
2 - Does this trip involves any sports (e.g. winter sports, scuba diving)?

      Yes           No (If Yes, please contact SABB Takaful Company)

Please tick (√) the appropriate box and fill in the relevant information

First Name:____________________________________________________________

Middle Name:_________________________________________________________

Last Name:____________________________________________________________

Iqama/ID No.:

Nationality:____________________________________________________________

Date of Birth (dd/mm/yy):

Travel Details

Please tick (√) the appropriate box and fill in the relevant information

Travel period: From:_________________________________  To:_____________________________            Departure date:

Number of travel days:

      1- 5 days   6 – 9 days  10 – 16 days  17 – 30 days  31 – 45 days  46 – 60 days  Annual

Beneficiary Details

Please fill in the information 

  Name of Beneficiary Iqama/ID No. Relationship Percentage (%) 

   

   

   

   

Auto Renewal

SABB Takaful can renew your annual plan automatically upon expiry. Do you wish to opt for this facility?                       Yes          No                                                         

Payment Details

Please tick (√) the appropriate box and fill in the relevant information

      Credit Card             Debit my account                

Card No.:_____________________________________________________________   Account No.: ____________________________________________________

Card expiry date:____________________________________________________    Bank Name: _____________________________________________________

Card type: VISA / MasterCard / Others

Other Traveller(s) to be Coverd

Please fill in the information of additional members to be covered

                        First name                                Last name                     Relationship                  Gender                      Date of Birth

Other Information

1 - Are all members travelling on this trip in good health?

       Yes           No (If No, please contact SABB Takaful Company)

*This plan does not cover any pre-existing conditions / illness

Declaration

I agree to subscribe the Schengen Travel Takaful Plan and confirm that I have read and understood the terms, conditions and 

exclusions as set out in the Plan.

I authorise SABB Takaful Company to debit the above-mentioned bank account or Credit Card for the payment of my Plan’s 

contribution amount.

Signature:   ______________________________________________________________     Date:  __________________________________________________________________

___________:…ójÈdG õeôdG ______________:áæjóŸG ____________:ójÈdG ¥hóæ°U

_________________:»◊G ________________:´QÉ°ûdG ________________:≈æÑŸG ºbQ

______________________ :∫Gƒ÷G ºbQ ______________________:ÖàµŸG ∞JÉg ºbQ

________________________________________________________ :∫õæŸG ∞JÉg ºbQ

______________:AÉæHC’G OóY ______________________________:á«YÉªàL’G ádÉ◊G

≈ãfCG                  ôcP                   :¢ùæ÷G

________________________________________________________:ÊhÎµdE’G ójÈdG

ôØ°ù∏d ø¨æ°T πaÉµJ èeÉfôH Ö∏W êPƒ‰

á«°üî°ûdG äÉfÉ«ÑdG

?(¢ù£¨dG ,ájƒà°ûdG äÉ°VÉjôdG) πãe äÉ°VÉjQ …CG øª°†àJ á∏MôdG √òg πg -- 2

πaÉµJ ÜÉ°S á©LGôe ≈Lôj º©f áHÉLE’G âfÉc GPEG   ’               º©f        

Schengen Travel Takaful Plan Application Form

Personal Details

P.O. Box:______________ City:___________________ Postal Code:_________

Building No.: ____________ Street:______________ District:______________

Home Tel. No.:_____________________ Office Tel. No.:___________________

Mobile Tel. No.:________________________________________________________

Marital Status:___________________________  No. of Children:___________

Gender:                Male                Female 

E-mail address:__________________________________________________________

≥«Ñ£à∏d á∏HÉ≤dG áªFÓŸG áfÉÿG »`a (√) áeÓY ™°Vh AÉLôdG

______________________________________________________________ :∫hC’G º°S’G

____________________________________________________________:§°ShC’G º°S’G

______________________________________________________________ :á∏FÉ©dG º°SG

:áeÉbE’G / ∫GƒMC’G ábÉ£H ºbQ

_________________________________________________________________:á«°ùæ÷G

:OÓ«ŸG ïjQÉJ

á∏MôdG π«°UÉØJ

É¡H á≤∏©àŸG äÉeƒ∏©ŸG Aπeh áÑ°SÉæŸG áfÉÿG »`a (√) áeÓY ™°Vh AÉLôdG

   :ôØ°ùdG Ióe

:IQOÉ¨ŸG ïjQÉJ      ________________________________:¤EG _________________________________:øe 

:ôØ°ùdG ΩÉjCG OóY

…ƒæ°S             Ωƒj 60 – 46   Ωƒj 45 – 31  Ωƒj 30 – 17             Ωƒj 16 –10              ΩÉjCG 9 – 6                ΩÉjCG 5 – 1         

ó«`Øà°ùŸG äÉfÉ«H

á«dÉàdG äÉeƒ∏©ŸG ∫ÉªcEG AÉLôdG

ájƒÄŸG áÑ°ùædG                                áHGô≤dG á∏°U                                     áeÉbE’G/ájƒ¡dG ºbQ                                                      ó«Øà°ùŸG º°SG                                         

»FÉ≤∏J ójóŒ

’                       º©f                                                ?áeóÿG √òg QÉ«àNÉH ÖZôJ πg ,AÉ¡àf’G óæY kÉ«FÉ≤∏J …ƒæ°ùdG ∂›ÉfôH ójóéàH Ωƒ≤J ¿CG πaÉµJ ÜÉ°ùd øµÁ

™aódG π«°UÉØJ

É¡H á≤∏©àŸG äÉeƒ∏©ŸG Aπeh áÑ°SÉæŸG áfÉÿG »`a (√) áeÓY ™°Vh AÉLôdG

»HÉ°ùM øe º°üÿG                            ¿ÉªàF’G ábÉ£H        

_________________________________________________________:ÜÉ°ù◊G ºbQ            _____________________________________________________________:ábÉ£ÑdG ºbQ

__________________________________________________________ :∂æÑdG º°SG            ______________________________________________________:ábÉ£ÑdG AÉ¡àfG ïjQÉJ

(iôNCG / OQÉc Î°SÉe / Gõ«a)  ábÉ£ÑdG ´ƒf

á«£¨à∏d º¡àaÉ°VEG OƒJ øjòdG ¿hôNB’G ¿hôaÉ°ùŸG

á«£¨àdG ¤EG º¡àaÉ°VEG OƒJ øjòdG ¢UÉî°TC’G äÉeƒ∏©Ã ÉfójhõJ AÉLôdG

OÓ«ŸG ïjQÉJ                               ¢ùæ÷G                           áHGô≤dG á∏°U                              á∏FÉ©dG º°SG                                               ∫hC’G º°S’G                               

iôNCG äÉeƒ∏©e 

?Ió«L á«ë°U ádÉM »`a á∏MôdG √òg ≈∏Y ¿hôaÉ°ùŸG AÉ°†YC’G ™«ªL πg. -- 1

πaÉµJ ÜÉ°S á©LGôe ≈Lôj ’ áHÉLE’G âfÉc GPEG   ’               º©f        

á≤HÉ°S QGô°VCG …CG »£¨J ’ á≤«KƒdG √òg*

QGôbEG

.èeÉfÈdG »`a IOó »g Éªc äGAÉæãà°S’Gh ΩÉµMC’Gh •hô°ûdG âª¡ah äCGôb ób »æfCG ôbCGh ôØ°ù∏d ø¨æ°T πaÉµJ èeÉfôH »`a ∑GÎ°T’G ≈∏Y ≥aGhCG

.»›ÉfÈH ¢UÉÿG ∑GÎ°T’G ≠∏Ñe OGó°S πLCG øe ∂dPh ¿ÉªàF’G ábÉ£H hCG √ÓYCG QƒcòŸG »`aô°üŸG ÜÉ°ù◊G ºbQ øe º°üÿÉH πaÉµJ ÜÉ°S ácô°T ¢VqƒaCGh

_______________________________________________________________ :ïjQÉàdG        __________________________________________________________________ :™«bƒàdG
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