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ISLAMIC ARAB INSURANCE CO.

DECLARATION FOR LOSS OF ORIGINAL PLAN DOCUMENTS

I bearing Passport/Emirates
ID No. (please attach copy) do hereby solemnly declare and affirm that Plan document of
Plan number issued by Islamic Arab Insurance Company - SALAMA located at
Dubai, U.A.E. for Sum Covered of AED / USD has been lost and are nowhere to be found.

The Plan has in no way been assigned, pledged or in any other way parted or dealt with, nor has any transaction been
undertaken utilizing the said Plan which could create any encumbrance, lien or charge thereon and that I am absolutely

entitled to the benefits, free from any charge or encumbrance what so ever. (This point is not applicable for Assigned Plan).

I shall personally be responsible and liable for all losses, costs, charges, damages and expenses which the Company shall incur,
expend, or be caused by any person or persons having or claiming to have any rights title or interests in, to, or under the said
Plan or the benefits or by reason of any other matter, caused or deemed to have been caused concering the same or in any way
relating to the same, and of such costs, charges and expenses relating to the disbursements made on the basis of the said Plan

the documents of which are lost and nowhere to be found.

I undertake to return the said original Plan documents to Islamic Arab Insurance Company - SALAMA if recovered or found

at any time, and assure against its misuse by myself or anyone whosoever. Please issue me duplicate documents for my records

and safe keeping.
Signed at this day of year
Name of Plan Holder Signature
Name of Witness Signature

Note: AED 100 will be charged in case of loss of original Plan documents.
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