FAMILY TAKAFUL TERM
KEY FEATURES DOCUMENT

Product at a Glance

Product at a Glance

Family Takaful Term provides financial protection against
unforeseen risks to life and health of the CoveredMember(s).
The plan offers both level term and decreasing term options.
In case of death of the covered member, the Takaful benefit
amount (i.e. Covered Amount) will become payable.

Policy Term
Policy Term is equal to the contribution payment term
(maximum until the age 80 at maturity)

Contribution Payment Mode
Monthly, Quarterly, Semi-Annually and Annually

Currency
USD/AED

Minimum Contribution
As per age and other material factors associated with the
Covered Member

Minimum Policy Term
1 year

Maximum Policy Term
Till covered member attains the age of 80

Entry Age
18 through 69 years

Inbuilt Accelerated Critical lliness

Applicable only for the Primary Covered Member

The basic plan comes with an inbuilt benefit to use part of the
Takaful Benefit for treatment of covered critical illness. This is
calculated by taking 15% of your base covered amount for
the final payout amount. For instance, if the base covered
amount is AED 100,000, the covered member can use AED
15,000 for the treatment. The takaful benefit will continue at
85% for the first three months and then 50% for the remaining
policy term.

Joint Life
The plan gives the option to cover up to two lives under one
policy

Maturity Benefits
No Maturity Value
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Minimum Coverage
AED 100,000 | USD 27,200

Optional Riders (Maximum Rider cover
is subject to base plan Takaful Benefit
Amount)

Applicable only for the Primary Covered Member

Accidental Death Benefit

Critical lliness Benefit (Accelerated/Additional Cover)
Permanent Total Disability (Accident only)

Permanent Total Disability (Accident/Sickness)

Waiver of Contribution due to Disability

Hospital Indemnity Benefit

Contribution Payment Flexibility

a. Contributions as per the agreed payment modes are
payable without Arabian Scandinavian Insurance Company
(P.L.C) Takaful — ASCANA Insurance (hereinafter referred to
as “Sukoon Takaful” or “Company”) bearing any obligation to
issue a reminder/renewal notice for the same.

b. The frequency of the Contribution may be changed
by obtaining an approval from the Company after a written
notice is served to the Company and may only be effected
at the end of the Policy Year in which the change request is
made.

Grace Period

a. |If the Participant skips a due Contribution payment,
a Grace Period of ninety (90) calendar days shall be
allowed for the payment of all due Contributions, as
determined by the Company.

b. If the Covered Member’s Death occurs during the Grace
Period, the total due Contributions will then be deducted
from any settlement here under.

c. If Contribution is not paid by the end of the Grace Period,
all coverage under this Policy shall terminate and the
Policy shall end, without any liability on the Company,
without the need to send any reminder or notice. The
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Participant hereby agrees to ensure that he/she alone NISCRENLT VN
shall track and be responsible for timely payments of all
Contributions.
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Reinstatement

e [f the Policy is terminated, it may be reinstated together
with the attached Supplementary Contracts/Riders, if
any (endorsements, if any, during the Covered Member’s
lifetime within 3 years after the expiry of the Grace Period.

e Reinstatement requirements shall follow the applicable
underwriting requirements as on the reinstatement date
which may require additional medical tests/declarations.
These requirements may change from time to time. The
applicable Contributions may also change based on
revised underwriting.

e Al overdue/back-dated Contributions (together with late
fees, if any) of the base Policy as well as Riders should
be paid before reinstatement. The effective date of
Reinstatement will be at the discretion of the Company.

e The Company reserves the right to decline
reinstatement and/or restoration of any Benefit under the
Policy and/or any Supplementary Contract/Rider either
fully or partially, at the Company’s sole discretion.

Maximum Payable Commissions
[10% of Annual Contribution] * Term (limited to a Maximum
Term of 16 years)

Commissions are paid from fees under the policy as per
UAE Central Bank guidelines. ASCANA Takaful will pay the
commissions to bank up to 10% of Annual Contribution
throughout the policy term subject to a maximum of 16 years.
Fifty percent of these commissions can be paid in advance
with the balance fifty percent to be paid evenly throughout
the policy term.

If you have any feedback or complaints, please contact us
through our call center on 800 272262 from inside the UAE,
or on +971 4 282 4403 from outside the UAE or by visiting
our website, www.sukoontakaful.com alternatively you can
email us on complaints@sukoontakaful.com

Free Look Period

In the event that the Participant is not completely satisfied with
this Policy (including its terms, conditions and exclusions), this
Policy can be returned within 30 days from the date of Policy
issuance, date when coverage commences or date when
Policy documents are signed by the Participant, whichever
is earlier together with a letter signed by the Participant
requesting for cancellation.

This Policy shall then be cancelled from the Effective date
of this Policy and the Participant shall be refunded the total
Contribution after deducting expenses incurred on medical
tests if any as medical examination fees.

Encashment of Policy
The Policy has no encashment value at any time.
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Family Takaful Benefit Options

Single Life

In the event of the Death of the Covered member, the
Takaful Benefit of the deceased Covered Member will be
payable as per Policy Schedule

Joint Life (Both Death)

In the event of the Death of either of the Covered Member,
the Takaful Benefit of the deceased Covered Member will be
payable as per Policy Schedule and the surviving Covered
Member (‘Surviving Covered Member’) can continue the
Policy by paying the due modal Contribution. In case of
death of the Surviving Covered Member, the Takaful Benefit
as applicable to the Surviving Covered Member will be paid
as per Policy Schedule.

Joint Life (First Death)

In case of Joint Life Coverage (First Death) the takaful
benefit amount becomes payable upon death (First Death)
of any one of the covered members under this Policy. Once
the Takaful benefit amount is paid which will be full and final
settlement of all sums due, this Policy will cease to remain
in force and effect.

Claims Process

To notify a claim, email us on
life.claims@sukoontakaful.com by providing your policy
number stated in the Policy Schedule in writing within 90
days of the date of Death or any other event covered.
Additionally, you may call us at 800 272262. Please note
that the policy fees are subject to review by Sukoon Takaful
and may change in the future. In the event that Sukoon
Takaful decides to exercise any right to vary the Terms
of Policy, Sukoon Takaful shall make all efforts to inform
the Participant. However, Sukoon Takaful will implement
changes only with a prior written notice of 30 days to the
Participant.
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01/2024

Declaration

| confirm that | fully understand the Disclaimer below along
with the features, terms and conditions and exclusions of the
Product, inherent risks of the product, all policy-related fees,
commissions, and expenses that may be incurred through
purchasing the product and during the full tenor.
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Name: el
Date: gl

Please note that the Wakalah fee is subject to review by
Sukoon Takaful and may change in the future.

Disclaimer: Family Takaful Term is a non-participating
protection policy. Please also make note of detailed terms
and conditions and exclusions of the Family Takaful policy,
a copy of which will be duly provided to you. Please confirm
by signing below that you have fully understood the features,
terms and conditions and exclusions of the Product, inherent
risks of the product, all fees, commissions, and expenses
that may be incurred through purchasing the Product and
during the full tenor of your policy.

For More Information

call 800 272262 or visit www.sukoontakaful.com

Arabian Scandinavian Insurance Company (P.L.C) Takaful - ASCANA
Insurance (“Sukoon Takaful”), PJSC
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