
Emirates NBD -  Multi Protect Plus
Worldwide Coverage

This Certificate of Insurance is attached to and forms part of the terms and conditions of the Emirates NBD’s Multi Protect plus plan. This insurance policy is 
underwritten by American Life Insurance Company (MetLife). Emirates NBD will not be responsible if any application/claim is rejected. Emirates NBD provides 
customer support, receives payments and forwards them to MetLife. Premiums paid for this insurance plan are not a bank deposit or other obligation of or 
guaranteed by Emirates NBD. This is a health insurance plan and not a personal accident plan.

For inquiries on this policy, please contact:
Emirates NBD, Dubai, United Arab Emirates
Telephone: +971 4 31 60 130

For assistance in submitting a claim under this policy, please contact: 
MetLife Claims Dept, P.O. Box 371916, Dubai, United Arab Emirates
Telephone: +971 4 415 4800/777 - Fax: +971 4 415 4445

Dimitris Mazarakis
General Manager - Gulf



Multi Protect Plus

Terms and Conditions

Part 1 – De�nitions:
“Beneficiary(ies)” wherever used in this policy means the person(s) 
designated as Beneficiary (ies) in the Certificate of Insurance.

“Benefit Amount” wherever used in this policy means the respective 
amount stated in the Schedule of Benefits in the Certificate of Insurance, 
with respect to each Named Insured.

“Certificate of Insurance” wherever used in this policy means the 
individual certificate issued to the Insured Person duly signed by the 
Company setting forth a statement as to the insurance protection to 
which the Named Insured is entitled and which includes the Certificate 
number, the name of the Named Insured, the benefits, limits as well as 
Policy Effective Date and premium. 

“Company” wherever used in this policy means American Life Insurance 
Company (MetLife). 

“Country of Issue” wherever used in this policy means the United Arab 
Emirates.

“Coverage Commencement Date” wherever used in this policy 
means ninety (90) calendar days after; (a) the Policy Effective Date; 
(b) the date stated in the relevant endorsement when subsequent 
changes are made to the coverage; (c) the date of reinstatement of 
this policy in case of any reinstatement; whichever is later. Coverage 
Commencement Date is not applicable for accidents. 

“Covered Critical Illness” wherever used in this policy means the 
illnesses as listed and defined in the Schedule of Covered Critical 
Illnesses upon Diagnosis or performance of any of the covered surgeries 
stated therein.

“Deductible” wherever used in this policy means the amount of expense 
or loss, stated in the Schedule of Benefits (if any) to be paid by the Named 
Insured, before this policy’s benefits become payable. This is applicable 
only for Section 5 - Accident & Sickness In-Hospital Income benefit.

“Diagnosis” or “Diagnosed” wherever used in this policy means the 
definitive Diagnosis made by a Physician as herein below defined, 
based upon such specific evidence, as referred to herein below in the 
definition of the particular Critical Illness concerned, or, in the absence of 
such specific evidence, based upon radiological, clinical, histological or 
laboratory evidence acceptable to the Company.

Such Diagnosis must be supported by the Company’s Medical Director 
who may base his opinion on the medical evidence submitted by the 
Named Insured and / or any additional evidence that he may require.

In the event of any dispute or disagreement regarding the 
appropriateness or correctness of the Diagnosis, the Company shall 
have the right to call for an examination, of either the Named Insured 
or the evidence used in arriving at such Diagnosis by an independent 
acknowledged expert in the field of medicine concerned selected by the 
Company and the opinion of such expert as to such Diagnosis shall be 
binding on both the Named Insured and the Company.

“Hospital” wherever used in this policy means an establishment which 
meets all of the following requirements: (1) holds a license as a Hospital, 
if licensing is required in the country or governmental jurisdiction; (2) 
operates primarily for the reception, care and treatment of sick, ailing or 
injured persons as in-patients; (3) provides 24-hour a day nursing service 
by registered or graduate nurses; (4) has a staff of one or more Physicians 
available at all times; (5) provides organized facilities for diagnosis and 
major surgical procedures; (6) is not primarily a clinic, nursing, rest 
or convalescent home or similar establishment and is not, other than 
incidentally, a place for alcoholics or drug addicts; (7) maintains X-ray 
equipment and operating room facilities. 
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“Elimination Period” wherever used in this policy means fourteen (14) 
calendar days commencing from the first day the Named Insured is 
temporarily  and totally disabled, for which no benefits are payable. 
Elimination Period is  applicable only for Section 6 - Temporary Total 
Disability due to Accident &  Sickness.

الجزء ١ - التعريفات 

“فترة الإقصاء“ أينما وردت في هذه الوثيقة تعني أربعة عشر (١٤) يوماً تبدأ من تاريخ

إصابة المؤمن عليه المسمى بالعجز الكلي المؤقت، و�� يتم دفع قيمة المنافع له. تطبق
فترة ا��قصاء فقط على الجزء السادس - العجز الكلي المؤقت نتيجة حادث ومرض.

الحماية المتعددة بلس
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الحالة السابقة للتأمين  أينما وردت في هذه الوثيقة٬ تعني أي حالة جسدية٬ ع��مات
أو أعراض تم تشخيصها أو تطلبت الع��ج أو أوصي الطبيب بع��جها بتاريخ سابق   :

(أ) تاريخ نفاذ الوثيقة  (ب) تاريخ بداية التغطية (ج) التاريخ المبين في أي تظهير يظهر
��حقاً لدى إجراء أي تعديل في التغطية  (د) تاريخ إعادة سريان الوثيقة في حال إعادة

السريان؛ أيهم يأتي ��حقاً  سواء كانت الحالة معلن عنها أو �� في الشهادة الصحية.  

“ ”

“Injury” wherever used in this policy means accidental bodily Injury, 
occurring whilst this policy is in force, caused solely and directly by 
violent, accidental, external means as  to the Named Insured, whose 
Injury is the basis of claim and resulting, directly and independently of 
all other causes  in a loss covered under this policy.

“In-patient” wherever used in this policy means a Named Insured who is 
confined in a Hospital as a registered bed patient for at least one (1) day.

“Insured Person”  wherever used in this policy means an individual 
named in the Certificate of Insurance between the ages of eighteen (18) 
and sixty four (64) years who applies for insurance through Emirates NBD 
and whose Debit Card /Visa / MasterCard Credit Card / Emirates NBD 
Bank Account is debited towards premium under this policy and reported 
to the Company.

“Lump Sum” wherever used in this policy means the amount stated in 
the Schedule of Benefits. 

“Named Insured” wherever used in this policy means the Insured 
Person, and/or the Spouse of the Insured Person named in the Certificate 
of Insurance.

“Permanent” wherever used in this policy means total irremediable loss 
of use which has continued uninterruptedly for a period of at least twelve 
(12) calendar months and at the expiry of this period is beyond hope of 
improvement.

“Physician” wherever used in this policy means a person legally licensed 
to practice medicine and/or surgery other than the Named Insured or 
a member of the Named Insured’s immediate family or an employee/
employer of the Named Insured.

“Policy Effective Date” wherever used in this policy means the date 
when this policy takes effect. This date is stated in the Certificate of 
Insurance.

“Pre-existing Condition” wherever used in this policy means any 
physical condition, signs or symptoms that were diagnosed, treated 
or for which a Physician was consulted, at any time prior to the
 (a) the Policy Effective Date; (b) the Coverage Commencement Date (c) 
the date stated in the relevant endorsement when subsequent changes
are made to the coverage; (d) the date of reinstatement of this policy, in  
case of any reinstatement, whichever is later; whether declared or 
undeclared on the health statement. 

“Schedule of Covered Critical Illness” wherever used in this policy 
means the schedule listing and defining the Covered Critical Illnesses 
attached to and forming part of this policy.

“Schedule” or “Schedule of Benefits” wherever used in this policy 
means the Schedule of Benefits in the Certificate of Insurance which is 
attached hereto and which forms a part of this policy.

“Sickness” wherever used in this policy means sickness or disease
first manifested and contracted and commencing after the Coverage 
Commencement Date as to the Named Insured whose sickness is the 
basis of claim.

“Spouse” wherever used in this policy means the Insured Person’s legally 
married husband or wife between the ages of eighteen (18) and sixty four 
(64) years and is named in the Certificate of Insurance.

“Terrorist Act” wherever used in this policy means any actual or 
threatened use of force or violence directed at or causing damage, 
Injury, harm or disruption, or commission of an act dangerous to human 
life or property, against any individual, property or government, with the 
stated or unstated objective of pursuing economic, ethnic, nationalistic, 
political, racial or religious interests, whether such interests are declared 
or not. Robberies or other criminal acts, primarily committed for personal 
gain and acts arising primarily from prior personal relationships between 
perpetrator/s and victim/s shall not be considered Terrorist Acts. ‘Terrorist 
Act’ shall also include any act which is verified or recognized as an act of 
terrorism by the (relevant) government of the country where the act occurs.
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“Total and Permanent Disability” wherever used in this policy means the 
Named Insured is unable to engage in any substantially gainful occupation or 
employment for compensation or profit for the remainder of the Named 
Insured's life, for which the Named Insured is reasonably qualified for by 
education, training or experience.
If at the time of the loss the Named Insured is unemployed, totally and 
permanently Disabled shall mean the permanent and total inability to perform
without assistance at least three (3) Activities of Daily Living as defined herein.
 

  عاجزاً عجزاً كلياً ودائماً      أينما وردت في هذه الوثيقة تعني عجز المؤمن عليه المسمى عن 

القيام بأي عمل أو وظيفة لقاء أجر أو ربح فيما تبقى من حياة المؤمن عليه المسمى، حيث يكون 
المؤمن عليه المسمى مؤه��ً له بصورة معقولة وفقاً لتعليمه أو ثقافته أو تدريبه أو خبرته.

وإذا كان المؤمن عليه المسمى عاط��ً عن العمل وقت وقوع الخسارة فإن عبارة “عاجزا عجزاً 
كلياً ودائماً” تعني العجز عن القيام بشكل دائم وبدون مساعدة لث��ثة(٣) أنشطة على ا��قل من 

أنشطة الحياة اليومية كما هو معرف ههنا.

َ َ

”“
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جدول الأمراض المستعصية  المغطاة   أينما وردت في هذه الوثيقة تعني الجدول”
المدرج و المعرف فيه ا��مراض المستعصية المغطاة و هذا الجدول مرفق بهذه الوثيقة

و يعتبر جزءاً متمماً لها

ُ “ ”

 ُالمسمي ��ول مرة الذي قدمت المطالبة بشأنه و الذي يبدأ بعد تاريخ نفاذ الوثيقة. 



  أنشطة الحياة اليومية   أينما وردت في هذه الوثيقة تعني:

 عاجزاً عجزاً كلياً ومؤقتا   أينما وردت في هذه الوثيقة تعني عجز المؤمن عليه المسمى عن 
القيام بأي عمل أو وظيفة لقاء أجر أو ربح لفترة مؤقتة، حيث يكون المؤمن عليه المسمى 

مؤه��ً له بصورة معقولة وفقاً لتعليمه أو ثقافته أو تدريبه أو خبرته. 
وإذا كان المؤمن عليه المسمى عاط��ً عن العمل وقت وقوع خسارة فإن عبارة “عاجزا عجزاً 

كلياً ومؤقتا” تعني العجز عن القيام بشكل دائم وبدون مساعدة لث��ثة (٣) أنشطة على ا��قل من 
أنشطة الحياة اليومية كما هو معرف أع��ه.

“Activities of Daily Living” wherever used in this policy, shall mean:
Mobility: the ability to move from one (1) room to an adjoining room 
or from one (1) side of a room to another or to get in and out of bed or 
chair without requiring the physical assistance of another person.
Continence: the ability to voluntarily control bladder and bowel 
functions so as to be able to maintain personal hygiene.
Dressing: putting on and taking off all necessary items of clothing 
without requiring the assistance of another person.
Toileting: getting to and from the toilet, transferring on and off the 
toilet and associated personal hygiene.
Eating: the ability to eat food and the effort this requires, without 
assistance.

الحركة: قدرة التحرك وا��نتقال من غرفة إلى غرفة مجاورة، أو من جهة إلى جهة 
أخرى في الغرفة الواحدة، أو ا��ستلقاء والنهوض من السرير أوالجلوس والنهوض من 

الكرسي دون مساعدة جسدية من أي شخص اخر.
القدرة على تمالك البول والبراز: المقدرة على التحكم في المثانة والبراز. وهذا يعني 

المقدرة على المحافظة على النظافة الشخصية.
الإرتداء: إرتداء جميع أصناف الم��بس الضرورية وخلعها دون مساعدة شخص آخر.

التردد إلى المرحاض: الدخول إلى والخروج من الحمام وما يتبعها من ا��عتناء 
بالنظافة الشخصية.

الأكل: القدرة على إدخال الطعام في الجسم مع ما يتطلب من جهد لذلك، بعد أن يكون   
قد حضر الطعام.

•

•

•

•

•

•

•

•
•

•
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“

“VAT” means any Value Added Tax payable on the supply of goods, 
services or other things in accordance with the provisions of VAT Law.

“VAT Law” means the federal law number (8) of 2017 on Value Added 
Tax, as amended in the United Arab Emirates.

“Waiting Period” wherever used in this policy means ninety (90) calendar 
days from: (a) the Policy Effective Date or (b) the date of reinstatement of 
this policy, in case of reinstatement, whichever occurs later.

“War” means War or Warlike operations (whether War be declared 
or not) or invasion, act of foreign enemy, hostilities, mutiny, riot, civil 
commotion, civil War, rebellion, revolution, insurrection, conspiracy, 
military or usurped power, martial law or state of siege, or any of the 
events or causes which determine the proclamation or maintenance of 
martial law or state of siege.

Part 2 – General Exceptions:
This policy does not cover and no payment shall be made in respect 
to:

Any loss caused by or resulting from:

Any Pre-existing Condition.

Congenital anomalies and conditions arising out of or resulting ther
from except for those declared by the Named Insured, underwritten
and accepted by the Company.

Any mental or nervous disorder or rest cures, except for those
declared by the Named Insured, underwritten and accepted by the
company.

Any loss occurring while:

1)

2)

3)

4)

5)

Suicide or suicide attempt, whatever the mental and psychological 
circumstances may be, intentional actions of the Named Insured 
presenting serious danger to himself/herself except for actions 
including rescuing people and property in danger.

War, invasion, act of foreign enemy, hostilities or Warlike operations 
(whether War be declared or not), mutiny, riot, civil commotion, strike, 
civil War, rebellion, revolution, insurrections; shelling, sniping, ambush-
es, and all acts of similar nature; or any period a Named Insured is 
serving in the Armed Forces of any country, or International Authority, 
whether in peace or War.

a)

b)

c)

d)

e)

f)

Active participation in Terrorist Acts.

Handling explosives, weapons, flammable or toxic materials.

Death or physical Injury caused by medical intervention (operations)
and all kinds of radiotherapy processes except when necessitated by
an accident.

Travel to and / or stay in Iraq and Afghanistan.

a) The Named Insured is flying in an aircraft or device for aerial navigation
except as a fare paying passenger (not as an operator or crew member)
on a commercial airplane operated by a properly certified pilot, flying
between duly established and maintained airports.(This exclusion is not
applicable for Part 4 - Benefits - Section 2: Loss of Life due to
Accident.) 
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 ا��نتحار أو أية محاولة بهذا المعنى بغض النظر عن الظروف العقلية والنفسية، ا��فعال
 المتعمدة من قبل المؤمن عليه المسمى والتي تشكل خطرا جسيما على نفسه/نفسها

باستثناء ا��جراءات المحتوية على إنقاذ ا��شخاص والممتلكات المعرضة للخطر.

الحرب أو الغزو أو عمل العدو الخارجي أو ا��عمال العدوانية أو العمليات شبه الحربية
(سواء كانت الحرب معلنة أم ��) أو التمرد أو الفتنة أو ا��ضرابات أو الشغب ا��هلي أو

الحرب ا��هلية أو العصيان أو الثورة أو أعمال العنف أو المؤامرة أو الحكم العسكري أو
السلطة المغتصبة أو القانون العرفي أو حالة الحصار وكل ا��فعال ذات الطبيعة

ن عليه المسمى في القوة المسلحة ��ي بلد المشابهة أو أي مرحلة يخدم خ��لها المُؤم�
أو سلطة دولية أكان ذلك في السلم أو في الحرب؛

 المشاركة الفاعلة فی أی عمل ارهابی؛
 التعامل مع المتفجرات وا��سلحة والمواد القابلة ل��شتعال أو السامة.

الوفاة أو ا��صابة الجسدية الناتجة عن التدخل الطبي (العمليات) وجميع أنواع الع��ج
ا��شعاعي إ�� عند الضرورة بسبب حادث.

قيام المؤمن عليه المسمى بالسفر في أي طائرة نقل أو وسيلة للم��حة الجوية باستثناء
السفر راكبا فقط كمسافر (�� كربان أو مشغل أو أحد أفراد الطاقم) على متن طائرة

تجارية يقودها طيار مجاز، مسافرة بين مطارات منشأة ومحافظ عليها وفقا ل��صول.
(�� يطبق هذا ا��ستثناء على الجزء الرابع - المنافع - القسم ٢: فقدان الحياة نتيجة

حادث).

 السفر إلى/أو البقاء في العراق وأفغانستان؛
أی حالة سابقة للتأمين.

العاهات الخلقية و الحالات الناشئة منها أو الناتجة عنها باستثناء تلك التي أفصح
عنها المؤمن عليه المسمى واكتتبتها وقبلتها الشركة.

أي اضطراب عقلي أو عصبي أو علاجات للراحة، باستثناء تلك التي أفصح عنها
المؤمن عليه المسمى واكتتبتها وقبلتها الشركة.

أی خسارة تحدث أثناء:

أ)

ب)

ج)
د)
ه)

أ)

و)

”“Temporarily and Totally Disabled” wherever used in this policy means the 
Named Insured is unable to engage in any substantially gainful occupation or 
employment for compensation or profit for a temporary period of time, for 
which the Named Insured is reasonably qualified for by education, training or 
experience.
If at the time of the loss the Named Insured is unemployed, temporarily and 
totally disabled shall mean the temporary and total inability to perform 
without assistance at least three (3) Activities of Daily Living defined above.
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No insurance provided by this policy shall become effective as to the 
Named Insured if such Named Insured is Hospital confined, disabled, or 
receiving payment for a claim when such insurance would otherwise take 
effect.The coverage on such person shall take effect ninety (90) 
calendar days after such Hospital confinement or disability terminates, 
or payment of claim ceases, whichever is the latter.

Any loss caused by or resulting from nuclear, biological or
chemical weapons, defined as:

The Named Insured shall, if so required, and as condition precedent
to any liability of the Company, prove that the loss did not in any way
arise under or through any of the excepted circumstances or causes
under this policy.

8)

Part 3 - Postponement of E�ective Date:

Part 4 - Bene�ts:
The coverages stated hereunder subject to the “General Exceptions” 
stated under Part 2 and the limitations stated under Part 5 “Uniform 
Provisions” below, are valid only in respect of the Benefits specifically 
indicated in the Schedule of Benefits by the insertion of the amount of 
indemnity, its limitations and payment of the appropriate premium.

Benefit Indexation: Principal Sum will increase by 3% every year (on 
the Lump Sum / Benefit Amount) at inception, without any increase in 
premium. This will continue for a maximum of 10 years, provided this 
policy is renewed as per clause 7 “Renewal Conditions” under Part 5 
-“Uniform Provisions”. The maximum amount payable under Sections 1 - 6 
of this policy shall not, under any circumstances, exceed the Lump Sum 
/ Benefit Amount stated in the Certificate of Insurance (in the first policy 
year) or the indexed Lump Sum / Benefit Amount (during subsequent 
years).

Section 1 - Critical Illness:

Covered Critical Illnesses: The Critical Illness Benefit covers any of the 
Illnesses as listed in the Schedule of Benefits, defined in the Schedule of 
Covered Critical Illness and upon Diagnosis or performance of any of the 
covered surgeries stated therein.

Lump Sum Payment: Subject to the conditions and provisions contained 
herein, when the Named Insured is Diagnosed to be suffering from a 
Critical Illness or undergoing surgery listed in the Schedule of Benefits 
and as defined in the Schedule of Covered Critical Illness, the Company 
shall pay the “Lump Sum” stated in the Schedule of Benefits, provided all 
the following conditions are satisfied:

a)  The Named Insured experiences a Critical Illness specifically 
listed in the Schedule of Benefits and defined in the Schedule of 
Covered Critical Illness; and

b)  The Critical Illness experienced by the Named Insured is the 
first incidence of the Critical Illness; and

c)  The signs or symptoms of the Critical Illness experienced by 
the Named Insured commenced on or after the Coverage 
Commencement Date; and

d)  None of the “General Exceptions” under part 2 of this policy 
applies; and

a)

b)

c)

The use, release or escape of nuclear materials that directly or indirectly
results in nuclear reaction or radiation or radioactive contamination; or

The dispersal or application of pathogenic or poisonous biological or
chemical materials; or

The release of pathogenic or poisonous biological or chemical materials.

Any loss of which a contributing cause was the Named Insured's
attempted commission of, or participation in a felony or a deliberate
misdemeanor. 

6)

Loss sustained or contracted in consequence of a Named Insured
being intoxicated or under the influence of alcohol or any narcotic
or abuse of prescription drugs, gases, fumes.

7)

b) The Named Insured is participating in competitions, races, contests,
matches in land, air or sea; or in any sport related to the following
hobbies: mountain climbing, pot holing, paragliding, bungee jumping,
parachuting or scuba diving. 

ن عليه المسمى في رياضة كمحترف خ��ل اللعب أو التدريب، أو اشتراكه إشتراك المُؤم�
فی أية منافسات أو مسابقات أو مباريات برية أو جوية أو بحرية، الرياضات

والنشاطات الخطرة، كالتسلق على الجبال أو النزول في الحفر، القفز من ا��ماكن
العالية، البانجي، الصعود أو الهبوط بالمظلة، ا��نز��ق بالمظلة، التزحلق على الثلج أو

.(scuba diving) الجليد أو الغطس تحت الماء

 أية خسارة ناتجة عن قيام المؤمن عليه المسمى بإقتراف أو محاولة إقتراف أو٦)
الإشتراك في جناية أو جنحة مقصودة.

الخسارة الناتجة عن كون المؤمن عليه المسمى ثملا أو تحت تأثير الكحول أو أية مادة٧)
مخدرة أو إساءة استخدام العقاقير الطبية.

ب)

٤
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ً ً ُ

عندما يكون التأمين لو�� تلك الواقعة قد أصبح ساري المفعول. تسري التغطية على هذا 
الشخص بعد تسعين (٩٠) يوما من انتهاء هذه ا��قامة في المستشفى أو انتهاء العجز، أو 

توقف دفع المطالبة، أيهما كان ا��خير.

الخامس

)

”

)
( /

٠
-“ ”

١ - ٦ “
/

/ ( )
.(

الخامس

(٨

استعمال، اط��ق أو ارتشاح مواد نووية يؤدي مباشرة أو بشكل غير مباشر إلى تفاعل
أو اشعاع نووي أو تلوث إشعاعي، أو

 نتر أو استعمال مواد جرثومية أو سامة بيولوجية أو كيميائية، أو

 اط��ق مواد جرثومية أو سامة بيولوجية أو كيميائية.

أي خسارة مسببة من أو ناتجة عن الإشعاعات النووية، البيولوجية أو الكيميائية كما
هو محدد فيما يلي:

يجب على المطالب إذا تطلب الأمر ذلك وكشرط مسبق لأية التزام على الشركة، أن
يثبت أن الخسارة لم تنجم بأية طريقة عن أو من خلال أي من الظروف أو الأسباب

المستثناه في هذه الوثيقة.

أ)

ب)

ج)

:
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2) Stroke:

A cerebrovascular incident including infarction of the brain tissue, 
cerebral and subarachnoid hemorrhage, cerebral embolism, and cerebral 
thrombosis. This Diagnosis must be supported by all of the following 
conditions:

• Onset of new neurological symptoms consistent with a stroke;

• Evidence of new objective permanent neurological damage 
deficits confirmed by a consultant neurologist at least 3 (three) 
months after the event; and

• Findings on magnetic resonance imaging, computerized 
tomography, or other reliable imaging techniques consistent with 
the Diagnosis of a new stroke.

The following are all excluded:

• Transient Ischemic Attacks (TIAs);

• 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.

3) First Heart Attack – Myocardial Infarction:

Heart Attack (myocardial infarction) means the death of a portion of the 
heart muscle as a result of acute inadequate blood supply. The following 
conditions should be met:

• Acute cardiac symptoms and signs consistent with a heart attack;

• New ECG changes confirming Infarction;

• Elevation of cardiac enzymes or troponin.

All other forms of acute coronary syndromes are not covered.

4) Coronary Artery By-pass Surgery:

The undergoing of open-heart surgery to correct the narrowing or 
blockage of one or more coronary arteries with by-pass grafts. This 
Diagnosis must be supported by angiographic evidence of significant 
coronary artery obstruction and the procedure must be considered 
medically necessary by a consultant cardiologist. 

Angioplasty (PTCA) and all other intra-arterial, catheter based 
techniques, or laser procedures are excluded.

Section 2: Loss of Life due to Accident: When Injury results in Loss of 
Life of a Named Insured within three hundred sixty five (365) calendar 

/  (٢

ٍ ٍ   •

  •
(٣)

  •

(TIAs)   •

  •

  •

  •

- (٣

( )

  •

 (ECG)   •

  •

(٤

ً
ً

 

(PTCA)

The following cancers are excluded:

•  All tumors which are histologically described as benign, 
pre-malignant, carcinoma in situ, borderline malignant, low 
malignant potential, or any lesion described as Ta by the 
latest AJCC TNM Classification;

•  Any skin cancer other than melanoma which has not invaded 
beyond the epidermis;

•  Any prostate cancer, unless histologically classified as having 
a Gleason score greater than 6 or having progressed to at 
least stage T2N0M0 by the latest AJCC TNM Classification;

•  Any papillary thyroid cancer that is organ confined.

  •
ّ

.AJCC TNM ً

  •

ً   •
ً  T2N0M0

.AJCC TNM

  •

e) The Named Insured is still living at the time of Diagnosis.

The occurrence of any Critical Illness for which the “Lump Sum” is paid 
shall at once terminate the insurance coverage under this policy.

Schedule of Covered Critical Illnesses

1) Cancer:

A malignant tumor 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.
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الإستثناءات:
إضافة إلى ا��ستثناءات العامة المدرجة تحت الجزء ٢ للوثيقة، �� تغطي هذه المنفعة و�� 

يمكن التعويض عن أية خسارة مسببة من أو ناتجة عن عدوى بكتيرية (باستثناء ا��لتهابات 
القيحية التي تحدث نتيجة جرح أو جرح عرضي) أو أي نوع آخر من ا��مراض.

days from the date of the accident, the Company will pay the Benefit 
Amount as stated in the Schedule of Benefits in the Certificate of 
Insurance to the Beneficiary(ies), less any other amount paid or payable 

ً (٣٦٥) ُ
ً ( )

/ َ ِ ُ

الإستثناءات:
إضافة إلى ا��ستثناءات العامة المدرجة تحت الجزء ٢ للوثيقة، �� تغطي هذه المنفعة و�� يمكن 
التعويض عن أية خسارة مسببة من أو ناتجة عن عدوى بكتيرية (باستثناء ا��لتهابات القيحية

التي تحدث نتيجة جرح أو جرح عرضي) أو أي نوع آخر من ا��مراض.

Exceptions:
In addition to the General Exceptions listed under Part 2 of this policy, this 
benefit shall not cover and no payment shall be made with respect to any 
loss caused  by or resulting from bacterial infections (except pyogenic 
infections which shall occur through an accidental cut or wound) or any 
other kind of disease.

under Section 3 and/or Section 4.

 

“Loss” wherever used in this policy means the total loss of functional use 
or complete and Permanent severance:

1) With reference to hand or foot: at or above the wrist or ankle 
joint.

2) With reference to thumb and index finger: at or above the 
metacarpophalangeal joints.

3) With reference to sight, hearing or speech: the entire and 
irrecoverable Loss of Sight, Hearing or Speech certified 
by a licensed Physician specializing in ophthalmology or 
otolaryngology.

In case of occurrence of more than one of the Losses specified above, 
the total indemnity payable hereunder is established by adding the 
indemnity corresponding to each single Loss up to a maximum limit of 
100% of the Benefit Amount.

Section 4: Permanent Total Disability due to Accident: When, as the 
result of Injury and commencing within three hundred sixty five (365) 
calendar days from the date of the accident, the Named Insured is Totally 
and Permanently Disabled and such disability has continued for a period 
of twelve (12) consecutive months and is Total, continuous and Permanent 
at the end of this period, the Company will pay the Benefit Amount 
applicable to the Named Insured in accordance with the Schedule of 
Benefits in the Certificate of Insurance, less any amount paid or payable 
under Section 2.

“ ”

  (١

  (٢

  (٣

١

 ً ُ

ً (٣٦٥) ً ً ً

ً ً ً (١٢)

ً

َ ُ َ ِ ُ ً ً

Section 3: Dismemberment, Loss of Sight, Hearing and Speech due 
to Accident: When Injury results in any of the following Losses to the 
Named Insured within three hundred sixty five (365) calendar days from 
the date of the accident, the Company will pay the Named Insured the 
applicable percentage of the Benefit Amount as indicated below:

Permanent Loss of:                                                                   Percentage

Both hands .…………….....………..….............................................……..…............  100%

Both feet ....………………………..........................................…............……………....  100%

Sight of both eyes .....……….................................….........................................  100%

One hand and one foot ......................……......................................................  100%

Either hand or foot and sight of one eye .................................……............  100%

Speech ...…………………………………………...........................................................  100%

Hearing in both ears .....………………....................................…....………..…......  100%

Either hand or foot ...………….......……….....................................………….….......  50% 

Sight of one eye ...………………………......................................……….......…........  50%

Thumb & index fingers of one hand .................................…………..…...........  25%

 ً

ً (٣٦٥)

 

٪١٠٠

 ٪١٠٠

 ٪١٠٠

 ٪١٠٠

٪١٠٠

 ٪١٠٠

 ٪١٠٠  

٪٥٠

٪٥٠

٪٢٥

الإستثناءات:
إضافة إلى ا��ستثناءات العامة المدرجة تحت الجزء ٢ للوثيقة، �� تغطي هذه المنفعة و�� 

يمكن التعويض عن أية خسارة مسببة من أو ناتجة عن عدوى بكتيرية (باستثناء ا��لتهابات 
القيحية التي تحدث نتيجة جرح أو جرح عرضي) أو أي نوع آخر من ا��مراض.

Exceptions:
In addition to the General Exceptions listed under Part 2 of this policy, this 
benefit shall not cover and no payment shall be made with respect to any 
loss caused  by or resulting from bacterial infections (except pyogenic 
infections which shall occur through an accidental cut or wound) or any 
other kind of disease.

Exceptions:
In addition to the General Exceptions listed under Part 2 of this policy, this 
benefit shall not cover and no payment shall be made with respect to any 
loss caused by or resulting from bacterial infections (except pyogenic 
infections which shall occur through an accidental cut or wound) or any 
other kind of disease.
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Section 5: Accident & Sickness In-Hospital Income:

If as a result of a covered Injury or the commencement of Sickness, the 
Named Insured shall be necessarily confined as an In-patient in a Hospital 
under the continuous attendance of a Physician, the Company will pay 
the daily Benefit stated in the Schedule of Benefits for each day that the 
Named Insured shall be confined therein, up to three hundred sixty five 
(365) days, commencing immediately following the waiting period, 
if any, stated in the Schedule of Benefits. Confinement in a Hospital 
due to Sickness will be subject to Waiting Period. Waiting Period will be 
ninety (90) calendar days from the Policy Effective Date or the date of 
reinstatement, whichever occurs later. Waiting Period is not applicable for 
accidents.

Successive Periods of Hospital Confinement

If, within twelve (12) months following a period of Hospital confinement 
for which indemnity is paid or payable under this section, the Named 
Insured shall be readmitted and confined as an In-patient due to the 
same or related causes, the Company’s liability for the entire period shall 
be subject to the limitations applicable in the part or parts of this section 
under which the original period of confinement was indemnified.

If subsequent confinement as an In-patient is separated by more than 
twelve (12) months, the confinement will be considered a new period of 
confinement and indemnified in accordance with appropriate provisions 
of this section.

Exceptions:
In addition to the General Exceptions listed under Part 2 of this policy, this
benefit shall not cover and no payment shall be made with respect to any
loss caused by or resulting from: 

ً (١٢)
ً ُ

.

ً (١٢)
ً

 

Section 6: Temporary Total Disability due to Accident & Sickness:

عند إصابة المؤمن عليه بالعجز الكلي المؤقت نتيجة ��صابة أو مرض خ��ل تسعين (٩٠) يوما 
من تاريخ وقوع الحادث او التشخيص، ستدفع الشركة قيمة المنفعة ا��سبوعية المحددة 
في شهادة التأمين، لمدة أقصاها ٥٢ أسبوعا، أو حتى يبلغ المؤمن عليه سبعين (٧٠) عاما، 

أيهما يحدث أو�� وخ��ل الفترة (تستمر إصابة المؤمن عليه بالعجز الكلي المؤقت) التي تلي 
مباشرة فترة ا��نتظار.

 تسري فترة إقصاء ١٤ يوما على العجز نتيجة حادث و مرض. 

القسم ٦: العجز الكلي المؤقت نتيجة حادث ومرض:

إذا كان المؤمن عليه مصابا بالعجز الكلي المؤقت لفترة من ا��سبوع، سيتم دفع (٧/١) من
المنفعة ا��سبوعية عن كل يوم يكون فيه المؤمن عليه مصابا بالعجز الكلي المؤقت، وفقا

لفترات ا��نتظار وا��قصاء.

عجزا متكررا

إذا ، بعد فترة العجز الكلي والتي تم دفع التعويض عنها أو سيتم دفعها بموجب هذا القسم،

يجب على المؤمن عليه أن يمارس مهنة عادية، أو أي مهنة يكون المؤمن عليه ��ئقًا لها بشكل

معقول، وأن يؤدي واجباته لفترة متواصلة ��ثنا عشر (١٢) شهرًا أو أكثر، أي إعاقة ��حقة ناتجة

عن أو ساهمت في نفس السبب أو ا��سباب تعتبر فترة عجز جديدة ويتم تعويضها وفقًا

ل��حكام المناسبة لهذه الوثيقة، ولكن إذا كانت الفترة المذكورة والتي يمارس خ��لها المؤمن

عليه مثل هذه المهنة أقل من اثني عشر (١٢) شهرًا متتاليًا، يعتبر هذا العجز ال��حق استمرارًا

لنفس العجز وتخضع مسؤولية الشركة على كامل الفترة للقيود المطبقة في قسم أو أقسام

هذه الوثيقة التي يتم تعويضها.

تنتهي هذه المنفعة في تاريخ ذكرى السنوية للوثيقة التي تلي مباشرة بلوغ المؤمن عليه

سن السبعين (٧٠).

الإستثناءات:

When, as a result of Injury or Sickness and commencing within ninety
(90) days from the date of the accident or diagnosis, the Insured 
Person is temporarily and totally disabled, the Company will pay the
Weekly Benefit, specified in the Insurance Certificate, for a maximum
period of 52 weeks, or until the Insured Person attains seventy (70) years
of  age, whichever occurs first and during which time the Insured
Person shall continue to be temporarily and totally disabled,
commencing immediately following the Waiting Period. An Elimination
Period of 14 days is applicable for disability due to Accident &
Sickness. 

If the Insured Person is temporarily and totally disabled for a portion
of a week, one seventh (7/1) of the weekly benefit shall be payable for
each day the Insured Person is temporarily and totally disabled,subject
to the Waiting Period and Elimination Period.

Recurrent Disability
If, following a period of total disability for which indemnity is paid or
payable under this section, the Insured Person shall resume a regular
occupation, or any occupation for which the Insured Person is
reasonably fit, and shall perform the duties thereof for a continuous
period of twelve (12) months or more, any subsequent disability
resulting from or contributed to by the same cause or causes shall be
considered as a new period of disability and indemnified in accordance
with the appropriate provisions of this policy, but if said period during
which the Insured Person resumes such occupation shall be less than
twelve (12) consecutive months, such subsequent disability shall be
deemed a continuation of the same disability and the Company's
liability for the entire period shall be subject to the limitations applicable
in the section or sections of this policy indemnified. This benefit
expires on the policy anniversary date of this policy immediately
following the seventieth (70th) birthday of the Insured Person.
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عندما يُصبح المؤمن عليه المسمى مُقيماً في المستشفى بصورة ضرورية كمريض
داخلي تحت عناية الطبيب المستمرة، وذلك كنتيجة إصابة أو بداية مرض، تدفع الشركة
التعويض اليومي الوارد في جدول المنافع، عن كل يوم يكون فيه المؤمن عليه المسمى
مقيماً في المستشفى وذلك لمدة أقصاها ث��ثمئة وخمسة وستين (٣٦٥) يوماً، تبدأ فوراً

بعد فترة ا��نتظار، إن وجدت، المذكورة في جدول المنافع. ستخضع ا��قامة في
المستشفى نتيجة مرض لفترة ا��نتظار. ستطبق فترة انتظار تبلغ تسعين (٩٠) يوماً من
تاريخ نفاذ الوثيقة أو تاريخ إعادة السريان، أيهما يحدث ��حقاً. �� تطبق فترة ا��نتظار

على الحوادث.

• الفحوصات الطبية العامة (تطبق على الحوادث أو المرض).

إضافة إلى ا��ستثناءات العامة المدرجة تحت الجزء ٢ في الوثيقة، �� تغطي هذه المنفعة و��
يمكن التعويض عن أية خسارة مسببة أو ناتجة عن:

• الحمل، ا��جهاض / ا��سقاط أو الو��دة (تطبق على الحوادث أو المرض).
• ا��قامة في مصح ��ي سبب أو ��ي ع��ج (تطبق على الحوادث أو المرض).

• أي إصابة جسدية ينتج عنها فتق (تطبق على الحوادث فقط).

• Bacterial infections (except pyogenic infections which shall occur through
   an accidental cut or wound) or any other kind of disease (applicable for
   Accidents only).

• Pregnancy, miscarriage or childbirth (applicable for Accidents or Sickness).
• Stay in sanatoriums for whatever reason or whatever treatment (applicable
   for Accidents or Sickness).
• Any bodily Injury which shall result in hernia (applicable for Accidents only).
• General check-ups (applicable for Accidents only).
• Cosmetic or plastic surgery, except as a result of Injury (applicable for
   Accidents only).

• العدوى البكتيرية (باستثناء ا��لتهابات القيحية التي تحدث نتيجة جرح أو جرح عرضي)

    أو أي نوع آخر من ا��مراض (تطبق على الحوادث فقط).

• الجراحة التجميلية باستثناء الناتجة عن إصابة (تطبق على الحوادث فقط).



Part 5 - Uniform Provisions:
1) Entire Contract - Changes: This policy, including the Certificate 
of Insurance and any endorsements, constitute the entire contract of 
insurance. All original statements made in applying for this contract will 
be deemed, in the absence of fraud, representations and not warranties.

No change in this policy shall be valid unless approved by the Company 
and unless such approval be endorsed hereon or attached hereto. 

2) Consideration: This policy is issued on the basis of the declarations 
made by the Insured Person, and in consideration of the payment in 
advance of the premium specified in the Certificate of Insurance.

Intentional concealment of facts or false statements in the 
declarations made by the Insured Person which affect the 
acceptance of the risk by the Company shall invalidate this policy 
from its inception.

3) Effective Date of Insurance: This policy takes effect on the Policy 
Effective Date stated in the Certificate of Insurance. After taking effect, 
this policy continues in effect until the expiry of the period of coverage 
stated in the Certificate of Insurance and may be renewed on each 
anniversary thereafter subject to the “Grace Period” and “Renewal 
Conditions” set forth herein.

All periods of insurance shall begin on the Policy Effective Date at 00:01 
hours and expire at 23:59 hours of the policy expiry date at the residence 
of the Named Insured.

Coverage in respect of a Named Insured under this policy shall 
commence from the Policy Effective Date stated in the Certificate of 
Insurance subject to the successful debit of the Insured Person’s Debit 
Card / Visa / MasterCard Credit Card / Emirates NBD Bank Account for 
the premium due under this policy. Non-receipt of the first premium by 
the Company will render this policy null and void immediately, effective 
from the time of application.

4) 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 cancellation has been served.

5) Change of Address: The Company must be immediately informed 
of any change in the Insured Person’s residence and/or business 
addresses. If the Insured Person sustains a loss after having changed 
his/her residence and/or business address to a country other than the 
one declared at the time of policy issuance, then the Company will 
apply the relevant rules of the insurance coverage terms of that new 
country, including but limited to the premium rate applicable to that new 
country, starting from the date of the change. If under the new insurance 
coverage terms the premium rate is higher than the premium rate 
applicable to the country declared at the time of policy issuance, then 
the Insured Person must pay the difference in premium as determined 
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Limitations and Termination of Individual Insurance: No benefit 
will be paid under any circumstances for more than one of the losses, 
the greatest for which provision is made in Section 2 “Loss of Life due 
to Accident” or Section 3 “Dismemberment, Loss of Sight, Hearing, 
Speech due to Accident” or Section 4 “Permanent Total disability due
to Accident”. 

With the exception of Section 5, the occurrence of any specified loss
/losses in respect of a Named Insured for which the full Benefit
Amount is payable shall at once terminate the Named Insured’s
insurance under this policy, but such termination shall be without
prejudice to any claim originating out of the accident causing such loss.
Further the termination of the Insured Person's insurance as a result of
payment of the full Benefit Amount shall be without prejuidice to the
Spouse’s coverage who did not submit any claim or receive any Benefit
Amount, which coverage shall remain in effect, subject to payment of
due premiums, until it gets terminated as per article 18 “Termination
Dates of Insurance” of Part 5 of this policy.

•

•

•

الإستثناءات:
إضافة إلى ا��ستثناءات العامة المدرجة تحت الجزء ٢ للوثيقة، �� تغطي هذه المنفعة و��

يمكن التعويض عن أية خسارة مسببة من أو ناتجة عن:
 أی إصابة جسدية ينتج عنها فتق (تطبق على الحوادث فقط).

 العدوى البكتيرية (باستثناء ا��لتهابات القيحية التي تحدث نتيجة جرح أو جرح عرضی)

 أو أی نوع آخر من ا��مراض (تطبق على الحوادث فقط).

 الحمل، ا��جهاض / ا��سقاط أو الو��دة (تطبق على الحوادث أو المرض) 

•

•

•

Exceptions:
In addition to the General Exceptions listed under Part 2 of this policy,
this benefit shall not cover and no payment shall be made with respect
to any loss caused by or resulting from:
   Any bodily Injury which shall result in hernia (applicable for Accidents
   only).
   Bacterial infections (except pyogenic infections which shall occur
   through an accidental cut or wound) or any other kind of disease
   (applicable for Accidents only).
   Pregnancy, miscarriage or childbirth (applicable for Accidents or
   Sickness).

٥
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باستثناء القسم ٥، إن وقوع أي من الخسائر المذكورة للمؤمن عليه المسمى والتي تدفع عنها
قيمة المنفعة كاملةً ينهي التأمين الخاص بالمؤمن عليه المسمى بموجب هذه الوثيقة فوراً.

على أن هذا ا��نهاء لن يؤثر في أية مطالبة نشأت عن ا��صابة التي سببت الخسارة المذكورة.
إضافة إلى ذلك، إن إنهاء التأمين الخاص بالمؤمن عليه كنتيجة لدفع كامل قيمة المنفعة

سوف لن يؤثر على التغطية التأمينية الخاصة بالزوج الذي لم يقدم أية مطالبة أو يستلم أي
مبلغ منفعة، حيث تبقى هذه التغطية مستمرة، بشرط المحافظة على دفع ا��قساط

المستحقة، حتى يتم إنهاءها بموجب الفقرة ١٨ ”تواريخ إنتهاء التأمين“ من الجزء الخامس
من هذه الوثيقة.

إن تغطية المؤمن عليه المسمى تبدأ من تاريخ نفاذ الوثيقة المذكور في شهادة التأمين
شرط اتمام عملية سحب القسط المتوجب بموجب الوثيقة من بطاقة فيزا/ ماستر كارد

ا��ئتمانية / بطاقة الخصم الخاصة بالمؤمن عليه أو من حسابه في بنك ا��مارات دبي
الوطني بنجاح. إن عدم إست��م القسط ا��ول من قبل الشركة، يجعل هذه الوثيقة ��غية

فوراً من تاريخ الطلب.



10) Cancellation: Following the expiry of the period of coverage as 
stated in the Certificate of Insurance, the Company may cancel this 
policy by written notice delivered to the Insured Person or mailed to 
the last address as shown by the records of the Company which shall 
be notified to the Insured Person not less than fifteen (15) calendar days 
before the expiry of the period of coverage. Such cancellation shall 
be without prejudice to any valid claim originating prior thereto. In the 
event this policy for which the annual premium has been paid in advance 
is cancelled by the Insured Person, the unearned premium shall be 
refunded on a pro-rata basis for the balance of the months of cover due 
under this policy.

11) Misstatement of Age: If the age of the Named Insured has been 
understated, all amounts payable under this policy shall be such as the 
premium paid would have purchased at the correct age. 

In the event the age of a Named Insured has been overstated, the 
Company will refund the excess premium paid. 

(١٠

ً (١٥)

ً

(١١
َ ُ

ً

by the Company. If the Insured Person did not pay the full premium, 
including the difference mentioned above, the Company shall have the 
right to terminate this policy effective from the date of change.

Through this provision, the Company’s insurance coverage terms in the 
new country shall be applied before the occurrence of the loss by the 
Insured Person under this policy, or prior to the date where the proof 
of change of residence and/or business address was received by the 
Company.

/

6) Free Look Period: The Insured Person is entitled to a free trial 
period of thirty (30) calendar days effective from the Policy Effective 
Date, specified in the Certificate of Insurance, during which time, the 
Insured Person may cancel this policy by sending a written request of 
cancellation, which must be received by the Company at any time within 
the first thirty (30) calendar days following the Policy Effective Date. 
During this free look period, any cancellation request will be subject to a 
full refund of premium paid. No refund will be made if a claim has already 
been paid.

 (٦
ً ً (٣٠)

ً (٣٠)

aforesaid, the Company at the expiry of each period of coverage may 
decide to change the premium rate at its own discretion, and it shall 
provide the Insured Person with prior written notice delivered to Insured 
Person or mailed to the last address as shown by the records of the 
Company.  In such case, payment of the same premium that the Insured 
Person used to pay during the validity of the previous period of coverage 
will not revew this policy and this policy will terminate at the end of 
the period of coverage, and renewal of this policy will only take effect 
upon payment of the increased premium rate as communicated by the 
Company in the written notice mentioned above.

7) Renewal Conditions:  Following the expiry of the period of 
coverage as stated in the Certificate of Insurance, this policy may be 
renewed on each anniversary from term to term by payment in advance 
of the total premium specified by the Company.  Notwithstanding the 

 (٧
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8) 
 

Grace Period: A grace period of sixty (60) calendar days will be 
granted for the payment of each premium falling due, during which 
time this policy shall be continued in force, unless this policy has been 
cancelled in accordance with clause 10 “Cancellation”.

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

 (٨ً (٦٠)

 ً ُ

.“ ” ١
ً

تعطى

 9) Reinstatement: When this policy terminates by reason of non-
payment of premium, this policy may be reinstated with the consent of 
the Company within ninety (90) days after the due date of the premium 
in default subject to:

a) Production of evidence of insurability satisfactory to the 
Company, and

b) Payment of the applicable premium at the time of reinstatement.

Such reinstatement shall only cover a Covered Critical Illness, or a 
sickness under Accident & Sickness In-Hospital Income benefit or   
a sickness under Temporary Total Disability  occurring more than ninety
(90) calendar days after the date of reinstatement. 
Waiting Period is not applicable for accidents.

 (

ً

  (

(

٩
ً (٩٠)

  

بموجب العجز الكلي المؤقت يحصل بعد تسعين
(٩٠) يوماً علی تاريخ إعادة السريان.

إذا كان التصريح المعطى عن سن المؤمن عليه المسمى أكثر من السن الصحيح، تعيد
الشركة المبلغ المدفوع الزائد عن القسط المناسب.



If according to the correct age of the Named Insured, the coverage 
provided by this policy would not have become effective, or would have 
ceased prior to the acceptance of such premium or premiums, then 
the liability of the Company during the period the Named Insured is not 
eligible for coverage shall be limited to the refund, upon written request, 
of all premiums paid for the period not covered by this policy.

18) Termination Dates of Insurance: Insurance of any Named Insured 
shall terminate immediately on the earliest of:

a) the date this policy expires;

b) the premium due date if the required premium is not paid within 
the grace period;

c) the date the benefits are paid to the extent of the Benefit 
Amount / Lump Sum in respect of the Named Insured or 
Spouse;

d) On the policy anniversary date of this policy following the:
- Seventy fifth (75th) birthday of the Named Insured for benefits
         under Section 1 - 5.
- Seventieth (70th) birthday of the Insured Person for benefit
         under Section 6.

e) the date the Named Insured is no longer eligible within the 
definition of Named Insured;

f) Death of the Named Insured.

ُ (١٨
ً

  (

 
(

ُ /  (

  
(

ً (

  (

في الذكرى السنوية التي تلي:
- بلوغ المؤمن عليه المسمى سن الخامسة والسبعين (٧٥) للمنافع بموجب القسم ١ - ٥.

- بلوغ المؤمن عليه سن السبعين (٧٠) بموجب للمنفعة بموجب القسم ٦.
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في حال أن التأمين المنصوص في الوثيقة �� يسر مفعوله وفقاً للسن المصحح للمؤمن
عليه المسمى أو قد ينتهي مفعوله قبل تاريخ قبول القسط أو ا��قساط، فإن التزام الشركة

خ��ل الفترة التي �� يكون المؤمن عليه المسمى أه��ً للتأمين يقتصر على إعادة جميع
ا��قساط المدفوعة خ��ل المدة التي �� تغطيها هذه الوثيقة. تعاد تلك ا��قساط لدى تقديم

الطلب الخطي بذلك.

12) Notice of Claim: Written notice of claim must be given to the 
Company within ten (10) calendar days after the occurrence or 
commencement of any loss covered by this policy or as soon thereafter 
as is reasonably possible. Failure to furnish such notice within the time 
required shall not invalidate nor reduce any claim if it was not possible to 
give proof within such time. In the event of loss of life, immediate notice 
in writing must be given to the Company or as soon as thereafter as is 
reasonably possible. Notice given by or on behalf of the Named Insured
to the Company or to any authorized agent of the Company, with
information sufficient to identify the Named Insured, shall be deemed as
notice to the Company.

 (١٠) ً (١٢

ّ
ً

ً ً

16) To whom Indemnities are Payable: Loss of Life due to accident 
benefit under this polilcy, will be paid to the Beneficiary(ies) as evidenced 
in the Certificate of Insurance; otherwise to the estate of the Named 
Insured; while any other living benefits will be paid to the Named Insured 
or his/ her estate if he/she died before receiving those benefits. Any 
payment made by the Company in good faith pursuant to this provision 
shall fully discharge the Company to the extent of the payment.

17) Medical Examination: The Company, at its own expense, shall have 
the right and opportunity to require additional proof and to examine a 
Named Insured when and as often as it may reasonably require during 
the pendency of a claim hereunder, and to make an autopsy in case of 
death where it is not forbidden by law.

Failure to furnish such proof within the time required shall not invalidate 
nor reduce any claim if it was not reasonably possible to give proof 
within such time, provided such proof is furnished as soon as reasonably 
possible and no event later than three (3) years from the time the loss 
occurred.

15) Time of Payment of Claim: Benefits payable under this policy for 
any loss will be paid upon receipt of due written proof of such loss, 
satisfactory to the Company.

13) Claim Forms: The Company, upon receipt of a notice of claim, 
will furnish to the claimant such forms as are usually required by the 
Company for filing proofs of loss.

Where a claim is based upon Cancer, the Company shall be entitled to 
require the Named Insured   to undergo a blood test including a test for 
the detection of any HIV as a condition precedent to any acceptance by 
the Company of due proof of such Critical Illness.

14) Time For Filing Claim Forms: Completed claim forms and written 
proof of loss must be furnished to the Company within thirty (30) 
calendar days after the date of notification. 

(١٥

(٣)

ُ ً (١٣

HIV

(١٤
ً (٣٠)

(١٦

(١٧
و إجراء فحص للمؤمن عليه المسمى طالما تم الطلب على فترات و ��سباب معقولة أثناء

وجود مطالبة عالقة بموجب هذه الوثيقة. و كذلك يكون لها الحق بإجراء تشريح للجثة
في حال الوفاة عندما �� يمنع القانون ذلك.



المتعددة بلس صادرة سابقاً من الشركة إلى المؤمن عليه المسمى و تكون متزامنة في
السريان مع هذه الوثيقة مما يجعل قيمة المنفعة ا��جمالية ل:

The termination of the Named Insured’s insurance as a result of attaining 
the age of seventy five (75) years shall be without prejuidice to the 
Spouse’s coveage who did not attain such age, which coverage shall 
remain ineffect, subject to payment of due premiums, until the Spouse 
attain the age of seventy five (75) years. Any such termination shall 
be without prejudice to any valid claim originating prior to the date of 
termination.

(٧٥)

(٧٥)

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

20) Designation or Change of Beneficiary; Assignment: The right of 
designation or change of Beneficiary is reserved to the Insured Person 
only. No assignment of interest shall be binding upon the Company 
unless and until the written original or a duplicate thereof is filed with 
the Company. The Company assumes no responsibility for the validity of 
such designation or change of Beneficiary or assignment.

21) Conformity with Statutes: Any provision of this policy which, on 
the Policy Effective Date, is in conflict with statutes of the jurisdiction 
in which this policy is issued, is hereby amended to conform to the 
minimum requirements of such statutes.

  

ً (١٩

(٢٠

ً

(٢١
ً

11 of 13

Benefit 2,3,4 - Loss of Life due to Accident, Dismemberment, Loss 
of Sight, Hearing and Speech due to Accident, Permanent Total 
Disability due to Accident
in excess of AED Five hundred fifty thousand (AED 550,000) for Insured 
Person/ Spouse; or

Benefit 1 - Critical Illness

in excess of AED Four hundred thousand (AED 400,000) for Insured 
Person/ Spouse; or

22) Legal Action:   All rights, legal actions and any other lawsuits or 
claims under this policy shall lapse after the expiration of the legal period 
prescribed by the statute of limitations of the Governing Law.

23) Non-Participation: This policy has no surrender value or paid up 
value, and does not participate in the profits or surplus of the Company.

24) Other Insurance with the Company: If a similar Multi Protect Plus

(٢٣

(٢٤

/ (٣٢٥)

(٢٥

(٢٦

المنفعة ٦ : العجز الكلي المؤقت نتيجة حادث أو مرض

ً إن

Benefit 5 - Accident & Sickness In-Hospital Income

in excess of AED Three hundred twenty five (AED 325) per day for 
Insured Person/ Spouse; 

the excess insurance shall be void and all premiums paid for such excess 
shall be returned to the Insured Person or to his/her estate.  

25) Governing Law: This contract shall be subject to the jurisdiction of 
the United Arab Emirates and to the federal law (6) of 2007 concerning 
the establishment of the Insurance Authority and the organization and 
governed by the laws and regulations of that country.  Any disputes 
hereunder shall be referred to the courts of the United Arab Emirates.

26) Changes in Law:  In the event of any changes in the law of taxation 
or imposition of new levies or taxes on the Company, or the change of 
any law or regulation governing the operation of insurance companies 
in the United Arab Emirates. the Company may vary the benefits and 
terms and conditions of this policy, after taking prior approval from the 
Insurance Authority as it deems appropriate.

Benefit 6 - Temporary Total Disability due to Accident & Sickness
in excess of AED Two thousand five hundred (AED 2,500) per week for
Insured Person;

/ (٥٥٠،٠٠٠)

/ (٤٠٠،٠٠٠)

.

(٢٢

للقوانين المطبق بها.

العربية المتحدة و للقانون ا��تحادي (٦) لسنة ٢٠٠٧ في شأن إنشاء هيئة التأمين و تنظيم
أعمالها، وتسري عليه كافة تلك القوانين وا��نظمة. إن جميع المنازعات الناتجة عن هذه

الوثيقة سوف تحال إلى محاكم دولة ا��مارات العربية المتحدة.

فرضت رسوم أو ضرائب جديدة على الشركة، أو تم تغيير أي قانون أو اللوائح التي تحكم
عمل شركات التأمين في ا��مارات العربية المتحدة، يحق للشركة تعديل بنود وشروط

هذه الوثيقة، بعد اخذ الموافقة المسبقة عليها من هيئة التأمين، وفقاًَ لما تراه مناسباً.

القانون المطبق: تخضع هذه الوثيقة للقوانين وا��نظمة المرعية في دولة ا��مارات

policy or policies previously issued by the Company to the Named Insured
be in  force concurrently herewith, making the aggregate Benefit Amount
for:



the personal information and provided that the Company complies with 
applicable laws in respect of such processing, sharing and transferring of 
that personal data. For clarity, personal data means any data/information 
related to the Insured Person and/or the Insured Person’s family which 
might include any health, identity and financial information or contact 
details, disclosed to the Company at any time.
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28) International and Local Sanction and Exclusion Clause: “MetLife 
is bound by and must comply with all applicable trade and economic 
sanctions laws and regulations, including those set forth by the U.S. 
Department of Treasury, Office of Foreign Assets Control (OFAC) and 
the United Nations”. MetLife will not provide coverage and/or payment 
under this policy and/or any supplementary contract if the Insured 
Person, or person entitled to receive such payment is: (I) residing 
in any sanctioned country; (II) listed on the Office of Foreign Asset 
Control (OFAC) Specially Designated Nationals (SDN) list or any other 
International or local sanction list; or (III) Claiming the payment for any 
services received in any sanctioned country.

The Company shall not be liable to pay any claim or provide any coverage 
or Benefit to the extent that the provision of such coverage or Benefit 
would expose the Company to any sanction under applicable laws.

 ً

٨” :  (٢

/ “

/ ً

 ً ُ (٢) ً (١)
ً

(٣)

ُ

  •

ً   •
ً

• If any supply or benefit provided under or in connection with this 
policy is or become subject to VAT, the Company shall have the 
right to increase the premium by the amount of the VAT and recover 
that additional amount from the Insured Person in addition to the 
premium.

•  For the avoidance of doubt, if any supply or benefit provided under or 
in connection with this policy becomes subject to VAT, any premium 
payment the Company receives from the Insured Person without the 
VAT additional amount will be considered unpaid until such time the 
Insured Person pays the VAT additional amount in full.

29) VAT Treatment:

• Notwithstanding any other provision to the contrary stated in this 
policy, the Insured Person agrees that the premium is exclusive of 
VAT as may be applicable under the provision of the VAT Law.

(٢٩

  •

.
 ً

(٢٧27) Data Transfer: The Insured Person hereby gives the Company 
unambiguous consent, to process, share, and transfer his / her personal 
data to any recipient whether inside or outside the country, including 
but not limited to the Company Headquarters in the USA, its branches, 
affiliates, Reinsurers, business partners, professional advisers, Insurance 
Brokers and/or service providers where the Company believes that 
the transfer or share, of such personal data is necessary for: (i) the 
performance of this policy; (ii) assisting the Company in the development 
of its business and products; (iii) improving the Company’s customers 
experience; (iv) for the compliance with the applicable laws and 
regulations; or (v) for the compliance with other law enforcement 
agencies for international sanctions and other regulations applicable to 
the Company. The Company will ensure that such recipients will have 
sufficient confidentiality obligations to procure the confidentiality of 

ومشاركة بياناته الشخصية إلى أي متلق سواء كان داخل أم خارج الدولة، بما في
ذلك على سبيل المثال �� الحصر مقر الشركة في الو��يات المتحدة ا��مريكية، فروعها،

الشركات الشقيقة، شركات إعادة التأمين، شركاء الشركة في ا��عمال، المستشارين،
وسطاء التأمين و/أو مزودي الخدمات عندما تعتقد الشركة بأن نقل أو مشاركة هذه
البيانات الشخصية ��زم ل (أ) تنفيذ التزاماتها بموجب وثيقة التأمين، (ب) مساعدة

الشركة في تطوير منتجاتها وأعمالها، (ج) تحسين تجربة العم��ء لدى الشركة، (د) ل��لتزام
بالقوانين وا��نظمة المطبقة (ه) ل��لتزام بتنفيذ القوانين ا��خرى لدى جهات تنفيذ القانون

ذات الصلة بالعقوبات الدولية وا��نظمة ا��خرى المطبقة بالنسبة إلى الشركة. تضمن
الشركة بأن يلتزم المتلقي بالتزامات تعاقدية كافية للمحافظة على ولضمان سرية البيانات

الشخصية، كذلك فإنها تؤكد التزامها بجميع القوانين المطبقة والمتعلقة بهذا التحويل
والمعالجة والمشاركة للبيانات الشخصية. لغايات التوضيح، تعني البيانات الشخصية أي
بيانات/معلومات متعلقة بالمؤمن عليه و/أو عائلته والتي قد تحتوي على أي معلومات

صحية، معلومات تدل عن هويته، معلومات مالية أو معلومات ا��تصال والتي تم ا��فصاح
عنها في أي وقت.
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30) Electronic Communications Notifications: The Insured Person 
hereby authorize MetLife to send Insured Person notifications and notices 
electronically (including but not limited to short message services “SMS”, 
emails and any other electronic means or methods of communications 
(“Notifications”). The Insured Person accept receiving Notifications and 
understand that MetLife makes no warranty that the Notifications will 
be uninterrupted or error free and any such error or interruption shall 
not be deemed or treated in any way whatsoever to create any liability 
on MetLife and Insured Person acknowledge that he/she shall not file 
any complaint or claim against MetLife for any Notifications error or 
interruption or for any reason related to receiving/not receiving the 
Notifications. MetLife is not responsible for non-receipt of Notifications 
due to invalidity of the addresses or other technical problems. Sending 
and receiving the documents electronically: By providing your e-mail 
address and signing this application the Insured Person agree to 
receive from MetLife the policy document, certificate and/or any 
other documents and to send to MetLife all types of documents and 
information related to the policy (“Documents”) via electronic mail 
(“E-mail”). The Insured Person is fully aware and understand that having 
chosen this electronic means of sending or receiving information & 
Documents, it is the Insured Person’s responsibility to ensure that the 
E-mail address that has been provided in this application is correct at all 
times, and that it’s the Insured Person’s responsibility to inform MetLife 
immediately should the Insured Person’s E-mail address change or 
should the Insured cease to receive the Documents. The Insured Person 
agree that all information & Documents sent to or received from his/

her E-mail address as stated in this application will be considered valid 
and originated from the Insured Person or sent to the Insured Person 
personally. MetLife is not responsible for non-receipt of E-mails due 
to invalid E-mail addresses or other technical problems related to the 
Insured Person E-mail service. The Insured Person hereby acknowledge 
that if he/she opt to change E-mail address with MetLife, or if he/she 
would like to receive a paper copy of the Documents, or if the Insured 
Person believe that he/she have not received the Documents, the Insured 
Person will notify MetLife immediately. By signing this application, the 
Insured Person understand and agree that if he/she wish to discontinue 
receiving Documents electronically it is the Insured Person’s obligation 
to revoke this authorization by another written document. By signing this 
application, the Insured Person also declare that he/she have read and 
understood MetLife’s privacy policies and Terms of Use on
http://www.metlife.com/about/privacy and the Insured Person will review 
any Terms of Use or Privacy Statement of any future service providers 
used by MetLife. The Insured Person understand that although MetLife 
take every precaution to protect the privacy of member’s information, 
MetLife cannot guarantee safety of the Insured Person’s information. 
The Insured Person consent to provide E-mail address to be included in 
MetLife’s E-mail list and accept any inherent risks involved with E-mail 
communications.

31) Discrepancy: In case of discrepancy between the English and Arabic 
policy wording, the latter shall prevail.

ً

http://www.metlife.com/about/privacy

(٣١
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individual and institutional customers navigate their changing world.

Founded in 1868, MetLife has operations in more than 40 countries and holds 
leading market positions in the United States, Japan, Latin America, Asia, 
Europe and the Middle East. For more information, visit www.metlife.com.

MetLife is a pioneer of life insurance with a presence of nearly 65 years in the 

along with retirement and savings products to individuals and corporations.

For more information, visit www.metlife-gulf.com.

MetLife will charge VAT on all UAE policies which are subject to value 
added tax (“VAT”) in accordance with the provisions of UAE Federal Law No. 
(8) of 2017 on VAT.
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www.metlife.com
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www.metlife-gulf.com
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