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HEMAYA PLUS

SALAMA has designed Hemaya Plus with an aim to
provide you and your family with financial security
and peace of mind.

The straight forward solution to end this worry and
ensure your family is protected against all financial
losses is to invest in a cost effective plan for a fixed
term, which provides financial security in uncertain
times.

Age Eligibility

Between 18 and 74 years.

Currency

e USD
e UAE Dirham

Plan Ownership

Plan can be owned by Individual or Corporate Entity.
The Covered Member can be a third party (Life of
Another).

Contribution Payment Modes

Regular contribution (monthly, quarterly, half yearly,
yearly, Single Contribution).

Contribution Term

The Plan Holder can choose to have a Contribution
Payment Term that is equal to or less than the Plan
Term. In the latter case, the limits below apply:

Contribution

Plan Term Payment Term
2t05 Same as Plan Term
6to10 5

11t0o 15 8

16 to 20 10
211025 12

26 t0 30 15
31t035 18

36 to 82 20
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S HEMAYA PLUS

PLAN BENEFIT

Family Takaful Benefit

If the covered member passes away during the term
of the plan, beneficiary(ies) will receive the Sum
Covered and the plan will terminate.

Terminal lliness Benefit

This built-in Benefit pays a lump sum if the covered
member is diagnosed as being terminally ill with a
life expectancy of less than 12 months within the
Plan Term. If the Benefit is paid the Plan ends.

Optional Protection Benefits

Increase your protection benefits further by choosing
the below Optional Protection Benefits:

e Critical lllness Benefit

e Waiver of Contribution

* Family Income Benefit

* Accidental Total or Partial Permanent Disability

* Accidental Death

* Permanent and Total Disability Benefit

Free Look Period

Within 30 days from the Plan Issue Date, you have
the option to cancel your plan and receive a refund of
any Contribution paid in accordance to the Plan
terms and conditions.

Grace Period

A period of 90 days from the contribution due date
will be allowed for payment of each contribution.
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Risk Factors and Warnings
You need to be aware of the following risk factors:

o [f Contributions are not received by the end of
the Grace Period, the cover will cease and the
Plan will be terminated.

e The Plan has no cash value at any time.

¢ The Plan will not pay out Benefit in the following
conditions.

e If the information provided in the
Application Form or any other written
statement or Declaration is not correct or
complete.

o |f the event contributed to or caused by
one of the exclusions specified in the
Plan.

o If all the required proofs about the events
resulting in claim are not submitted.

o Absence of proof of title to Benefits.

If the Plan is assigned to a third party, ownership
rights will be transferred to the Assignee, who
may nominate a new beneficiary.
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CLAIMS

Claims Processing

To make claim you may reach us at
Claims@salamalife.ae (or)
SALAMA, P.0. Box 10214, Dubai, UAE

On occurance of a covered event, the claimant should
inform SALAMA. Post which SALAMA would start the
process by issuing a form to be filled and submitted
along with required certificate and evidences.
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HEMAYA PLUS

Shariah Concept

This Shari'ah compliant plan is designed using a
Wakalah Model as a basis for operating the Tabarru’
Fund and the Personal Investment Account. SALAMA
acts as an agent (Wakeel) for the Plan Holders. The
role of SALAMA is to manage the Tabarru’ Fund in
return for a fee.

Plan holder's donation (Tabarru’), which is taken
monthly from the Personal Investment Account by
Unit deduction, is credited to the Tabarru’ Fund. The
function of the Tabarru’ Fund is to provide protection
benefits to Plan Holders or their beneficiaries when a
covered event arises. The money in the Tabarru’ Fund
is used to pay claims to the Plan Holders or their
beneficiaries. SALAMA does not share directly in the
risk borne by the Fund or any Surplus within the
Tabarru’ Fund.

Cancellation and Refund

Your Plan will terminate automatically when any
one of the following happens:

: The expiry date is reached.

Family Takaful Benefit/ Terminal Illness amount

o is paid in full.
« You cancel the Plan.

Your regular Contribution is not received by

SALAMA by the end of the Grace Period.

SALAMA Registration Information

Insurance Authority License No. 017
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S HEMAYA PLUS

Disclaimer and Customer Signature

This Product Key Facts only highlights the salient
features of this product. The Plan Terms and
Conditions, Application Form, lllustration, and Plan
Schedule are the exhaustive list of the Terms and
Conditions of the Plan and provides the complete
detail of all the conditions and exclusions related to
the Plan.

| confirm that | have read and understood the terms
above and agree to them.
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Signature Plan Holder

Signature Covered Member

Date Ayl

Date ayuli
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