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For the purpose of this Policy, the following 

terms wherever used herein shall be held 

to mean: 

Accident: A sudden, unexpected, 
unintentional, specific event, which occurs 
during the Period of Insurance at an 
identifiable time and place, caused by 
external, violent, and visible means (but 
does not include any illness or disease) 
which results in physical bodily injury (but 
does not include mental, nervous or 
emotional disorders, depression or 
anxiety). 
 
Acquired Immune Deficiency 
Syndrome/AIDS: means the meanings 
assigned to it by the World Health 
Organization. Acquired Immune Deficiency 
Syndrome shall include HIV (Human 
Immune-deficiency Virus), encephalopathy 
(dementia), HIV Wasting Syndrome, and 
ARC (AIDS Related Condition). 
 
AED: United Arab Emirates Dirham, the 
lawful currency of the United Arab 
Emirates. 
 
 
Beneficiary: The individual named by the 
Insured Person and as mentioned in the 
Certificate of Insurance to whom the 
benefits under the Policy would be paid in 
case of a death of the Insured Person. 

Beneficiary shall be the spouse, children, 
or parents of the Insured Person. 
 
Bodily Injury: 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. 
 
Certificate of Insurance (COI): The 
validation page to this insurance Policy 
setting out the name of the Insured Person, 
period of insurance, coverage summary, 
sum insured, and other particulars or 
special conditions and terms applying to 
your insurance plan. 
 
Commencement Date /Effective Date: 
The date at which the Policy incepts as 
defined in the Certificate of Insurance. 
 
Company/We/Our/Us: Oman Insurance 
Company (OIC), United Arab Emirates. 
 
Covered Content: with respect to Loss of 
Wallet, Covered Content means the 
Payment Cards and Personal Papers 
contained in your wallet. 
 
Date of Event: With respect to ILOE the 
date of Notification given to the Insured 
Person. 
 
With respect to Death, the date of death of 
the Insured Person. 
 
Day: means a period of 24 consecutive 
hours. 
 
Daily Benefit: means the amount payable 
for each day spent in the Hospital. 
 
Deductible: means the amount of 
expenses or the number of Days to be paid 
or supported by the Insured Person, as 
defined in the Certificate of Insurance, 
before the Policy benefits become payable. 

Definitions 
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Expatriate: A person temporarily or 
permanently residing in a country and 
culture other than that of the person’s 
nationality. 
 
His/Her/He/She: Where the context 
admits, words importing the masculine 
gender shall include the feminine gender 
and words importing singular member shall 
include the plural and vice versa. 
 
Hospital: means a lawful establishment 
(other than a convalescent nursing or rest 
home/self-care/rest sections unit of a 
hospital) which has accommodation for 
resident patients with organized facilities 
for diagnosis and major surgery and which 
provides a 24 hour a day nursing by 
registered nurses. 
 
Identity Theft: means the unauthorized 
and/or illegal use of Your personal 
information, such as Your name, in order to 
open credit or bank accounts that You did 
not authorize. 
 
Injury: means a bodily injury that is caused 
solely and directly by external and visible 
means as a result of an accident and which 
does not result from a sickness or a 
disease. 
 
Inpatient: means an Insured Person who 
is confined to a Hospital and for whom a 
room and board charge is made. 
 
Indemnity Period: A period of three 
months commencing from the date of 
actual Involuntary Loss of Employment. 
 
Insured Person (IP)  /You/Your: The 
individual named in the Certificate of 
Insurance to whom this Policy is issued. 

 
Issuer means a bank or financial institution 
or like entity that is authorized to operate a 
credit card program within the UAE. 
 
 
Monthly Benefit: means benefits paid out 
on a monthly basis for a maximum of 3 
months in case of death due to Sickness or 
Accident of the Insured Person. Benefits 
payable are as per the insurance plan 
selected as defined in the Certificate of 
Insurance. 
 
Maximum Coverage Age: 65 years of 
age. 
 
Minimum Age at Entry: 18 years of age. 
 
Maximum Monthly Benefit: The 
maximum amount afforded to each benefit 
according to the Table of Benefits in the 
COI. 
 
Involuntary Loss of Employment (ILOE): 
Unemployment of the Insured Person 
arising out of the unilateral decision of his 
employer to terminate his employment 
contract without citing any reason or for any 
reason other than those mentioned under 
exclusions in the Policy, provided the 
Notification is given to the Insured Person 
at least after the Commencement Date. A 
period of Involuntary Loss of Employment 
shall commence on the date the Insured 
Person loses his employment or in the 
event the Insured Person is in receipt of 
payment in lieu of notice at the end of such 
period, whichever is the later i.e. the date 
from which the Insured Person will no 
longer get a salary from his employer. 
 
Medical Treatment: means a Physician’s 
medical advice, treatment, consultations 
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and prescribed or repeat maintenance 
medication. 
 
Operative Time: means the time during 
the Period of Insurance when the Insured 
Person is covered as shown in the 
Certificate of Insurance. 
 
Payment Card means any ATM, credit, 
charge and/or debit cards issued by an 
Issuer in the UAE. 
 
Period of Confinement: means a period of 
consecutive days of confinement as an 
Inpatient caused by an Accident or Injury. 
However, successive confinements as an 
Inpatient caused by or attributable to the 
same Accident or Injury are considered to 
be part of the same Period of Confinement, 
unless the discharge date for the prior 
confinement is separated from the 
admission date for the next confinement by 
at least thirty (30) days. 
 
Period of Insurance/Policy Period: The 
time from the Policy’s Effective Date to the 
Policy expiry date as defined in the COI. 
 
Personal Papers mean any of Your official 
identification documents including, but not 
limited to, Your driver’s license, 
employment papers, national identification 
card and passport(s). 
 
Pre Existing Medical Condition: means a 
condition for which medical care, 
treatment, or advice was recommended by 
or received from a Physician within a two 
(2) year period preceding the Policy’s 
Effective Date, or a condition for which 
hospitalization or surgery was required 
within a five (5) year period preceding the 
Policy Effective Date. 
 

Passive War: 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. 
 
Physician/Medical Practitioner: a person 
other than the Insured Person or close 
relative of the Insured Person, who is a 
suitably qualified legally licensed medical 
practitioner acting within the scope of 
his/her license in the geographic area of 
his/her practice to render medical and 
surgical services. 
 
Policy: means this document, 
endorsements and Certificate of Insurance 
attached or issued with it, together with the 
proposal form/details provided by the 
Insured Person (whether material or not) all 
of which shall together constitute the entire 
insurance Policy contract 
 
Re-Employment/Re-employed: 
Accepting and starting work for a new 
employer or the same employer under a 
new employment contract within the 
Indemnity Period from the date of 
Involuntary Loss of Employment. 
 
Replacement Cost means the current 
price of a similar item with similar 
specifications. 
 
Self-employed: means working for one’s 
self. Self-employed people can also be 
referred to as a person who works for 
himself instead of an employer, but drawing 
income from a trade or business that they 
operate personally. 
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Professional Sport: means any sport for 
which an Insured Person receives any fee 
or monetary reward as a result of their 
participation.  
Sickness/Illness/Ill: means sudden and 
unforeseen change in health, sickness or 
disease of the Insured Person contracted 
and commenced during the Period of 
Insurance as certified by a Physician. The 
Illness must be serious enough to consult a 
Physician for the purpose of medical 
treatment and for which prevents the 
normal continuation of the Insured 
Person’s daily life. 
 
Sum Insured: means the maximum 
amount afforded to each benefit according 
to the Table of Benefits.  
Theft means the unlawful taking of your 
property: (a) without your consent; or (b) 
due to threatened physical harm to you; or 
(c) where there are signs of forced entry. 
 
Table of Benefits: means the benefits 
included and as defined in the COI. 
 
Terrorism: 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. 
 
Waiting Period: A period following the 
Commencement Date. No claim for 
Involuntary Loss of Employment is 

permitted by the Insured Person where the 
notification occurs during this period. 
 
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. 
 
Warlike  Operations:  Hostilities,  mutiny, 
riot, civil commotion, civil war, rebellion, 
revolution, insurrection, conspiracy, 
military or usurped power and martial law 
or state of siege.
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The Insured Person must:  
 

1. Have no Pre-existing Medical 

Conditions as defined herein 

prior to the Commencement Date 

2. Be older than 18 years and under 

65 years but not more than 64 

years at the time of enrolment 

with respect to death and age 59 

years with respect to Involuntary 

Loss of Employment benefit. 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 January 

1st of such insured person’s year 

of birth, unless it is mentioned 

and confirmed by passport or 

national ID;; 

3. Be a UAE resident; 

4. Be a salaried employee; 

5. Minimum gross salary required 

AED 3,500 per month 

  

Eligibility  
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1. Death Due To Accident 
Pays out on death of the Insured Person 
due to Accident subject to the following 
terms:  The death of the Insured Person 
has occurred solely, directly and 
independently of all other causes from 
bodily injury effected through external, 
violent, visible and accidental means within 
90 days of such Accident.  The Company 
will pay the Sum Insured amount 
depending on the plan chosen as stated in 
the COI in accordance with the terms and 
conditions.  The benefit automatically 
terminates if the Insured Person 
a. Becomes a member of the military, 

naval or air force of any country at 

war, declared or undeclared; 

b. Becomes a member of any auxiliary 

or civilian non-combatant unit serving 

with the military, naval or air forces of 

any country at war, declared or 

undeclared. 

For avoidance of doubt, it is clarified 

that this benefit is not payable for 

natural death or death due to any 

other cause except for death due 

to Accident  

1.a. Exclusions 

The benefit shall not be payable if the 
Insured Person’s death results from any 
one of the following causes: 
1. Self-destruction or self-inflicted 

injury or any attempt to commit 

them while sane or insane, or 

injuries intentionally inflicted by 

any person(s), or; 

2. Bodily or mental infirmity, hernia, 

ptomaine or bacterial infection 

(except pyogenic infection which 

occurs with or through an 

accidental cut or wound) or 

disease or sickness of any kind, 

or; 

3. Any injury occurring within 30 

days of the Commencement Date. 

a. While on police duty in any 

national or local police, armed 

forces or naval organization, or 

civilian defense forces. 

b. While participating in any brawl, 

or caused by war, whether 

declared or undeclared, strike, 

riot, civil war, revolution, 

insurrection, rebellion, or any war-

like operation, or any violation or 

attempt of violation of the law or 

resistance to arrest; murder or 

provoked assault 

c. While traveling in any form of 

underwater transportation, or 

engaging in any underwater 

operation or activity 

d. While traveling either as a 

passenger or otherwise in an 

airplane or in any other type of 

aircraft except as a fare paying 

passenger in an aircraft operated 

by a commercial passenger airline 

on a scheduled air service over an 

established passenger route 

e. Loss sustained or contracted in 

consequence of an Insured 

Person being intoxicated or under 

the influence of any narcotic or 

drug (as defined in the UAE Civil 

Scope of 
Cover 



 
 

Terms and Conditions                                                                                                          9 
 

Code) unless administered on the 

advice of a Physician. 

f. From sports or avocation hazard, 

such as but not limited to any 

motor competition, sky or scuba 

diving, mountaineering or rock 

climbing, power-boating or 

yachting beyond five (5) 

kilometers of coast line, hunting, 

polo, horse-back riding, and 

parachuting. 

g. From medical, surgical or dental 

treatment of any kind, or the 

administration, injection or taking, 

accidentally or otherwise, of any 

drugs, sedative or other 

medication except when such 

treatment or medication is 

required as a result of an accident 

or 

h. From atomic energy explosion, 

nuclear fission, or radiation of any 

nature whatsoever or 

i. From abortion and/or any of its 

complications or if the Insured 

Person is adjudged insane. 

j. From suicide or attempted suicide 

while sane or insane shall be 

excluded during the first 12 

months of the insurance 

coverage/ reinstatement/ 

endorsement  

 

2. Permanent Total Disability 
Pays out on Permanent Total Disability of 

the Insured Person due to Accident. 

Permanent Total Disability shall be defined 

as the occurrence of one of the following: 

a. the entire and irrecoverable loss 

of the sight of both eyes; 

b. the loss by severance of both 

hands above the wrists; 

c. the loss by severance of both 

feet above the ankle; 

d. the loss of one hand above the 

wrist and one foot above the 

ankle. 

The Permanent Total Disability of the 

Insured Person must prevent the Insured 

Person from engaging in any and every 

business or occupation and from 

performing any work for compensation or 

profit ever again and which disability has 

continued uninterruptedly for a period of at 

least six months (such disability of such 

duration being deemed to be permanent 

only for the purpose of determining the 

commencement of liability hereunder). Any 

work means any type of work at all, 

irrespective of location and availability. 

The above benefits are payable to the 

Insured Person during the continuance of 

said disability and upon receipt of 

satisfactory proof that the disability is 

beyond recovery.  

The disability must have resulted solely, 

directly and independently of all other 

causes, from bodily injury effected through 

external, violent and visible means and the 

onset of disability shall be within 90 days of 

such accident. The disability start date shall 
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be the date of Accident leading to 

Permanent Total Disability. 

The benefit automatically terminates if the 

Insured Person 

a. becomes a member of the 
military, naval or air force of any 
country at war, declared or 
undeclared; 

b. becomes a member of any 
auxiliary or civilian non-combatant 
unit serving with the military, 
naval or air forces of any country 
at war, declared or undeclared. 

 

This Policy shall automatically 
terminate if any claim is accepted by 
the Company under this Permanent 
Total Disability benefit. 
 

2.a. Exclusions 

The benefit shall not be payable if the 

Insured Person’s Permanent & Total 

Disability results from any one of the 

following causes: 

1. Self-destruction or self-inflicted 

injury or any attempt to commit 

them while sane or insane, or 

injuries intentionally inflicted by 

any person/s; or 

2. Suicide or attempted suicide while 

sane or insane shall be excluded 

during the first 12 months of the 

insurance 

coverage/reinstatement/endorsem

ent 

3. Any injury received 

a. while on police duty in any national 

or local police, armed forces or 

naval organization, or civilian 

defence forces. 

b. while participating in any brawl, or 

caused by war, whether declared 

or undeclared, strike, riot, civil war, 

revolution, insurrection, rebellion, 

or any war-like operation, or any 

violation or attempt of violation of 

the law or resistance to arrest; 

murder or provoked assault; 

c. while traveling in any form of 

underwater transportation, or 

engaging in any underwater 

operation or activity; 

d. while traveling either as a 

passenger or otherwise in an 

airplane or in any other type of 

aircraft except as a fare paying 

passenger in an aircraft operated 

by a commercial passenger airline 

on a scheduled air service over an 

established passenger route; 

e. Loss sustained or contracted in 

consequence of an Insured Person 

being intoxicated or under the 

influence of any narcotic or drug 

(as defined in the UAE Civil Code) 

unless administered on the advice 

of a Physician. 

f. from sports or avocation hazard, 

such as but not limited to any 

motor competition, sky or scuba 

diving, mountaineering or rock 

climbing, power-boating or 

yachting beyond five (5) kilometres 
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of coast line, hunting, polo, horse-

back riding, and parachuting; 

g. from medical, surgical or dental 

treatment of any kind, or the 

administration, injection or taking, 

accidentally or otherwise, of any 

drugs, sedative or other 

medication except when such 

treatment or medication is required 

as a result of an accident; or 

h. from atomic energy explosion, 

nuclear fission, or radiation of any 

nature whatsoever; or 

i. from abortion and/or any of its 

complications; or if the Insured 

Person is adjudged insane 

j. from Pre-existing Conditions, 

impairments, physical defect or 

deformity existing prior to the Date 

of Commencement or last 

reinstatement date; or 

k. mental disease or mental illness or 

nervous conditions. 

 

3. Lifestyle Benefits 
In the event of the death of the Insured 

Person due to Accident or Sickness 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 Beneficiary of 

the Insured Person subject to the limits 

specified in the Certificate of Insurance. 

Lifestyle benefits provided under this Policy 

for Death due to Accident or Sickness will 

be subject to the following provisions and 

limitations: 

1. The  total indemnity payable shall 

be either due to Accident or 

Sickness and shall not exceed 

the limits as specified in the 

Certificate of Insurance and for a 

maximum period of three (3) 

months. 

2. The Company will pay, in a lump 

sum payment the Sum Insured 

amount depending on the plan 

chosen as stated in the COI in 

accordance with the terms and 

conditions for only: 

a. House Rent, 

b. Utility Bills, 

c. School Fees, 

d. Transportation 

Expense, 

e. Emergency Cash. 
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4. Daily Hospital Cash Benefit 

We will pay a Daily Benefit for each Day 
You are an Inpatient in a Hospital due to 
Injury subject to any applicable Deductible 
and commences within the Operative Time 
as mentioned in the COI. 

The Period of Confinement must be 
Medically Necessary and recommended by 
a Physician. The total benefits provided for 
any One Period of Confinement are subject 
to the maximum shown in the COI. One 
Period of Confinement means a Hospital 
confinement due to the same Injury unless 
separated by at least thirty (30) days. 

Only one Daily Benefit is provided for any 
one Day of confinement, regardless of the 
number of covered Accident, or Injuries for 
which the confinement is required. 

 

4.a. Specific Exclusions for Daily 
Hospital Cash Benefit 

In addition to the General 
Exclusions listed in this Policy this 
coverage section shall not cover:  

a. hospitalization due to any 
disease or Sickness; or 

b. Pregnancy and resulting 
childbirth, miscarriage or 
disease of the female 
organs of reproduction; or 

c. Routine physical exams; or 

d. Elective, cosmetic or plastic 
surgery, except as a result 
of an Injury caused by a 
covered Accident while the 
Policy is in force; or 

e. Any mental, nervous or 
emotional disorders or rest 
cures 
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5. Involuntary Loss Of Employment 
In the event of Involuntary Loss of 

Employment of the Insured Person after 

the Commencement Date and during the 

Period of Insurance, the Company shall 

pay the Monthly Benefit specified in the 

Certificate  of Insurance not exceeding 

three months for each subsequent 

continuous complete 30 day period of the 

Insured Person’s Involuntary Loss of 

Employment subject  to the total period of 

such indemnity not exceeding three 

months. 

Provided That For Involuntary Loss Of 
Employment 
1. The Notification falls after a Waiting 

Period of 180 days from the 

Commencement Date as specified on 

the Certificate of Insurance. 

2. The Insured Person remains 

unemployed during the period for 

which the Monthly Benefit under this 

Policy is paid. 

3. The Insured Person shall inform the 

Company as soon as he accepts an 

alternative job within Indemnity Period. 

If it is found that the Insured Person 

has been Re-employed during the 

period he has been receiving Monthly 

Benefit, the entire claim will be void 

and the Company reserves the right to 

recover the full amount paid to the 

Insured Person as Monthly Benefit 

since the beginning of his Involuntary 

Loss of Employment. 

4. The Insured Person is eligible as per 

the eligibility conditions provided 

hereunder and is no longer receiving any 

financial benefits from his former employer. 

5. The claimed ILOE monthly 

benefit should not be more than 

the last drawn monthly salary. 

6. Second Medical Opinion 

The international medical consultation 

service known as ‘Second Medical 

Opinion’, allows the Insured Person to 

receive a second medical opinion directly 

from medical specialists working in world-

class medical institutions, in case of 

suffering from any medical condition or 

grave illness deemed deserving of such an 

external evaluation based on the nature, 

severity, or complexity of the condition. The 

Insured Person can, at any time, request 

that his case be sent to the service provider 

, which currently is Houston InterMedical 

Consultants (HIMC) in the city of Houston 

for evaluation by a specialist, and/or 

request a consultation between his/ her 

treating physician and the doctor(s) in 

Houston. All pertinent data regarding the 

case is sent via electronic transmission to 

the Specialist who in-turn provides his 

opinion on the case. This opinion is 

appropriate in order to confirm a diagnosis, 

determine a diagnosis for a complex and 

unresolved case and/or work with the 

treating Physician to determine that the 

prescribed treatment is the most 

appropriate option available locally and/or 

internationally for the specific condition. 

Definitions: The below definitions are only 

applicable to this Second Medical Opinion 

benefit. 
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Critical or Grave means Illness potentially 

fatal, incurable, progressive, chronic and 

impacting the individual’s quality of life or 

when the treatment for the condition 

creates an elevated level of risk to the 

individual’s life, is considered complex in it 

administration or results in further 

complications to their overall health.  

Territory: This second medical opinion is 

provided to any individual covered by the 

service, on a remote basis without having 

to travel outside their country of residence. 

The medical professionals providing the 

service are located in the United States of 

America and are duly registered as such 

under the laws and regulations of that 

country.  

Process: The Policyholder or his 

representative initiates a request for 

service by contacting the Company 

(contracting entity) through which the 

coverage was obtained. The doctor or his 

administrative assistant at the contracting 

entity is responsible for sending information 

on the case to HIMC in Houston. The 

doctor provides background information on 

the case, which includes, among other 

information, a detailed medical history of 

the individual (provided by the treating 

physician) as well as results of all medical 

tests which have been performed and that 

pertain to the case. All information is sent 

via internet unless a different transmission 

mode (courier) is deemed necessary due to 

the nature of the materials being sent. In 

many cases, an HIMC Medical Director will 

be in contact with the contracting entity’s 

doctor or directly with the treating 

physician, to review the information sent 

and clarify any outstanding questions, prior 

to assigning the case to the Specialist. The 

HIMC medical team evaluates the 

information received and through the use of 

a ‘specialist registry database’, determines 

which Specialist(s) is the most appropriate 

to see the case. Once a determination has 

been made, HIMC forwards all the case 

information to the Specialist for his initial 

review. If additional information is required 

by the Specialist in order to proceed with 

his evaluation, the treating physician and/or 

the contracting entity’s doctor is contacted 

to request the additional data or answer 

any outstanding questions. The contracting 

entity’s doctor or administrator sends any 

additional information required by the 

Specialist, to Houston via the internet or 

through courier as necessary. This 

information is in-turn sent to the Specialist 

to complete his evaluation. The Specialists 

completes their evaluation of the case in an 

urgent and timely fashion; with a written 

‘opinion’ published within five (5) business 

days from the time all the required 

information has been received. In certain 

cases, the Specialists and the HIMC 

support medical staff, will conduct a 

medical conference with the treating 

physician if available, to discuss the case 

further and evaluate all options available to 

the patient. Once the second medical 

opinion has been issued by the 

Specialist(s), it is sent to the contracting 

entity’s doctor or directly to the treating 

physician, for their subsequent review with 

the patient. This ‘opinion’ may confirm or 

propose a diagnosis of the case and/or 

may help define the most appropriate 

treatment or procedures available to the 

Assured at that moment - be it in their own 

country or internationally. However the final 
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professional evaluation and confirmation of 

the medical condition/diagnosis and/or the 

decision on the course of treatment to be 

followed is the responsibility of the treating 

physician of the Insured Person.  

This benefit is provided through Houston 

InterMedical Consultants (HIMC) which is 

an independent third party and we shall not 

be responsible or liable for any opinion 

provided by (HIMC) .By availing the second 

medical opinion benefit You hereby agree 

to indemnify Us from any costs/liabilities 

expressly arising from the second medical 

opinion provided by HIMC and You agree 

to further follow up with Your Physician.  

Exclusions: There are NO exclusions in 

terms of the type of medical condition or 

illness for which a second medical opinion 

may be requested, as long as it is deemed 

a critical or grave enough medical condition 

where such a review is warranted.  

Pre-existing Medical Conditions: There 

are NO exclusions for pre-existing 

conditions (those medical conditions which 

have been diagnosed prior to the start date 

of coverage of this rider).  

Waiting Period: No case may be 

submitted for review during the first sixty 

(60) days of coverage. This waiting period 

starts from the Policy Effective Date. 

7. Missed Travel Departure 
If you missed your departure or connection 

due to an insured event, We will reimburse 

reasonable additional accommodation 

(room only) and travel expenses 

necessarily incurred, during the insured 

journey to reach the destination or return to 

Country of Residence, subject to the 

maximum shown in the Certificate of 

Insurance.  

Insured Event: We will pay the amount 

mentioned in the Certificate of Insurance as 

a consequence of:  

a. Scheduled public transport services 

failing to get You to Your destination 

in time due to Strike, Industrial 

Action, Adverse Weather conditions 

or Mechanical Breakdown or;  

b. The private motor vehicle in which 

You are travelling suffers from an 

Accident or mechanical breakdown 

which causes the Insured Person to 

arrive at the international rail 

terminal, port or airport too late to 

board the international train, sea 

vessel or aircraft upon which the 

Insured Person has been booked to 

travel on the initial outward or initial 

return leg of the Journey. 

7.a. Specific Conditions Relating to 

Claims on Missed Travel Departure 

In the event of a claim arising from any 

delay, You must obtain written confirmation 

from the carriers (or their handling agents) 

or emergency breakdown services of the 

location, reason for and duration of the 

delay. You must allow sufficient time for the 

Public Transport or other transport to arrive 

on a schedule and to deliver You to the 

departure time. 

7.b. Specific Exclusions relating to 

Claims on Missed Travel Departure 

In addition to the General Exclusions 

listed in this Policy this coverage 

section shall not cover:  
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a. Expenses that You would have 

incurred during the normal course 

of Your trip;  

b. Circumstances already known at 

the time of taking out this 

insurance or booking the trip;  

c. Your failure to allow sufficient 

time to get to the departure point;  

d. Claims not supported by a written 

report from the appropriate 

authorities. 

 

8. Loss of Wallet 
We will cover the following costs, up to the 

amount mentioned in the Certificate of 

Insurance: 

a. Replacement cost for Your wallet if 

Your wallet is either lost or the object 

of theft; 

b. Replacement cost for your covered 

content if they were in your wallet 

when your wallet was either lost or the 

object of a theft; and 

c. Application fees for new Personal 

Papers and/or Payment Cards if they 

were in your wallet when your wallet 

was either lost or the object of a theft. 

8.a. Exclusions Specific to Loss of 

Wallet 

We will not cover:  

a. Money, check, transportation 

tickets or any item other than your 

covered content that were in your 

wallet when your wallet was either 

lost or the object of theft; 

b. Losses caused by fire, water, 

normal wear and tear, 

manufacturing defects, abuse, 

vermin, insects, termites, mould, 

wet or dry rot, bacteria, rust, 

cleaning or repairs, or similar 

events; 

c. Accidental damage to your wallet 

and its covered content; 

d. In the event of theft, any claims 

that are not reported to the police 

(evidenced by a police report) 

within 24 hours of discovery of the 

theft. 

e. Any fraudulent/unauthorized 

charges and/or withdrawals on the 

Payment Cards that were in your 

wallet when your wallet was either 

lost or the object of a theft; or 

f. Any costs related to Identity Theft 
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Contract 
This Policy, and any endorsements (if  
any), the application form (if any) and the 
Certificate of Insurance shall constitute  the 
entire contract between the parties. All 
statements made by the Insured Person 
shall, be deemed 
representations. No Agent but only a duly 
authorized Officer of the Company has the 
power on behalf of the Company to extend 
the time for the payment of Premium or in 
any way to modify this Policy. 
 
All benefits under this Policy are payable at 
the Head Office of the Company situated at 
Dubai, UAE. 
 
Any claims, disputes or contestations of a 
Insured Person in connection with this 
Policy shall  be the full responsibility of the 
Company. The Company will manage all 
matters of the administration of the Policy 
directly with the Insured Person. 
 

Age Limits 
18 years to 60 years, but not more than 59 
years at the time of enrollment. 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 
January 1st of such Insured Person’s year 
of birth unless it is mentioned & confirmed 
by passport or National ID. 
  
 

Review / Free-Look Period 
The Insured Person is entitled to a full 
refund of premium if coverage under the 
Policy is canceled by the Insured Person 
within thirty (30) days from the 
commencement date, by making a request 
to Us. 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. 
 

Premium Payment and Grace Period 
All premiums are payable in advance by the 
Insured Person on or before the date they 
become due. The Insured Person must ensure 
to pay the full required premium within the 

premium due date. A grace period of thirty 
(30) days (the Grace Period) 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 canceled in accordance with 
provision entitled “Termination”. 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. If premium 
remains unpaid beyond the Grace 
Period then the Policy shall 
automatically lapse without the need to 
send any further reminder or notice 
The Insured Person acknowledges that 
Company shall not be sending any reminders or 
notices for premium payment and/or when the 
Policy lapses due to non-payment of premium. 
The Insured Person and Beneficiary agrees to 
hold harmless and indemnify the Company for 
any responsibility and/or liability for any actions 
initiated against the Company for the Policy 
being lapsed/terminated automatically and 
without notice to the Insured Person due to non-
receipt of premium by the Company 
 

Sufficiency of Notice 
Such notice given to the Company or to any 
authorized agent of the Company, with 
particulars sufficient to identify the IP shall 
be deemed to be notice to the 
Company.Policy. 
 

Conditions 
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Contribution 
The Monthly Benefit shall be reduced  on a 
pro-rata basis if the Insured Person has 
any other policies of Lifestyle Protect Plus 
Plan or even if any other similar policies 
whether with the Company or otherwise in 
place providing protection in the event of 
his Involuntary Loss of Employment/ 
Death. In no circumstances can the Insured 
Person claim under more than one Lifestyle 
Protect Plus Policy at any one time. 
 

Termination 
Notwithstanding anything contained herein 
to the contrary this Policy in respect of the 
Insured Person shall terminate upon the 
happening of any one or more of the 
following: 
 
a. The Insured Person attains the 

Maximum Coverage Age; 

b. Upon payment of an Involuntary 

Loss of Employment /death claim 

under this Policy; 

c. The Insured Person returns to work 

in respect of Involuntary Loss of 

Employment; 

d. Cancellation of this Policy by the 

Insured Person at any time in 

accordance with the terms and 

conditions of this Policy. 

e. The Insured Person loses his UAE 

residency status. 

f. The Insured Person’s Employment 

Visa is cancelled. 

g. The date the Policy is terminated; 

h. The Premium due date if the 

required Premium is not paid within 

the Grace Period 

Contract 
The Certificate of Insurance forms part of 
this Policy and the expression “this Policy” 
or “Policy” wherever used in this contract 
shall read as including the Certificate of 
Insurance and any attached Sections, 
Specifications, Endorsements or 
Exclusions. 
 

Observance of Terms And Conditions 
The observance by the Insured Person of 
the terms of this Policy and the truth of the 
statements and the answers given by the 
Insured Person in the application form 
/tele- conversation and other material 
information provided by the Insured Person 
shall be condition precedent to any liability 
of the Company. If the circumstances in 
which this Policy was entered into are 
materially altered without the written 
consent of the Company, the Policy shall 
become null and void. 
 

Fraudulent Claims 
If any claim under this Policy is in any way 
fraudulent or unfounded, all benefits under 
this Policy shall be forfeited in respect of 
the particular Insured Person. 
 
  
   

Governing Law and Jurisdiction 
This Policy will be governed by and 
construed in accordance with the laws of 
the United Arab Emirates. All claims and/or 
disputes shall be subject to exclusive  
jurisdiction of the Competent Courts of 
United Arab Emirates. 
 



 
 

Terms and Conditions                                                                                                          19 
 

Cumulative Benefits 
The maximum cumulative amount of 
Benefits payable under this Policy for any 
one person shall not exceed the amount 
stated in the Certificate of Insurance. In 
case the Insured Person has more than 
one Policy issued by the Company then the 
premium collected under other policies will 
be refunded to the Insured Person (without 
any interest)  
and the claim will be paid only under one 
Policy. 
 
Misrepresentation –  
If the Insured Person or anyone acting for the 
Insured Person makes a statement in the 
application form or in connection with any claim 
knowing the statement is false or uses any 
fraudulent means or devices to obtain any 
benefit under this Policy, we will not be liable for 
any claim, all covers under this Policy shall 
cease and no premium will be refunded. This 
Policy shall be considered void (at our discretion) 
in the event of misrepresentation, mis-
description or non-disclosure by or on behalf of 
the Insured Person of any information material to 
this Policy 

Reinstatement of Policy 
Reinstatement of the Policy after a claim is 
paid is not allowed. In case if it is found that 
the Insured Person has re-enrolled into the 
scheme at any time during the currency of 
the Policy, such re-enrollment/  will become 
null and void. 
 
No claim will be paid and the premium paid 
by the Insured Person is also not 
refundable. 
 
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. Any acceptance of premium by the 

company does not warrant acceptance of 
risk and if the Company accepts such risk 
then a new COI will be issued.   
 

Cancellation 
The Insured Person may cancel the Policy 
at any time by making a request to the 
Company. Such cancellation shall be 
without prejudice to any valid claim 
originating prior thereto. If such 
cancellation is after the 30 days from the 
commencement date then there will be no 
refund of the premium. 
  
The Company may cancel the Policy at any 
time (with or without cause) by sending 
written notice to the Insured Person’s  last 
available address as shown by the records 
of the Company providing  not less than 
fifteen (15) days prior written notice of 
cancellation thereafter such cancellation 
shall be effective. Such cancellation shall 
be without prejudice to any valid claim-
originating prior thereto. 
 

Assignment 
a. This Policy is not assignable to any third 

party. 

b. The right of designation or change of 

Beneficiary is reserved to the IP. No 

assignment of interest shall be 

binding upon the Company until the 

Company receives written notice of 

the change  of Beneficiary in a form 

satisfactory to the Company. 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 
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Beneficiary or to any other changes 

in the Policy. 

Compliance  With  Policy  Provisions 
Failure to comply with any of the provisions 
contained in the Policy shall invalidate all 
claims hereunder. 
 

Premiums 
All premiums are payable in advance by 
the Insured Person on or before the date 
they become due; unless official notice of 
termination has been given. 
 

Premium Payment and Coverage 
Effective Date 
Coverage in respect of each Insured 
Person shall commence from the day the 
Certificate of Insurance is issued by the 
Company. 
  

Policy Renewal 
Automatic Renewal, however the 
Company reserves the right to withdraw or 
decline the renewal and also the right to 
change the premium rates terms and 
conditions upon renewal and/or anytime during 

the Policy tenure by providing a prior notice of 15 
days 
 

Conformity With Statutes 
Any provision of the Policy which, on the 
Policy Effective 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. 
 
 
 

Languages 
In case of differences over the 
interpretation of the Policy, the Arabic text 
shall prevail 
 

Territorial Limits 
Worldwide however restricted to United 
Arab Emirates with respect to ILOE. 
 

Sanction Clause 
The Company shall not provide cover and 
the Company shall not be liable to pay any 
claim or provide any benefit hereunder to the 
extent that the provision of such cover, 
payment of such claim or provision of such 
benefit would expose the Company to any 
sanction, prohibition or restriction under 
United Nations resolutions or the trade or 
economic sanctions, laws or regulations of 
the European Union, United Kingdom, 
United States of America, United Arab 
Emirates and / or all other jurisdictions where 
the Company transacts its business. 
 

ANTI-MONEY LAUNDERING AND 
COMBATING TERRORIST 
FINANCING  
The Company is in compliance with Anti-Money 
Laundering & Combating Terrorist Financing 
laws (UAE Federal Law No. 4, 2002 - 
Criminalization of Money Laundering, UAE 
Federal Law No. 1, 2004 - Combating Terrorism 
Offences, and Insurance Authority Resolution 
No. 16 of 2013 - Anti-Money Laundering and 
Combating Terrorism Financing). 
 

Authorization by the Insured Person –  
  

• The Insured Person hereby provides 

with his/ her unambiguous consent 

and authorization to process, share, 

transfer and/ or disclose any personal 

data of the Insured Person, 
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Beneficiary or any other party to this 

contract, howsoever obtained, to any 

recipient (including but not limited to 

the reinsurers, third party 

administrators, third party service 

providers, your financial institution) 

whether in or outside the UAE and to 

store and/or process such 

data/information directly or indirectly 

within or outside the U.A.E for the 

following purposes: (1) to assess, 

service and/or reinsure this Policy, (2) 

to process the direct debit 

authorization or credit card payment, 

(3) to provide marketing or research 

material for Us or Our associate 

companies/ business partners, (4) to 

conduct insurance claims or analysis 

and (5) to comply with any legal, 

regulatory and detection of financial 

crime obligations to which the 

Company or subsidiaries/ service 

partners, are subject to; and/or  (6) 

any other reasons as  required by the 

Company. The data may be 

transmitted by any usual means 

including the internet. Telephone calls 

may be recorded in order to offer 

additional security, resolve 

complaints and for training, 

administrative and quality purposes 

• The Insured Person agrees and 

authorizes the Company and its 

associate partners to contact the 

Insured Person and/or the Beneficiary 

anytime (including electronically 

through email, SMS or telephone) for 

seeking any additional information 

and/or for providing any additional 

information whether related to the 

Policy and/or other Company’s 

products or promotions, and hereby 

expressly waives any objection to the 

same. 

•  The Insured Person or the 

Beneficiary or any other party to this 

Policy hereby agrees to adhere to and 

comply with all such terms and 

conditions as the Company may 

prescribe from time to time and 

hereby agrees and confirms that all 

transactions effected by or through 

facilities for conducting remote 

transactions including the internet, 

world wide web, electronic data 

interchange, call centers, tele-service 

operations (whether voice, video, 

data or combination thereof) or by 

means of electronic, computer, 

automated machines network or 

through other means of 

telecommunication, established by or 

on the Company’ behalf, for and in 

respect of this Policy or its terms, or 

the Company’s other products and 

services, shall constitute legally 

binding and valid transactions when 

done in adherence to and in 

compliance with the Company’s 

terms and conditions for such 

facilities, as may be prescribed from 

time to time. 
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Exclusions applicable to Involuntary 

Loss of Employment (ILOE) benefits 

The Company is not liable in respect of 

Involuntary Loss of Employment 

arising out of and/or attributable to 

and/or in connection with any of the 

following: 

1. If the Insured Person is deemed to 

have impending knowledge in the 

reasonable opinion of the 

Company of Notification at the 

Commencement Date; 

2. If the Insured Person has not been 

in continuous employment with 

the same employer for a period of 

6 months; 

3. If the Insured Person fails to 

successfully complete their 

probationary period; 

4. Involuntary Loss of Employment 

due to misconduct or refusal to 

accept orders from superiors or 

poor performance; 

5. If the Involuntary Loss of 

Employment is in any way 

voluntary or results directly or 

indirectly from the Insured 

Persons own actions; 

6. Any Involuntary Loss of 

Employment where the Insured 

Person cannot prove it was 

involuntary and that none of the 

exclusions in this section apply; 

7. If the Insured Person refuse any 

other reasonable employment 

offered by His employer; 

8. Resulting directly or indirectly 

from a strike, labour dispute or 

lock-out; 

9. Happens at a time when working 

outside UAE for more than 30 

days in a row; 

10. As a result of resignation and or 

mutual agreement; 

11. Where it is normal or seasonal in 

the Insured Persons occupation or 

due to non-renewal of an 

employment contract by the 

authorities; 

12. Involuntary Loss of Employment 

resulting from a conviction for a 

crime or dishonesty or fraud; 

13. If the Involuntary Loss of 

Employment is caused by the 

Insured Person not holding a valid 

UAE residents visa; 

14. Arising from war, invasion, acts of 

foreign enemies, hostilities 

(whether war be declared or not), 

civil war, rebellion, terrorism, 

revolution, insurrection, military 

or usurped power or confiscation 

or nationalization or requisition or 

destruction of or damage to 

property by or under the order of 

any government or public or local 

authority; 

Exclusions 
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15. Directly or indirectly caused by or 

contributed to or arising from 

ionizing radiation contamination 

by radioactivity from any nuclear 

fuel or from any nuclear waste 

from the combustion of nuclear 

fuel or the radioactive toxic 

explosive or other hazardous of 

any explosive nuclear assembly or 

nuclear component thereof; 

16. If any misrepresentation or 

concealment is made by or on 

behalf of the Insured Person to 

obtain cover in support of any 

claim hereunder; 

17. If at the date of the Involuntary 

Loss of Employment the Insured 

Person was employed by a 

company of which he or his 

spouse, partner, parent, child, 

brother or sister were a director 

and or shareholder (other than by 

way of bonafide investment in a 

company quoted on a recognized 

stock exchange); 

18. Insured Persons employed on a 

fixed term contract of less than 2 

years or in part time or temporary 

employment; 

19. As a result of the Insured Person’s 

Involuntary Loss of Employment 

arising at any time during the 

probationary period of the 

contract of employment. 

20. Where the Insured Person was 

dismissed by his employer in 

accordance with the employers 

rights to do so under Article 120 

of the UAE labour law; 

21. Where the Insured Person has 

neither had his employment 

terminated nor become redundant 

but instead had his salary and or 

allowances withheld in full for 

whatever reason; 

22. Company failure where a 

contributing cause was a natural 

catastrophic peril; 

23. The period for which payment 

from the employer is received 

instead of working notice; 

24. Any drive as per the UAE 

government towards 

Emiratisation; 

25. The Insured Person is deemed to 

be self– employed. 

26. Any notification not reported to 

the Company within 30 days. 

27. If any misrepresentation or 

concealment or fraud is made by 

or on behalf of the Insured Person 

(even if attempted) to obtain cover 

in support of any claim hereunder. 

28. If the Insured Person is an 

expatriate, any UAE resident visa 

obtained through sponsorship 

from a family member. However, 

this is not applicable if the Insured 

Person signs a declaration 

confirming that he/she is 

unemployed. This is also not 

applicable for Insured Persons 
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working on a labour car instead of 

on an employment visa, holding a 

UAE visa sponsored by a family 

member. However, the Indemnity 

Period for such Insured Persons 

shall be limited to six (6) months. 

29. If the Insured Person is an 

expatriate, any UAE residency 

visa obtained or maintained 

through whatsoever means, while 

the Insured Person is not being 

treated or being recognized as a 

full time employee by his 

employer including for end of 

service benefit calculation as per 

UAE Labour Law  

 

 

Exclusions Applicable with respect to 

Death due to Accident and Sickness. 

No Benefits under this section shall be 

payable in respect of an insured person 

where the event giving rise to a claim 

occurs as a result of 

• Illness occurring within 30 days of 

the commencement  date; 

• Suicide within 12 months of the 

commencement date 

• Any breach of law by the insured 

person or an assault provoked by 

him; 

• The influence of alcohol or drugs 

other than proper use of drugs 

prescribed by a legally qualified 

medical practitioner. 

• Engaging in or taking part in 

a. naval, military or air force 

service or operations; 

b. winter sports (other than 

skating or curling) at any 

winter sports resort, 

c. sky 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; 
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d. driving or riding on motor 

cycles or motor scooters 

exceeding 250 CC or more 

• Any accident occurring on or in or 

about any aircraft other than an 

aircraft in which the insured 

person /customer was traveling as 

a bonafide passenger and which 

is operated by a licensed 

commercial or chartered airline; 

• Pre-existing illness or Medical 

Conditions however Pre-existing 

Medical Conditions are covered 

after 12 months from the 

commencement date 

• Pregnancy, childbirth or abortion 

or any complications arising 

therefrom 

• Deliberate exposure to 

exceptional danger (except in an 

attempt to save human life), or the 

Insured Person’s own criminal act. 

• Any other exclusion mentioned in 

the General Exclusions. 

 

General Exclusions with respect to 

Accidental Death & Death due to 

Sickness 

No Benefits under this Policy shall be 

payable in respect of an Insured 

Person where the Event giving rise to a 

claim under this Policy occurs as a 

result of: 

• Nuclear radiation, nuclear fission, 

nuclear fusion and/or radioactive 

contamination 

• Riot, civil commotion, strikes and 

war (whether war be declared or 

not), rebellion, insurrection, 

resurrection, popular rising, 

usurped power, terrorism. “War” 

exclusion shall be applicable only 

when the Insured Person is an 

active member of the military 

forces eg. Army, Navy, Air Force, 

Territorial Army or Police or any 

other special forces activated by 

Government or other public 

authorities to defend law and 

order in case of a warlike 

operation, or any other person 

who  takes up arms in an active or 

defensive role. However Passive 

War risk is covered. Passive War 

cover is excluded if an insured 

person is permanently assigned 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 warlike 

operations.  
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• Acquired Immune Deficiency 

Syndrome (AIDS), AIDS related 

Complex (ARC) as defined by the 

World Health Organization from 

time to time; or the presence of 

the Human Immunodeficiency 

Virus (HIV) as revealed by the 

positive HIV anti-body or HIV test.  
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Upon happening of an event giving rise to 
a claim under this Policy, the Insured 
Person, or the Insured Person’s 
Beneficiary in the event of death, shall 
follow the following procedure: 
 
1. Notification of claims 

Death Claims - Immediate written 
notice to the Company but not later 
than 60 days from date of event. 
ILOE Claims – Immediate written 
notice to the Company but not later 
than 30 days from date of event. 
 

2. Submission of Claim Documents 
ILOE claims – 60 days from  
Notification Death claims- 90 days 
from date of event. 
 

3. The Insured Person shall complete 
the standard claim form issued by 
OIC with such evidence to 
substantiate the claim to the 
satisfaction of OIC as OIC may 
reasonably require; 
 

4. The Insured Person or Insured 
Person’s representative shall submit 
the following documents 

 
With respect to Involuntary Loss of 
Employment 
1. Notice of Termination from the 

Employer; 

2. Copy of Passport with valid Visa 

Page (expatriates) or National 

identity card (UAE nationals); 

3. If an Expatriate any documents to 

substantiate the Identity of UAE 

resident visa sponsor; 

4. Salary slips for the 3 months 

preceding Notification together with 

supporting bank statements; In case 

the Insured Person is receiving the 

salary in cash then bank statement is 

not required. 

5. The Company may also request for a 

copy of the Labour Contract from the 

Employer if it is required to verify the 

period of employment contract; 

6. Any other documents as may be 

required by the Company to validate 

the claim including further 

information that it may require to 

determine the cause of involuntary 

employment. 

7. If the claim is accepted the Insured 

Person shall report in person to the 

company’s offices each month as a 

pre- condition of future to confirm 

whilst the Monthly benefit in respect 

of the ILOE Benefit. 

8. Claim amounts with respect to ILOE 

are paid directly to the Insured 

Person in the event of an admissible 

claim. 

9. All papers as indicated above may 

be required to be produced as 

attested copies (other than those 

surrendered  to the authorities or 

Employer) for verification before the 

final settlement of claim. 

10. Any other documents as may be 

required by the Company 

 
The claim notification and submission of all 
required claim documents must be 
submitted to the Company to the Company’s 
satisfaction within the above timeframe for 
the claim to be admissible under the Policy, 

How to Make 
a Claim 
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failing which the Company retains its right 
completely reject the claim 

 
Note: In the event of an Insured Person 
overstating monthly salary at enrollment 
and thereby enrolling into a product variant, 
which offers a monthly benefit higher than 
his actual gross monthly salary. The 
company would pay monthly benefits so as 
to commensurate with a product variant 
that suits the insured person actual gross 
salary. 
  
 

ILOE Claims Settlement Procedure 
Investigation Stage 
1. On receipt of all the documents, if 

the documents are in order the 

Company will forward the file for 

investigation or else the Insured 

Person will be requested for 

additional documents as may be 

required. At all times the Insured 

Person is required to cooperate with 

the Company where necessary to 

substantiate and justify their claim. If 

the claim is not admissible then the 

Insured Person will be notified 

accordingly. 

2. Based on the investigation report, 

the Company will process the claim 

in accordance with the terms and 

conditions of the Policy, and 

communicate the decision to the 

Insured Person 

First Settlement (if valid) 
1. If the claim is valid a Monthly Benefit 

will be paid to the Insured Person 

2. Settlement for all claims submitted 

on or before 15th of the previous 

month, and once validated, will be 

made on 1st of the following month 

and settlement for all claims 

submitted on or after 16th of the 

previous month, once validated, will 

be made on 16th of following month. 

 

Subsequent Settlements 
1. The Company will conduct the 

investigation every month and the 

subsequent Monthly Benefit will be 

settled based on the investigation 

report. In case the Insured Person is 

not eligible for the next Monthly 

Benefit the Company will advise the 

Insured Person accordingly. 

2. The Insured Person has to visit the 

Company every month with his original 
passport and declare his employment 
status. Subsequently the money will be 
paid to the Insured Person. 
 
For avoidance of doubt, it is re-emphasized that 

ILOE Monthly Benefit is only payable for 3 
months and is not payable from 4th month 
onwards 

 

With respect to Death Benefits 
• Copy of Death Certificate 

• Copy of Post Mortem Report 

(wherever legally required) 

• Copy of Police Report (if death was 

due to an accident) 

• Copy of Medical Report* from a 

licensed and registered medical 

officer with Detailed Diagnosis and 

Cause of Death, if required by the 

Company when the actual cause of 

death is not clearly mentioned in the 

Death Certificate. 
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• Copy of Passport with valid Visa page 

(expatriates) or National identity card 

(UAE nationals) 

• Any other documents as may be 

required by the Company. 
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• Complaints : 

•  

• Tell us what you think of Oman 

Insurance Company (P.S.C.), we are 

always happy to hear your comments. 

If you have any feedback or 

complaints, please contact us through 

our call centre on 800-4746 from 

inside the UAE, or on +971 50 454-

3778 from outside the UAE (8 AM to 

8 PM - Saturday to Thursday), or by 

visiting our website, alternatively you 

can email us on 

complaints@tameen.ae. 

A. Premium Payments 

 
For avoidance of doubt, all premium 
amounts mentioned herein are exclusive of 
Value added tax (VAT). VAT and any other 
taxes currently applicable or which will be 
applicable in connection with this insurance 
Policy shall solely be borne by the Insured 
Person.  The Insured Person hereby 
agrees to pay to the Insurer the applicable 
VAT and/or any other taxes upon the due 
date of payment shown on the invoice 
failing which the Insured Person shall be 
considered to be in material breach of the 
Policy’s terms and conditions and,  the 
Insurer shall be within its right to invoke 
legal remedies available to the Insurer 
including to terminate the Policy and/or 
offsetting such VAT or other tax amounts 
from any other amount which the Insured 
Person  is to receive from the Insurer 
without the need to obtain any further 
consent from the insured Person and/ or 
any court judgment/order. The Insured 
hereby unconditionally accepts to the 
same. In the event that VAT/any other tax  
treatment as assessed by relevant tax 
authorities is different from that assigned 
by the Insurer on our tax invoice/invoice to 
you and/or the invoice generated/ 
computed by the Insurer is incorrect/, the 
Insured Person hereby agrees to pay 
immediately and on demand the differential 
balance of any VAT/tax to the Insurer. 

VAT 

mailto:complaints@tameen.ae
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A. Claim settlements - where OIC agree 
to pay the Insured Person 
 

When Oman Insurance Company (“OIC” or 
“we”) pays a claim, your VAT registration 
status will determine the amount we 
pay you. 
 
When you are: 
1. Not registered for VAT, the amount we 

pay, will be the sum insured/limit of 
indemnity or any other limits of 
insurance cover, including VAT; 

2. Registered for VAT, the amount we  will 
pay will be the sum insured/limit of 
indemnity or any other limits of 
insurance cover and where you are 
liable to pay an amount of VAT in 
respect of an acquisition relevant to 
your claim, we will pay the VAT amount. 
However we will reduce the VAT 
amount we pay for by the amount of any 
input tax credits to which you are or 
would be entitled to if you had made the 
relevant acquisition. In such instances 
the input tax credit would be claimable 
by you upon filing of your VAT return. 

 
An Insured Person making a claim with OIC 
must declare their VAT registration status 
and provide their VAT registration number. 
 
Any VAT liability arising from your incorrect 
declaration is and will be payable by you 
(the  Insured Person). 
 
Where the settlement amount of your claim 
is less than the sum insured/limit of 
indemnity or any other limits of insurance 
cover, we will only pay an amount of VAT 
(less any entitlement to an input tax credit) 
applicable to the settlement amount. 
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Indemnity, if any, of the insured person will 

be paid to the insured person. In case the 

insured person is unable to claim under the 

Policy then the indemnity if any of the 

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. 

  

 

Tell us what you think of Oman Insurance 

Company, we are always happy to hear 

your comments.  If you have any feedback 

or complaints, please contact us through 

our Call Center: 800-4746 (Sat: 08:00-

16:00, Sun-Thurs 08:00-20:00).  

Alternatively you may use our website 

www.tameen.ae, select Contact Us and 

choose Complaints. 

For any queries related to coverage, 

benefits, claims procedure or Policy 

administration you may contact: 

 

Oman Insurance Company 

800 4746 

service@tameen.ae 

 

 

Payment  
Contact 
Information 

Lifestyle Protect Plus Policy shall at all times be subject to the terms and conditions of the Policy 

contract issued by Oman Insurance Company. SAMBA Bank PSC is a distributor of these policies and 

shall not be responsible for Oman Insurance Company’s actions or decisions nor shall SAMBA Bank 

PSC be liable regarding payment of claims under the Policy/Insurance contract issued by Oman 

Insurance Company. 

http://www.tameen.ae/
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