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Why do | need to cover my domestic staff?

It is the responsibility of the Sponsor to take care of the health
and well being of the domestic maid working under him. This
plan covers the life of the maid servant against Death and
Disability arising through illness and accident as well as the
accidental medical expenses incurred in Oman. It also covers
the cost of transporting the mortal remains to the country of
Origin, in case of Death.

For a contribution amount Al Madina Insurance Co. SAOG assures
full protection for your maid servant against large medical
expenses which otherwise has to be borne by you.

What Risks are Covered?

Risks cover is provided in four sections:

1. Coverage against Death, Permanent Total or Partial Disability.
2. Medical Expenses for treatment of any accidental injury.

3. Repatriation expenses in the event of death.

4. Critical lliness Cover.

What is not Covered?
The main exclusion is any pre existing illness or infirmity.

FOR FULL EXCLUSIONS & TERMS AND CONDITIONS PLEASE REFER
TO OUR POLICY DOCUMENT

Covered Risks:

Death by natural cause RO 2,500
Accidental Death RO 5,000
Permanent Total Disability due to accident

and sickness (Any occupation, 6 months deferred) RO 5,000
Permanent Partial Disability due to accident

and sickness (As per Continental scale) RO 5,000
Medical Expenses due to accident-

Maximum limit RO 1,000
Repatriation RO 750
11 Critical llinesses Covered

(as per coverage mentioned in the policy) RO 1000
Replacement cost RO 100

*Age limit - up to 50 years.
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Application for Domestic Help Insurance
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Please answer all questions completely and accurately giving full details - failure could affect your right to claim

Name of Proposer/ Sponsor:
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Address:

Ulgisl

Tel No: Home:
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Work:
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Mobile:
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Domestic Helper
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Nationality:

Date of Birth:
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Passport/Work Permit No:
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Height:
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Declaration of Good Health

Health statement

| hereby declare and certify that:

1.

Name, signature and date:

| 'am currently actively at work with no health restriction due
to sickness or accident, and

Have not during the past 12 months been unable to work for
more than 15 days due to sickness or accident, and

Have not been hospitalized for more than 5 days during the
last 60 months, and

| do not intend to engage in hazardous activities
(e.g. scuba diving) or fly other than as a passenger on
scheduled services.

| have never been treated for nor am | currently under
treatment for: high blood pressure, myocardial infarction,
respiratory disease, renal disease, alimentary disorder, ulcer,
nervous breakdown, slipped disc, paralysis, coma, diabetes,
high cholesterol, tumour, cancer or any other serious illness
or infirmity.

| have never been tested positive for HIV/AIDS or Hepatitis
B or C, nor have | been tested|treated for other sexually
transmitted diseases nor am | awaiting the result of such
atest.
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Proposer's Signature:
Employee's Signature:

Date:

| cannot certify the above and request Al Madina Insurance
Company SAOG to provide me a medical questionnaire to clarify
some points.

Declaration JIjol

Uil diaoll A b s Lo win Jolail Jloel adlgd eyai Wil / ol

|/We hereby declare that Ijwe are familiar with the regulations of Takaful
business written by Al Madina Insurance Co. S.A.0.G., and ljwe agree to deal
with the company accordingly.

|/We do understand and agree that the information disclosed in this
proposal will form the basis of Takaful contract.

|/We also declare that the information and details mentioned in this
proposal are correct and if proven otherwise in any respect, the Takaful
contract will become null and void without any notice.

|/We agree to the terms, conditions including all exclusions of Takaful
Contract and policy schedule which Ijwe have read carefully.

Date:

Company Seal:
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Signature of Proposer:
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The Takaful contract will not be in force until the proposal has been
accepted by the company. This Takaful Contract is governed by the
insurance regulations of Sultanate of Oman.
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