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INVOLUNTARY LOSS OF EMPLOYMENT CLAIM FORM

Credit Card Number/Loan No.

Cardholders/Loan Borrower Name

Current Outstanding (AED)

Date of Termination

Total Claim Amount (AED)

Period for which ILOE is being claimed From (MM/YYYY) To (MM/YYYY)

Reason for Termination

I hereby confirm that I have been terminated from my employment as of / / and at present,
am currently not employed. I would like to apply for the Involuntary Loss of Employment Insurance
Cover (“ILOE”) for the outstanding balance on my credit card.

I am aware and acknowledge that the maximum amount of cover under the ILOE is 10% of credit card
indebtedness, subject to maximum of AED [48,000] i.e. AED [4,000] per month of unemployment for a
maximum period of up to 12 months and I will be liable to pay the Remaining Outstanding amount
together with the applicable interest and charges.

I undertake that [ will inform National Bank of Abu Dhabi PJSC immediately should I be re-employed. In
case of reemployment, I hereby authorize National Bank of Abu Dhabi PJSC to debit my Credit Card
Number for the amount credited under the ILOE from the exact date of re-employment.

I am aware and acknowledge that the ILOE claim will discontinue once I am re-employed and I undertake
to pay the Current Outstanding amount together with the applicable interest and charges.

I hereby indemnify the bank against any loss that may be incurred due to an erroneous / wrong claim that
I have made and hereby authorize the bank to debit my Credit Card Number for the full value of the ILOE

sin such circumstances.

I certify that the above information is true to the best of my knowledge and belief.

AUTHORISED SIGNATORY- BANK CREDIT CARD HOLDER/ LOAN BORROWER

N.B.: Please attach the following documents for speedy claim assessment and settlement. Please attach additional sheets to describe any of the

details mentioned above if necessary.
1. Copy of the notice of termination from the employer with the reason clearly stated therein.

2. Copy of labour contract specifying the period of employment contract.
3. Reprint of last credit card statement or account showing the details of repayment and outstanding amount along with details of any transactions and
charges between the last statement and the date of termination.
4. Copy of passport with valid visa page as on the date of termination.
5. Any other documents as requested by company in the policy contract.
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