لأا ،ة-ناولهبلا

? Lضرلأا نطا 
 ة-فاشكتسا ةلوج وأ ةلحر نم �اءزج نوك1 ام فلاخ(
<� ف1دجتلا ،ءاملا ±ع ?�æل<�gلا زفقلا ،)ةمظنم

 ەا-ملا ?
 .قبس امم ىرخأ لا�شأ يأ وأ ،ةعراصملا ،ءاض-بلا

 هل نَّمؤمُلا نوك ةج-�ن ةدقاعتملا وأ ةجتانلا رئاسخلا )د
 مل ام ghقاقع يأ وأ تاردخملا ghثأت تحت وأ �ارومخم
 .ب-بطلا ةح-صن ±ع ءًانب مدقت

 
CLAIMS PROCEDURE  ة�لاطملا تاءارجإ 
Upon happening of an event giving rise to a claim under 
this Policy, the Policyholder shall follow the following 
procedure: 

Claims Notification - All claims should be reported to the 
Company immediately but not later than 90 days for 
death/ replacement domestic helper expense and 30 days 
for Accidental Medical expenses 

 ،ةق-ثولا ەذه بجومL ة]لاطملا _إ يدؤي ثداح عxقو بقع 
 :?_اتلا ءارجلإا عا]تا ةق-ثولا لماح ±ع <�hعتي
 
<Å[ëي - ة�لاطملاG راطخلإا

 �اروف تا]لاطملا ةفا�L ةك[�لا راطخإ ?
<�و

 فCراصم لمحت ° ةافولا خــــCرات نم موي ٩٠ هتياغ دعوم ?
 ة-بطلا فCراصملاL قلعتي ام-ف موي ٦٠و ،ل1د]لا ل<<gملا مداخ
 ةئراطلا

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 مدقت - ة�لاطملا قئاثو م)دقت 
 تقو ع\أ ?

<�و نكمم
 .ثدحلا عxقو خــــCرات نم موي ١٨٠ هتياغ دعوم ?

Claim Documents Required - The following documents 
along with the claim form should be submitted by the 
Policyholder to the Company. All papers as indicated below 
may be required to be produced in the original (other than 
those surrendered to the authorities) for verification 
before the final settlement of claim. 
A. Death Claims 
1. Certificate of Insurance 
2. Copy of Death Certificate 
3. Police Report (if required) 
4. Post-mortem report if it is legally required 
5. Copy of Passport (with residence visa page for 

expatriates) or National Identity Certificate (Nationals 
only) 

6. Employment Contract 
7. Medical report from a licensed and registered medical 

officer with detailed diagnosis and cause of death. 
(applicable in respect of death due to sickness/ 
natural death) 

8. Any other document as may be required to 
substantiate the claim. 

<Å[ëي - ة��لطملا ة�لاطملا قئاثو 
 مدق1 نأ ةق-ثولا لماح ±ع ?

 مزل1 دقو .ة]لاطملا جذومن بناج _إ ة-لاتلا قئاثولا ةك[�لا _إ
 مدقت ?��لا كلت فلاخ( ەاندأ ةدراولا قئاثولا ةفاE لوصأ م1دقت
 .ة]لاطملل ة-ئاهنلا ةxCس�لا ل]ق اهنم ققحتلل )تاطلسلا _إ
 
 ةافولا تا]لاطم .أ

 <�hمأتلا ةداهش .1
 ةافولا ةداهش نم ةروص .٢
 )موزللا دنع( ةط[�لا رBCقت .3
ا¡xلطم ناE نإ نامثجلا حــــC[�� رBCقت . ٤

�
انوناق 

�
 

 ةCراسلا ةماقلإا ةghشأت ةحفص عم ( رفسلا زاوج نم ةروص .٥
 )طقف <�hنطاوملل( )ة-نطولا ةxCهلا ةقاطL وأ( نيدفاولل
 لمعلا دقع .٦
 ص-خش� عم لجسمو دمتعم ب-بط نم رداص ?��ط رBCقت .7
<� بلط1ُ( .ةافولا ب�س نا-¡و ?±-صفت

 ةج-�ن ةافولا ةلاح ?
 .)ة-ع-بطلا ةافولا °ضرم
 .ة]لاطملا تا]ثلإ ةCرو<Î نوكت ىرخأ قئاثو يأ .8

 
 
 
 
 
 
 

 
 

B. Repatriation Expenses (in addition to documents 
required for Death claims) 

 قئاثولا _إ ةفاضإ( نطولا _إ نامثجلا لقن فCراصم .ب 
  )ةافولا تا]لاطمل ة¡xلطملا
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1) Certificate of Insurance 
2) Copy of the embalmment certificate 
3) Invoices/bills and payment receipts pertaining to 

the cost involved in transportation of mortal 
remains and the ticket for accompanying person. 

4) Certificate from the consulate (No-objection 
certificate)  

5) Copy of passport with valid visa page 

6) Any other documents may be required by 
company 

 <�hمأتلا ةداهش -1 

 ط-نحتلا ةداهش نم ةروص - ٢

 لقن ف-لا�تب ةصاخلا عفدلا تلااصÉ1و مئاسقلا ° ghتاوفلا -3
 .قفارملا صخشلا ةركذتو نامثجلا

 )ةعنامم مدع ةداهش ة-لصنقلا نم ةداهش -٤

  ةCراسلا ةghشأتلا ةحفص عم رفسلا زاوج نم ةروص -5

 ةك[�لا اهبلطت ىرخأ قئاثو يأ -6

 
 
 

C. Accidental Medical Expenses 

1) Policy Report (wherever legally required) 

2) Copy of Medical Report* with Detailed Diagnosis 
and Details of Treatment given 

3) Discharge Summary 

4) Original invoices and payment receipts from the 
hospital. 

5) Any other documents as may be required by 
Company 

 ةئراطلا ة-بطلا فCراصملا . ج 

انوناق بلط ��م( ةط[�لا رBCقت -1
�

( 

 نا-¡و ?±-صفت ص-خش� عم ،?��طلا رBCقتلا نم ةروص -2
 مدقملا جلاعلا ل-صافت

 <µش�سملا نم جورخلا زجوم -٣
 <µش�سملا نم عفدلا تلااصÉ1و ghتاوفلا لوصأ -٤

 ةك[�لا اهبلطت ىرخأ قئاثو يأ -5

 
 
 
 
 

D. Replacement of Domestic Helper Expenses (in 
addition to documents required for Death claims) 
1) Certificate of Insurance 

2) Copy of Passport (with residence visa page for 
expatriates) or National Identity Certificate 
(Nationals only) 

3) Medical report from a licensed and registered 
medical officer with detailed diagnosis and 
necessity for repatriation. 

4) Actual repatriation expenses proof 

5) Actual Administration expenses proof 

6) Any other document as may be required to 
substantiate the claim. 

 

 قئاثولا _إ ةفاضلإاL( ل<<gملا مداخ لاد]�سا فCراصم .د 
 )ةافولا تا]لاطمL ةصاخلا
 <�hمأتلا ةداهش - ا

 ةCراسلا ةماقلإا ةghشأت ةحفص عم( رفسلا زاوج نم ةروص -۲
 )طقف <�hنطاوملل( ة-نطولا ةxCهلا ةقاطL وأ )نيدفاولل

 ص-خش� عم لجسمو دمتعم ب-بط نم رداص ?��ط رBCقت -3
 .نامثجلا لقن ةرو<Î ىدم نا-¡و ?±-صفت

 نامثجلا لقن فCراصمل ?±عفلا تا]ثلإا -٤

 ةرادلإا فCراصمل ?±عفلا تا]ثلإا -5
 .ة]لاطملا تا]ثلإ ةCرو<Î نوكت ىرخأ قئاثو يأ -٦

 
 
 
 
 
 

* from an Authorized Medical Practitioner. 

All papers as indicated above may be required to be 
produced in original (other than those surrendered to the 
authorities) for verification before the final settlement of 
claim 
 

 .دمتعم ب-بط نم * 
 كلت فلاخ( ەلاعأ ةدراولا قئاثولا ةفاE لوصأ م1دقت مزل1 دقو
 ة-ئاهنلا ةxCس�لا ل]ق اهنم ققحتلل )تاطلسلا _إ مدقت ?��لا
 .ة]لاطملل

 

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 are 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 

 : ةق7ثولا ەذm �ع ةق�طنملا ةماعلا تاءانثqسلاا 
�=لآا ±ع بت�gي ام .1

?: 
 ة-طغت <�ث�س�و ،ة-بلسلا برحلا ادع ،برحلا •

 ةلود _إ رفاس� هل نَّمؤمُلا ناE اذإ ،ة-بلسلا برحلا
Lوأ اهيف برحلا نلاعإ دع Lبرح ةقطنم اهنلاعإ دع 
 تا-لمع أدL ه]�ش� ناEو ،ةدحتملا مملأا ل]ق نم
 .اهب ة-¡Bح

 وزغلا •
 لمح1 ?��لا ةلودلا ±ع ة-úنجلأا ة-ئادعلا لامعلأا •

 اهيلع وأ اهيف عقت ?��لا ةلودلا وأ اهتÛسÅج هل نَّمؤمُلا
 لامعلأا كلت
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• 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. 

 ة-لهلأا بورحلا •
 بغشلا •
 درمتلا •
 نا-صعلا •
  ةروثلا •
انوناق ةمئاقلا ةموكحلاL ةحاطلإا •

�
 

 ة-باهرإ ةطش­أ يأ •
 ة-¡Bحلا ةحلسلأا راجفنا •
 يأ ±ع يوطنت لا ?��لا لماشلا رامدلا ةحلسأ [�­ •

 ةghCجفت تلاسلس�
 ةمئاق ةم�حم مامأ قحلا ت]$ي يذلا موجهلا وأ لتقلا •

 ءلامع ghبعت نم هنأ كشلل لاًاجم عد1 لا ام¡و نوناق
 هل نَّمؤمُلا لمح1 ?��لا ةلودلا ±ع ة-úنجأ ةلودل

 ،نلعت مل مأ برحلا تنلعأ ءاوس اهتÛسÅج

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 
insane within 1 year after the date on which the 
assurance of that life assured first commenced 

 

<� لمعلا .2 
 ل�ش يأ وأ ?çا[�لا ناghطلا وأ ناghطلا لاجم ?

 رجأL رفاسمE رفسلا ادع يوجلا ناghطلا لا�شأ نم رخآ
<� وضعك وأ را-طك وأ

 ةك[�ل يراجت ةصخرم ةرئاط مقاط ?
 تاراسملا ±ع لمعت لقن ةمدخ وأ اهب ف�gعم ناghط
 .ةمظتنملا

Ó=انجلا نوناقلل قرخ يأ .3
 عxقو وأ هل نَّمؤمُلا ل]ق نم ?

 .هنم ضBCحتب ءادتعا
 دوصقملا ghغ وأ دوصقملا راش�نلاا نم ةجتانلا ةراسخلا .4

 اهيف امL ،ة-ئا-م-¢لا وأ ة-جولويبلا وأ ةCوونلا داوملل
 وأ ةجتانلا فCراصملا وأ ف-لا�تلا وأ فلتلا وأ ةراسخلا
 ذختا ءارجإ يأ _إ [\ا]م ghغ وأ [\ا]م ل�ش� ىزعت ?��لا
 ±ع ىوطنا ثداح يأ ةحفا�م وأ عنم وأ ±ع ةرط-سلل
 نم ل�ش يأL ة-جولويب وأ ة-ئا-م-ك وأ ةCوون داوم
 .لا�شلأا

لاقاع ناåأ ءاوس ،سفنلا ءاذ1إ وأ راحتنلاا ةلواحم .5
ً

 مأ 
 <�hمأتلا ناC\ ءدL خــــCرات نم ةدحاو ةنس للاخ ،انونجم
 ةا-حلا ±ع

GENERAL CONDITIONS – Applicable to all Sections  لاR.ماسقلأا عيمج �ع قبطنت - ةماعلا طو 

1. CONTRACT  1. دقعلا 

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 no 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. 

 نإ ةقحلام يأو طو[�لاو ما�حلأا اهيف امL ،ةق-ثولا ەذه ل�ش� 
 دقعلا لمجم <�hمأتلا ةداهشو دجو نإ ضرعلا جذومنو ،تدجو
 لاح ،هل نَّمؤمُلا اهمدق ?��لا تانا-بلا ةفاg� Eتعتو .<�hفرطلا <�hب

<ëل1 لاو ،تانامض تسiلو تارارقإ ،لا-تحا يأ نم اهولخ
 يأ ?

 مل ام ة]لاطم يأ م-عدتلا مدختس� وأ ةق-ثولا كلت اذهك نا-ب
<� نمض دق نك1

 .ةروكذملا <�hمأتلا 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 

 ،ةك[�لا نم لاًوصأ ضوفم لوؤسم ىوس ،ل-كو ىلأ قح1 لاو 
 اذه ل1دعت وأ طسقلا عفد تقو د1دمتب ةك[�لا نع ةLا-ن ما-قلا
 .لاوحلأا نم لاح يأL دقعلا
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this Contract. All benefits under this Policy are payable at 
the Head Office of the Company situated at Sultanate of 
Oman 

<� ةروكذملا عفانملا ةفاE قحتس�و
<� ةق-ثولا ەذه ?

 رقملا ?
<� نئاÍلا ةك[�لل ?¬iئرلا

 .نامع ةنطلس ?

2. ELIGIBILITY  2.لأاmة7ل 

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 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 عفانملا ±ع لوصحلا هل نَّمؤمُلا قحتس� 
 ةق-ثولا ?

 :ة-لاتلا ghياعملا اهئاف-�سا لاح
 .كنبلا اهددح1 ?��لا ة-لهلأا طو[\ ءاف-�سا •
<� ةروكذملا نسلا ghياعم ءاف-�سا •

 .ةق-ثولا ەذه ?

<Å[ëي •
 ةماقإ ةghشأت <�hلع نمؤملا ىدل نوك1 نأ ?

 ة-نطو ةxCه ةداهش وأ نيدفاولل ةCراس ة-نامع
<� )طقف <�hنطاوملل(

 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 öقلأا دحلا •
اماع ٦٥ غxلL - ة-طغتلا نسل öقلأا دحلا •

�. 

 
 
 

4. FRAUDULENT CLAIMS  ة7لا7تحلاا تا�لاطملا .٤ 

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. 

<� ة]لاطملا توطنا اذإ 
 لا-تحا يأ ±ع اهبناوج نم بناج يأ ?

 قرط وأ لئاسو هنع بوني نم وأ هلثمم وأ هل نَّمؤمُلا مدختسا وأ
 ةق-ثولا ەذهل اقفو ةعفنم يأ ±ع لوصحلا ة-غL ة-لا-تحا
<� ةروكذملا عفانملا ةفاE طقس�

 .ةق-ثولا ەذه ?

5. SUFFICIENCY OF NOTICE  5. راطخلإا ة)افك 

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. 

 اهنم دمتعم ل-كو _إ وأ اهيلإ لسرأ اذإ ةرطخم ةك[�لا حبصت 
 نمضتي ناEو د-فتسملا وأ هل نَّمؤمُلا نع ةLا-ن راطخلإا اذه
<� قافخلإا ±ع بت�gي لاو ،هل نَّمؤمُلا فBCعتل ة-فا�h> Eصافت

? 
<� ةددحملا ةدملا للاخ راطخلإا اذه م1دقت

 ةق-ثولا ەذه ?
Lهنأو لوقعم ل�ش� هم1دقت ةلاحتسا ت�ث اذإ ة]لاطم يأ نلاط 
 .لوقعم ل�ش� هم1دقت ة-نا�مإ نم د½أتلا دعL مدق دق

6. PREMIUMS  6. طاسقلأا 

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 terms of the provision entitled Grace Period. 

 ل]ق نم مدقم ةضورفملا بئا<�لاو طاسقلأا ةفاE قحتس� 
<� هل نَّمؤمُلا

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

7. CANCELLATION  7. ءاغللإا 

The Company may cancel the policy at any time by a 
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.  

<� ةق-ثولا ەذه ءاغلإ ةك[�لل قح1 
 م1دقلا للاخ نم تقو يأ ?

<� د-قم هل ناونع رخآ _إ لسري هل نَّمؤمُلا _إ ?Ïخ راطخإ
? 

 ةسمخ دعL ءاغللإا اذه ناC\ خــــCرات ددحCو ةك[�لا تلاجس
 ءاغللإا اذه صقتÅي نلو .هخCرات نم لقلأا ±ع موي )١٥( [�ع
 .هل]ق تأش­ ةح-حص ة]لاطم يأ نم
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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. 

<�و 
 ضورعملا يدرفلا <�hمأتلل ةك[�لا وأ هل نَّمؤمُلا ءاغلإ ةلاح ?
 يونسلا طسقلا عفد يذلاو ةق-ثولل قفو هل نَّمؤمُلا ±ع
 ±ع بس�كملا ghغ طسقلا نم ٪۸۰ دري مدقم هL صاخلا
��ا]ل ?��س­ ساسأ

 .ةق-ثولل قفو قحتسملا ة-طغتلا روهش ?

8. ASSIGNMENT  8. لزانتلا 

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 of a 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. 

<� فرط يلأ قح1 لا )أ 
 ل�ش� لزانتلا ةق-ثولا ەذه ?

 نم يأ وأ ةق-ثولا ەذه نع [\ا]م ghغ وأ [\ا]م
 ±ع لوصحلا دعL لاإ اهبجومL هتاما<�gلاو هقوقح
 رخلآا فرطلا نم ةق]سم ة-طخ ةقفاوم

 .د-فتسملا ghيغت وأ <�hيعت قحL هل نَّمؤمُلا ظفتح1 )ب
امزلم ةحلصم يأ نع لزانتلا نوك1 لاو

�
 ��ح ةك[�لل 

 لمحتت لاو .هنم ةخس­ وأ لصلأا ةك[�لا �µلتت
 ghيغت وأ <�hيعتلا اذه ةحص نع ة-لوؤسم يأ ةك[�لا
 .لزانتلا وأ د-فتسملا

 ءارجلإ وأ ەghيغتل ،دجو نإ ،د-فتسملا ةقفاوم مزلت لاو )ج
<� رخآ ghغت يأ

 .ةق-ثولا ?

 
 

9. ARBITRATION  9. م7كحتلا 

If any difference arises 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. 

 ەذه بجومL هعفد بولطملا غل]ملا لوح فلاخ يأ أش­ اذإ 
 م�حم _إ فلاخلا اذه لاح1 ،هL ف�gعم ما<�gلا )ناEو( ةق-ثولا
 ةCراسلا ة-نوناقلا ما�حلأل قفو <�hفرطلا ل]ق نم هنÛيعت متي

 م�ح رودص ناE م-كحتلا _إ اذهك فلاخ يأ ل-حأ ��مو .ذئÅيح
اط[\ هنأش�

�
اق]سم 

�
<� قح يلأ 

 .ةك[�لا دض ءاعدلاا ?

10. JURISDICTION  10. اضقلا صاصتخلاا��
o 

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. 

<=امغلا نوناقلل ة-قافتلاا ەذه عضخت 
 مåاحملا صتختو ،?

<� ةصتخملا
<� لصفلاL نامع ةنطلس ?

? Eنم اهب قلعتي ام ل 
 تاعازن وأ °و ىواعد

11. COMPLIANCE WITH POLICY PROVISIONS  11. للاا{̀Qما ¡R.ةق7ثولا طو 

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

 متي مل اذإ ةق-ثولا ەذه بجومL ةمدقملا تا]لاطملا ةفاE لط]ت 
 .طو[\ نم هتنمضت امL ما<�gللاا

12. REVIEW/ FREE-LOOK PERIOD  12. ةعجارملا ة̀}ف i رحلا علاطلاا 

The Insured Person is entitled to a full refund of Premium 
if coverage under the policy is cancelled upon the 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. 

<� لاماE عxفدملا طسقلا داد�gسا هل نَّمؤمُلل قح1 
 ءاغلإ ةلاح ?

 <�hثلاث لاخ هنم ?Ïخ بلط ±ع ءًانب ةق-ثولل قفو ة-طغتلا
 اهقحL ةك[�لا ظفتحتو ،لولأا طسقلا عفد خــــCرات نم موي )60(

�>
<=اثلا بلطلا ضفر ?

? Lلولأا بلطلا ءاغلإ دع Lەذه بجوم 
 .هل نَّمؤمُلا سفن نم مدقملا ،ةق-ثولا

13. GRACE PERIOD  13 . لاهملإا ة̀}ف 

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’’. 

 طسق لE عفدل موي )�h> )6٠ثلاث اهردق حامس ة�gف حنمت 
 كلت لاوط ةCراس ةق-ثولا لظتو ،لولأا طسقلا دعL قحتس�
 .ءاغللإا دنبل قفو اهؤاغلإ متي مل ام ،ة�gفلا
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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 

 نع قحتسملا طسقلا ةك[�لا _إ عفد1 نأL هل نَّمؤمُلا م<�gلCو  
<�و .ةCراس ةق-ثولا اهيف لظت ?��لا ة�gفلا

 ةراسخ عxقو ةلاح ?
 عxفدم ghغو قحتسم طسق يأ مصخ1 لاهملإا ة�gف للاخ
 .ةxCس�لا دنع ذئÅيح

14. TERMINATION DATES OF CERTIFICATE OF 
INSURANCE 

 OPQمأتلا ةداهش ءاهنإ خــــ>راوت . 14 

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. 

 لولأا ثودح روف )مهل نَّمؤمُلا هل نَّمؤمُلا ±ع <�hمأتلا ?(تÅي 
 :?±1 امم

 ،ةق-ثولا ءاهتنا خــــCرات .1
 بسح ة-Åيمأتلا ة-طغتلل لاهأ هل نَّمؤمُلا دع1 مل اذإ .2

 )مهل نَّمؤمُلا هل نَّمؤمُلا فBCعت
 خــــCرات لولح دعL بولطملا <�hمأتلا طسق عفد1 مل اذإ .3

 لاهملإا ة�gف للاخو هقاقحتسا
<� هل نَّمؤمُ يأ صخت ?��لا عفانملا تعفد اذإ .4

 دودح ?
 ?±صلأا غل]ملا

 ،)اماع ١٥ هل نَّمؤمُلا غلL اذإ( .5
 ة-نامع ةماقإ ةghشأت هل نَّمؤمُلا ىدل دع1 مل اذإ .6

  .)ةCراس
 نم ەلاعأ ةروكذملا تلااحلا نم يأ قفو ءاهنلإا صقتÅي لاو
 .هل]ق تأش­ ةح-حص ة]لاطم يأ

 
 
 
 
 
 
 

15. RENEWAL CONDITIONS  15.  +.د)دجتلا طو 

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. 

 \]Cةك[�لا ةقفاوم ةط Lىرخلأا ةدم نم ةق-ثولا د1دجت زوج 
 تقو ةك[�لا هق]طت يذلا رعسلا بسح مدقم طسقلا عفد �gع
 هل نَّمؤمُلا <�hمأت ددجن ، ۱۸و ۱۷ نيدنبلا ةاعارم عمو د1دجتلا
Ó=اقلت )مهل نَّمؤمُلا

? Lل1ُ مل ام ،طاسقلأا عفد دعë> نم ا-طخ 
 .ةك[�لا هل نَّمؤمُلا ل]ق

16. REINSTATEMENT OF POLICY  16 . ةق7ثولا نا>+ ةداعإ 

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. 

 ةقفاوم يأ تناE ، طسقلا عفد مدع ةج-�ن ةق-ثولا ءاهنإ مت اذإ 
 ريدقتلا ةكو�gم ةق-ثولا ناC\ ةداعÉو طسقلا ±ع ةقحلا
<� .ةك[�لا

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

17. AGE CORRECTION  17 . نسلا حيحصت 

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 is mentioned & confirmed by passport or National 
ID. 

 نود1 فوسف ،طقف هل نَّمؤمُلا ەدلا-م ةنس ةك[�لا _إ مدق اذإ 
<� ەدلا-م خــــCرات

 نم <�hثلاثلاو يداحلا نوك-ل ةق-ثولا ەذه ?
<� �gمس�د

 قفو دكؤCو ەدلا-م خــــCرات ركذ1 مل ام ،ەدلا-م ةنس ?
 .ة-نطولا ةxCهلا ةقاطL وأ رفسلا زاوجل

18. MEDICAL EXAMINATION  18 . ³́طلا صحفلاo 

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. 

 

 صحف ةصرف ،ةصاخلا اهتقفن ±ع ،اهل حاتتو ةك[�لل قح1 
 للاخ لوقعم ل�ش� كلذ ةك[�لا ت]لط املEو ��م هل نَّمؤمُلا
 .ةق-ثولا ەذه بجومL رظنلا د-ق ة]لاطم يأ اهيف �µ]ت ?��لا ة�gفلا
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19. CHANGE IN PREMIUM RATES AT POLICY 
ANNIVERSARY DATE 

 نا>+ نم لماµ ماع ءاهتنا دعG طسقلا رعس P̀يغت . 19 
  ةق7ثولا

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. 

<� طسقلا رعس ghيغت ةك[�لل قح1 
 م1دقت للاخ نم تقو يأ ?

<� د-فم هلا ناونع رخآ _إ لسري هل نَّمؤمُلا _إ ?Ïخ راطخإ
? 

 خــــCرات نم ®g½لأا ±ع موي )�h> )۳۰ثلاث ل]ق ةك[�لا تلاجس
 .ةق-ثولا ±ع لماE ماع ءاهتنا

20. CONFORMITY WITH STATUTES  20 . د7قتلا GناوقلاOPQ 

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. 

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

 خــــCرات ?
Lلا ءد�Cناوق عم ،نا�h> اضقلا صاصتخلاا=Ó

 ه-ف تردص يذلا ?
<�وتس� ث-حL ،ةق-ثولا

 .<�hناوقلا كلتل <=دلأا دحلا تا]لطتم ?

21. LEGAL ACTIONS  21. ة7نوناقلا تاءارجلإا 

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. 

 ةلادعلا قوقح وأ نوناقلا بجومL ىوعد يأ ةماقإ زوجت لا 
 نم موي )٦٠( <�hتس ءاضقنا ل]ق ةق-ثولا داد�gسلا ةقلطملا
 .ةق-ثولا طو[�ل قفو ةراسخلل ?Ïخلا تا]ثلإا م1دقت خــــCرات
)Eىوعدلا كلت لثم ةماقإ زوج1 لا ام L۲ )ثلاث ءاضقنا دع 

 .ةراسخلل ?Ïخلا تا]ثلإا م1دقت طا�gشا خــــCرات نم تاونس

22. TERRITORIAL LIMITS  22. ة7فارغجلا دودحلا 

24 hours worldwide, however Sultanate of Oman for HCB 
AME benefits 

<� ةعاس ٢٤ 
 ةنطلس ±ع �تقت اهن¢لو ،ملاعلا ءاحنأ عيمج ?

 ةعفنمو تقؤملا ?±Íلا زجعلا ةعفنمL قلعتي ام-ف نامع
 .ة1دقنلا ءافش�سلاا

23. OTHER INSURANCE  23 . مأتلاOPQ رخلآا 

In the event of more than one 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. 

 

 �>
 <�hمأت" وأ°و "ةا-حلا ة1امح" <�hمأت ةق-ثو نم ®g½أ دوجو لاح ?

 نمؤملا صخشلا سفن ?Ïغتو ةك[�لا نم ةرداص "لجلأ ةا-ح
<� ةلصحملا طاسقلأا در متÛسف ،هل

 ل]ق نم ىرخلأا قئاثولا ?
 رثأتت نل ةق-ثولا ەذه بجومL ة]لاطملا نإف ،كلذ عمو .ةك[�لا
Lاهيلع لوصحلا مت ىرخأ ةق-ثو يأ Lهل نمؤملا صخشلا مسا 
 .رخآ <�hمأت دوزم نم

Annexure - 1 - Critical Illnesses covered under the policy  ةاطغملا ة7صعتسملا ضارملأا - 1 قحلملا Gةق7ثولا بجوم 

1. Major Cancers  1- لا ضارمأRة7س·ئرلا ناط 

A malignant tumour characterized by the uncontrolled 
growth and spread of malignant cells with invasion and 
destruction of normal tissue. This diagnosis must be 
supported by histological evidence of malignancy and 
confirmed by an oncologist or pathologist 

 م�حتلا نكم1 لا ةثÛبخلا ا1لاخلل راش�ناو ومنب <ghمتي ث-بخ مرو 
Lو اهوزغ عم هÉو ،ةم-لسلا ةجس­لأل اهفلاتCاذه معد1 نأ بج 
 كلذ دكؤي نأو ث-بخ مرولا نأ ±ع ة-ج-س­ ةلدأL ص-خش�لا
  .)ا-جولولا]لا( ضارملأا ملعL ̧?اصتخا وأ مارولأاL ̧?اصتخا

The following are excluded: 

1. Tumours showing the malignant changes of 
carcinoma insitu and tumours which are histologically 
described as pre-malignant or non-invasive, including, 
but not limited to: 

Carcinoma-in- Situ of the Breasts, Cervical Dysplasia 
CIN-1, CIN-2 and CIN-3 

2. Hyperkeratosis, basal cell and squamous skin cancers, 
and melanomas of less than 1.5mm Breslow 
thickness, or less than Clark Level 3, unless there is 
evidence of metastases. 

 :?±1 ام كلذ نم <�ث�س�و 
 مارولأاو ة-عضوم تاناط�ل ةثÛبخ تاghغت رهظت ?��لا مارولأا .1
 وأ ةلا-خلا ةلمتحم اهنأL ةجس­لأا صحف ±ع �اءانب فصوتت ?��لا

  :�حلا لا لاثملا ل-úس ±ع لمش� اذهو ،ةCزاغ ghغ
<� حسÅتلا للخو ?ëضوملا يدثلا )CIN( و ICIN -- ناط\

? 
 و CIN- )محرلا قنع
<�دصلا دلجلاو ة1دعاقلا ا1لاخلا تاناط\و نارقتلا طرف -٢

? 
 لقت وأ ،ولس�Bب مم ١,٥ اهت½امس لقت ?��لا ة-نÛنلا-ملا مارولأاو
 لئاقن دوجو ±ع ل-لد كانه نك1 مل ام ٣ كرلاE ىوتسم نع
 ةجس­لأا صحف ±ع اءانب فصوت ?��لا تاتسو�gلا تاناط\ -3
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3. Prostate cancers histologically described as TNM 
Classification Tl a or Tl b or Prostate cancers of 
another equivalent or lesser classification, TINOMO 
Papillary micro carcinoma of the Thyroid less than 1 
cm in diameter, Pipillary micro-carcinoma of the 
Bladder, and Chronic Lymphocytic Leukaemia less 
than RAI Stage 3; and 

4. All tumours in the presence of HIV infection. 

�>
 وأ ةئف نم اهناTia L وأ Tib لئاقنلاو دقعلاو مرولا ف-Åصت ?

 )TNM( لقلأا وأ Ó<�ا�ملا ف-Åصتلا تاذ تاتسو�gلا تاناط\
�>
 . ىرغصلا ة-م-لحلا مارولأاو ةجرد TINOM ة-قردلا ةدغلا ?
<� ىرغصلا ة-م-لحلا مارولأاو مس1 نع اهرطق لق1 ?��لا 

? 
 : هتجرد لقت يذلا نمزملا يوافم-للا مدلا ناط\و ،ةناثملا

RAI Stage .نع. 
 صقن سوghفL ىودع دوجوب ثدحت ?��لا مارولأا ةفاEو -٤
 بس�كملا ةعانملا

2. First Heart Attack  ولأا ة7بلقلا ة��نلا - ٢� 

Death of portion of the heart muscle as a result of 
inadequate cardiac blood supply to the relevant area. This 
diagnosis must be supported by three or more of the 
following five criteria, which are consistent with a new 
heart attack. 

a) History of typical chest pain 
b) Diagnostic elevation of cardiac enzymes CK MB; and 

c) New electrocardiogram (ECG) changes proving 
infarction; 

d) Diagnostic elevation of Troponin (Tor I) 
e) Left Ventricular ejection fraction less than 50 

measured three months more after the event 

 مدلا تادادمإ ة1افك مدع ب�س� بلقلا ةلضع نم ءزج توم 
 اذه معد1ُ نأ بجCو .ة-نعملا ةقطنملا _إ بلقلا نم
 ةقفاوتملا ة-لاتلا ةسمخلا ghياعملا نم ®g½أ وأ ةثلاثب ص-خش�لا
 .ةد1دج ة-بلق ة¡xنب ةLاصلإا عم
<� ?Ïمن ملأ ةghس دوجو .أ

 ردصلا ?
 )MB( (CK) بلقلا تامàCنأ عافترا ص-خش� .ب
<� ةد1دج تاghيغت .ج

Ó=ا¡Bه¢لا بلقلا ط-طخت ?
 ءاش�حلاا ت]$ت ?

 )T وأ (
 <�hنو¡و�gلا عافترا ص-خش� .د

<�ذقلا �¢لا .ه
 ةثلاث دعL هسا-قL ٥٠ نم لقأ ��لأا <�hط]لل ?

 .ةثداحلا نم ®g½أ وأ رهشأ

 
 
 
 
 

3. Stroke  3- ة7غامدلا ةتكسلا 

A cerebrovascular incident including infraction of brain 
tissue, cerebral and subarachnoid hemorrhage, cerebral 
embolism and cerebral thrombosis. This diagnosis must be 
supported by all of the following conditions. Evidence of 
permanent neurological damage confirmed by a 
neurologist at least 6 weeks after the event; and • Findings 
on magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques 
consistent with the diagnosis of a new stroke. 

<� ثدح 
 فزنو غامدلا جيس­ ءاش�حا نمضتت ة-غامدلا ة-عولأا ?

<æم
<çامد مامصلاو ة-توبكنعلا تحتو ?

<æم ارلاخو ?
 بجCو : ?

 ل-لد : اهع-مج ة-لاتلا تلالادلا دوجوب ص-خش�لا اذه معد1ُ نأ
 6 دعL ?��صع ب-بط ەدكؤي مئاد ?��صع ر<Î ثودح ±ع
 <�hنرلا روصL جئاتن روهظ* ثدحلا نم لقلأا ±ع عيباسأ
 رxCصتلا تا-نقت نم اهghغ وأ ة-عطقملا ةعشلأا وأ ?¬iطانغملا
 .ةد1دج ة-غامد ةتكس� ةLاصلإا ص-خش� عم قفاوتت ةقوثوملا

The following are excluded : 

• Transient lschemic Attacks: 

• Brain, damage due to an Injury, infection, vasculitis, 
and inflammatory disease. 

• Vascular disease affecting the eye or optic nerve; and 

• ischemic disorders of the vestibular system. 

 ?±1 ام كلذ نم <�ث�س�و 

 ةرباع هCرافقإ تا¡xن •

 ة-عوأ باهتلا وأ ىودع وأ ةLاصإ نع جتان غامد ر<�ت •
 ?�=اهتلا ضرم وأ ةxCمد

Ó=اعو ضرم •
 ي�]لا بصعلا وأ <�hعلا ±ع رثؤي ?

<� هCرافقإ تاLارطضا •
 ي<ghلهدلا زاهجلا ?

 
 
 
 

4. Coronary Artery By- pass  لا ةزاجم - ٤R.<اتلا ناº́o 

The actual undergoing of open chest surgery for the 
correction of two or more coronary arteries, which are 
narrowed or blocked, by coronary artery bypass graft 
(CABG).The surgery must have been proven to be 
necessary by means of coronary angiography and 
realization of the surgery has to be confirmed by a 
specialist. 

 نم ®g½أ وأ <�hنلا مxCقتل حxتفملا ردصلا ةحارجل ?±عفلا ءارجلإا 
 ةزاجم معط لاخ نم دادس­ا وأ قيض اهب ?��لا ة-جاتلا <�hيا[�لا
<Å[ëي .?��اتلا ناC[�لا

 قBCط نع ةحارجلا ءارجإ ةرو<Î تا]ثإ ?
Ó=اصخأ ل]ق نم ةحارجلا ءارجإ د-½أتو ة-جاتلا ة-عولأا رxCصت

?. 

Excluded are: 

• Angioplasty 

 : ?±1 ام <�ث�س� 

  ) ءاعولا بأر( ةرطسقلا •
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• Any other intra-arterial procedures 

• Key-hole surgery 
 <�hيا[�لا لخاد ىرخأ تا-لمع يأ • 

 ghظانملا ةحارج •

5. Heart Valve Surgery  5 - بلقلا مامص ةحارج 

Surgical replacement of one or more heart valves with 
prosthetic valves. This includes the replacement or aortic, 
mitral, pulmonary or tricuspid valves with prosthetic valves 
due to stenos is or incompetence or a combination of these 
factors. The diagnosis of heart valve abnormality must be 
supported by cardiac catheterization or echocardiogram 
and the procedure must be considered medically necessary 
by a consultant cardiologist. 

 بلقلا تامامص نم ®g½أ وأ دحاو مامصل ?�ارجلا لاد]�سلاا 
Lوأ رهبلأا مامص لاد]�سا كلذ لمش�و .ة-عانطصا تامامص 
®=لاثلا مامصلا وأ يوئرلا وأ ?��اتلا مامصلا

 قيض ةج-�ن ف[�لا ?
<� للخلا ص-خش� نوك1 نأ بجCو .امهيلE وأ ةءافك مدع وأ

? 
 ،بلقلا ىدص ططخم وأ بلقلا ةرطسقL معدم بلقلا مامص
Ó=اصخأ ىري نأو

  .ة-لمعلا كلت ءارجلإ ة-بط ةرو<Î بلقلا ?

Excluded are: 

• Heart valve repair 

• Valvulotomy 

• Valvuloplasty 

 : ?±1 ام <�ث�س� 
 بلقلا مامص م-مرت •
• Lمامصلا عض 
 مامصلا بأر •

 
 
 

6. Kidney Failure  6- يول�لا لشفلا 

End stage renal disease presented as chronic irreversible 
failure of both kidneys to function, as a result of which 
either regular renal dialysis (hemodialysis or peritoneal 
dialysis) is instituted or renal transplantation is carried out. 
Diagnosis has to be confirmed by a specialist. 

<� ±Íلا <ر̧م لثمتي 
<� ة-ئاهنلا ةلحارم ?

 فئاظو ل-طعت ?
 ل-سغلا ه-لع بت�gي ، ەؤافش ��ري لا ل�ش� نمزملا <�hتيلÍلا
<=وتg�Cلا لسغلا وأ ±Íلا لسغ( يداعلا يولÍلا

 .±Íلا ةعارز وأ )?
<CÅ[ëو

 .صتخم ب-بط نم ص-خش�لا د-½أت ?

7. Major Organ/ Bone Marrow Transplantation  7- ئر وضع عرز ة7لمع·»o عاخنلا عرز وأ 

The receipt of a transplant of: 

• Human bone marrow using hematopoietic stem cells 
preceded by total bone marrow ablation; or 

• One of the following human organs: heart, lung, liver, 
kidney pancreas that resulted from irreversible end 
stage failure of the relevant organ. The transplantation 
of any other organs; parts of organs, tissues or cells is 
excluded. 

 : ل عرز ة-لمع ±ع لوصحلا 
 ة-عذجلا ا1لاخلا مادختساL ي[�� ماظع عاخن •

 ماظعلا عاخنل لماE ثاثتجا دعL مدلل ةجتنملا
 د]¢لا وأ ةئرلا وأ بلقلا : ة-لاتلا ةC[��لا ءاضعلأا دحأ •

Ó=اهنلا لشفلا ب�س� ساBCكنبلا وأ ة-لÍلا وأ
 ghغ ?

 كلذ نم <�ث�س�و .?<�عملا وضعلل ةداعتسلال لLاقلا
 وأ ءاضعلأا ةجس­أ نم ءازجأ وأ رخآ وضع يأ ةعارز
 .اها1لاخ

 
 

 


