Policy  Wording

FlexiGuard  

24x7  Worldwide  Coverage

This  Certificate  of  Insurance  is  attached  to  and  forms  part  of  the  terms  and  conditions  of  “FlexiGuard”.  This  insurance  Policy  is  underwritten  
by  Royal  &  Sun  Alliance  (Middle  East)  B.S.C©,  United  Arab  Emirates  (“RSA”).  The  Bank  will  not  be  responsible  if  any  application/claim  is  
rejected.  The  Bank  provides  customer  support,  receives  payments  and  forwards  them  to  RSA.  Premiums  paid  for  this  insurance  plan  are  
not  a  bank  deposit  or  other  obligation  of  or  guaranteed  by  the  Bank.  This  is  a  Personal  Accident  plan  and  not  an  investment  or  medical  
insurance  plan.
For  assistance  in  submitting  a  claim  under  this  Policy,  please  contact  RSA  Claims  Dept,  Dubai,  United  Arab  Emirates
Telephone:+971  4  302  9835/9903  or  email  us  at  nonmotorclaims@ae.rsagroup.com

FLEXIGUARD
TERMS  AND  CONDITIONS
DEFINITIONS
For  the  purpose  of  this  Policy,  the  following  terms  wherever  
used  herein  shall  be  held  to  mean:
Accident  means  a  sudden,  unexpected,  unintentional  and  
specific  event  caused  solely  and  directly  by  violent,  external  and  
visible  source  which  occurs  during  the  Period  of  Insurance  at  an  
identifiable  time  and  place.
AED  means  the  lawful  currency  of  the  United  Arab  Emirates.
Bank  means  First  Abu  Dhabi  Bank  PJSC,  United  Arab  Emirates.
Beneficiary means  any  individual  named  by  the  Insured  Person  
and  as  mentioned  in  the  Certificate  of  Insurance  to  whom  the  
benefits  under  the  Policy  would  be  paid  in  case  of  death  of  the  
Insured  Person.  Otherwise  the  benefits  will  be  paid  directly  to  the  
Insured  Person.  If  no  Beneficiaries  are  nominated  by  the  Insured  
Person,  such  benefits  shall  be  payable  to  the  Insured  Person’s  
legal  heirs.
Bodily Injury  means  an  identifiable  physical  Injury  sustained  
during  the  Period  of  Insurance  and  caused  by  an  Accident  and  
solely  and  independently  of  any  other  cause  excluding  any  
disease,  Sickness  or  medical  disorder,  rendering  the  need  for  
medical  or  surgical  treatment  due  to  such  Injury.
Common  Carrier  means  
a)

b)

A  certified  passenger  aircraft  provided  by  a  commercial
airline  on  a  regular,  scheduled  flight  and  operated  by  a
properly  certified  pilot  flying  between  duly  established  and
maintained  airports;  or
A  land  or  water  conveyance  licensed  for  transportation  of
passengers  for  hire;

An  Air,  land  or  water  conveyance  does  not  include:  
1.

While  driving,  riding  as  a  passenger  in,  boarding  or  alighting
from  a  rental  vehicle,  unless  the  rental  vehicle  is  rented
by  a  licensed  Common  Carrier  for  the  purpose  of  carrying
passengers  for  hire;

2.

While  driving,  riding  as  a  passenger  in,  boarding  or  alighting
from  a  taxi  cab  used  for  public  transportation;

3.

While  driving,  riding  as  a  passenger  in,  boarding  or  alighting
from  an  auto  rental  shuttle,  hotel  shuttle  or  parking  lot
shuttle  that  transports  passengers  off  airport  premises.

4.

While  driving,  riding  as  a  passenger  in,  boarding  or  alighting
from  a  cruise  ship.

5.

While  driving,  riding  as  a  passenger  in,  boarding  or  alighting
from  any  conveyance  that  is  used  for  sport,  gamesmanship,
contest  and/or  recreational  activity,  regardless  if  such
conveyance  is  licensed,  such  as,  but  not  limited  to,  race  cars,
bob  sleds,  hunting  vehicles,  sightseeing  helicopters,  fishing
boats,  parasailing/paragliding.

Company or Insurer  means  Royal  &  Sun  Alliance  Insurance  
(Middle  East)  B.S.C.(c),  United  Arab  Emirates.
Certificate of Insurance  means  a  statement  of  coverage  issued  
and  signed  by  the  Company  to  the  Insured  Person  which  
includes  the  Policy  number,  the  name  of  the  Insured  Person,  the  
Commencement  Date,  Period  of  Insurance,  Premium,  Premium  
payment  option,  Benefit  and  Cover  limits,  Sum  Insureds,  Plan  
type  selected,  cover  option  and  Beneficiary  name.  

Country of Residence  means  the  country  in  which  the  Insured  
Person  has  purchased  this  Policy,  is  currently  residing  and  holds  
a  valid  residency  visa.
Country of Issuance  means  the  country  in  which  this  Policy  is  
issued  or  wherever  used  in  this  Policy  means  the  “United  Arab  
Emirates”.
Covered Medical Expenses  means  Reasonable  and  Customary  
Charges  incurred  by  the  Insured  Person  for  services  and  
supplies  which  are  recommended  by  an  attending  Physician.  
They  include:  
(a)

The  services  of  a  Physician;

(b) Hospital  confinement  and  use  of  operating  room;
(c)

Anaesthetics  (including  administration),  x  ray  examinations
or  treatments  and  laboratory  tests;

(d) Ambulance  service;  and
(e)

Drugs,  medicines,  and  therapeutic  services  and  supplies.

Daily Benefit means  the  amount  payable  for  each  day  spent  as  
an  inpatient  in  the  Hospital.
Damage  /  Damaged  means  a  physical  harm  to  the  property  
or  contents  resulting  in  loss  of  value  or  the  impairment  of  
usefulness  as  a  result  of  covered  peril(s).
Excess or Deductible means  the  first  portion  of  the  Sum  
Insured,  or  period,  of  each  and  every  loss  payable  by  the  
Insured  Person  or  for  which  no  benefits  are  payable.
Excluded Activities means

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Aviation  except  for  air  travel,
Diving  necessitating  the  use  of  breathing  apparatus,
Hang  gliding,
Hunting,  racing  or  any  other  competition  on  horseback,
Mountaineering,
Parachuting,
Racing  on  wheels,
Rock  or  cliff  climbing,
Sport  as  a  professional,
Use  of  woodworking  machinery  for  business  purposes,
Winter  sports  other  than  curling  or  skating,
Offshore  activities  of  any  nature,
Sailing  as  a  member  of  crew  on  ocean-going  vessel,
Underground  mining,
Military    activities.

His/Her/He /She  means  where  the  context  admits,  words  
importing  the  masculine  gender  shall  include  the  feminine  
gender  and  words  importing  singular  member  shall  include  the  
plural  and  vice  versa.
Hospital  means  a  place  that:
(a)

Holds  a  valid  license  (if  required  by  law);

(b) Operates  primarily  for  the  care  and  treatment  of  sick  or
injured  persons;
(c)

Has  a  staff  of  one  or  more  Physicians  available  at  all  times;

(d) Provides  24-hour  nursing  service  and  has  at  least  one
registered  professional  nurse  on  duty  at  all  times;
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(e)

Has  organized  diagnostic  and  surgical  facilities,  either  on  
premises  or  in  facilities  available  to  the  Hospital  on  a  prearranged  basis;

(a)

Is  not,  except  incidentally,  a  clinic,  nursing  home,  rest  
home,  or  convalescent  home  for  the  aged,  or  a  facility  
operated  as  a  drug  and/or  alcohol  treatment  center;  and

Policy  means  this  document,  the  Certificate  of  Insurance,  any  
endorsements  and/or  attached  papers  that  accompany  it  (if  
any)  and  the  applications  of  the  Insured.

(g) Maintains  X-ray  equipment  and  operating  room  facilities.

Policy Effective Date/Commencement Date  means  the  
date  the  Insured  Person  has  given  consent  to  the  Bank  over  
the  phone  to  enroll/  purchase  this  policy  and  authorization  
to  charge  his  Bank  Account  /Credit  Card  for  the  purpose  of  
collecting  the  Premium  or  the  date  of  actual  Premium  receipt,  
whichever  is  later.  This  date  is  stated  in  the  Certificate  of  
Insurance.  

(f)

Injury  means  Bodily  Injury  caused  solely  and  directly  by  violent,  
accidental,  external  and  visible  means,  requiring  treatment  by  a  
Physician  and  resulting,  directly  and  independently  of  all  other  
causes,  in  loss  covered  by  this  Policy.
Inpatient  means  the  Insured  Person  who  is  confined  to  a  
Hospital  for  whom  a  room  and  board  charge  is  made.
Insured Person  means  the  customer  who  has  actively  
subscribed  to  this  Policy  and  whose  name  appears  in  the  
Certificate  of  Insurance.  The  Insured  must  hold  a  valid  residency  
visa  of  the  Country  of  Issuance.
Insured Event  means  the  occurrence  of  an  event  that  directly  
and  independently  of  all  other  causes  results  in  loss  covered  by  
this  Policy.
Manual Labour  means  physical  labour  involving  the  use  of  
hands  or  the  use  or  operation  of  mechanical  or  non-mechanical  
machinery  or  equipment.

The  Insured  Person;  or

(b) A  member  of  the  Insured  Person’s  family  or  a  Relative.

Period of Insurance  means  the  period  for  which  this  Policy  is  in  
force  as  defined  in  the  Certificate  of  Insurance.
Pre-existing Medical Condition means  a  condition  for  which  
medical  care,  treatment,  or  advice  was  recommended  by  
or  received  from  a  Physician  within  a  two  (2)  year  period  
preceding  the  Policy  Effective  Date,  or  a  condition  for  which  
hospitalization  or  surgery  was  required  within  a  five  (5)  year  
period  preceding  the  Policy  Effective  Date.
Premium  means  the  amount  of  Premium  payable  by  the  
Insured  Person,  in  consideration  of  the  Insurance  cover  
provided  by  the  Company.

Maximum  Coverage  Age  means  65  years,  but  not  more  than  64  
at  the  time  of  enrolment  with  respect  to  Death  benefits.

Principal Sum Insured  means  the  sums  insured  to  be  paid  by  
the  Company  to  the  Beneficiary  or  to  the  Insured  Person  in  the  
event  of  a  Death.

Medical  Treatment  means  a  Physician‘s  medical  advice,  
treatment,  consultations  and  prescribed  or  repeat  maintenance  
medication.

Professional Sport means  a  competitive  sport  used  as  a  
source  of  livelihood.

Monthly Benefit  means  the  benefit  amount  to  be  paid  on  a  
monthly  basis  on  the  occurrence  of  an  Insured  Event  covered  
by  this  Policy  and  as  specified  in  the  Certificate  of  Insurance.
Medically Necessary  means  in  the  Company’s  opinion,  the  
Physician‘s  recommendation  is:
(a)

Consistent  with  the  symptoms,  diagnosis  and  treatment  of  
the  Insured  Person’s  condition;

(b) Appropriate  with  regards  to  standards  of  good  medical  
practice;  and
(c)

Its  primary  purpose  is  not  for  the  convenience  of  the  
Insured  Person.

Passive War  means  a  situation  where  the  Insured  Person  is  not  
actively  involved  in  War,  whether  declared  or  not,  or  any  Warlike  
operations,  including  use  of  military  force  by  any  sovereign  
nation  to  achieve  economic,  geographic,  nationalistic,  political,  
racial,  religious  or  other  ends.
Period of Confinement means  a  period  of  consecutive  days  of  
confinement  as  an  Inpatient  caused  by  an  Accident  or  Injury.  
However,  successive  confinements  as  an  Inpatient  caused  by  or  
attributable  to  the  same  Accident  or  Injury  are  considered  to  be  
part  of  the  same  Period  of  Confinement,  unless  the  discharge  
date  for  the  prior  confinement  is  separated  from  the  admission  
date  for  the  next  confinement  by  at  least  45  days.  
Only  one  Daily  Benefit  is  provided  for  any  one  day  of  
confinement,  regardless  of  the  number  of  Accidents  or  Injuries  
for  which  the  confinement  is  required.
Physician/Medical Practitioner  means  a  legally  licensed  
practitioner  acting  within  the  scope  of  his  license  practicing  
medicine,  and  concerned  with  maintaining  or  restoring  human  
health  through  the  study,  diagnosis,  and  treatment  of  disease  
and  Injury.  The  attending  Physician  may  not  be:  

Reasonable and Customary Charges means  a  charge  which:
(a)   Is  charged  for  treatment,  supplies  or  medical  services  
Medically  Necessary  to  treat  the  Insured  Person’s  condition;
(b) Does  not  exceed  the  usual  level  of  charges  for  similar  
treatment,  supplies  or  medical  services  in  the  locality  
where  the  expense  is  incurred;  and
(c)

Does  not  include  charges  that  would  not  have  been  made  
if  no  coverage  existed.

Relative  means  a  Spouse,  parent,  parent-in-law,  grandparent,  
stepparent,  Children,  grandchild,  brother,  brother-in-law,  sister,  
sisterin-  law,  daughter-in-law,  son-in-law,  fiancée,  fiancé,  halfbrother,  half-sister,  aunt,  uncle,  niece  or  nephew.
Sickness/Illness  means  sudden  and  unforeseen  change  in  
health  or  any  fortuitous  Illness  or  disease  contracted  and  
commenced  during  the  Period  of  Insurance  as  certified  by  
a  Physician.  The  Illness  must  be  serious  enough  to  consult  a  
Physician  for  the  purpose  of  Medical  Treatment  and  for  which  
prevents  the  normal  continuation  of  the  Insured  Person’s  daily  
life.
Sum Insured  means  the  maximum  amount  afforded  to  each  
benefit  and/or  limit  as  according  to  the  Table  of  Benefits  
mentioned  in  the  Certificate  of  Insurance.
Spouse  means  the  significant  other  of  the  Insured  Person  who  
are  lawfully  married  to  each  other  and  can  be  considered  as  a  
husband  or  wife  and  whose  name  is  specified  in  the  Certificate  
of  Insurance.
Table of Benefits or Schedule of Benefits  means  the  benefits  
included  and  as  defined  in  the  Certificate  of  Insurance.
Territorial Limits  means  the  territorial  boundaries  within  which  
this  policy  provides  cover.
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Terrorism means  the  use  or  threatened  use  of  force  or  
violence  against  person  or  property,  or    commission  of  an  act  
dangerous  to  human  life  or  property,  or  commission  of  an  act  
that  interferes  with  or  disrupts  an  electronic  or  communication  
system,  undertaken  by  any  person  or  group,  whether  or  not  
acting  on  behalf  of  or  in  any  connection  with  any  organization,  
government,  power,  authority  or  military  force,  when  the  
effect  is  to  intimidate,  coerce  or  harm  a  government,  the  
civilian  population  or  any  segment  thereof,  or  to  disrupt  any  
segment  of  the  economy.  Robberies  or  other  criminal  acts,  
primarily  committed  for  personal  gain  and  acts  arising  primarily  
from  prior  personal  relationships  between  perpetrator/s  and  
victim/s  shall  not  be  considered  as  Terrorism.  Terrorism  shall  
also  include  any  act  which  is  verified  or  recognized  as  an  act  of  
Terrorism  by  the  (relevant)  government  of  the  country  where  
the  act  occurs.
War means  war,  whether  declared  or  not,  or  any  warlike  
activities,  including  use  of  military  force  by  any  sovereign  nation  
to  achieve  economic,  geographic,  nationalistic,  political,  racial,  
religious  or  other  ends.
Warlike Operations  means  hostilities,  mutiny,  riot,  civil  
commotion,  civil  war,  rebellion,  revolution,  insurrection,  
conspiracy,  military  or  usurped  power  and  martial  law  or  state  
of  siege.
Your Family means  any  of  the  following  people  providing  they  
normally  live  with  you  in  your  home:
•

Your  husband,  your  wife

•

Your  children  (including  adopted  and  foster  children);  and

•

Any  other  persons  permanently  residing  with  the  insured,
including  resident  domestic  servants  employed  by  you  and
for  who  you  are  legally  responsible.

under  this  policy  after  the  Commencement  Date  and  during  the  
Period  of  Insurance,  the  Company  shall  either  indemnify  or  pay  
lumpsum  benefits  as  per  the  terms  and  conditions  of  the  policy  
to  the  Beneficiary  of  the  Insured  Person  up  to  the  Sum  Insured  
specified  in  the  Table  of  Benefits.  The  Company  will  pay  for  the  
following:
ESSENTIAL  CASH  /  INCONVENIENCE  BENEFIT  
The  per  month  lumpsum  benefit  amount  specified  in  the  Table  
of  Benefits  will  be  paid  by  the  Company  on  a  monthly  basis  as  
essential  cash  for  the  inconvenience  caused  due  to  the  death  of  
the  Insured  Person.  The  total  period  for  which  this  benefit  will  
be  payable  will  not  exceed  that  which  is  stated  in  the  Table  of  
Benefits.  
EDUCATIONAL ALLOWANCE
The  Company  shall  indemnify  the  Insured  Person  with  an  
educational  allowance  to  cover  the  costs  incurred  by  him  
during  the  Period  of  Insurance  towards  his  children’s  education.  
This  cover  is  applicable  on  a  reimbursement  basis  as  per  the  
Insured  Person’s  expenses  towards  educational  fees  up  to  the  
Sum  Insured  specified  in  the  Table  of  Benefits  irrespective  of  
the  number  of  children.  
HOUSE RENT ALLOWANCE
The  Company  shall  indemnify  the  Insured  Person  with  house  
rent  allowance  to  cover  the  costs  incurred  by  him  during  the  
Period  of  Insurance  towards  the  rent  of  a  house  which  is  legally  
tenanted  in  his  name  and  is  paid  by  him  for  living  in  the  Country  
of  Issuance.  This  cover  is  applicable  on  a  reimbursement  basis  
as  per  the  Insured  Person’s  expenses  up  to  the  Sum  Insured  
specified  in  the  Table  of  Benefits.  
FLYING  MORTAL  REMAINS  TO  HOME  COUNTRY  

The  Insured  Person  must:  

In  the  event  of  death  of  the  Insured  Person  arising  during  the  
Period  of  Insurance  and  as  per  the  policy  terms  and  conditions,  
the  Company  shall  pay  the  lumpsum  benefit  amount  specified  
in  the  Table  of  Benefits  to  enable  the  flying  of  the  Insured  
Person’s  mortal  remains  to  his  home  country.

1.

Meet  the  eligibility  conditions  stipulated  by  the  Bank;

CARGO FOR SHIPPING PERSONAL THINGS TO HOME COUNTRY

2.

Be  older  than  18  years  and  under  64  years,  at  the
Commencement  Date;

3.

Be  a  UAE  citizen  /  resident;

In  the  event  of  death  of  the  Insured  Person  arising  during  the  
Period  of  Insurance  and  as  per  the  policy  terms  and  conditions,  
the  Company  shall  pay  the  lumpsum  benefit  amount  specified  
in  the  Table  of  Benefits  towards  shipping  the  personal  
belongings,  including  furniture/and  or  home  appliances,  of  the  
family  to  their  home  country.  

ELIGIBILITY  FOR  COVER

The  coverage  stated  hereunder  are  valid  only  in  respect  of  the  
amount  of  indemnity  specifically  indicated  in  the  Policy,  its  
limitation  and  subject  to  payment  of  the  appropriate  Premium.
PERSONAL ACCIDENT
ACCIDENTAL  DEATH
If  a  covered  Injury  arising  during  the  Period  of  Insurance  results  
in  the  death  of  an  Insured  Person  within  one  hundred  eighty  
(180) days  of  the  date  of  Accident,  the  Company  will  pay  the
Principal  Sum  Insured  applicable  to  such  Insured  Person  in
accordance  with  the  Table  of  benefits.
If  the  death  occurs  while  the  Insured  Person  is  travelling  in  a  
Common  Carrier  the  Principal  Sum  Insured  applicable  will  be  
higher  in  accordance  with  the  Table  of  Benefits.
ADDITIONAL  BENEFITS  –  ACCIDENTAL  DEATH  OR  DEATH  DUE  
TO SICKNESS (INSURED PERSON)
For  the  purpose  of  the  additional  benefits  in  the  sections  
mentioned  below,  the  Insured  Person  shall  mean  the  primary  
Insured  Person  who  is  enrolled  in  this  scheme  with  the  Bank  
and  not  the  Spouse.
In  the  event  of  Accidental  Death  or  Death  due  to  Sickness  of  the  
Insured  Person  arising  out  of  a  case  not  specifically  excluded  

ADDITIONAL BENEFITS – ACCIDENTAL DEATH (SPOUSE)
For  the  purpose  of  the  additional  benefits  in  the  sections  
mentioned  below,  the  Insured  Person  shall  mean  the  Insured  
Person’s  Spouse  who  is  additionally  named  in  the  Certificate  of  
Insurance  and  not  the  primary  Insured  Person  himself.
In  the  event  of  Accidental  Death  of  the  Insured  Person  arising  
out  of  a  case  not  specifically  excluded  under  this  policy  after  
the  Commencement  Date  and  during  the  Period  of  Insurance,  
the  Company  shall  either  indemnify  or  pay  lumpsum  benefits  as  
per  the  terms  and  conditions  of  the  policy  to  the  Beneficiary  of  
the  Insured  Person  up  to  the  Sum  Insured  specified  in  the  Table  
of  Benefits.  The  Company  will  pay  for  the  following:
CHILDCARE  SERVICE  IN  THE  EVENT  OF  DEATH
In  the  event  of  Accidental  Death  of  the  Insured  Person,  the  
per  month  lumpsum  benefit  amount  specified  in  the  Table  of  
Benefits  will  be  paid  by  the  Company  on  a  monthly  basis  for  
necessary  childcare  services  that  may  be  incurred  due  to  the  
death  of  the  Insured  Person.  The  total  period  for  which  this  
benefit  will  be  payable  will  not  exceed  that  which  is  stated  in  
the  Table  of  Benefits.  
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FLYING  MORTAL  REMAINS  TO  HOME  COUNTRY  
In  the  event  of  death  of  the  Insured  Person  arising  during  the  
Period  of  Insurance  and  as  per  the  policy  terms  and  conditions,  
the  Company  shall  pay  the  lumpsum  benefit  amount  specified  
in  the  Table  of  Benefits  to  enable  the  flying  of  the  Insured  
Person’s  mortal  remains  to  his  home  country.
OTHER ADDITIONAL BENEFITS (INSURED PERSON & SPOUSE)
For  the  purpose  of  the  additional  benefits  in  the  sections  
mentioned  below,  the  Insured  Person  shall  mean  the  Insured  
Person  and/or  his  Spouse  who  is  additionally  named  in  the  
Certificate  of  Insurance.  
In  the  event  of  an  Accident  resulting  in  Bodily  Injury  of  the  
Insured  Person  arising  out  of  a  case  not  specifically  excluded  
under  this  policy  after  the  Commencement  Date  and  during  
the  Period  of  Insurance  and,  the  Company  shall  indemnify  
the  Insured  Person  in  accordance  with  the  policy  terms  and  
conditions  up  to  the  Sum  Insured  specified  in  the  Table  of  
Benefits.  The  Company  will  pay  for  the  following:
MEDICAL  REIMBURSEMENT  DUE  TO  AN  ACCIDENT
If  a  covered  Injury  arising  due  to  an  Accident  not  specifically  
excluded  under  this  policy  results  in  the  Medical  Treatment  
of  the  Insured  Person  commencing  within  thirty  (30)  days  of  
the  date  of  Accident,  the  Company  will  reimburse  the  Insured  
Person  for  Covered  Medical  Expenses,  subject  to  any  Deductible  
and  up  to  the  Sum  Insured  applicable  to  such  Insured  Person  
in  accordance  with  the  Table  of  Benefits.  All  Covered  Medical  
Expenses  must  be  incurred  within  fifty-two  (52)  weeks  from  
the  date  the  Insured  Person’s  coverage  terminates  under  
the  Policy  and  are  not  to  exceed  the  amount  payable  to  such  
Insured  Person  in  accordance  with  the  Table  of  Benefits  as  a  
result  of  any  one  Accident.
HOSPITALIZATION DUE TO AN ACCIDENT
If  a  covered  Injury  arising  due  to  an  Accident  not  specifically  
excluded  under  this  policy  results  in  the  hospitalization  of  
the  Insured  Person,  the  Company  will  pay  the  Daily  Benefit  
amount  that  is  specified  in  the  Table  of  Benefits  for  each  day  
spent  by  the  Insured  Person  as  an  Inpatient  in  the  Hospital.  The  
maximum  number  of  days  for  which  the  benefit  is  payable  will  
not  exceed  the  period  specified  in  the  Table  of  Benefits  as  a  
result  of  any  one  Accident.
TEETH DAMAGE FOLLOWING AN ACCIDENT
If  a  covered  Injury  arising  due  to  an  Accident  not  specifically  
excluded  under  this  policy  results  in  teeth  damage  of  the  
Insured  Person  that  requires  immediate  Medical  Treatment,  
the  Company  will  reimburse  the  Insured  Person  for  Covered  
Medical  Expenses,  subject  to  any  Deductible  and  up  to  the  Sum  
Insured  applicable  to  such  Insured  Person  in  accordance  with  
the  Table  of  Benefits  as  a  result  of  any  one  Accident.
For  the  avoidance  of  doubt,  this  cover  becomes  payable  when  
the  similar  benefit  under  Medical  Reimbursement  cover  is  
exhausted.
The above 3 benefits are subject to the following exclusions:

.
.
.
.

Medical  Treatment  or  Hospital  confinement  due  to  surgery  
which  is  not  substantiated  by  a  written  report  from  the  
qualified  Medical  Practitioner;

.
.
.
.
.
.
.
.

Medical  Treatment  which  are  not  directly  related  to  the  
Injury  and/or  Illness;
Medical  Treatment  or  Hospital  confinement  contrary  to  
the  advice  of  and  which  are  not  thought  necessary  by  a  
Medical  Practitioner;
Medical  Treatment  or  Hospital  confinement  due  to  any  and  
all  cosmetic  surgeries,  refractive  errors  of  eyes  or  hearingaids;
Medical  Treatment  or  Hospital  confinement  as  a  result  of  
Injury  and/or  Illness  that  occurred  prior  to  the  Period  of  
Insurance;
Medical  Treatment  or  Hospital  confinement  relating  to:
Pregnancy  or  childbirth;  or
Injury  and/or  Illness  arising  from  you  being  under  the  
influence  of  alcohol  or  drugs;
Medical  Treatment  or  Hospital  confinement  which  is  a  
result  of  stress,  anxiety  or  nervous  disorder;
Medical  Treatment  or  Hospital  confinement  as  a  result  of  
Pre-existing  Medical  Conditions

HEARING AID REPAIR OR REPLACEMENT
If  the  hearing  aid  device  which  is  deemed  by  a  Physician  to  
be  Medically  Necessary  for  the  Insured  Person’s  use  becomes  
damaged  as  a  direct  result  of  the  Accident,  the  Company  at  
its  sole  discretion  will  either  reimburse  the  cost  of  repairing  
or  replacing  the  hearing  aid  device.  The  maximum  amount  
indemnifiable  will  be  subject  to  the  Deductible  and  up  to  the  
Sum  Insured  specified  in  the  Table  of  Benefits.
TAXI  FARE
If  a  covered  Injury  arising  due  to  an  Accident  not  specifically  
excluded  under  this  Policy  results  in  the  immediate  need  of  
a  taxi  to  transport  the  Insured  Person  to  the  Hospital,  the  
Company  will  reimburse  such  costs  for  hiring  the  taxi  up  to  the  
Sum  Insured  specified  in  the  Table  of  Benefits.
HOME  HEALTH  CARE  SERVICES
If  a  covered  Injury  arising  due  to  an  Accident  not  specifically  
excluded  under  this  Policy  results  in  the  Medical  Treatment  of  
the  Insured  Person  and  subsequently  the  treating  Physician  
deems  it  Medically  Necessary  for  the  Insured  Person  to  get  
home  health  care  services  to  help  with  physical  recovery,  
the  Company  will  reimburse  the  cost  of  such  services  in  
accordance  with  the  Sum  Insured  and  any  Deductible  specified  
in  the  Table  of  Benefits.
POST TRAUMATIC REHABILITATION / COUNSELING COVER
In  the  event  of  Accidental  Death  of  the  Insured  Person  and/
or  the  Spouse  and/or  their  children  arising  out  of  a  case  not  
specifically  excluded  under  this  Policy  results  in  a  Physician  
recommending  the  need  for  post  traumatic  rehabilitation  or  
counselling  for  the  Spouse  and/or  the  Insured  Person  to  help  
with  their  mental  health  recovery,  the  Company  will  reimburse  
the  cost  of  such  services  in  accordance  with  the  Sum  Insured  
and  any  Deductible  specified  in  the  Table  of  Benefits.
SECOND MEDICAL OPINION

No  compensation  shall  be  payable  if  the  Insured  Person’s  
living  area  has  been  declared  as  an  infected  area;  

The  medical  consultation  service  known  as  ‘Second  Medical  
Opinion’,  allows  the  Insured  Person,  to  receive  a  second  medical  
opinion  from  medical  specialists  in  case  of  suffering  from  
the  below  listed  medical  conditions  or  grave  Illness  deemed  
deserving  of  such  an  external  evaluation  based  on  the  nature,  
severity,  or  complexity  of  the  condition.

Medical  Treatment  or  Hospital  confinement  for  nonessential  Medical  Treatment  and/  or  non-emergency  

In  the  event  the  Insured  Person  opts  to  use  this  service,  the  
Company  will  reimburse  the  costs  incurred  for  such  medical  

Medical  Treatment  or  Hospital  confinement  due  to  
quarantine  and/or  infectious  disease;
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expenses  up  to  the  Sum  Insured  specified  in  the  Table  of  
Benefits.  
No  case  may  be  submitted  for  review  during  the  first  sixty  (60)  
days  of  coverage.  This  waiting  period  begins  to  count  on  the  
same  day  that  the  person  comes  under  coverage  for  this  rider.

Exclusions  applicable  with  respect  to  Second  Medical  Opinion:  

.
.

There  are  NO  exclusions  for  Pre-existing  conditions  for  
which  a  second  medical  opinion  may  be  requested.
A  second  medical  opinion  cannot  be  requested  within  sixty  
(60)  days  of  the  Policy  Effective  Date.

PROCESS
The  Insured  Person  initiates  a  request  for  service  by  contacting  
a  Medical  Institute  directly.  The  Insured  Person  provides  
background  information  on  the  case,  which  includes,  among  
other  information,  a  detailed  medical  history  of  the  individual  
(provided  by  the  treating  Physician)  as  well  as  results  of  all  
medical  tests  which  have  been  performed  and  that  pertain  to  
the  case.  Once  the  second  medical  opinion  has  been  issued  by  
the  Specialist(s),  it  is  reviewed  with  the  patient.
This  ‘opinion’  may  confirm  or  propose  a  diagnosis  of  the  case  
and/or  may  help  define  the  most  appropriate  treatment  or  
procedures  available  to  the  Insured  Person  at  that  moment.  
However,  the  final  professional  evaluation  and  confirmation  
of  the  medical/diagnosis  and/or  the  decision  on  the  course  of  
treatment  to  be  followed  is  the  responsibility  of  the  treating  
Physician.

PERSONAL ACCIDENT EXCLUSIONS
1.  The  Policy  will  not  cover  any  loss,  damage,  legal  liability,  
accidental  death  or  death  due  to  Sickness  arising  directly  or  
indirectly  from:

.
.
.
.
.

The  Company  may,  if  need  be,  insist  on  the  above  documents  
to  be  provided  in  original  for  verification.
Documents  should  be  submitted  within  a  maximum  period  of  
90  days  from  date  of  diagnosis.
Medical  Conditions  for  which  the  Second  Medical  Opinion  
service  can  be  used  are  as  follows:

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.

ALS
Alzheimer’s  Disease

.
.

Any  amputation
Any  life-threatening  Illness
Benign  brain  tumor
Cancer

.

Cardiovascular  conditions
Chronic  pelvic  pain
Coma
Deafness
Embolism/Thrombophlebitis
Emphysema

.

Major  organ  transplant

Neuro-degenerative  disease
Paralysis
Parkinson’s  disease
Rheumatoid  Arthritis
Stroke
Sudden  blindness  due  to  Illness

Wilful  or  deliberate  exposure  to  danger  (except  in  an  
attempt  to  save  human  life);
War  or  warlike  operation,  invasion,  act  of  foreign  enemy,  
hostilities  (whether  War  has  been  declared  or  not),  civil  
war,  rebellion,  revolution,  insurrection,  mutiny,  riot,  civil  
commotion,  conspiracy,  military  or  usurped  power,  martial  
law,  or  state  of  siege;  or  any  of  the  events  or  causes  which  
determine  the  proclamation  of  or  enforcement  of  martial  
law  or  state  of  siege,  seizure,  quarantine;  or  customs  
regulations;  or  nationalization  by  or  under  the  order  of  any  
government  or  public  or  local  authority;
Act  of  Terrorism;
The  use,  release  or  escape  of  nuclear  materials  that  directly  
or  indirectly  results  in  nuclear  reaction  or  radiation  or  
radioactive  contamination;  The  dispersal  or  application  of  
pathogenic  or  poisonous  biological  or  chemical  materials;  
The  release  of  pathogenic  or  poisonous  biological  or  
chemical  materials;
Any  period  the  Insured  Person  is  serving  in  the  Armed  
Forces  of  any  country  or  international  authority,  whether  
in  peace  or  war.  In  such  event,  the  Company,  upon  written  
notification  by  the  Insured  Person,  shall  return  the  pro  rata  
Premium  for  any  such  period  of  service;  
Being  in  service  or  on  duty  with  or  undergoing  training  
with  any  military  or  police  force,  or  militia  or  paramilitary  
organization;  

b)

The  Insured  Person  being  under  the  influence  of  drugs  
or  narcotics  unless  such  drugs  or  narcotics  were  
administered  by  a  Physician  or  unless  prescribed  by  and  
taken  in  accordance  with  the  directions  of  a  Physician;  or  

c)

An  Accident  occurring  whilst  the  Insured  Person  was  
driving  a  motor  vehicle  with  more  than  the  legal  limit  of  
alcohol  in  his  blood  or  breath;  or  

d)

Alcohol  abuse,  alcoholism,  substance  abuse,  solvent  abuse,  
drug  abuse  or  addictive  conditions  of  any  kind;

Major  trauma
Multiple  Sclerosis

Intentionally  self-inflicted  Injury,  suicide  or  any  such  
attempt  while  sane  or  insane;

Insured  Person  being  under  the  influence  of  alcohol  with  
more  than  the  legal  limit  of  alcohol  in  his  blood  or  breath;  
or  

Loss  of  speech
Major  or  severe  burns

Sickness  occurring  within  30  days  of  the  Commencement  
date;

a)

Hip/Knee  replacement
Kidney  failure

Pre-existing  Medical  Condition;

.
.

Any  loss  of  which  a  contributing  cause  was  the  Insured  
Person‘s  attempted  commission  of,  or  wilful  participation  
in,  an  illegal  act  or  any  violation  or  attempted  violation  of  
the  law  or    resistance  to  arrest  by  the  Insured  Person;
Any  loss  sustained  while  flying  in  any  aircraft  or  device  for  
aerial  navigation  except  as  a  passenger;  exclusions  include,  
but  are  not  limited  to,  pilot,  operator  or  crew  member;
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.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.

Any  costs  incurred  due  to  fluctuation  in  exchange  rates;  
Bacterial  infections  except  pyogenic  infections  which  are  
caused  by  an  accidental  wound;  
Flying  in  any  aircraft  owned,  leased  or  operated  by  or  on  
behalf  of  the  Insured  Person  or  any  subsidiary  or  affiliate  or  
Relative  of  the  Insured  Person;
Driving  or  riding  as  a  passenger  in  or  on  (a)  any  vehicle  
engaged  in  any  race,  speed  test  or  endurance  test  or  (b)  
any  vehicle  being  used  for  acrobatic  or  stunt  driving;
Any  claim  caused  by  opportunistic  infection  or  malignant  
neoplasm,  or  any  other  Illness  condition,  if,  at  the  time  
of  the  claim,  the  Insured  Person  had  been  diagnosed  as  
having  AIDS  (Acquired  Immune  Deficiency  Syndrome),  ARC  
(AIDS  Related  Complex)  or  having  an  antibody  positive  
blood  test  to  HIV  (Human  Immune  Virus);  
Sexually  transmitted  diseases  and  the  conditions  
commonly  known  as  AIDS  or  ARC  (AIDS  Related  Complex)  
or  having  an  antibody  positive  blood  test  to  HIV  (Human  
Immune  Virus)  and/or  any  related  Illness  or  condition  
including  derivatives  or  variations  thereof,  howsoever,  
acquired  or  caused;
Any  Injury  sustained  while  the  Insured  Person  is  
participating  in  any  Professional  Sports  or  any  of  the  
Excluded  Activities  defined  herein;
Any  hazardous  pursuits,  sports  or  activities  which  
introduce  or  increase  the  possibility  of  a  loss  or  training  
for  or  engaging  in  contact  sports  where  physical  contact  
between  players  is  an  accepted  part  of  play;  
Mental,  nervous  or  emotional  disorders  including,  but  not  
limited  to  anxiety  disorders,  eating  disorders,  psychotic  
disorders,  affective  disorders,  personality  disorders,  
substance  use  disorderssomatoform  disorders,  dissociate  
disorders,  psychosexual  disorders,  adjustment  disorders,  
organic  mental  disorders,  mental  retardation  and  autism;

.
.
.
.
.
.
.
.
.
.
.
.
.
.

Services,  supplies,  or  treatment,  including  any  period  of  
Hospital  confinement,  which  were  not  recommended,  
approved,  and  certified  as  Medically  Necessary  by  a  
Physician;
Routine  physicals  or  other  examinations  where  there  are  
no  objective  indications  or  impairment  in  normal  health,  
and  laboratory  diagnostic  or  X-ray  examinations  except  
in  the  course  of  a  disability  established  by  the  prior  call  or  
attendance  of  a  Physician;
Elective,  cosmetic,  or  plastic  surgery,  except  as  a  result  of  
an  Accident;
Congenital  anomalies  and  conditions  arising  out  of  or  
resulting  there  from,  hernia  or  dental  treatment  except  to  
sound  natural  teeth  as  occasioned  by  Injury;
Expenses  incurred  in  connection  with  weak,  strained  or  
flat  feet;  corns,  calluses,  or  toenails;
Deviated  septum,  including  sub  mucous  resection  and/or  
other  surgical  correction  thereof;
Organ  transplants  that  competent  medical  professionals  
consider  experimental;
Well  Child  care  including  exams  and  immunizations;
Treatment  provided  in  a  government  Hospital  or  services  
for  which  no  charge  is  normally  made;
Eyeglasses,  contact  lenses,  hearing  aids,  and  examination  
for  the  prescription  or  fitting  thereof,  unless  Injury  has  
caused  impairment  of  vision  or  hearing;

Pregnancy  and  resulting  childbirth,  miscarriage  or  
disease  of  the  female  reproduction  organs  and  all  related  
conditions,  including  services  and  supplies  related  to  the  
diagnosis  or  treatment  of  infertility  or  other  problems  
related  to  inability  to  conceive  a  child,  birth  control  
including  surgical  procedures  and  devices;
Consequential  loss  of  any  kind  or  financial  loss  and/or  
expense  not  otherwise  specifically  covered;
Engaging  in  occupational  activities  underground  or  
requiring  the  use  of  explosives;
Preventative  treatment,  including  but  not  limited  to  any  
vaccination  and/or  immunization;
Expenses  relating  to  contraceptive  devices,  prosthetic  
devices,  medical  appliances  or  artificial  aids;
Specialist  Medical  Treatment  without  referral  from  a  
Physician;
Any  procedures  relating  to  dental  or  oral  hygiene  or  fillings  
or  crowns  of  precious  metal;
Expenses  incurred  due  to  investigatory  treatment  that  is  
not  specified  by  a  Physician  as  immediately  necessary;
The  Insured  Person’s  intention  to  emigrate;
Default  or  insolvency  of  the  Common  Carrier;
Employment  involving  Manual  Labour,  other  than  off  duty;
Undertaking  employment  on  a  permanent  or  contract  
basis  which  is  not  casual,  other  than  whilst  on  a  leisure  trip;
Any  terrorist  or  member  of  a  terrorist  organization,  
narcotics  trafficker,  or  purveyor  of  nuclear,  chemical  or  
biological  weapons;
The  Policy  also  does  not  cover  any  loss  or  damage  directly  
or  indirectly  arising  from  and/or  caused  by  any  form  of  
disease  declared  as  a  Pandemic.  
This  Policy  is  null  and  void  If  the  Insured  has  made  any  
misrepresentations  when  applying  for  this  Policy,  including  
but  not  limited  to,  the  age  of  the  Insured  Person.

GENERAL  EXCLUSIONS  
No  Benefits  under  this  Policy  shall  be  payable  in  respect  of  an  
Insured  Person  where  the  event  giving  rise  to  a  claim  under  this  
Policy  occurs  as  a  result  of:

.
.

Nuclear  radiation,  nuclear  fission,  nuclear  fusion  and/or  
radioactive  contamination
Riot,  civil  commotion,  strikes  and  war  (whether  war  be  
declared  or  not),  rebellion,  insurrection,  resurrection,  
popular  rising,  usurped  power,  Terrorism.  War  exclusion  
shall  be  applicable  only  hen  the  Insured  Person  is  an  
active  member  of  the  military  forces  e.g.  Army,  Navy,  Air  
Force,  Territorial  Army  or  Police  or  any  other  special  forces  
activated  by  Government  or  other  public  authorities  to  
defend  law  and  order  in  case  of  a  warlike  operation,  or  any  
other  person  who  takes  up  arms  in  an  active  or  defensive  
role.  However  Passive  War  risk  is  covered.  Passive  War  
cover  is  excluded  if  an  Insured  Person  is  permanently  
assigned  to  a  country  after  war  has  been  declared  in  that  
country  or  after  it  has  been  recognized  as  a  war  zone  by  
the  United  Nations  or  where  there  are  warlike  operations.  
Warlike  operations  means  hostilities,  mutiny,  riot,  civil  
commotion,  civil  war,  rebellion,  revolution,  insurrection,  
conspiracy,  military  or  usurped  power  and  martial  law  or  
state  of  siege.  Permanent  means  an  assignment  of  more  
than  28  days.
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.

Acquired  Immune  Deficiency  Syndrome  (AIDS),  AIDS  related  
Complex  (ARC)  as  defined  by  the  World  Health  Organisation  
from  time  to  time;  or  the  presence  of  the  Human  
Immunodeficiency  Virus  (HIV)  as  revealed  by  the  positive  
HIV  anti-body  or  HIV  test.

GENERAL  CONDITIONS
CONTRACT
This  Policy,  and  any  endorsements  (if  any),  the  application  form  
(if  any)  and  the  Certificate  of  Insurance  shall  constitute  the  
entire  contract  between  the  parties.  All  statements  made  by  
the  Insured  Person  shall,  in  the  absence  of  fraud,  be  deemed  
representations  and  not  warranties.  No  such  statement  shall  
void  this  Policy  or  be  used  in  defense  of  a  claim  hereunder,  
unless  such  statement  is  contained  in  the  said  Certificate  of  
Insurance.
No  Agent  but  only  a  duly  authorized  Officer  of  the  Company  has  
the  power  on  behalf  of  the  Company  to  extend  the  time  for  the  
payment  of  Premium  or  in  any  way  to  modify  this  Policy.
All  benefits  under  this  Policy  are  payable  at  the  Head  Office  of  
the  Company  situated  at  Dubai,  UAE.
Each  Insured  Person  and  the  Company  agree  and  acknowledge  
that  the  Bank  is  not  at  any  time  an  agent  of  the  Company.  
Any  claims,  disputes  or  contestations  of  the  Insured  Person  
in  connection  with  this  Policy  shall  be  the  full  responsibility  
of  the  Company.  The  Company  will  manage  all  matters  of  the  
administration  of  the  Policy  directly  with  the  Insured  Person.
AGE  LIMITS
18  years  to  65  years,  but  not  more  than  64  at  the  time  of  
enrolment  with  respect  to  Death  benefit.  If  only  the  year  of  
birth  of  an  Insured  Person  is  provided  to  the  Company  then  the  
date  of  birth  for  this  Policy  shall  be  January  1st  of  such  Insured  
Person‘s  year  of  birth  unless  it  is  mentioned  &  confirmed  by  
passport  or  National  ID.
SUPPLEMENTARY CARD HOLDERS
This  Policy  shall  be  applicable  only  to  the  primary  credit  card  
holders  of  the  Bank.
REVIEW / FREE-LOOK PERIOD
The  Insured  Person  is  entitled  to  a  full  refund  of  Premium  if  
coverage  under  the  Policy  is  cancelled  by  the  Insured  Person  
within  thirty  (30)  days  from  the  commencement  date,  by  
making  a  request  through
the  Bank.  The  Company  reserves  the  right  to  decline  a  second  
application  following  the  cancellation  of  the  first  application  
under  this  plan  from  the  same  Insured  Person.
SUFFICIENCY  OF  NOTICE
Such  notice  given  to  the  Company  or  to  any  authorized  agent  of  
the  Company,  with  particulars  sufficient  to  identify  the  Insured  
Person  shall  be  deemed  to  be  notice  to  the  Company.  Failure  
to  give  notice  within  the  time  provided  in  this  Policy  shall  not  
invalidate  any  claim  if  it  shall  be  shown  by  the  Insured  Person  
or  Beneficiary  that  it  was  not  reasonably  possible  to  give  such  
notice  within  the  time  providedand  that  notice  was  given  as  
soon  as  reasonably  possible  thereafter.
CONTRIBUTION
In  no  circumstances  can  the  Insured  Person  claim  under  more  
than  one  FlexiGuard  Policy  with  the  Bank  at  any  one  time.

TERMINATION
Notwithstanding  anything  contained  herein  to  the  contrary  
the  Benefits  under  this  Policy  in  respect  of  the  Insured  Person  
shall  terminate  upon  the  happening  of  any  one  or  more  of  the  
following:
i.

The  Insured  Person  attains  the  Maximum  Coverage  Age;

ii.

Upon  payment  of  a  Death  claim  under  this  Policy;

iii.

Cancellation  of  this  Policy  by  the  Insured  Person  at  any  time
in  accordance  with  the  terms  and  conditions  of  this  Policy.

vi.

The  Insured  Person  is  no  longer  a  UAE  resident.

vii. The  date  the  Policy  is  terminated.
OBSERVANCE  OF  TERMS  AND  CONDITIONS
The  observance  by  the  Insured  Person  of  the  terms  of  this  
Policy  and  the  truth  of  the  statements  and  the  answers  
given  by  the  Insured  Person  in  the  application  form  /teleconversation  and  other  material
Information  provided  by  the  Insured  Person  shall  be  condition  
precedent  to  any  liability  of  the  Company.  If  the  circumstances  
in  which  this  Policy  was  entered  into  are  materially  altered  
without  the  written  consent  of  the  Company,  the  Policy  shall  
become  null  and  void.
FRAUDULENT  CLAIMS
If  any  claim  under  this  Policy  is  in  any  way  fraudulent  or  
unfounded,  all  benefits  under  this  Policy  shall  be  forfeited  in  
respect  of  the  particular  Insured  Person.
ARBITRATION
If  any  difference  shall  arise  as  to  the  amount  to  be  paid  under  
this  Policy  (liability  being  otherwise  admitted)  such  difference  
shall  be  referred  to  arbitration  under  the  Dubai  International  
Arbitration  Center  (DIAC)  Rules,  which  Rules  are  deemed  
incorporated  by  reference  to  this  clause.  The  seat  of  the  
arbitration  will  be  Dubai.  The  language  used  in  the  arbitration  
proceedings  shall  be  English.  The  governing  law  shall  be  the  
substantive  law  of  Dubai.  Where  any  difference  is  to  be  referred  
to  arbitration  the  making  of  an  award  shall  be  final.
JURISDICTION
This  Policy  shall  be  governed  by  and  construed  in  accordance  
with  the  laws  of  the  United  Arab  Emirates.  In  the  absence  of  a  
valid  arbitration  proceeding  agreement  among  the  parties,  all  
disputes  arising  hereunder  shall  be  referred  to  the  exclusive  
jurisdiction  of  the  courts  of  the  United  Arab  Emirates.
DATA  TRANSFER
The  Insured  Person  provide  the  Company  with  his  /  her  
unambiguous  consent  to  process,  share,  transfer  and/  or  
disclose  the  personal  data  of  the  Insured  Person  –  or  any  other  
party  to  this  contract,  howsoever  obtained,  to  any  recipient  
within  or  outside  the  country  for  the  following  purposes:  (1)  
Assess  and    service  this  Policy,  (2)  to  conduct  insurance  claims  
Or  analysis  and  (3)  to  comply  with  any  legal  and  regulatory  
obligations  to  which  the  Company  is  subject  to.
CUMULATIVE  BENEFITS
The  maximum  cumulative  amount  of  Benefits  payable  under  
this  Policy  for  any  one  person  shall  not  exceed  the  amount  
stated  in  the  Certificate  of  Insurance.  If  the  Insured  Person  
has  more  than  one  Policy  issued  by  the  Company  then  the  
maximum  liability  paid  under  all  policies  shall  not  exceed  the  
limits,  stated  in  one  Certificate  of  Insurance  for  the  highest  plan,  
subject  otherwise  to  the  terms  and  conditions.
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REINSTATEMENT OF POLICY

CONFORMITY WITH STATUTES

Reinstatement  of  the  Policy  after  a  claim  is  paid  is  not  allowed.  
In  case  if  it  is  found  that  the  Insured  Person  has  re-enrolled  into  
the  scheme  at  any  time  during  the  currency  of  the  Policy,  the  
Policy  will  become  null  and  void.  No  claim  will  be  paid  and  the  
Premium  paid  by  the  Insured  Person  is  also  not  refundable.

Any  provision  of  the  Policy  which,  on  the  Policy  Effective  Date,  
is  in  conflict  with  statutes  of  the  jurisdiction  in  which  the  Policy  
is  issued,  is  hereby  amended  to  conform  to  the  minimum  
requirements  of  such  statutes.

When  the  Policy  terminates  by  reason  of  non-payment  of  
Premium,  any  subsequent  acceptance  of  a  Premium  and  
reinstatement  of  the  Policy  by  the  Company  shall  solely  be  at  
the  Company’s  option.
CANCELLATION
The  Insured  Person  may  cancel  the  Policy  at  any  time  by  
making  a  request  through  the  Bank.  If  the  cancellation  is  within  
the  30  days  free-look  period  the  Insured  Person  will  be  entitled  
to  a  full  refund  of  the  Premium.  If  such  cancellation  is  after  the  
30  days  from  the  commencement  date  then  there  will  be  no  
refund  of  the  premium.

LEGAL  ACTIONS
No  action  at  law  or  in  equity  shall  be  brought  to  recover  on  
the  Policy  prior  to  the  expiration  of  sixty  (60)  days  after  written  
proof  of  loss  has  been  furnished  in  accordance  with  the  
requirements  of  the  Policy.  No  such  action  shall  be  brought  
after  the  expiration  of  three(3)  years  after  the  time  written  
proof  of  loss  is  required  to  be  furnished.
LANGUAGES
In  case  of  differences  over  the  interpretation  of  the  Policy,  the  
Arabic  text  shall  prevail
TERRITORIAL  LIMITS

The  Company  may  cancel  the  Policy  at  any  time  by  written  
notice  delivered  to  the  Insured  Person  or  mailed  to  the  last  
address  as  shown  by  the  records  of  the  Company  stating  when  
not  less  than  fifteen  (15)  days  thereafter  such  cancellation  shall  
be  effective.  Such  cancellation  shall  be  without  prejudice  to  any  
valid  claim-originating  prior  thereto.  

24X7  Worldwide  coverage  for  Personal  Accident,  Death  due  
to  Sickness,  Hearing  Aid,  Teeth  Damage,  Hospitalization  and  
Medical  Reimbursement  covers.

All  refunds  on  this  Policy  are  subject  to  no  claims  being  made.

Medical  Treatment  shall  be  sought  and  followed  promptly  on  
the  occurrence  of  an  Injury  or  Illness  and  the  Company  shall  
not  be  liable  for  that  part  of  any  claim  which  in  the  opinion  of  a  
Physician  arises  from  the  unreasonable  or  willful  negligence  or  
failure  of  any  Insured  Person  to  seek  and  remain  under  the  care  
of  a  qualified  Physician.

ASSIGNMENT
a)

Neither  party  to  this  Policy  shall  directly  or  indirectly  assign  
this  Policy  or  any  of  Its  rights  and  obligations,  without  the  
prior  written  approval  of  the  other  party.

b)

The  right  of  designation  or  change  of  Beneficiary  is  
reserved  to  the  Insured  Person.  No  assignment  of  interest  
shall  be  binding  upon  the  Company  until  the  Company  
receives  written  notice  of  the  change  of  Beneficiary  in  a  
form  satisfactory  to  the  Company.  The  Company  assumes  
no  responsibility  for  the  validity  of  such  designation  or  
change  of  Beneficiary  or  assignment

c)

Consent  of  the  Beneficiary,  if  any,  shall  not  be  requisite  to  
change  of  Beneficiary  or  to  any  other  changes  in  the  Policy.

COMPLIANCE WITH POLICY PROVISIONS

UAE  only  for  the  other  covers
MEDICAL PROVISION

.
.
.

All  claims  arising  from  criminal  incidents  are  to  be  
supported  and  accompanied  by  a  certified  police  report.
The  due  observance  and  fulfillment  of  this  Policy  insofar  as  
it  relates  to  anything  being  done  or  complied  with  by  the  
Insured  Person,  shall  be  a  condition  precedent  to  liability  to  
make  any  payment  under  this  Policy.
The  Company  shall  have  the  right  to  access  any  current  
or  prior  medical  records  of  the  Insured  Person  in  order  to  
finalize  and/or  proceed  with  the  assessment  of  a  claim  
and/or  render  medical  assistance.  By  virtue  of  this  clause,  

Failure  to  comply  with  any  of  the  provisions  contained  in  the  
Policy  shall  invalidate  all  claims  hereunder.
PREMIUMS
All  Premiums  are  payable  in  advance  by  the  Insured  Person  on  
or  before  the  date  they  become  due;  unless  official  notice  of  
termination  has  been  given.
PREMIUM PAYMENT AND POLICY EFFECTIVE DATE
Coverage  in  respect  of  each  Insured  Person  shall  commence  
from  the  day  the  Insured  Person  signs  application  form  of  the  
Bank  /gives  his  consent  to  the  Bank  to  enroll  over  the  phone  or  
the  date  of  actual  Premium  receipt,  whichever  is  later.
POLICY RENEWAL
Following  the  expiry  of  the  period  of  coverage  as  stated  in  the  
Certificate  of  Insurance,  this  Policy  will  be  auto  renewed  on  
each  anniversary  from  term  to  term  by  payment  in  advance  
of  the  total  Premium  specified  by  the  Company.  However,  the  
Company  reserves  the  right  to  offer  the  renewal  and  also  the  
right  to  change  the  Premium  rates  terms  and  conditions.
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.

the  Insured  Person  shall  be  deemed  to  have  given  the  
Company  written  consent  to  access  any  of  the  Insured  
Person’s  current  or  prior  medical  records.
No  amount  payable  in  terms  of  this  Policy  shall  bear  any  
interest.

SANCTION  CLAUSE
Notwithstanding  any  other  terms  under  this  insurance  contract,  
no  Insurer  shall  be  deemed  to  provide  coverage  or  will  make  
any  payments  or  provide  any  service  or  benefit  to  any  insured  
or  other  party  to  the  extent  that  such  cover,  payment,  service,  
benefit  and/or  any  business  or  activity  of  the  insured  would  
violate  any  applicable  trade  or  economic  sanctions  law  or  
regulation.
CLAIMS PROCEDURE
Upon  happening  of  an  event  giving  rise  to  a  claim  under  this  
Policy,  the  Insured  Person  shall  follow  the  following  procedure:
1.  

Notification  of  claims

Immediate  written  notice  to  the  Company  but  not  later  than  
sixty  (60)  days  from  date  of  event.
2.  

Submission  of  Claim  Documents

Ninety  (90)  days  from  date  of  event.
3.  

Claim  Documents

The  claim  documents  required  by  the  Company  may  include  
but  are  not  limited  to:  Death  Certificate,  Passport,  Visa,  
invoice  for  educational  fees,  invoice  for  house  rent,  hearing  
aid  original  invoice,  hearing  aid  repair/replacement  invoice,  
Medical  bills,  Taxi  fare  bills,  Home  health  care  services  and  
rehabilitation/counselling  services  invoices,  Physician’s  letter/
recommendation  for  the  need  of  additional  services,  second  
medical  opinion  related  documents,  and  any  other  documents  
that  may  be  deemed  necessary  by  the  Company  to  validate  the  
claim.Once  the  payment  has  been  made  the  Company  shall  
relinquish  the  conduct  and  control  of  and  be  under  no  further  
liability  in  connection  with  the  claim(s)  except  for  the  payment  
of  costs  and  expenses  recoverable  or  incurred  prior  to  the  
payment  date.
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ﻧﺺ ﻮﻟﻴﺼﺔ
ﻓﻠﻜ ي ﺟﺎرد
ﻐﻄﻴﺔ ﻋﺎ ﻴﺔ ﻋ ﻣﺪار اﻟﺴﺎﻋﺔ وﻃﻮال أﻳﺎم اﻷﺳﺒﻮع

ُأرﻓﻘﺖ ﺷهﺎدة اﻟﺘﺄﻣ ن ا ﺎﺛﻠﺔ ﺸﺮوط وأﺣ ﺎم "ﻓﻠﻜ ي ﺟﺎرد" اﻟ ي ﺸ ﻞ ً
ﺟﺰء ﻣ ﺎ .ﻛﻤﺎ أن ﻮﻟﻴﺼﺔ اﻟﺘﺄﻣ ن
ا ﺎﺛﻠﺔ ﻣﻜﻔﻮﻟﺔ ﻣﻦ ِﻗﺒﻞ ﺷﺮﻛﺔ رو ﺎل آﻧﺪ ﺻﻦ آﻟﻼﻳنﺲ ﻟﻠﺘﺄﻣ ن )اﻟﺸﺮق اﻷوﺳﻂ( ش.م.ب.م © ،اﻹﻣﺎرات
اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة )"أر اس إﻳﮫ"( .ﻻ ﻳﺘﺤﻤﻞ اﻟﺒﻨﻚ أي ﻣﺴﺆوﻟﻴﺔ ﺣﺎل ﺗﻢ رﻓﺾ أي ﻃﻠﺐ  /ﻣﻄﺎﻟﺒﺔ  .و ُ ﻘﺪم
اﻟﺒﻨﻚ اﻟﺪﻋﻢ ﻟﻠﻌﻤﻼء ،ﺣﻴﺚ ﻳﺘﻠﻘﻰ اﻟﺪﻓﻌﺎت و ﺤﻮﻟهﺎ ﻮاﺳﻄﺘﮫ إ ﺷﺮﻛﺔ أر اس إﻳﮫ .وﻻ ﻌﺘ اﻷﻗﺴﺎط
ً
ً
ً
ا ﺪﻓﻮﻋﺔ خﻄﺔ اﻟﺘﺄﻣ ن ا ﺎﺛﻠﺔ ود ﻌﺔ ﻨﻜﻴﺔ أو اﻟ اﻣﺎ آﺧﺮ أو ﻣﻀﻤﻮﻧﺔ ﻣﻦ ِﻗﺒﻞ اﻟﺒﻨﻚ .و ﻌﺪ هﺬﻩ ا خﻄﺔ
ﺧﻄﺔ ﺗﺄﻣ ن ﺿﺪ ا حﻮادث اﻟ خﺼﻴﺔ وﻟيﺴﺖ ﺧﻄﺔ اﺳتﺜﻤﺎر أو ﺗﺄﻣ ن ﻃ ي.
ﻟ حﺼﻮل ﻋ ا ﺴﺎﻋﺪة ﺗﻘﺪﻳﻢ ﻣﻄﺎﻟﺒﺔ ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔُ ،ﻳﺮ اﻻﺗﺼﺎل ﻘﺴﻢ ا ﻄﺎﻟﺒﺎت اﻟﺘﺎ ﻊ
ﻟﺸﺮﻛﺔ أر اس إﻳﮫ ،د ﻲ ،اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة
هﺎﺗﻒ:

9835/9903
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nonmotorclaims@ae.rsagroup.com

+971

أو

ﻣﺮاﺳﻠﺘﻨﺎ

ﻋ

اﻟ ﻳﺪ

اﻹﻟﻜ و ﻲ

  

ﻓﻠﻜ ي ﺟﺎرد

اﻟﺸﺮوط واﻷﺣ ﺎم
اﻟﺘﻌﺎر ﻒ

ﻷﻏﺮاض اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ،ﻳ ﻮن ﻟﻠﻤﺼﻄ حﺎت اﻟﺘﺎﻟﻴﺔ ﺣﻴﺜﻤﺎ و ِردت اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ﺄ ﺎ ﻌ ي:
ّ
وﻣﺤﺪد ﻧﺎﺗﺞ ﺸ ﻞ ﻣﻨﻔﺮد وﻣﺒﺎﺷﺮ ﻋﻦ ﻣﺼﺪر
ا حﺎدث ﻳﻘﺼﺪ ﮫ أي ﺣﺪث ﻣﻔﺎ وﻏ ﻣﺘﻮﻗﻊ وﻏ ﻣﻘﺼﻮد
ﻋﻨﻴﻒ وﺧﺎر وﻣﺮئﻲ ﻳﺤﺪث ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن وﻗﺖ وﻣ ﺎن ﻣﺤﺪدﻳﻦ.
اﻟﺪرهﻢ اﻹﻣﺎرا ﻲ ﻳﻘﺼﺪ ﮫ اﻟﻌﻤﻠﺔ اﻟﺮﺳﻤﻴﺔ ﻟﺪوﻟﺔ اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.
اﻟﺒﻨﻚ ﻳﻘﺼﺪ ﮫ ﻨﻚ أ ﻮ ﻇ ي اﻷول ش.م.ع ،اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.
ا ﺴﺘﻔﻴﺪ ﻳﻘﺼﺪ ﮫ أي ﻓﺮد ﻌﻴﻨﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ وﻛﻤﺎ ﻣﺬ ﻮر ﺷهﺎدة اﻟﺘﺄﻣ ن واﻟﺬي ُ
ﺳﺘﺪﻓﻊ ﻟﮫ
ا ﺰاﻳﺎ ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ﺣﺎل وﻓﺎة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ .و ﺨﻼف ذﻟﻚ ،ﺳيﺘﻢ دﻓﻊ ا ﺰاﻳﺎ ﻣﺒﺎﺷﺮة إ
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ .ﺣﺎل ﻟﻢ ﻳﺘﻢ ﻌﻴ ن ﻣﺴﺘﻔﻴﺪﻳﻦ ﻣﻦ ﻗﺒﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،ﻓﻴﺠﺐ دﻓﻊ هﺬﻩ
ا ﺰاﻳﺎ إ اﻟﻮرﺛﺔ اﻟﺸﺮﻋﻴ ن ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.
اﻹﺻﺎﺑﺔ ا ﺴﺪﻳﺔ ﻳﻘﺼﺪ ﺎ أي إﺻﺎ ﺔ ﺟﺴﺪﻳﺔ ﻳﻤﻜﻦ ﺗﺤﺪﻳﺪهﺎ ﺣﺪﺛﺖ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن وﻧﺎﺗﺠﺔ ﻋﻦ
ﺣﺎدث و ﺸ ﻞ ﻣﻨﻔﺮد وﻣﺴﺘﻘﻞ ﻋﻦ أي ﺳبﺐ آﺧﺮ ﺎﺳﺘثﻨﺎء أي ﻣﺮض أو اﻋﺘﻼل أو اﺿﻄﺮاب ﻃ ي ،ﻣﻤﺎ ﺗنﺸﺄ
ﻋﻨﮫ ﺣﺎﺟﺔ إ اﻟﻌﻼج اﻟﻄ ي أو ا جﺮا

ﺴبﺐ هﺬﻩ اﻹﺻﺎ ﺔ.

اﻟﻨﺎﻗﻞ ا ﺸ ك ﻳﻘﺼﺪ ﮫ
أ( ﻃﺎﺋﺮة ر ﺎب ﻣﻌﺘﻤﺪة ﻣﻘﺪﻣﺔ ﻣﻦ ﺷﺮﻛﺔ ﻃ ان ﺗﺠﺎر ﺔ ﻋ ﻣ ن رﺣﻠﺔ ﻣﻨﺘﻈﻤﺔ وﻣﺤﺪدة و ﺪﻳﺮهﺎ ﻃﻴﺎر ﻣﻌﺘﻤﺪ
ﺸ ﻞ حﻴﺢ ﻳﻄ

ن ا ﻄﺎرات ا نﺸﺄة وا ﻌﺘﻤﺪة ﺣﺴﺐ اﻷﺻﻮل؛ أو

ب( وﺳﻴﻠﺔ ﻧﻘﻞ ﺮ ﺔ أو ﻣﺎﺋﻴﺔ ﻣﺄﺟﻮرة وﻣﺮﺧﺼﺔ ﻟﻨﻘﻞ اﻟﺮ ﺎب.
ﻻ ﺸﻤﻞ اﻟﻨﻘﻞ ا جﻮي أو اﻟ ي أو ا ﺎئﻲ:

  

 (1أﺛﻨﺎء اﻟﻘﻴﺎدة أو اﻟﺮ ﻮب ﺄﺣﺪ اﻟﺮ ﺎب أو اﻟﺼﻌﻮد ﻋ ﻣ ن أو اﻟن ول ﻣﻦ ﻣﺮﻛﺒﺔ ﻣﺴﺘﺄﺟﺮة ،ﻣﺎ ﻟﻢ ﺗﻜﻦ
اﻟﺴﻴﺎرة ا ﺴﺘﺄﺟﺮة ﻣﺴﺘﺄﺟﺮة ﻣﻦ ﻗﺒﻞ ﺷﺮﻛﺔ ﻧﻘﻞ ﻣﺸ ﻛﺔ ﻣﺄﺟﻮرة وﻣﺮﺧﺼﺔ ﻟﻐﺮض ﻧﻘﻞ اﻟﺮ ﺎب؛
 (2أﺛﻨﺎء اﻟﻘﻴﺎدة أو اﻟﺮ ﻮب ﺄﺣﺪ اﻟﺮ ﺎب أو اﻟﺼﻌﻮد ﻋ ﻣ ن أو اﻟن ول ﻣﻦ ﺳﻴﺎرة أﺟﺮة ﺴﺘﺨﺪم وﺳﺎﺋﻞ
اﻟﻨﻘﻞ اﻟﻌﺎم؛
 (3أﺛﻨﺎء اﻟﻘﻴﺎدة أو اﻟﺮ ﻮب ﺄﺣﺪ اﻟﺮ ﺎب أو اﻟﺼﻌﻮد ﻋ ﻣ ن أو اﻟن ول ﻣﻦ ﺣﺎﻓﻠﺔ ﺗﺄﺟ ﺳﻴﺎرات أو
ﺣﺎﻓﻼت ﻣ ﻮﻛﻴﺔ ﻓﻨﺪﻗﻴﺔ أو ﻣﺮﻛﺒﺔ ﻣ ﻮﻛﻴﺔ ﻮﻗﻒ اﻟﺴﻴﺎرات ﺗﻨﻘﻞ اﻟﺮ ﺎب ﺧﺎرج ﻣﺒﺎ ﻲ ا ﻄﺎر.
 (4أﺛﻨﺎء اﻟﻘﻴﺎدة أو اﻟﺮ ﻮب ﺄﺣﺪ اﻟﺮ ﺎب أو اﻟﺼﻌﻮد ﻋ ﻣ ن أو اﻟن ول ﻣﻦ ﺳﻔﻴﻨﺔ ﺳﻴﺎﺣﻴﺔ.

ُ
 (5أﺛﻨﺎء اﻟﻘﻴﺎدة ،أو اﻟﺮ ﻮب ﺄﺣﺪ اﻟﺮ ﺎب ،أو اﻟﺼﻌﻮد ﻋ ﻣ ن أو اﻟن ول ﻣﻦ أي وﺳﻴﻠﺔ ﻧﻘﻞ ﺴﺘﺨﺪم
ﻟﻠﺮ ﺎﺿﺔ أو ﻣﺴﺎ ﻘﺎت اﻷﻟﻌﺎب أو ا ﺴﺎ ﻘﺎت و /أو اﻟنﺸﻄﺔ اﻟ ﻓ ﻴﺔ ،ﺼﺮف اﻟﻨﻈﺮ ﻋﻤﺎ إذا ﺎﻧﺖ وﺳﻴﻠﺔ
اﻟﻨﻘﻞ هﺬﻩ ﻣﺮﺧﺼﺔ ،ﻣﺜﻞ ،ﻋ ﺳبﻴﻞ ا ﺜﺎل ﻻ ا حﺼﺮ ،ﺳﻴﺎرات اﻟﺴﺒﺎق ،وزﻻﺟﺎت اﻟﺴ ﻮﺗﺮ ،وﻣﺮﻛﺒﺎت
اﻟﺼﻴﺪ ،وا ﺮوﺣﻴﺎت اﻟﺴﻴﺎﺣﻴﺔ ،وﻗﻮارب اﻟﺼﻴﺪ ،واﻟ ج اﻟهﻮائﻲ /اﻟﻄ ان اﻟﺸﺮا .

اﻟﺸﺮﻛﺔ أو ﺷﺮﻛﺔ اﻟﺘﺄﻣ ن ﻳﻘﺼﺪ ﺎ ﺷﺮﻛﺔ رو ﺎل آﻧﺪ ﺻﻦ آﻟﻼﻳنﺲ ﻟﻠﺘﺄﻣ ن )اﻟﺸﺮق اﻷوﺳﻂ( ش.م.ب.م ©،
اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.
ﺷهﺎدة اﻟﺘﺄﻣ ن ﻳﻘﺼﺪ ﺎ ﻴﺎن اﻟﺘﻐﻄﻴﺔ اﻟﺼﺎدر وا ﻮﻗﻊ ﻣﻦ اﻟﺸﺮﻛﺔ إ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ واﻟ ي ﺗﺘﻀﻤﻦ
رﻗﻢ اﻟﺒﻮﻟﻴﺼﺔ ،واﺳﻢ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،وﺗﺎر ﺦ اﻟﺒﺪء ،وﻓ ة اﻟﺘﺄﻣ ن ،واﻟﻘﺴﻂ اﻟﺘﺄﻣ ن ،وﺧﻴﺎر دﻓﻊ
ﻗﺴﻂ اﻟﺘﺄﻣ ن ،ﻗﻴﻮد ا ﺰاﻳﺎ واﻟﺘﻐﻄﻴﺔ ،وا ﺒﺎﻟﻎ ا ﺆﻣﻦ ﻋﻠ ﺎ وﻧﻮع ا خﻄﺔ اﻟ ي ﺗﻢ اﺧﺘﻴﺎرهﺎ وﺧﻴﺎرات اﻟﺘﻐﻄﻴﺔ
واﺳﻢ ا ﺴﺘﻔﻴﺪ.
دوﻟﺔ اﻹﻗﺎﻣﺔ ﻳﻘﺼﺪ ﮫ اﻟﺪوﻟﺔ اﻟ ي اﺷ ى ﻓ ﺎ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ،و ﻘﻴﻢ ﻓ ﺎ ً
ﺣﺎﻟﻴﺎ
و ﺤﻤﻞ ﺗﺄﺷ ة إﻗﺎﻣﺔ ﺳﺎر ﺔ ﻓ ﺎ.
دوﻟﺔ اﻹﺻﺪار ﻳﻘﺼﺪ ﺎ اﻟﺪوﻟﺔ اﻟ ي ﺻﺪرت ﻓ ﺎ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ أو ﺣﻴﺜﻤﺎ اﺳﺘﺨﺪﻣﺖ ﻓ ﺎ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ
و ﻌ ي "اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة".

  

اﻟﻨﻔﻘﺎت اﻟﻄﺒﻴﺔ ا ﺸﻤﻮﻟﺔ ﺑﺎﻟﺘﺄﻣ ن ﻳﻘﺼﺪ ﺎ اﻟﺮﺳﻮم ا ﻌﻘﻮﻟﺔ وا ﻌهﻮدة اﻟ ي ﻳﺘﻜﺒﺪهﺎ اﻟ خﺺ ا ﺆﻣﻦ
ﻋﻠﻴﮫ ﻣﻘﺎ ﻞ ا خﺪﻣﺎت واﻹﻣﺪادات اﻟ ي ﻳﻮ ي ﺎ اﻟﻄﺒيﺐ ا ﻌﺎ ج .و ﺸﻤﻞ:
)أ( ﺧﺪﻣﺎت اﻟﻄﺒيﺐ؛
)ب( ا حجﺰ ا ﺴتﺸﻔﻰ واﺳﺘﺨﺪام ﻏﺮﻓﺔ اﻟﻌﻤﻠﻴﺎت؛
)ج( اﻟﺘﺨﺪﻳﺮ ) ﻤﺎ ذﻟﻚ اﻹﻋﻄﺎء( ،ﻓﺤﻮﺻﺎت اﻷﺷﻌﺔ اﻟﺴﻴنﻴﺔ أو اﻟﻌﻼﺟﺎت واﻻﺧﺘﺒﺎرات ا ﻌﻤﻠﻴﺔ؛
)د( ﺧﺪﻣﺔ اﻹﺳﻌﺎف؛ و
)هـ( اﻟﻌﻘﺎﻗ واﻷدو ﺔ وا خﺪﻣﺎت وا ﺴﺘﻠﺰﻣﺎت اﻟﻌﻼﺟﻴﺔ.
ا ﺰاﻳﺎ اﻟﻴﻮﻣﻴﺔ ﻳﻘﺼﺪ ﺎ ا ﺒﻠﻎ ا ﺴﺘﺤﻖ ﻋﻦ ﻞ ﻳﻮم ﻳﻘﻀﻴﮫ ﻛﻤﺮ ﺾ داﺧ

ا ﺴتﺸﻔﻰ.

اﻟﻀﺮر  /ا ﺘﻀﺮر ﻳﻘﺼﺪ ﮫ اﻟﻀﺮر ا ﺎدي اﻟﺬي ﻳ حﻖ ﺎ ﻤﺘﻠ ﺎت أو ا حﺘﻮ ﺎت ﻣﻤﺎ ﻳﺆدي إ ﻓﻘﺪان اﻟﻘﻴﻤﺔ
أو اﻹﺿﺮار ﺎﻟﻔﺎﺋﺪة ﻧتﻴﺠﺔ ا خﺎﻃﺮ ا ﺸﻤﻮﻟﺔ ﺎﻟﺘﺄﻣ ن.
ا ﺒﻠﻎ اﻟﻔﺎﺋﺾ أو اﻟﻘﺎﺑﻞ ﻟ خﺼﻢ ﻳﻘﺼﺪ ﮫ ا جﺰء اﻷول ﻣﻦ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،أو اﻟﻔ ة ،ﻣﻦ ﻞ ﺧﺴﺎرة
ُ
ﻣﺴﺘﺤﻘﺔ اﻟﺪﻓﻊ ﻣﻦ ﻗﺒﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أو اﻟ ي ﻻ ﺗﺪﻓﻊ ﻋ ﺎ أﻳﺔ اﺳﺘﺤﻘﺎﻗﺎت.
اﻷ ﺸﻄﺔ ا ﺴتﺒﻌﺪة ﻳﻘﺼﺪ ﺎ
• اﻟﻄ ان ﺎﺳﺘثﻨﺎء اﻟﺴﻔﺮ ا جﻮي،
• اﻟﻐﻮص اﻟﺬي ﺴﺘﻠﺰم اﺳﺘﺨﺪام أﺟهﺰة اﻟﺘﻨﻔﺲ،
• اﻟﻘﻔﺰ ا ﻈ ،
• اﻟﺼﻴﺪ أو اﻟﺴﺒﺎق أو أي ﻣﻨﺎﻓﺴﺔ أﺧﺮى ﻋ ﻇهﻮر ا خﻴﻞ،
•

ﺴﻠﻖ ا جﺒﺎل،

• اﻟﻘﻔﺰ ﺎ ﻈﻠﺔ،
• اﻟﺴﺒﺎق ﻋ

جﻼت،

  

•

ﺴﻠﻖ اﻟ خﻮر أو ا جﺮف،

• اﻟﺮ ﺎﺿﺔ ﻛﻤﺤ ف،
• اﺳﺘﺨﺪام آﻻت اﻟﻨﺠﺎرة ﻷﻏﺮاض ﺗﺠﺎر ﺔ،
• اﻟﺮ ﺎﺿﺎت اﻟﺸﺘﻮ ﺔ ﻏ اﻟﻜ ﻟﻨﺞ أو اﻟ ﺣﻠﻖ ﻋ ا جﻠﻴﺪ،
• اﻷ ﺸﻄﺔ اﻟﺒﺤﺮ ﺔ ﻣﻦ أي ﻧﻮع،
• اﻹ ﺤﺎر ﻛﻌﻀﻮ ﻃﺎﻗﻢ ﻋ ﻣ ن ﺳﻔﻴﻨﺔ ﻋﺎ ﺮة ﻟﻠﻤﺤﻴﻄﺎت،
• ا ﻨﺎﺟﻢ اﻟﺒﺎﻃﻨﻴﺔ،
• اﻷ ﺸﻄﺔ اﻟﻌﺴﻜﺮ ﺔ.
ﻟﮫ /ﻟهﺎ  /هﻮ/

ﻳﻘﺼﺪ ﺎ ﺣﻴﺚ ﺴﻤﺢ اﻟﺴﻴﺎق ،اﻟ ﻠﻤﺎت اﻟ ي ﺸ إ ا ﺬﻛﺮ و ﺸﻤﻞ ا ﺆﻧﺚ واﻟ ﻠﻤﺎت

اﻟ ي ﺸ إ ا ﻔﺮد ﺸﻤﻞ ا جﻤﻊ واﻟﻌﻜﺲ ﺎﻟﻌﻜﺲ.
ا ﺴتﺸﻔﻰ ﻳﻘﺼﺪ ﺎ ا ﺎن اﻟﺬي:
ً
)أ( ﻳﺤﻤﻞ ﺗﺮﺧﻴﺼﺎ ﺳﺎري ا ﻔﻌﻮل )إذا ﺎن ذﻟﻚ ﻣﻄﻠﻮ ً ﺎ ﻤﻮﺟﺐ اﻟﻘﺎﻧﻮن(؛
)ب( ﻌﻤﻞ ا ﻘﺎم اﻷول ﻣﻦ أﺟﻞ رﻋﺎﻳﺔ وﻋﻼج ا ﺮ ى أو ا ﺼﺎ ن؛
)ج( ﻟﺪﻳﮫ ﻃﺎﻗﻢ ﻣﻦ ﻃﺒيﺐ واﺣﺪ أو أﻛ ﻣﺘﺎح ﺟﻤﻴﻊ اﻷوﻗﺎت؛
)د( ﻳﻘﺪم ﺧﺪﻣﺔ ﺗﻤﺮ ﺾ ﻋ ﻣﺪار اﻟﺴﺎﻋﺔ ﻃﻮال أﻳﺎم اﻷﺳﺒﻮع وﻟﺪﻳﮫ ﻣﻤﺮﺿﺔ ﻣهﻨﻴﺔ ﻣ جﻠﺔ واﺣﺪة ﻋ
اﻷﻗﻞ ﻌﻤﻞ ﺟﻤﻴﻊ اﻷوﻗﺎت؛
)هـ( ﻧﻈﻤﺖ ﻣﺮاﻓﻖ اﻟت خﻴﺺ وا جﺮاﺣﺔ ،ﺳﻮاء أﻣﺎﻛﻦ اﻟﻌﻤﻞ أو ا ﺮاﻓﻖ ا ﺘﺎﺣﺔ ﻟﻠﻤﺴتﺸﻔﻰ ﻋ أﺳﺎس
اﻟ ﺗيﺐ ا ﺴﺒﻖ؛
)و( ﻟيﺲ ،ﺎﺳﺘثﻨﺎء ا ﺼﺎدﻓﺔ ،ﻋﻴﺎدة أو دار رﻋﺎﻳﺔ أو دار اﺳ اﺣﺔ أو دار ﻧﻘﺎهﺔ ﻟﻜﺒﺎر اﻟﺴﻦ أو ﻣﺮﻓﻖ ﻌﻤﻞ
ﻛﻤﺮﻛﺰ ﻟﻌﻼج ا خﺪرات و  /أو اﻟﻜﺤﻮل؛ و
)ز( ﻳﺤﺘﻔﻆ ﻤﻌﺪات اﻷﺷﻌﺔ اﻟﺴﻴنﻴﺔ وﻣﺮاﻓﻖ ﻏﺮف اﻟﻌﻤﻠﻴﺎت.

  

اﻹﺻﺎﺑﺔ ﻳﻘﺼﺪ ﺎ اﻹﺻﺎ ﺔ ا جﺴﺪﻳﺔ اﻟﻨﺎﺗﺠﺔ ﻓﻘﻂ وﻣﺒﺎﺷﺮ ﻋﻦ وﺳﺎﺋﻞ ﻋﻨﻴﻔﺔ ،وﻋﺮﺿﻴﺔ ،وﺧﺎرﺟﻴﺔ
وﻣﺮﺋﻴﺔ ،وﺗﺘﻄﻠﺐ ً
ﻋﻼﺟﺎ ﻣﻦ ﻗﺒﻞ ﻃﺒيﺐ وﺗﺆدي ،ﺸ ﻞ ﻣﺒﺎﺷﺮ وﻣﺴﺘﻘﻞ ﻋﻦ ﺟﻤﻴﻊ اﻷﺳﺒﺎب اﻷﺧﺮى ،إ
ﺧﺴﺎرة ﺸﻤﻠهﺎ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ.
ا ﺮ ﺾ اﻟﺪاﺧ ﻳﻘﺼﺪ ﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺘﺠﺰ ا ﺴتﺸﻔﻰ واﻟﺬي ﻳﺘﻢ دﻓﻊ رﺳﻮم ﻏﺮﻓﺔ و ﻗﺎﻣﺔ
ﻟﮫ.
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻳﻘﺼﺪ ﮫ اﻟﻌﻤﻴﻞ اﻟﺬي اﺷ ك ﺸ ﻞ ﻓﻌﺎل اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ واﻟﺬي ﻳﻈهﺮ اﺳﻤﮫ
ً
ﺷهﺎدة اﻟﺘﺄﻣ ن .ﻳﺠﺐ أن ﻳ ﻮن ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺣﺎﺻﻼ ﻋ ﺗﺄﺷ ة إﻗﺎﻣﺔ ﺳﺎر ﺔ ا ﻔﻌﻮل ﻣﻦ دوﻟﺔ اﻹﺻﺪار.
ا حﺪث ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻳﻘﺼﺪ ﮫ وﻗﻮع ﺣﺪث ﻳﺆدي ﺸ ﻞ ﻣﺒﺎﺷﺮ وﻣﺴﺘﻘﻞ ﻋﻦ ﺟﻤﻴﻊ اﻷﺳﺒﺎب اﻷﺧﺮى إ
ﺧﺴﺎرة ﺸﻤﻠهﺎ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ.
اﻟﻌﻤﻞ اﻟﻴﺪوي ﻳﻘﺼﺪ ﮫ اﻟﻌﻤﻞ اﻟﺒﺪ ﻲ اﻟﺬي ﻳﻨﻄﻮي ﻋ اﺳﺘﺨﺪام اﻟﻴﺪﻳﻦ أو اﺳﺘﺨﺪام أو ﺸﻐﻴﻞ آﻻت أو
ﻣﻌﺪات ﻣﻴ ﺎﻧﻴﻜﻴﺔ أو ﻏ ﻣﻴ ﺎﻧﻴﻜﻴﺔ.
ﻋﺎﻣﺎ ،وﻟﻜﻦ ﻟيﺲ أﻛ ﻣﻦ ً 64
ا حﺪ اﻷﻗ ى ﻟﺴﻦ اﻟﺘﻐﻄﻴﺔ ﻳﻘﺼﺪ ﮫ ً 65
ﻋﺎﻣﺎ وﻗﺖ اﻟت جﻴﻞ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ
ﻤﺰاﻳﺎ اﻟﻮﻓﺎة.
اﻟﻌﻼج اﻟﻄ ي ﻳﻘﺼﺪ ﮫ اﻻﺳتﺸﺎرة اﻟﻄﺒﻴﺔ ﻟﻠﻄﺒيﺐ واﻟﻌﻼج واﻻﺳتﺸﺎرات واﻷدو ﺔ اﻟﻮﻗﺎﺋﻴﺔ ﻃﻮ ﻠﺔ اﻷﻣﺪ
ا ﻮﺻﻮﻓﺔ أو ا ﺘﻜﺮرة.
ا ﺰاﻳﺎ اﻟﺸهﺮ ﺔ ﻳﻘﺼﺪ ﺎ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻟﺬي ﻳﺘﻌ ن دﻓﻌﮫ ﻋ أﺳﺎس ﺷهﺮي ﻋﻨﺪ وﻗﻮع ﺣﺪث ﻣﺆﻣﻦ ﻋﻠﻴﮫ
ﺸﻤﻠﮫ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ وﻋ اﻟﻨﺤﻮ ا حﺪد ﺷهﺎدة اﻟﺘﺄﻣ ن.
اﻟﻀﺮورة اﻟﻄﺒﻴﺔ ﻳﻘﺼﺪ ﺎ ﺣﺴﺐ رأي اﻟﺸﺮﻛﺔ أن ﺗﻮﺻﻴﺔ اﻟﻄﺒيﺐ اﻟ ي:
)أ( ﺗﺘﻮاﻓﻖ ﻣﻊ أﻋﺮاض و خﻴﺺ وﻋﻼج ﺣﺎﻟﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ؛

  

)ب( ﻣﻨﺎﺳﺒﺔ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﻤﻌﺎﻳ ا ﻤﺎرﺳﺔ اﻟﻄﺒﻴﺔ ا جﻴﺪة؛ و
)ج( ﻻ ﻳﺘﻤﺜﻞ اﻟﻐﺮض اﻷﺳﺎ ي ﻣ ﺎ ﺗﻮﻓ اﻟﺮاﺣﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.
ا حﺮب اﻟﺴﻠﺒﻴﺔ ﻳﻘﺼﺪ ﺎ ا ﻮﻗﻒ اﻟﺬي ﻻ ﺸﺎرك ﻓﻴﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺸ ﻞ ﻓﻌﺎل ا حﺮب ،ﺳﻮاء
ﺗﻢ اﻹﻋﻼن ﻋ ﺎ أم ﻻ ،أو أي ﻋﻤﻠﻴﺎت ﺸﺒﮫ ا حﺮب ،ﻤﺎ ذﻟﻚ اﺳﺘﺨﺪام اﻟﻘﻮة اﻟﻌﺴﻜﺮ ﺔ ﻣﻦ ﻗﺒﻞ أي دوﻟﺔ
ذات ﺳﻴﺎدة ﻟﺘﺤﻘﻴﻖ أهﺪاف اﻗﺘﺼﺎدﻳﺔ أو ﺟﻐﺮاﻓﻴﺔ أو ﻗﻮﻣﻴﺔ أو ﺳﻴﺎﺳﻴﺔ أو ﻋﻨﺼﺮ ﺔ أو دﻳنﻴﺔ أو ﻏ ذﻟﻚ.
ﻓ ة ا ح ﺰ و ﻘﺼﺪ ﺎ ﻓ ة ﻣﻦ أﻳﺎم ﻣﺘﺘﺎﻟﻴﺔ ﻣﻦ ا حجﺰ ﻛﻤﺮ ﺾ داﺧ ﺴبﺐ ﺣﺎدث أو إﺻﺎ ﺔ .وﻟﻜﻦ،
ﻌﺘ ﻋﻤﻠﻴﺎت ا حجﺰ ا ﺘﺘﺎﻟﻴﺔ ﻛﻤﺮ ﺾ داﺧ ﻧﺎﺟﻤﺔ ﻋﻦ أو ُ ﻌﺰى إ ﻧﻔﺲ ا حﺎدث أو اﻹﺻﺎ ﺔ ً
ﺟﺰءا ﻣﻦ
ﻧﻔﺲ ﻓ ة ا حجﺰ ،ﻣﺎ ﻟﻢ ﻳﺘﻢ ﻓﺼﻞ ﺗﺎر ﺦ ا خﺮوج ﻣﻦ ا حجﺰ اﻟﺴﺎ ﻖ ﻋﻦ ﺗﺎر ﺦ اﻟﺪﺧﻮل ﻟ حجﺰ اﻟﺘﺎ ﻤﺪة
ً
 45ﻳﻮﻣﺎ ﻋ اﻷﻗﻞ.
ﻳﺘﻢ ﺗﻮﻓ اﺳﺘﺤﻘﺎق ﻳﻮﻣﻲ واﺣﺪ ﻓﻘﻂ ﻋﻦ أي ﻳﻮم واﺣﺪ ﻣﻦ ا حجﺰ ،ﺼﺮف اﻟﻨﻈﺮ ﻋﻦ ﻋﺪد ا حﻮادث أو
اﻹﺻﺎ ﺎت اﻟ ي ﺗﺘﻄﻠﺐ ا حجﺰ.
اﻟﻄﺒيﺐ  /ا ﻤﺎرس اﻟﻄ ي ﻳﻘﺼﺪ ﮫ ا ﻤﺎرس ا ﺮﺧﺺ ﻟﮫ ً
ﻗﺎﻧﻮﻧﺎ ويﻌﻤﻞ ﺿﻤﻦ ﻧﻄﺎق ﺗﺮﺧﻴﺼﮫ ﻤﻤﺎرﺳﺔ
اﻟﻄﺐ ،و ﺘﻢ ﺎ حﻔﺎظ ﻋ

حﺔ اﻹ ﺴﺎن أو اﺳﺘﻌﺎد ﺎ ﻣﻦ ﺧﻼل دراﺳﺔ اﻷﻣﺮاض واﻹﺻﺎ ﺎت و خﻴﺼهﺎ

وﻋﻼﺟهﺎ .ﻻ ﻳﺠﻮز ﻟﻠﻄﺒيﺐ ا ﻌﺎ ج أن ﻳ ﻮن:
)أ( اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ .أو
)ب( أﺣﺪ أﻓﺮاد ﻋﺎﺋﻠﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أو أﺣﺪ أﻗﺎر ﮫ.
اﻟﺒﻮﻟﻴﺼﺔ و ﻘﺼﺪ ﺎ هﺬﻩ اﻟﻮﺛﻴﻘﺔ وﺷهﺎدة اﻟﺘﺄﻣ ن وأي ﻣ حﻘﺎت و /أو أوراق ﻣﺮﻓﻘﺔ ﺎ )إن وﺟﺪت( وﻃﻠﺒﺎت
ا ﺆﻣﻦ ﻋﻠﻴﮫ.

  

ﺗﺎر ﺦ ﻧﻔﺎذ اﻟﺒﻮﻟﻴﺼﺔ /ﺗﺎر ﺦ اﻟﺒﺪء ﻳﻘﺼﺪ ﮫ ﺗﺎر ﺦ ﻣﻨﺢ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻣﻮاﻓﻘﺔ ﻟﻠﺒﻨﻚ ﻋ اﻟهﺎﺗﻒ
ﻟت جﻴﻞ  /ﺷﺮاء هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ واﻟﺘﻔﻮ ﺾ ﻟﺘﻘﻴﻴﺪهﺎ ﻋ ﺣﺴﺎ ﮫ اﻟﺒﻨ ﻲ /ﻄﺎﻗﺔ اﻻﺋﺘﻤﺎن ا خﺎﺻﺔ ﮫ ﻟﻐﺮض
ﺗﺤﺼﻴﻞ اﻟﻘﺴﻂ أو ﺗﺎر ﺦ اﺳﺘﻼم اﻟﻘﺴﻂ اﻟﻔﻌ  ،أ ﻤﺎ ﻳﺄ ﻲ ﻻﺣﻘﺎ .و ﺬﻛﺮ هﺬا اﻟﺘﺎر ﺦ ﺷهﺎدة اﻟﺘﺄﻣ ن.
ﻓ ة اﻟﺘﺄﻣ ن ﻳﻘﺼﺪ ﺎ اﻟﻔ ة اﻟ ي ﺴﺮي ﻓ ﺎ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻋ اﻟﻨﺤﻮ ا حﺪد ﺷهﺎدة اﻟﺘﺄﻣ ن.
ً
ا حﺎﻟﺔ اﻟﻄﺒﻴﺔ ا ﻮﺟﻮدة ﻣﺴﺒﻘﺎ ﻳﻘﺼﺪ ﺎ ا حﺎﻟﺔ اﻟ ي ﺗﻢ ﻓ ﺎ اﻟﺘﻮﺻﻴﺔ ﺎﻟﺮﻋﺎﻳﺔ اﻟﻄﺒﻴﺔ أو اﻟﻌﻼج أو
اﻻﺳتﺸﺎرة ﻣﻦ ﻗﺒﻞ اﻟﻄﺒيﺐ أو ﺗﻠﻘ ﺎ ﻣﻨﮫ ﺧﻼل ﻓ ة ﺳنﺘ ن ) (2اﻟﺴﺎ ﻘﺔ ﻟﺘﺎر ﺦ ﻧﻔﺎذ اﻟﺒﻮﻟﻴﺼﺔ ،أو أي ﺣﺎﻟﺔ
ﺗﺘﻄﻠﺐ دﺧﻮل ا ﺴتﺸﻔﻰ أو ا جﺮاﺣﺔ ﺧﻼل ﻓ ة ﺧﻤﺲ ) (5ﺳﻨﻮات اﻟﺴﺎ ﻘﺔ ﻟﺘﺎر ﺦ ﻧﻔﺎذ اﻟﺒﻮﻟﻴﺼﺔ.
ﻗﺴﻂ اﻟﺘﺄﻣ ن ﻳﻘﺼﺪ ﮫ ﻣﺒﻠﻎ ﻗﺴﻂ اﻟﺘﺄﻣ ن اﻟﺬي ﻳﺪﻓﻌﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،ﻣﻘﺎ ﻞ ﻐﻄﻴﺔ اﻟﺘﺄﻣ ن
اﻟﺬي ﺗﻘﺪﻣﮫ اﻟﺸﺮﻛﺔ.
ا ﺒﻠﻎ اﻟﺮﺋي ي ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻳﻘﺼﺪ ﮫ ا ﺒﺎﻟﻎ ا ﺆﻣﻦ ﻋﻠ ﺎ اﻟ ي ﻳﺠﺐ أن ﺗﺪﻓﻌهﺎ اﻟﺸﺮﻛﺔ إ ا ﺴﺘﻔﻴﺪ أو إ
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺣﺎﻟﺔ اﻟﻮﻓﺎة.
اﻟﺮ ﺎﺿﺔ اﻻﺣ اﻓﻴﺔ ﻳﻘﺼﺪ ﺎ اﻟﺮ ﺎﺿﺔ اﻟﺘﻨﺎﻓﺴﻴﺔ اﻟ ي ﺴﺘﺨﺪم ﻛﻤﺼﺪر رزق.
اﻟﺮﺳﻮم ا ﻌﻘﻮﻟﺔ وا ﻌهﻮدة ﻳﻘﺼﺪ ﺎ اﻟﺮﺳﻮم اﻟ ي:
)أ( ﻳﺘﻢ ﻓﺮﺿهﺎ ﻣﻘﺎ ﻞ اﻟﻌﻼج أو اﻹﻣﺪادات أو ا خﺪﻣﺎت اﻟﻄﺒﻴﺔ اﻟﻼزﻣﺔ ً
ﻃﺒﻴﺎ ﻟﻌﻼج ﺣﺎﻟﺔ اﻟ خﺺ ا ﺆﻣﻦ
ﻋﻠﻴﮫ؛
)ب( ﻻ ﺗﺘﺠﺎوز ا ﺴﺘﻮى ا ﻌﺘﺎد ﻟﻠﺮﺳﻮم ا خﺎﺻﺔ ﺎﻟﻌﻼج أو اﻹﻣﺪادات أو ا خﺪﻣﺎت اﻟﻄﺒﻴﺔ ا ﻤﺎﺛﻠﺔ ا ﻨﻄﻘﺔ
اﻟ ي ﻳﺘﻢ ﻓ ﺎ ﺗﻜﺒﺪ اﻟﻨﻔﻘﺎت؛ و

ً
)ج( ﻻ ﺸﻤﻞ اﻟﺮﺳﻮم اﻟ ي ﻟﻢ ﺗﻜﻦ ُ
ﺳﺘﻔﺮض ﻟﻮ ﻟﻢ ﻳﻜﻦ اﻟﻐﻄﺎء ﻗﺎﺋﻤﺎ.

  

اﻟﻘﺮ ﺐ ﻳﻘﺼﺪ ﮫ اﻟﺰوج ،اﻟﻮاﻟﺪ ،واﻟﺪ اﻟﺰوج ،ا جﺪ ،زوﺟﺔ اﻷب ،اﻷ ﻨﺎء ،ا حﻔﻴﺪ ،اﻷخ ،اﻟﺼهﺮ ،اﻷﺧﺖ،
أﺧﺖ اﻟﺰوج ،زوﺟﺔ اﻻ ﻦ ،زوج اﻻ ﻨﺔ ،ا خﻄﻴﺐ ،ا خﻄﻴﺒﺔ ،اﻷخ ﻏ ﺷﻘﻴﻖ ،اﻷﺧﺖ ﻏ اﻟﺸﻘﻴﻘﺔ ،اﻟﻌﻤﺔ،
اﻟﻌﻢ ،ا ﻨﺔ اﻷﺧﺖ أو ا ﻦ اﻷخ.
ا ﺮض /اﻋﺘﻼل اﻟ حﺔ و ﻘﺼﺪ ﮫ اﻟﺘﻐﻴ ا ﻔﺎ وﻏ ا ﺘﻮﻗﻊ اﻟ حﺔ أو أي ﻣﺮض أو اﻋﺘﻼل حﺔ
ﻋﺮ ي ﻳﺘﻢ اﻹﺻﺎ ﺔ ﮫ و ﺒﺪأ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ً
وﻓﻘﺎ ﻟﺸهﺎدة اﻟﻄﺒيﺐ .ﻳﺠﺐ أن ﻳ ﻮن ا ﺮض ﺧﻄ ً ا ﺪرﺟﺔ
ﺎﻓﻴﺔ ﻻﺳتﺸﺎرة اﻟﻄﺒيﺐ ﻟﻐﺮض اﻟﻌﻼج اﻟﻄ ي واﻟﺬي ﻳﻤﻨﻊ ﻣﻦ أﺟﻠﮫ اﻻﺳﺘﻤﺮار اﻟﻄﺒﻴ

ا حﻴﺎة اﻟﻴﻮﻣﻴﺔ

ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.
ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻳﻘﺼﺪ ﮫ ا حﺪ اﻷﻗ ى ﻟﻠﻤﺒﻠﻎ ا ﻤﻨﻮح ﻟ ﻞ اﺳﺘﺤﻘﺎق و  /أو ﺣﺪ ً
وﻓﻘﺎ جﺪول ا ﺰاﻳﺎ
ا ﺬ ﻮر ﺷهﺎدة اﻟﺘﺄﻣ ن.
اﻟﺰوج /اﻟﺰوﺟﺔ ﻳﻘﺼﺪ ﮫ اﻟﻄﺮف اﻵﺧﺮ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا وﺟﺎن ﺸ ﻞ ﻗﺎﻧﻮ ﻲ ﻣﻦ ﻌﻀهﻤﺎ اﻟﺒﻌﺾ
و ﻤﻜﻦ اﻋﺘﺒﺎرهﻤﺎ ً
زوﺟﺎ أو زوﺟﺔ و ﺘﻢ ﻌﻴ ن اﺳﻤﮫ ﺷهﺎدة اﻟﺘﺄﻣ ن.
ﺟﺪول ا ﺰاﻳﺎ أو ﻣ حﻖ ا ﺰاﻳﺎ ﻳﻘﺼﺪ ﮫ ا ﺰاﻳﺎ ا ﺪرﺟﺔ وﻛﻤﺎ ﻣﺤﺪد ﺷهﺎدة اﻟﺘﺄﻣ ن.
ا حﺪود اﻹﻗﻠﻴﻤﻴﺔ ﻳﻘﺼﺪ ﺎ ا حﺪود اﻹﻗﻠﻴﻤﻴﺔ اﻟ ي ﺗﻮﻓﺮ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ﻐﻄﻴﺔ اﻟﺘﺄﻣ ن ﻓ ﺎ.
اﻹرهﺎب ﻳﻘﺼﺪ ﮫ اﺳﺘﺨﺪام أو اﻟ ﺪﻳﺪ ﺎﺳﺘﺨﺪام اﻟﻘﻮة أو اﻟﻌﻨﻒ ﺿﺪ اﻷ خﺎص أو ا ﻤﺘﻠ ﺎت ،أو ارﺗ ﺎب
ﻧﻈﺎﻣﺎ إﻟﻜ ً
ﻓﻌﻞ ﺧﻄ ﻋ ﺣﻴﺎة اﻹ ﺴﺎن أو ا ﻤﺘﻠ ﺎت ،أو ارﺗ ﺎب ﻓﻌﻞ ﻳﺘﺪﺧﻞ أو ﻌﻄﻞ ً
وﻧﻴﺎ أو ﻧﻈﺎم
اﺗﺼﺎﻻت ،ﻳﻘﻮم ﮫ أي خﺺ أو ﻣﺠﻤﻮﻋﺔ ،ﺳﻮاء ﺎن ﻳﺘﺼﺮف ﻧﻴﺎ ﺔ ﻋﻦ أو ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺄي ﻣﻨﻈﻤﺔ أو
ﺣ ﻮﻣﺔ أو ﺳﻠﻄﺔ أو هﻴﺌﺔ أو ﻗﻮة ﻋﺴﻜﺮ ﺔ أو ﻻ ،ﻋﻨﺪﻣﺎ ﻳ ﻮن اﻟﺘﺄﺛ هﻮ ﺗﺨﻮ ﻒ أو إﻛﺮاﻩ أو إﻳﺬاء ﺣ ﻮﻣﺔ
ُ
أو اﻟﺴ ﺎن ا ﺪﻧﻴ ن أو أي ﺟﺰء ﻣ ﻢ ،أو ﻌﻄﻴﻞ أي ﺟﺰء ﻣﻦ اﻻﻗﺘﺼﺎد .ﻻ ﻌﺘ ﻋﻤﻠﻴﺎت اﻟﺴﻄﻮ أو اﻷﻋﻤﺎل
ُ
ً
ً
أﺳﺎﺳﺎ ﻋﻦ ﻋﻼﻗﺎت
أﺳﺎﺳﺎ ﻟﺘﺤﻘﻴﻖ ﻣ ﺎﺳﺐ خﺼﻴﺔ ،واﻷﻓﻌﺎل اﻟ ي ﺗنﺸﺄ
اﻹﺟﺮاﻣﻴﺔ اﻷﺧﺮى ،اﻟ ي ﺗﺮﺗﻜﺐ

  

خﺼﻴﺔ ﺳﺎ ﻘﺔ ن ا جﺎ ﻲ /ا جﻨﺎة واﻟ حﻴﺔ /اﻟ حﺎﻳﺎ إرهﺎ ً ﺎ .ﺸﻤﻞ اﻹرهﺎب ً
أﻳﻀﺎ أي ﺗﺼﺮف ﺗﻢ إﺛﺒﺎﺗﮫ
أو اﻻﻋ اف ﮫ ﻋ أﻧﮫ ﺗﺼﺮف إرهﺎ ﻲ ﻣﻦ ﻗﺒﻞ ا ح ﻮﻣﺔ )ا ﻌﻨﻴﺔ( اﻟﺪوﻟﺔ اﻟ ي ﺣﺪث ﻓ ﺎ هﺬا اﻟﺘﺼﺮف.
ا حﺮب ﻳﻘﺼﺪ ﺎ ا حﺮب ،ﺳﻮاء ﺎﻧﺖ ﻣﻌﻠﻨﺔ أم ﻻ ،أو أي أ ﺸﻄﺔ ﺷﺒ ﺔ ﺎ حﺮب ،ﻤﺎ ذﻟﻚ اﺳﺘﺨﺪام
اﻟﻘﻮة اﻟﻌﺴﻜﺮ ﺔ ﻣﻦ ﻗﺒﻞ أي دوﻟﺔ ذات ﺳﻴﺎدة ﻟﺘﺤﻘﻴﻖ أهﺪاف اﻗﺘﺼﺎدﻳﺔ أو ﺟﻐﺮاﻓﻴﺔ أو ﻗﻮﻣﻴﺔ أو ﺳﻴﺎﺳﻴﺔ
أو ﻋﺮﻗﻴﺔ أو دﻳنﻴﺔ أو ﻏ هﺎ.
اﻟﻌﻤﻠﻴﺎت ا حﺮ ﻴﺔ ﻳﻘﺼﺪ ﺎ اﻷﻋﻤﺎل اﻟﻌﺪاﺋﻴﺔ ،واﻟﺘﻤﺮد ،وأﻋﻤﺎل اﻟﺸﻐﺐ ،واﻻﺿﻄﺮا ﺎت ا ﺪﻧﻴﺔ ،وا حﺮب
اﻷهﻠﻴﺔ ،واﻟﺘﻤﺮد ،واﻟﺜﻮرة ،واﻟﻌﺼﻴﺎن ،واﻟﺘﺂﻣﺮ ،واﻟﻘﻮة اﻟﻌﺴﻜﺮ ﺔ أو ا ﻐﺘﺼﺒﺔ ،واﻷﺣ ﺎم اﻟﻌﺮﻓﻴﺔ أو ﺣﺎﻟﺔ
ا حﺼﺎر.
ً
ﻋﺎﺋﻠﺘﻚ ﻳﻘﺼﺪ ﺎ ًأﻳﺎ ﻣﻦ اﻷ خﺎص اﻟﺘﺎﻟﻴﺔ أﺳﻤﺎؤهﻢ اﻟﺬﻳﻦ ﻳﻘﺪﻣﻮن ﻋ أ ﻢ ﻌيﺸﻮن ﻣﻌﻚ ﻋﺎدة
ﻣن ﻟﻚ:
• زوﺟﻚ أو زوﺟﺘﻚ
• أﻃﻔﺎﻟﻚ ) ﻤﺎ ذﻟﻚ اﻷﻃﻔﺎل ﺎﻟﺘﺒ ي وا ﻜﻔﻮﻟ ن(؛ و
• أي أ خﺎص آﺧﺮ ﻦ ﻳﻘﻴﻤﻮن ﺸ ﻞ داﺋﻢ ﻣﻊ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،ﻤﺎ ذﻟﻚ ﺧﺪم ا ن ل ا ﻘﻴﻤ ن اﻟﺬﻳﻦ
ﺗﻮﻇﻔهﻢ واﻟﺬﻳﻦ ﺗﺘﺤﻤﻞ ا ﺴﺆوﻟﻴﺔ اﻟﻘﺎﻧﻮﻧﻴﺔ ﻋ ﻢ.
أهﻠﻴﺔ ا حﺼﻮل ﻋ اﻟﺘﻐﻄﻴﺔ
ﻳﺠﺐ ﻋ ا ﺆﻣﻦ ﻋﻠﻴﮫ:
 .1اﺳتﻴﻔﺎء ﺷﺮوط اﻷهﻠﻴﺔ ا ﻨﺼﻮص ﻋﻠ ﺎ ﻣﻦ ﻗﺒﻞ اﻟﺒﻨﻚ.
ﻋﺎﻣﺎ وأﻗﻞ ﻣﻦ ً 64
 .2أن ﻳ ﻮن ﻋﻤﺮﻩ أﻛ ﻣﻦ ً 18
ﻋﺎﻣﺎ ،ﺗﺎر ﺦ اﻟﺒﺪء؛
ً
ﻣﻮاﻃﻨﺎ ً /
 .3أن ﻳ ﻮن
ﻣﻘﻴﻤﺎ دوﻟﺔ اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.

  

ﻌﺘ اﻟﺘﻐﻄﻴﺔ ا ﺬ ﻮرة أدﻧﺎﻩ ﺻﺎ حﺔ ﻓﻘﻂ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﻤﺒﻠﻎ اﻟﺘﻌﻮ ﺾ ا ﺸﺎر إﻟﻴﮫ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ
اﻟﺒﻮﻟﻴﺼﺔ ،وﻗﻴﻮدهﺎ وﺗﺨﻀﻊ ﻟﺪﻓﻊ ﻗﺴﻂ اﻟﺘﺄﻣ ن ا ﻨﺎﺳﺐ.
ا حﻮادث اﻟ خﺼﻴﺔ
اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ
إذا ﻧﺘﺞ ﻋﻦ إﺻﺎ ﺔ ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن وﻓﺎة خﺺ ﻣﺆﻣﻦ ﻋﻠﻴﮫ ﺧﻼل ﻣﺎﺋﺔ وﺛﻤﺎﻧ ن
)ً (180
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ ا حﺎدث ،ﻓﺴﺘﺪﻓﻊ اﻟﺸﺮﻛﺔ ا ﺒﻠﻎ اﻷﺳﺎ ي ا ﺆﻣﻦ ﻋﻠﻴﮫ ا ﻄﺒﻖ ﻋ هﺬا اﻟ خﺺ
ا ﺆﻣﻦ ﻋﻠﻴﮫ ً
وﻓﻘﺎ ﻟ جﺪول ا ﺰاﻳﺎ.
و ذا ﺣﺪﺛﺖ اﻟﻮﻓﺎة أﺛﻨﺎء ﺳﻔﺮ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻋ ﻣ ن ﻧﺎﻗﻞ ﻣﺸ ك ،ﻓﺴﻴ ﻮن ا ﺒﻠﻎ اﻟﺮﺋي ي ا ﺆﻣﻦ
ً
وﻓﻘﺎ جﺪول ا ﺰاﻳﺎ.
ﻋﻠﻴﮫ ا ﻄﺒﻖ أﻋ
ا ﺰاﻳﺎ اﻹﺿﺎﻓﻴﺔ  -اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ أو اﻟﻮﻓﺎة ﺴبﺐ ا ﺮض )ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ(
ﻟﻐﺮض ا ﺰاﻳﺎ اﻹﺿﺎﻓﻴﺔ
اﻷﺳﺎ ي ا

اﻟﺒﻨﻮد ا ﺬ ﻮرة أدﻧﺎﻩ ،ﻳﻘﺼﺪ ﺎﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ

جﻞ هﺬا اﻟﻨﻈﺎم ﻟﺪى اﻟﺒﻨﻚ وﻟيﺲ اﻟﺰوج /اﻟﺰوﺟﺔ.

ﺣﺎﻟﺔ اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ أو اﻟﻮﻓﺎة ﺴبﺐ ﻣﺮض اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﻨﺎ

ﻋﻦ ﺣﺎﻟﺔ ﻏ ﻣﺴتﺒﻌﺪة ﻋ

وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻌﺪ ﺗﺎر ﺦ اﻟﺒﺪء وأﺛﻨﺎء ﻓ ة اﻟﺘﺄﻣ ن ،ﻳﺘﻌ ن ﻋ اﻟﺸﺮﻛﺔ إﻣﺎ ﻌﻮ ﺾ
ً
وﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ ﻟﻠﻤﺴﺘﻔﻴﺪ ﻣﻦ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ و ﺤﺪ
أو دﻓﻊ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻹﺟﻤﺎ
أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ .ﺳﺘﻘﻮم اﻟﺸﺮﻛﺔ ﺪﻓﻊ ﻣﺎ ﻳ :
ا ﺰاﻳﺎ اﻟﻨﻘﺪﻳﺔ اﻷﺳﺎﺳﻴﺔ  /ﻋﻨﺎء
ﺳﺘﺪﻓﻊ اﻟﺸﺮﻛﺔ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻟﺸهﺮ ﺔ اﻹﺟﻤﺎ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ ﻋ أﺳﺎس ﺷهﺮي ﻛﻤﺒﻠﻎ ﻧﻘﺪي أﺳﺎ ي
ﻣﻘﺎ ﻞ اﻟﻌﻨﺎء اﻟﻨﺎﺟﻢ ﻋﻦ وﻓﺎة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ .ﻟﻦ ﻳﺘﺠﺎوز إﺟﻤﺎ اﻟﻔ ة اﻟ ي ﺳيﺘﻢ ﻓ ﺎ دﻓﻊ هﺬا
اﻻﺳﺘﺤﻘﺎق ﻣﺎ هﻮ ﻣﺬ ﻮر ﺟﺪول ا ﺰاﻳﺎ.

  

ُ

ﺪل اﻟﺘﻌﻠﻴﻢ
ﻌﻮض اﻟﺸﺮﻛﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺒﺪل ﻌﻠﻴ ي ﺸﻤﻞ اﻟﺘ ﺎﻟﻴﻒ اﻟ ي ﺗﻜﺒﺪهﺎ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ﺗﺠﺎﻩ
ﻌﻠﻴﻢ أ ﻨﺎﺋﮫ .ﻳﻄﺒﻖ هﺬا اﻟﻐﻄﺎء ﻋ أﺳﺎس اﻟﺴﺪاد ً
وﻓﻘﺎ ﺼﺎر ﻒ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺗﺠﺎﻩ اﻟﺮﺳﻮم

اﻟﺘﻌﻠﻴﻤﻴﺔ و ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ ﺼﺮف اﻟﻨﻈﺮ ﻋﻦ ﻋﺪد اﻷﻃﻔﺎل.
ﺪل إﻳﺠﺎر ا ن ل

ُ
ﻌﻮض اﻟﺸﺮﻛﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺒﺪل إﻳﺠﺎر ا ن ل ﺸﻤﻞ اﻟﺘ ﺎﻟﻴﻒ اﻟ ي ﻳﺘﻜﺒﺪهﺎ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن
ً
ﻗﺎﻧﻮﻧﻴﺎ ﺎﺳﻤﮫ و ﺪﻓﻊ إﻳﺠﺎرﻩ ﻣﻘﺎ ﻞ اﻟﻌيﺶ دوﻟﺔ اﻹﺻﺪار .ﻳﻄﺒﻖ هﺬا اﻟﻐﻄﺎء
ﻣﻘﺎ ﻞ إﻳﺠﺎر ﻣن ل ﻣﺴﺘﺄﺟﺮ
ﻋ أﺳﺎس اﻟﺴﺪاد ً
وﻓﻘﺎ ﺼﺎر ﻒ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ و ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد
ﺟﺪول ا ﺰاﻳﺎ.
ﻧﻘﻞ اﻟﺮﻓﺎت إ اﻟﻮﻃﻦ اﻷم

ﺣﺎل وﻓﺎة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﻨﺎﺷﺌﺔ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ً
ووﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ ،ﻳﺠﺐ ﻋ

اﻟﺸﺮﻛﺔ دﻓﻊ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻹﺟﻤﺎ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ ﻟﺘﻤﻜ ن ﻧﻘﻞ رﻓﺎة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ إ وﻃﻨﮫ
اﻷم.
اﻟﺒﻀﺎئﻊ ﻟ حﻦ اﻷﻣﺘﻌﺔ اﻟ خﺼﻴﺔ إ اﻟﻮﻃﻦ اﻷم

ﺣﺎل وﻓﺎة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﻨﺎﺷﺌﺔ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ً
ووﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ ،ﺗﻘﻮم

اﻟﺸﺮﻛﺔ ﺪﻓﻊ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻻﺟﻤﺎ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ ﻣﻦ أﺟﻞ حﻦ ا ﺘﻌﻠﻘﺎت اﻟ خﺼﻴﺔ ،ﻤﺎ ذﻟﻚ
اﻷﺛﺎث و /أو اﻷﺟهﺰة ا ن ﻟﻴﺔ ،ﻟﻠﻌﺎﺋﻠﺔ إ وﻃ ﻢ اﻷم.
ا ﺰاﻳﺎ اﻹﺿﺎﻓﻴﺔ  -اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ )اﻟﺰوج(
ﻟﻐﺮض ا ﺰاﻳﺎ اﻹﺿﺎﻓﻴﺔ اﻟﺒﻨﻮد ا ﺬ ﻮرة أدﻧﺎﻩ ،ﻳﻘﺼﺪ ﺎﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ زوﺟﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ
واﻟ ي ﺗﻤﺖ ﺴﻤﻴ ﺎ ﺸ ﻞ إﺿﺎ

ﺷهﺎدة اﻟﺘﺄﻣ ن وﻟيﺲ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻷﺳﺎ ي ﻧﻔﺴﮫ.

  

ﺣﺎﻟﺔ اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﻨﺎﺷﺌﺔ ﻋﻦ ﺣﺎﻟﺔ ﻏ ﻣﺴتﺒﻌﺪة ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ
هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻌﺪ ﺗﺎر ﺦ اﻟﺒﺪء وﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ،ﺗﻘﻮم اﻟﺸﺮﻛﺔ إﻣﺎ ﺘﻌﻮ ﺾ أو دﻓﻊ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻹﺟﻤﺎ
ً
وﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ إ ا ﺴﺘﻔﻴﺪ ﻣﻦ ا ﺆﻣﻦ ﻋﻠﻴﮫ و ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد
ﺟﺪول ا ﺰاﻳﺎ .وﺳﺘﺪﻓﻊ اﻟﺸﺮﻛﺔ ﻣﺎ ﻳ :
ﺧﺪﻣﺔ رﻋﺎﻳﺔ اﻷﻃﻔﺎل ﺣﺎﻟﺔ اﻟﻮﻓﺎة
ﺣﺎﻟﺔ اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،ﺳﺘﺪﻓﻊ اﻟﺸﺮﻛﺔ ﻣﺒﻠﻎ اﻻﺳﺘﺤﻘﺎق اﻻﺟﻤﺎ اﻟﺸهﺮي ا حﺪد
ﺟﺪول ا ﺰاﻳﺎ ﻋ أﺳﺎس ﺷهﺮي ﻣﻘﺎ ﻞ ﺧﺪﻣﺎت رﻋﺎﻳﺔ اﻷﻃﻔﺎل اﻟﻀﺮور ﺔ اﻟ ي ﻗﺪ ﻳﺘﻢ ﺗﻜﺒﺪهﺎ ﺴبﺐ وﻓﺎة
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ .ﻟﻦ ﻳﺘﺠﺎوز إﺟﻤﺎ اﻟﻔ ة اﻟ ي ﺳيﺘﻢ ﻓ ﺎ دﻓﻊ هﺬا اﻻﺳﺘﺤﻘﺎق ا ﺬ ﻮر ﺟﺪول ا ﺰاﻳﺎ.
ﻧﻘﻞ اﻟﺮﻓﺎت إ اﻟﻮﻃﻦ اﻷم

ﺣﺎل وﻓﺎة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﻨﺎﺷﺌﺔ ﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ً
ووﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ ،ﺗﺪﻓﻊ

اﻟﺸﺮﻛﺔ ﻣﺒﻠﻎ ا ﺰاﻳﺎ اﻹﺟﻤﺎ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ ﻟﺘﻤﻜ ن ﻧﻘﻞ رﻓﺎت اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ إ وﻃﻨﮫ اﻷم.
ا ﺰاﻳﺎ اﻹﺿﺎﻓﻴﺔ اﻷﺧﺮى )اﻟ خﺺ ا ﺆﻣﻦ واﻟﺰوﺟﺔ(
ﻟﻐﺮض ا ﺰاﻳﺎ اﻹﺿﺎﻓﻴﺔ اﻟﻮاردة اﻟﺒﻨﻮد ا ﺬ ﻮرة أدﻧﺎﻩ ،ﻳﻘﺼﺪ ﺎﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟ خﺺ ا ﺆﻣﻦ
ﻋﻠﻴﮫ و /أو زوﺟﺘﮫ ا ﺬ ﻮرة ﺎﻹﺿﺎﻓﺔ إﻟﻴﮫ ﺷهﺎدة اﻟﺘﺄﻣ ن.
ﺣﺎل وﻗﻮع ﺣﺎدث ﻳنﺘﺞ ﻋﻨﮫ إﺻﺎ ﺔ ﺟﺴﺪﻳﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻧﺎﺷﺌﺔ ﻋﻦ ﺣﺎﻟﺔ ﻏ ﻣﺴتﺒﻌﺪة ﻋ
وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻌﺪ ﺗﺎر ﺦ اﻟﺒﺪء وﺧﻼل ﻓ ة اﻟﺘﺄﻣ ن ،ﺳﺘﻌﻮض اﻟﺸﺮﻛﺔ اﻟ خﺺ
ا ﺆﻣﻦ ﻋﻠﻴﮫ ً
وﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ و ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ.
وﺳﺘﺪﻓﻊ اﻟﺸﺮﻛﺔ ﻧﻔﻘﺎت ﻣﺎ ﻳ :
اﻟﻨﻔﻘﺎت اﻟﻄﺒﻴﺔ ﺴبﺐ ﺣﺎدث
ﺣﺎل ﻧﺘﺞ ﻋﻦ إﺻﺎ ﺔ ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن وﻧﺎﺟﻤﺔ ﻋﻦ ﺣﺎدث ﻏ ﻣﺴتﺒﻌﺪ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ
اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ اﻟﺒﺪء ﺎﻟﻌﻼج اﻟﻄ ي ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺧﻼل ﺛﻼﺛ ن )ً (30
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ ا حﺎدث،

  

ﺳﺘﻌﻮض اﻟﺸﺮﻛﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻋﻦ ا ﺼﺎر ﻒ اﻟﻄﺒﻴﺔ اﻟ ي ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن ،ﻣﻊ ﻣﺮاﻋﺎة أي
ﻣﺒﻠﻎ ﻗﺎ ﻞ ﻟ خﺼﻢ و ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا ﻄﺒﻖ ﻋ هﺬا اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ً
وﻓﻘﺎ جﺪول
ً
أﺳﺒﻮﻋﺎ ﻣﻦ
ا ﺰاﻳﺎ .ﻳﺠﺐ أن ﻳﺘﻢ ﺗﻜﺒﺪ ﺟﻤﻴﻊ اﻟﻨﻔﻘﺎت اﻟﻄﺒﻴﺔ اﻟ ي ﺸﻤﻠهﺎ اﻟﺘﺄﻣ ن ﺧﻼل اﺛﻨ ن وﺧﻤﺴ ن )(52

ﺗﺎر ﺦ اﻧ ﺎء ﻏﻄﺎء اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ و ﺠﺐ أﻻ ﻳﺘﺠﺎوز ا ﺒﻠﻎ ا ﺴﺘﺤﻖ ﻟهﺬا اﻟ خﺺ
ا ﺆﻣﻦ ﻋﻠﻴﮫ ً
وﻓﻘﺎ جﺪول ا ﺰاﻳﺎ ﻧتﻴﺠﺔ ﻷي ﺣﺎدث واﺣﺪ.
اﻹﻗﺎﻣﺔ ا ﺴتﺸﻔﻰ ﺴبﺐ ﺣﺎدث
ﺣﺎل ﻧﺘﺞ ﻋﻦ إﺻﺎ ﺔ ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن وﻧﺎﺟﻤﺔ ﻋﻦ ﺣﺎدث ﻏ ﻣﺴتﺒﻌﺪ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ
اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ دﺧﻮل اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ إ ا ﺴتﺸﻔﻰ ،ﻓﺴﺘﺪﻓﻊ اﻟﺸﺮﻛﺔ ﻣﺒﻠﻎ اﻻﺳﺘﺤﻘﺎق اﻟﻴﻮﻣﻲ
ً
ً
ا حﺪد ﺟﺪول ا ﺰاﻳﺎ ﻋﻦ ﻞ ﻳﻮم ﻳﻘﻀﻴﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺎﻋﺘﺒﺎرﻩ ﻣﺮ ﻀﺎ داﺧﻠﻴﺎ ا ﺴتﺸﻔﻰ .ﻟﻦ
ُ
ﻳﺘﺠﺎوز ا حﺪ اﻷﻗ ى ﻟﻌﺪد اﻷﻳﺎم اﻟ ي ﺗﺪﻓﻊ ﻋ ﺎ ا ﺰاﻳﺎ اﻟﻔ ة ا حﺪدة ﺟﺪول ا ﺰاﻳﺎ ﻧتﻴﺠﺔ أي ﺣﺎدث واﺣﺪ.
ﺗﻠﻒ اﻷﺳﻨﺎن ﻌﺪ وﻗﻮع ﺣﺎدث
ﺣﺎل ﻧﺘﺞ ﻋﻦ إﺻﺎ ﺔ ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن وﻧﺎﺟﻤﺔ ﻋﻦ ﺣﺎدث ﻏ ﻣﺴتﺒﻌﺪ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ
اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ﺗﻠﻒ أﺳﻨﺎن اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻤﺎ ﻳﺘﻄﻠﺐ ً
ﻋﻼﺟﺎ ً
ﻃﺒﻴﺎ ﻓﻮر ً ﺎ ،ﺳﺘﻌﻮض اﻟﺸﺮﻛﺔ
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻋﻦ اﻟﻨﻔﻘﺎت اﻟﻄﺒﻴﺔ اﻟ ي ﺸﻤﻠهﺎ اﻟﺘﺄﻣ ن ،ﻣﻊ ﻣﺮاﻋﺎة أي ﻣﺒﻠﻎ ﻗﺎ ﻞ ﻟ خﺼﻢ و ﺤﺪ
أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا ﻄﺒﻖ ﻋ هﺬا اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ وﻓﻘﺎ جﺪول ا ﺰاﻳﺎ ﻧتﻴﺠﺔ أي ﺣﺎدث
واﺣﺪ.
ﻟﺘﺠﻨﺐ اﻟﺸﻚ ،ﻳﺼﺒﺢ هﺬا اﻟﻐﻄﺎء ﻣﺴﺘﺤﻖ اﻟﺪﻓﻊ ﻋﻨﺪ اﺳتﻨﻔﺎد ا ﺰاﻳﺎ ا ﻤﺎﺛﻠﺔ ﻤﻮﺟﺐ ﻏﻄﺎء ﺳﺪاد اﻟﻨﻔﻘﺎت
اﻟﻄﺒﻴﺔ.
ﺗﺨﻀﻊ ا ﺰاﻳﺎ اﻟﺜﻼﺛﺔ ا ﺬﻛﻮرة أﻋﻼﻩ ﻟﻼﺳﺘثﻨﺎءات اﻟﺘﺎﻟﻴﺔ:
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﺴبﺐ ا جﺮاﺣﺔ اﻟ ي ﻟﻢ ﻳﺘﻢ إﺛﺒﺎ ﺎ ﺘﻘﺮ ﺮ ﻛﺘﺎ ﻲ ﻣﻦ ﻣﻤﺎرس
ﻃ ي ﻣﺆهﻞ.

  

• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﺴبﺐ ا حجﺮ اﻟﺼ و /أو اﻷﻣﺮاض ا ﻌﺪﻳﺔ.
• ﻟﻦ ﻳﺘﻢ دﻓﻊ أي ﻌﻮ ﺾ ﺣﺎل ﺗﻢ إﻋﻼن ﻣﻨﻄﻘﺔ ﻣﻌيﺸﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻛﻤﻨﻄﻘﺔ ﻣﺼﺎ ﺔ؛
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﻟﻠﻌﻼج اﻟﻄ ي ﻏ اﻟﻀﺮوري و /أو اﻟﻌﻼج اﻟﻄ ي ﻏ اﻟﻄﺎرئ
اﻟﺬي ﻻ ﻳﺮﺗﺒﻂ ﻣﺒﺎﺷﺮة ﺎﻹﺻﺎ ﺔ و /أو ا ﺮض؛
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ

ا ﺴتﺸﻔﻰ ﺨﻼف ﻧﺼﻴﺤﺔ اﻟﻄﺒيﺐ ا ﻤﺎرس واﻟﺬي ﻌﺘﻘﺪ أﻧﮫ ﻏ

ﺿﺮوري؛
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﺴبﺐ أي ﻣﻦ وﺟﻤﻴﻊ ﺟﺮاﺣﺎت اﻟﺘﺠﻤﻴﻞ أو أﺧﻄﺎء اﻻﻧﻜﺴﺎر
ﻟﻠﻌﻴﻮن أو أﺟهﺰة اﻟﺴﻤﻊ.
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﻧتﻴﺠﺔ اﻹﺻﺎ ﺔ و /أو ا ﺮض اﻟﺬي ﺣﺪث ﻗﺒﻞ ﻓ ة اﻟﺘﺄﻣ ن.
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﻤﺎ ﻳ :
ا حﻤﻞ أو اﻟﻮﻻدة .أو
اﻹﺻﺎ ﺔ و  /أو ا ﺮض اﻟﻨﺎ

ﻋﻦ ﻮﻧﻚ ﺗﺤﺖ ﺗﺄﺛ

اﻟﻜﺤﻮل أو ا خﺪرات؛
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﻧتﻴﺠﺔ اﻟﺘﻮﺗﺮ أو اﻟﻘﻠﻖ أو اﻻﺿﻄﺮا ﺎت اﻟﻌﺼبﻴﺔ.
ً
• اﻟﻌﻼج اﻟﻄ ي أو ا حجﺰ ا ﺴتﺸﻔﻰ ﻧتﻴﺠﺔ ﻟﻈﺮوف ﻃﺒﻴﺔ ﻣﻮﺟﻮدة
ﻣﺴﺒﻘﺎ

إﺻﻼح ﺳﻤﺎﻋﺔ اﻷذن أو اﺳتﺒﺪاﻟهﺎ

ﺣﺎل ﻌﺮض ﺟهﺎز اﻟﺴﻤﻊ اﻟﺬي ﻌﺘ ﻩ اﻟﻄﺒيﺐ ﺿﺮورً ﺎ ﻣﻦ اﻟﻨﺎﺣﻴﺔ اﻟﻄﺒﻴﺔ ﻻﺳﺘﺨﺪام اﻟ خﺺ ا ﺆﻣﻦ
ُ
ﺳتﺴﺪد اﻟﺸﺮﻛﺔ ً
وﻓﻘﺎ ﻟﺘﻘﺪﻳﺮهﺎ اﻟ ﺎﻣﻞ إﻣﺎ ﺗ ﻠﻔﺔ إﺻﻼح أو اﺳتﺒﺪال
ﻋﻠﻴﮫ ﻟﻠﺘﻠﻒ ﻛﻨتﻴﺠﺔ ﻣﺒﺎﺷﺮة ﻟ حﺎدث،
ﺟهﺎز ﺳﻤﺎﻋﺔ اﻷذن .وﺳﻴﺨﻀﻊ ا حﺪ اﻷﻗ ى ﻟﻠﻤﺒﻠﻎ اﻟﻘﺎ ﻞ ﻟﻠﺘﻌﻮ ﺾ إ ا ﺒﻠﻎ اﻟﻘﺎ ﻞ ﻟ خﺼﻢ و ﺤﺪ أﻗ ى

ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ.

  

أﺟﺮة ﺳﻴﺎرة اﻷﺟﺮة
ﺣﺎل ﻧﺘﺞ ﻋﻦ إﺻﺎ ﺔ ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن وﻧﺎﺟﻤﺔ ﻋﻦ ﺣﺎدث ﻏ ﻣﺴتﺒﻌﺪ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ
اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ا حﺎﺟﺔ اﻟﻔﻮر ﺔ ﻟﺴﻴﺎرة أﺟﺮة ﻟﻨﻘﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ إ ا ﺴتﺸﻔﻰ ،ﻓﺴﺘﻘﻮم اﻟﺸﺮﻛﺔ
ﺴﺪاد اﻟﺘ ﺎﻟﻴﻒ اﻟﻼزﻣﺔ ﻻﺳتﺌﺠﺎر ﺳﻴﺎرة اﻷﺟﺮة ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ا ﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪد ﺟﺪول ا ﺰاﻳﺎ.
ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟ حﻴﺔ ا ن ﻟﻴﺔ
ﺣﺎل ﻧﺘﺞ ﻋﻦ إﺻﺎ ﺔ ﺸﻤﻠهﺎ ﻏﻄﺎء اﻟﺘﺄﻣ ن وﻧﺎﺟﻤﺔ ﻋﻦ ﺣﺎدث ﻏ ﻣﺴتﺒﻌﺪ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ
اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ اﻟﻌﻼج اﻟﻄ ي ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،و ﺮى اﻟﻄﺒيﺐ ا ﻌﺎ ج ﻌﺪ ذﻟﻚ أﻧﮫ ﻣﻦ اﻟﻀﺮوري ً
ﻃﺒﻴﺎ
أن ﻳﺤﺼﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻋ ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟ حﻴﺔ ا ن ﻟﻴﺔ ﻟﻠﻤﺴﺎﻋﺪة اﻟﺘﻌﺎ ا جﺴﺪي،
ُ
ﺳتﺴﺪد اﻟﺸﺮﻛﺔ ﺗ ﻠﻔﺔ هﺬﻩ ا خﺪﻣﺎت ً
وﻓﻘﺎ ﻟﻠﻤﺒﻠﻎ ا ﺆﻣﻦ ﻋﻠﻴﮫ وأي ﺧﺼﻢ ﻣﺤﺪد ﺟﺪول ا ﺰاﻳﺎ.
ﻏﻄﺎء إﻋﺎدة اﻟﺘﺄهﻴﻞ ﻌﺪ اﻟﺼﺪﻣﺔ /اﻻﺳتﺸﺎرة
ﺣﺎل أن اﻟﻮﻓﺎة اﻟﻌﺮﺿﻴﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ و /أو اﻟﺰوﺟﺔ و /أو أﻃﻔﺎﻟهﻤﺎ اﻟﻨﺎﺷﺌﺔ ﻋﻦ ﺣﺎﻟﺔ ﻏ
ﻣﺴتﺒﻌﺪة ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ أدت إ ﺗﻮﺻﻴﺔ اﻟﻄﺒيﺐ ﺎ حﺎﺟﺔ إ إﻋﺎدة اﻟﺘﺄهﻴﻞ
اﺳﺘﻌﺎدة

حﺘﮫ

ﻌﺪ اﻟﺼﺪﻣﺔ أو ﺗﻘﺪﻳﻢ اﻻﺳتﺸﺎرة ﻟﻠﺰوﺟﺔ و /أو اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻟﻠﻤﺴﺎﻋﺪة
اﻟﻌﻘﻠﻴﺔ ،ﺳﺘﻘﻮم اﻟﺸﺮﻛﺔ ﺴﺪاد ﺗ ﻠﻔﺔ هﺬﻩ ا خﺪﻣﺎت ً
وﻓﻘﺎ ﺒﻠﻎ اﻟﺘﺄﻣ ن وأي ﺧﺼﻢ ﻣﺤﺪد ﺟﺪول ا ﺰاﻳﺎ.
اﻟﺮأي اﻟﻄ ي اﻟﺜﺎ ﻲ
ﺗتﻴﺢ ﺧﺪﻣﺔ اﻻﺳتﺸﺎرة اﻟﻄﺒﻴﺔ ا ﻌﺮوﻓﺔ ﺎﺳﻢ "اﻟﺮأي اﻟﻄ ي اﻟﺜﺎ ﻲ" ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺼﻮل ﻋ رأي
ﻃ ي ﺛﺎٍن ﻣﻦ اﻷﺧﺼﺎﺋﻴ ن اﻟﻄﺒﻴ ن ﺣﺎﻟﺔ ا ﻌﺎﻧﺎة ﻣﻦ ا حﺎﻻت اﻟﻄﺒﻴﺔ ا ﺬ ﻮرة أدﻧﺎﻩ أو ا ﺮض ا خﻄ اﻟﺬي
ً
ﻨﺎء ﻋ ﻃﺒﻴﻌﺔ أو ﺷﺪة أو ﻌﻘﻴﺪ ا حﺎﻟﺔ.
ُ ﻌﺘ ﺄﻧﮫ ﺴﺘﺤﻖ ﻣﺜﻞ هﺬا اﻟﺘﻘﻴﻴﻢ ا خﺎر
ُ
ﺣﺎل اﺧﺘﻴﺎر اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻻﺳﺘﺨﺪام هﺬﻩ ا خﺪﻣﺔ ،ﺳتﺴﺪد اﻟﺸﺮﻛﺔ اﻟﺘ ﺎﻟﻴﻒ ا ﺘﻜﺒﺪة ﻟهﺬﻩ
اﻟﻨﻔﻘﺎت اﻟﻄﺒﻴﺔ ﺤﺪ أﻗ ى ﻳﺒﻠﻎ ﻣﺒﻠﻎ اﻟﺘﺄﻣ ن ا حﺪد ﺟﺪول ا ﺰاﻳﺎ.

  

ﻻ ﻳﺠﻮز ﺗﻘﺪﻳﻢ أي ﺣﺎﻟﺔ ﻟﻠﻤﺮاﺟﻌﺔ ﺧﻼل اﻟﺴﺘ ن )ً (60
ﻳﻮﻣﺎ اﻷو ﻣﻦ اﻟﻐﻄﺎء .ﻳﺒﺪأ ﺣﺴﺎب ﻓ ة اﻻﻧﺘﻈﺎر
هﺬﻩ ﻧﻔﺲ اﻟﻴﻮم اﻟﺬي ﻳﺨﻀﻊ ﻓﻴﮫ اﻟ خﺺ ﻟﻐﻄﺎء هﺬا ا حﻖ.
اﻹﺟﺮاء
ﻳﻘﺪم اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻃﻠﺐ ﻟ حﺼﻮل ﻋ ا خﺪﻣﺔ ﻋﻦ ﻃﺮ ﻖ اﻻﺗﺼﺎل ﺎ ﻌهﺪ اﻟﻄ ي ﻣﺒﺎﺷﺮة .ﻳﻘﺪم
اﻟ خﺺ ا ﺆﻣﻦ ﻟﮫ ﻣﻌﻠﻮﻣﺎت أﺳﺎﺳﻴﺔ ﻋﻦ ا حﺎﻟﺔ ،واﻟ ي ﺸﻤﻞ ،ﻣﻦ ن ﻣﻌﻠﻮﻣﺎت أﺧﺮى ،اﻟﺘﺎر ﺦ اﻟﻄ ي
ا ﻔﺼﻞ ﻟﻠﻔﺮد )اﻟﺬي ﻳﻘﺪﻣﮫ اﻟﻄﺒيﺐ ا ﻌﺎ ج( وﻛﺬﻟﻚ ﻧﺘﺎﺋﺞ ﺟﻤﻴﻊ اﻟﻔﺤﻮﺻﺎت اﻟﻄﺒﻴﺔ اﻟ ي ﺗﻢ إﺟﺮاؤهﺎ واﻟ ي
ﺗﺘﻌﻠﻖ ﺎ حﺎﻟﺔ .ﻤﺠﺮد إﺻﺪار اﻟﺮأي اﻟﻄ ي اﻟﺜﺎ ﻲ ﻣﻦ ﻗﺒﻞ اﻷﺧﺼﺎئﻲ )اﻷﺧﺼﺎﺋﻴ ن( ،ﺳتﺘﻢ ﻣﺮاﺟﻌﺘﮫ ﻣﻊ
ا ﺮ ﺾ.
ﻗﺪ ﻳﺆﻛﺪ هﺬا "اﻟﺮأي" أو ﻳﻘ ح

خﻴﺺ ا حﺎﻟﺔ و /أو ﻗﺪ ﺴﺎﻋﺪ ﺗﺤﺪﻳﺪ اﻟﻌﻼج أو اﻹﺟﺮاءات اﻷ ﺴﺐ

ا ﺘﺎﺣﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺗﻠﻚ اﻟ حﻈﺔ .وﻟﻜﻦ ،ﻳ ﻮن اﻟﺘﻘﻴﻴﻢ ا ي اﻟ ﺎئﻲ وﺗﺄﻛﻴﺪ اﻟت خﻴﺺ و /أو
اﻟﻘﺮار اﻟﻄ ي ﺸﺄن ﻣﺴﺎر اﻟﻌﻼج اﻟﺬي ﻳﺠﺐ اﺗﺒﺎﻋﮫ ﻣﻦ ﻣﺴﺆوﻟﻴﺔ اﻟﻄﺒيﺐ ا ﻌﺎ ج.
ﻳﺠﻮز ﻟﻠﺸﺮﻛﺔ ،إذا ﻟﺰم اﻷﻣﺮ ،اﻹﺻﺮار ﻋ ﺗﻘﺪﻳﻢ اﻟن خ اﻷﺻﻠﻴﺔ ﻣﻦ اﻟﻮﺛﺎﺋﻖ ا ﺬ ﻮرة أﻋﻼﻩ ﻟﻠﺘﺤﻘﻖ ﻣ ﺎ.
ﻳﺠﺐ ﺗﻘﺪﻳﻢ اﻟﻮﺛﺎﺋﻖ ﺧﻼل ﻓ ة أﻗﺼﺎهﺎ ً 90
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ اﻟت خﻴﺺ.
ﻓﻴﻤﺎ ﻳ ا حﺎﻻت اﻟﻄﺒﻴﺔ اﻟ ي ﻳﻤﻜﻦ اﻻﺳﺘﻔﺎدة ﻣﻦ ﺧﺪﻣﺔ اﻟﺮأي اﻟﻄ ي اﻟﺜﺎ ﻲ ﺸﺄ ﺎ:
• اﻟﺘﺼﻠﺐ ا جﺎﻧ ي اﻟﻀﻤﻮري)(ALS
• ﻣﺮض اﻟﺰهﺎﻳﻤﺮ
• أي
• أي ﻣﺮض ﺪد ا حﻴﺎة
• اﻟﻮرم اﻟﺪﻣﺎ ا حﻤﻴﺪ
• اﻟﺴﺮﻃﺎن

  

• أﻣﺮاض اﻟﻘﻠﺐ واﻷوﻋﻴﺔ اﻟﺪﻣﻮ ﺔ
• آﻻم ا حﻮض ا ﺰﻣﻨﺔ
• اﻟﻐﻴﺒﻮ ﺔ
• اﻟﺼﻤﻢ
• اﻻ ﺴﺪاد  /اﻟ ﺎب اﻟﻮر ﺪ ا خﺜﺎري
• اﻧﺘﻔﺎخ اﻟﺮﺋﺔ
• اﺳتﺒﺪال ﻣﻔﺼﻞ اﻟﻮرك  /اﻟﺮﻛﺒﺔ
• اﻟﻔﺸﻞ اﻟ ﻠﻮي
• ﻓﻘﺪان اﻟﻘﺪرة ﻋ اﻟﻨﻄﻖ
• ا حﺮوق اﻟﻜﺒ ة أو اﻟﺸﺪﻳﺪة
• زراﻋﺔ اﻷﻋﻀﺎء اﻟﺮﺋيﺴﻴﺔ
• اﻟﺼﺪﻣﺎت اﻟﻜﺒ ة
• اﻟﺘﺼﻠﺐ ا ﺘﻌﺪد
• اﻷﻣﺮاض اﻟﻌﺼبﻴﺔ اﻟﺘﻨﻜﺴﻴﺔ
• اﻟﺸﻠﻞ
• ﻣﺮض اﻟﺸﻠﻞ اﻟﺮﻋﺎش
• اﻟ ﺎب ا ﻔﺼﻞ اﻟﺮوﻣﺎﺗﻮ ﺪي
• اﻟﺴﻜﺘﺔ اﻟﺪﻣﺎﻏﻴﺔ
• اﻟﻌ ى ا ﻔﺎ

ﺴبﺐ ا ﺮض

اﻻﺳﺘثﻨﺎءات ا ﻄﺒﻘﺔ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎﻟﺮأي اﻟﻄ ي اﻟﺜﺎ ﻲ:

  

ً
ﻣﺴﺒﻘﺎ واﻟ ي ﻗﺪ ُﻳﻄﻠﺐ ﺸﺄ ﺎ رأي ﻃ ي ﺛٍﺎن
• ﻻ ﺗﻮﺟﺪ اﺳﺘثﻨﺎءات ﻟ حﺎﻻت ا ﻮﺟﻮدة
• ﻻ ﻳﻤﻜﻦ ﻃﻠﺐ رأي ﻃ ي ﺛﺎن ﺧﻼل ﺳﺘ ن )ً (60
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ ﻧﻔﺎذ اﻟﺒﻮﻟﻴﺼﺔ.
ٍ
اﺳﺘثﻨﺎءات ا حﻮادث اﻟ خﺼﻴﺔ
 .1ﻟﻦ ﻐﻄﻲ اﻟﺒﻮﻟﻴﺼﺔ أي ﺧﺴﺎﺋﺮ أو أﺿﺮار أو ﻣﺴﺆوﻟﻴﺎت ﻗﺎﻧﻮﻧﻴﺔ أو وﻓﺎة ﻋﺮﺿﻴﺔ أو وﻓﺎة ﺴبﺐ
ا ﺮض اﻟﻨﺎﺷﺌﺔ ﺸ ﻞ ﻣﺒﺎﺷﺮ أو ﻏ ﻣﺒﺎﺷﺮ ﻋﻦ:
ً
ﻣﺴﺒﻘﺎ،
• ا حﺎﻟﺔ اﻟﻄﺒﻴﺔ ا ﻮﺟﻮدة
• ﺣﺪوث ا ﺮض ﺧﻼل ً 30
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ اﻟﺒﺪء

ً
• اﻹﻳﺬاء اﻟﺬا ﻲ ا ﺘﻌﻤﺪ أو اﻻﻧﺘﺤﺎر أو أي ﻣﺤﺎوﻟﺔ ﻣﻦ هﺬا اﻟﻘﺒﻴﻞ ﺳﻮاء ﺎن اﻟ خﺺ ﻋﺎﻗﻼ
ً
أو ﻣﺠﻨﻮﻧﺎ.
• اﻟﺘﻌﺮض ا ﻘﺼﻮد أو ا ﺘﻌﻤﺪ ﻟ خﻄﺮ )إﻻ ا حﺎوﻟﺔ ﻹﻧﻘﺎذ ﺣﻴﺎة اﻹ ﺴﺎن(؛
• ا حﺮب أو اﻟﻌﻤﻠﻴﺎت ا حﺮ ﻴﺔ ،اﻟﻐﺰو ،أﻋﻤﺎل اﻟﻌﺪو اﻷﺟﻨ ي ،اﻷﻋﻤﺎل اﻟﻌﺪاﺋﻴﺔ )ﺳﻮاء ﺗﻢ
إﻋﻼن ا حﺮب أم ﻻ( ،ا حﺮب اﻷهﻠﻴﺔ ،اﻟﺘﻤﺮد ،اﻟﺜﻮرة ،اﻟﻌﺼﻴﺎن ،اﻟﻔﺘﻨﺔ ،اﻟﺸﻐﺐ،
اﻻﺿﻄﺮا ﺎت ا ﺪﻧﻴﺔ ،ا ﺆاﻣﺮات ،اﻟﻘﻮة اﻟﻌﺴﻜﺮ ﺔ أو ا ﻐﺘﺼﺒﺔ ،اﻷﺣ ﺎم اﻟﻌﺮﻓﻴﺔ ،أو ﺣﺎﻟﺔ
ا حﺼﺎر؛ أو أي ﻣﻦ اﻷﺣﺪاث أو اﻷﺳﺒﺎب اﻟ ي ﺗﺤﺪد إﻋﻼن أو إﻧﻔﺎذ اﻷﺣ ﺎم اﻟﻌﺮﻓﻴﺔ أو
ﺣﺎﻟﺔ ا حﺼﺎر أو ا حجﺰ أو ا حجﺮ اﻟﺼ ؛ أو اﻟﻠﻮاﺋﺢ ا جﻤﺮﻛﻴﺔ؛ أو اﻟﺘﺄﻣﻴﻢ ﺄﻣﺮ ﻣﻦ أي
ﺣ ﻮﻣﺔ أو ﺳﻠﻄﺔ ﻋﺎﻣﺔ أو ﻣﺤﻠﻴﺔ؛
• اﻷﻋﻤﺎل اﻹرهﺎ ﻴﺔ،
• اﺳﺘﺨﺪام أو إﻃﻼق أو اﻟهﺮوب ﻣﻦ ا ﻮاد اﻟﻨﻮو ﺔ اﻟ ي ﺗﺆدي ﺸ ﻞ ﻣﺒﺎﺷﺮ أو ﻏ ﻣﺒﺎﺷﺮ
إ ﺗﻔﺎﻋﻞ ﻧﻮوي أو إﺷﻌﺎع أو ﺗﻠﻮث إﺷﻌﺎ  ،وﻧ أو اﺳﺘﺨﺪام ا ﻮاد اﻟﺒﻴﻮﻟﻮﺟﻴﺔ أو
اﻟﻜﻴﻤﻴﺎﺋﻴﺔ ا ﺴبﺒﺔ ﻟﻸﻣﺮاض أو اﻟﺴﺎﻣﺔ؛ و ﻃﻼق ﻣﻮاد ﻴﻮﻟﻮﺟﻴﺔ أو ﻛﻴﻤﻴﺎﺋﻴﺔ ﻣﻤﺮﺿﺔ أو
ﺳﺎﻣﺔ؛

  

• أي ﻓ ة ﻳﺨﺪﻣهﺎ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﻘﻮات ا ﺴ حﺔ ﻷي دوﻟﺔ أو ﺳﻠﻄﺔ دوﻟﻴﺔ ،ﺳﻮاء
ﺣﺎﻟﺔ اﻟﺴﻠﻢ أو ا حﺮب .ﻣﺜﻞ هﺬﻩ ا حﺎﻟﺔ ،ﻳﺘﻌ ن ﻋ اﻟﺸﺮﻛﺔً ،
ﻨﺎء ﻋ إﺧﻄﺎر ﻛﺘﺎ ﻲ
ﻣﻦ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،إﻋﺎدة اﻟﻘﺴﻂ اﻟﺘﻨﺎﺳ ي ﻷي ﻓ ة ﺧﺪﻣﺔ ﻣﻦ هﺬا اﻟﻘﺒﻴﻞ؛
• أن ﻳ ﻮن ا خﺪﻣﺔ أو ﻌﻤﻞ ﻣﻊ أي ﻗﻮة ﻋﺴﻜﺮ ﺔ أو ﺷﺮﻃﺔ أو ﻣﻴﻠيﺸﻴﺎ أو ﻣﻨﻈﻤﺔ ﺷﺒﮫ
ﻋﺴﻜﺮ ﺔ أو ﻳﺨﻀﻊ ﻟﻠﺘﺪر ﺐ ﻓ ﺎ،
• أ( أن ﻳ ﻮن اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺗﺤﺖ ﺗﺄﺛ اﻟﻜﺤﻮل ﻣﻊ وﺟﻮد أﻛ ﻣﻦ ا حﺪ اﻟﻘﺎﻧﻮ ﻲ
ﻟﻠﻜﺤﻮل دﻣﮫ أو أﻧﻔﺎﺳﮫ؛ أو
ب( أن ﻳ ﻮن اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺗﺤﺖ ﺗﺄﺛ ا خﺪرات أو ا ﻮاد ا خﺪرة ﻣﺎ ﻟﻢ ﻳﺘﻢ إﻋﻄﺎءﻩ
هﺬﻩ اﻟﻌﻘﺎﻗ أو ا خﺪرات ﻣﻦ ﻗﺒﻞ ﻃﺒيﺐ أو ﻣﺎ ﻟﻢ ﻳﺘﻢ وﺻﻔهﺎ ﻣﻦ ﻗﺒﻞ اﻟﻄﺒيﺐ وﺗﻢ ﺗﻨﺎوﻟهﺎ
ً
وﻓﻘﺎ ﻟﺘﻮﺟ ﺎت اﻟﻄﺒيﺐ؛ أو
ج( وﻗﻮع ﺣﺎدث أﺛﻨﺎء ﻗﻴﺎدة اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺮﻛﺒﺔ ﻣﻊ وﺟﻮد ﻣﺎ ﻳﺰ ﺪ ﻋﻦ ا حﺪ
اﻟﻘﺎﻧﻮ ﻲ ﻟﻠﻜﺤﻮل دﻣﮫ أو أﻧﻔﺎﺳﮫ؛ أو
د( ﻌﺎﻃﻲ اﻟﻜﺤﻮل أو إدﻣﺎن اﻟﻜﺤﻮل أو ﻌﺎﻃﻲ ا خﺪرات أو ﻌﺎﻃﻲ ا ﺬﻳﺒﺎت أو ﻌﺎﻃﻲ
اﻟﻌﻘﺎﻗ أو ﺣﺎﻻت اﻹدﻣﺎن ﻣﻦ أي ﻧﻮع؛
• أي ﺧﺴﺎرة ﺎن ﺳبﺐ ا ﺴﺎهﻤﺔ ﻓ ﺎ ﻣﺤﺎوﻟﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻻرﺗ ﺎب ،أو ا ﺸﺎرﻛﺔ
ا ﺘﻌﻤﺪة  ،ﻋﻤﻞ ﻏ ﻗﺎﻧﻮ ﻲ أو أي اﻧ ﺎك أو ﻣﺤﺎوﻟﺔ اﻧ ﺎك اﻟﻘﺎﻧﻮن أو ﻣﻘﺎوﻣﺔ اﻟ خﺺ
ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻟﻼﻋﺘﻘﺎل؛
• أي ﺧﺴﺎﺋﺮ ﺗﺤﺪث أﺛﻨﺎء اﻟﻄ ان أي ﻃﺎﺋﺮة أو ﺟهﺎز ﻟﻠﻤﻼﺣﺔ ا جﻮ ﺔ ﺎﺳﺘثﻨﺎء ﻛﺮاﻛﺐ.
ﺸﻤﻞ اﻻﺳﺘثﻨﺎءات ،ﻋ ﺳبﻴﻞ ا ﺜﺎل ﻻ ا حﺼﺮ ،اﻟﻄﻴﺎر أو ا ﺸﻐﻞ أو أﺣﺪ أﻓﺮاد اﻟﻄﺎﻗﻢ؛
• أي ﺗ ﺎﻟﻴﻒ ﻳﺘﻢ ﺗﻜﺒﺪهﺎ ﺴبﺐ اﻟﺘﻘﻠﺒﺎت أﺳﻌﺎر اﻟﺼﺮف.
• اﻻﻟ ﺎ ﺎت اﻟﺒﻜﺘ ﻳﺔ ﺎﺳﺘثﻨﺎء اﻻﻟ ﺎ ﺎت اﻟﻘﻴﺤﻴﺔ اﻟ ي ﺴﺒ ﺎ ﺟﺮح ﻋﺮ ي.

  

• اﻟﻄ ان أي ﻃﺎﺋﺮة ﻣﻤﻠﻮﻛﺔ أو ﻣﺆﺟﺮة أو ﻣﺸﻐﻠﺔ ﻣﻦ ﻗﺒﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أو ﻧﻴﺎ ﺔ
ﻋﻨﮫ أو أي ﺷﺮﻛﺔ ﺗﺎ ﻌﺔ أو ﻓﺮﻋﻴﺔ أو ﻗﺮ ﺐ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ؛
• اﻟﻘﻴﺎدة أو اﻟﺮ ﻮب ﻛﺮاﻛﺐ )أ( أي ﻣﺮﻛﺒﺔ ﺸﺎرك أي ﺳﺒﺎق أو اﺧﺘﺒﺎر ﺳﺮﻋﺔ أو اﺧﺘﺒﺎر
ﺗﺤﻤﻞ أو )ب( أي ﻣﺮﻛﺒﺔ ﺴﺘﺨﺪم اﻟﻘﻴﺎدة اﻟ ﻠﻮاﻧﻴﺔ أو ا ﺜ ة؛
• أي ﻣﻄﺎﻟﺒﺔ ﻧﺎﺗﺠﺔ ﻋﻦ ﻋﺪوى اﻧ ﺎز ﺔ أو ورم ﺧﺒيﺚ ،أو أي ﺣﺎﻟﺔ ﻣﺮﺿﻴﺔ أﺧﺮى ،إذا ﺗﻢ
خﻴﺺ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،وﻗﺖ ا ﻄﺎﻟﺒﺔ ،ﻋ أﻧﮫ ﻣﺼﺎب ﺎﻹﻳﺪز )ﻣﺘﻼزﻣﺔ ﻧﻘﺺ
ا ﻨﺎﻋﺔ ا ﻜتﺴﺐ( ،أو ) ARCﻣﻀﺎﻋﻔﺎت ﻣﺘﻌﻠﻘﺔ ﺎﻹﻳﺪز( أو اﺧﺘﺒﺎر اﻟﺪم اﻹﻳﺠﺎ ﻲ ﻟﻸﺟﺴﺎم
ا ﻀﺎدة ﻟﻔ وس ﻧﻘﺺ ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ )ﻓ وس ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ(؛
• اﻷﻣﺮاض اﻟ ي ﺗنﺘﻘﻞ ﻋﻦ ﻃﺮ ﻖ اﻻﺗﺼﺎل ا جن ي وا حﺎﻻت ا ﻌﺮوﻓﺔ ﺎﺳﻢ اﻹﻳﺪز أو ARC
)ا ﻀﺎﻋﻔﺎت ا ﺘﻌﻠﻘﺔ ﺎﻹﻳﺪز( أو وﺟﻮد اﺧﺘﺒﺎر دم إﻳﺠﺎ ﻲ ﻟﻔ وس ﻧﻘﺺ ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ
)ﻓ وس ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ( و /أو أي ﻣﺮض أو ﺣﺎﻟﺔ ذات ﺻﻠﺔ ﻤﺎ

ذﻟﻚ ا ﺸﺘﻘﺎت أو

اﻷﺷ ﺎل ا خﺘﻠﻔﺔ ﻣ ﺎ ،ﺳﻮاء ﺎﻧﺖ ،ﻣﻜتﺴﺒﺔ أو ﻣﺴبﺒﺔ.
• أي إﺻﺎ ﺔ ﻳﺘﻌﺮض ﻟهﺎ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أﺛﻨﺎء ﻣﺸﺎرﻛﺘﮫ أي ر ﺎﺿﺔ اﺣ اﻓﻴﺔ أو أي
ﻣﻦ اﻷ ﺸﻄﺔ ا ﺴتﺒﻌﺪة ا حﺪدة هﺬﻩ اﻟﻮﺛﻴﻘﺔ؛
• أي ﻣﺴﺎ ﻘﺎت أو ر ﺎﺿﺎت أو أ ﺸﻄﺔ ﺧﻄﺮة ﺗﻘﺪم أو ﺗﺰ ﺪ ﻣﻦ اﺣﺘﻤﺎل ا خﺴﺎرة أو اﻟﺘﺪر ﺐ
أو اﻻﻧﺨﺮاط اﻟﺮ ﺎﺿﺎت اﻟ ي ﺗﺘﻄﻠﺐ اﻻﺣﺘ ﺎك ا جﺴﺪي ﺣﻴﺚ ﻳ ﻮن اﻻﺗﺼﺎل ا جﺴﺪي
ً
ن اﻟﻼﻋﺒ ن ً
ﺟﺰءا ﻣﻘﺒﻮﻻ ﻣﻦ اﻟﻠﻌﺐ؛
• اﻻﺿﻄﺮا ﺎت اﻟﻌﻘﻠﻴﺔ أو اﻟﻌﺼبﻴﺔ أو اﻟﻌﺎﻃﻔﻴﺔ ﻤﺎ ذﻟﻚ ،ﻋ ﺳبﻴﻞ ا ﺜﺎل ﻻ ا حﺼﺮ،
اﺿﻄﺮا ﺎت اﻟﻘﻠﻖ ،واﺿﻄﺮا ﺎت اﻷ ﻞ ،واﻻﺿﻄﺮا ﺎت اﻟﺬهﺎﻧﻴﺔ ،واﻻﺿﻄﺮا ﺎت اﻟﻌﺎﻃﻔﻴﺔ،
واﺿﻄﺮا ﺎت اﻟ خﺼﻴﺔ ،واﺿﻄﺮا ﺎت ﻌﺎﻃﻲ ا خﺪرات ،واﻻﺿﻄﺮا ﺎت ا جﺴﺪﻳﺔ،
واﺿﻄﺮا ﺎت اﻻﻧﻔﺼﺎل ،واﻻﺿﻄﺮا ﺎت اﻟﻨﻔﺴﻴﺔ ا جنﺴﻴﺔ ،واﺿﻄﺮا ﺎت اﻟﺘﻜﻴﻒ،
واﻻﺿﻄﺮا ﺎت اﻟﻌﻘﻠﻴﺔ اﻟﻌﻀﻮ ﺔ ،واﻟﺘﺨﻠﻒ اﻟﻌﻘ  ،واﻟﺘﻮﺣﺪ؛

  

• ا خﺪﻣﺎت أو اﻹﻣﺪادات أو اﻟﻌﻼﺟﺎت ،ﻤﺎ ذﻟﻚ أي ﻓ ة ﻣﻦ ا حجﺰ ا ﺴتﺸﻔﻰ ،ﻟﻢ
ﻳﻮ ى ﺎ أو ﺗﻤﺖ ا ﻮاﻓﻘﺔ ﻋﻠ ﺎ أو ﺗﻢ اﻟﺘﺼﺪﻳﻖ ﻋﻠ ﺎ ﻋ أ ﺎ ﺿﺮور ﺔ ً
ﻃﺒﻴﺎ ﻣﻦ ﻗﺒﻞ
اﻟﻄﺒيﺐ؛
• اﻟﻔﺤﻮﺻﺎت ا جﺴﺪﻳﺔ اﻟﺮوﺗﻴنﻴﺔ أو اﻟﻔﺤﻮﺻﺎت اﻷﺧﺮى اﻟ ي ﻻ ﺗﻮﺟﺪ ﻓ ﺎ ﻣﺆﺷﺮات
ﻣﻮﺿﻮﻋﻴﺔ أو ﺿﻌﻒ اﻟ حﺔ اﻟﻄﺒﻴﻌﻴﺔ ،واﻟت خﻴﺼﺎت ا خ ﻳﺔ أو ﻓﺤﻮﺻﺎت اﻷﺷﻌﺔ
اﻟﺴﻴنﻴﺔ إﻻ ﺳﻴﺎق اﻹﻋﺎﻗﺔ اﻟ ي ﺣﺪد ﺎ ا ﺎ ﺔ أو ا حﻀﻮر ا ﺴﺒﻖ ﻟﻠﻄﺒيﺐ؛
• ا جﺮاﺣﺔ اﻟﺘﺠﻤﻴﻠﻴﺔ أو اﻻﺧﺘﻴﺎر ﺔ ،ﺎﺳﺘثﻨﺎء ﻧتﻴﺠﺔ ﺣﺎدث؛
• اﻟتﺸﻮهﺎت ا خﻠﻘﻴﺔ وا حﺎﻻت اﻟ ي ﺗنﺸﺄ ﻋﻦ أو ﺗنﺘﺞ ﻋﻦ اﻟﻔﺘﻖ أو ﻋﻼج اﻷﺳﻨﺎن ﺎﺳﺘثﻨﺎء
اﻷﺳﻨﺎن اﻟﻄﺒﻴﻌﻴﺔ اﻟﺴﻠﻴﻤﺔ اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻹﺻﺎ ﺔ؛
• ا ﺼﺎر ﻒ ا ﺘﻜﺒﺪة ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎﻟﻘﺪم اﻟﻀﻌﻴﻔﺔ أو ا ﺘﻮﺗﺮة أو ا ﺴﻄﺤﺔ ،أو ا ﺴﺎﻣ أو
اﻟﻨﺪ ﺎت اﻟﻌﻈﻤﻴﺔ أو أﻇﺎﻓﺮ اﻟﻘﺪم؛
• اﻧﺤﺮاف ا حﺎﺟﺰ اﻷﻧﻔﻲ ،ﻤﺎ ذﻟﻚ اﺳتﺌﺼﺎل اﻟﻐﺸﺎء ا خﺎﻃﻲ و /أو اﻟﺘ حﻴﺢ ا جﺮا
اﻵﺧﺮ ﻟﮫ؛
• ﻋﻤﻠﻴﺎت زرع اﻷﻋﻀﺎء اﻟ ي ﻌﺘ هﺎ اﻷﻃﺒﺎء ا خﺘﺼﻮن ﺗﺠﺮ بﻴﺔ؛
• اﻟﺮﻋﺎﻳﺔ ﻟﻸﻃﻔﺎل اﻟﺴﻠﻴﻤﺔ ﻤﺎ ذﻟﻚ اﻟﻔﺤﻮﺻﺎت واﻟﺘﻄﻌﻴﻤﺎت.
• اﻟﻌﻼج ا ﻘﺪم ﻣﺴتﺸﻔﻰ ﺣ ﻮﻣﻲ أو ا خﺪﻣﺎت اﻟ ي ﻻ ُﻳﺪﻓﻊ ﻣﻘﺎ ﻠهﺎ ﻋﺎدة؛
• اﻟﻨﻈﺎرات ،واﻟﻌﺪﺳﺎت اﻟﻼﺻﻘﺔ ،وأﺟهﺰة ا ﺴﺎﻋﺪة اﻟﺴﻤﻌﻴﺔ ،واﻟﻔﺤﺺ ﻟﻮﺻﻔهﺎ أو
ﻣﻼءﻣ ﺎ ،إﻻ إذا ﺴﺒبﺖ اﻹﺻﺎ ﺔ ﺿﻌﻒ اﻟﺒﺼﺮ أو اﻟﺴﻤﻊ.
• ا حﻤﻞ واﻟﻮﻻدة اﻟﻨﺎﺗﺠﺔ أو اﻹﺟهﺎض أو أﻣﺮاض اﻷﻋﻀﺎء اﻟﺘﻨﺎﺳﻠﻴﺔ اﻷﻧﺜﻮ ﺔ وﺟﻤﻴﻊ
ا حﺎﻻت ذات اﻟﺼﻠﺔ ،ﻤﺎ ذﻟﻚ ا خﺪﻣﺎت واﻹﻣﺪادات ا ﺘﻌﻠﻘﺔ ت خﻴﺺ أو ﻋﻼج اﻟﻌﻘﻢ
أو ا ﺸﺎ ﻞ اﻷﺧﺮى ا ﺘﻌﻠﻘﺔ ﻌﺪم اﻟﻘﺪرة ﻋ إﻧﺠﺎب ﻃﻔﻞ ،وﺗﺤﺪﻳﺪ اﻟنﺴﻞ ﻤﺎ ذﻟﻚ
اﻟﻌﻤﻠﻴﺎت ا جﺮاﺣﻴﺔ واﻷﺟهﺰة،

  

• ا خﺴﺎرة اﻟﺘﺒﻌﻴﺔ ﻣﻦ أي ﻧﻮع أو ا خﺴﺎﺋﺮ ا ﺎﻟﻴﺔ و /أو ا ﺼﺎر ﻒ اﻟ ي ﻟﻢ ﺸﻤﻠهﺎ ﻏﻄﺎء
اﻟﺘﺄﻣ ن ﺨﻼف ذﻟﻚ ﻋ وﺟﮫ اﻟﺘﺤﺪﻳﺪ؛
• ا ﺸﺎرﻛﺔ أ ﺸﻄﺔ ﻣهﻨﻴﺔ ﺗﺤﺖ اﻷرض أو ﺗﺘﻄﻠﺐ اﺳﺘﺨﺪام ا ﺘﻔﺠﺮات،
• اﻟﻌﻼج اﻟﻮﻗﺎئﻲ ،ﻤﺎ ذﻟﻚ ﻋ ﺳبﻴﻞ ا ﺜﺎل ﻻ ا حﺼﺮ أي ﺗﻄﻌﻴﻢ و  /أو ﺗﺤﺼ ن؛
• ا ﺼﺎر ﻒ ا ﺘﻌﻠﻘﺔ ﺄﺟهﺰة ﻣﻨﻊ ا حﻤﻞ أو اﻷﻃﺮاف اﻟﺼﻨﺎﻋﻴﺔ أو اﻷﺟهﺰة اﻟﻄﺒﻴﺔ أو
ا ﻌﻴﻨﺎت اﻻﺻﻄﻨﺎﻋﻴﺔ.
• اﻟﻌﻼج اﻟﻄ ي ا ﺘﺨﺼﺺ دون إﺣﺎﻟﺔ ﻣﻦ اﻟﻄﺒيﺐ،
• أي ﻋﻤﻠﻴﺎت ﺗﺘﻌﻠﻖ

حﺔ اﻷﺳﻨﺎن أو

حﺔ اﻟﻔﻢ أو ﺣﺸﻮات أو ﺗﻴﺠﺎن ﻣﻦ ا ﻌﺎدن

اﻟﺜﻤﻴﻨﺔ،
• اﻟﻨﻔﻘﺎت ا ﺘﻜﺒﺪة ﺴبﺐ اﻟﻌﻼج اﻻﺳﺘﻘﺼﺎئﻲ اﻟﺬي ﻟﻢ ﻳﺤﺪدﻩ اﻟﻄﺒيﺐ ﻋ أﻧﮫ ﺿﺮورة
ﻓﻮر ﺔ؛
• ﻧﻴﺔ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻟﻠ جﺮة،
• ﺗﻘﺼ أو إﻓﻼس ﺷﺮﻛﺔ اﻟﻨﻘﻞ ا ﺸ ﻛﺔ،
• اﻟﻌﻤﺎﻟﺔ اﻟ ي ﺸﻤﻞ اﻟﻌﻤﻞ اﻟﻴﺪوي ،ﻏ أوﻗﺎت اﻟﻌﻤﻞ،
ً
ﻋﺮﺿﻴﺎ ،إﻻ أﺛﻨﺎء رﺣﻠﺔ ﺗﺮﻓ ﻴﺔ؛
• اﻟﻌﻤﻞ ﻋ أﺳﺎس داﺋﻢ أو ﻌﺎﻗﺪي ﻟيﺲ
• أي إرهﺎ ﻲ أو ﻋﻀﻮ ﻣﻨﻈﻤﺔ إرهﺎ ﻴﺔ أو ﺗﺎﺟﺮ ﻣﺨﺪرات أو ﻣﻤﻮل ﻟﻸﺳ حﺔ اﻟﻨﻮو ﺔ أو
اﻟﻜﻴﻤﻴﺎﺋﻴﺔ أو اﻟﺒﻴﻮﻟﻮﺟﻴﺔ.
• ﻻ ﻐﻄﻲ اﻟﺒﻮﻟﻴﺼﺔ ً
أﻳﻀﺎ أي ﺧﺴﺎرة أو ﺿﺮر ﻧﺎﺟﻢ ﺸ ﻞ ﻣﺒﺎﺷﺮ أو ﻏ ﻣﺒﺎﺷﺮ ﻋﻦ و /أو
ﻧﺎﺗﺞ ﻋﻦ أي ﺷ ﻞ ﻣﻦ أﺷ ﺎل ا ﺮض ا ﻌﻠﻦ ﻋﻨﮫ ﺎﻋﺘﺒﺎرﻩ و ﺎ ًء.
ﻌﺘ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻻﻏﻴﺔ و ﺎﻃﻠﺔ إذا ﻗﺎم ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺄي ﺗﺤﺮ ﻔﺎت ﻋﻨﺪ اﻟﺘﻘﺪم ﻟ حﺼﻮل ﻋ هﺬﻩ
اﻟﺒﻮﻟﻴﺼﺔ ،ﻤﺎ ذﻟﻚ ﻋ ﺳبﻴﻞ ا ﺜﺎل ﻻ ا حﺼﺮ ،ﻋﻤﺮ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.

  

اﺳﺘثﻨﺎءات ﻋﺎﻣﺔ
ﻟﻦ ﻳﺘﻢ دﻓﻊ أي اﺳﺘﺤﻘﺎﻗﺎت ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ

ﺣﺎل وﻗﻊ

ا حﺪث اﻟﺬي أدى إ ا ﻄﺎﻟﺒﺔ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻧتﻴﺠﺔ ﺎ ﻳ :
• اﻹﺷﻌﺎع اﻟﻨﻮوي واﻻ ﺸﻄﺎر اﻟﻨﻮوي واﻻﻧﺪﻣﺎج اﻟﻨﻮوي و /أو اﻟﺘﻠﻮث اﻹﺷﻌﺎ
• اﻟﺸﻐﺐ ،اﻻﺿﻄﺮا ﺎت اﻷهﻠﻴﺔ ،اﻹﺿﺮا ﺎت وا حﺮب )ﺳﻮاء أﻋﻠﻨﺖ ا حﺮب أم ﻻ( ،اﻟﺘﻤﺮد،
اﻟﻌﺼﻴﺎن ،اﻟﺸﻐﺐ ،اﻻﻧﺘﻔﺎﺿﺔ اﻟﺸﻌﺒﻴﺔ ،اﻟﻘﻮة ا ﻐﺘﺼﺒﺔ ،اﻹرهﺎبُ .ﻳﻄﺒﻖ اﺳتﺒﻌﺎد ا حﺮب ﻓﻘﻂ
ً
ً
ﻋﻀﻮا ﺸﻄﺎ اﻟﻘﻮات اﻟﻌﺴﻜﺮ ﺔ ﻋ ﺳبﻴﻞ ا ﺜﺎل ا جيﺶ أو
ﻋﻨﺪﻣﺎ ﻳ ﻮن اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ
اﻟﻘﻮات اﻟﺒﺤﺮ ﺔ أو اﻟﻘﻮات ا جﻮ ﺔ أو ا جيﺶ اﻹﻗﻠﻴ ي أو اﻟﺸﺮﻃﺔ أو أي ﻗﻮات ﺧﺎﺻﺔ أﺧﺮى ﻳﺘﻢ
ﺗﻔﻌﻴﻠهﺎ ﻣﻦ ﻗﺒﻞ ا ح ﻮﻣﺔ أو اﻟﺴﻠﻄﺎت اﻟﻌﺎﻣﺔ اﻷﺧﺮى ﻟﻠﺪﻓﺎع ﻋﻦ اﻟﻘﺎﻧﻮن واﻟﻨﻈﺎم ﺣﺎﻟﺔ وﻗﻮع
ﻋﻤﻠﻴﺔ ﺣﺮب ،أو أي خﺺ آﺧﺮ ﻳﺤﻤﻞ اﻟﺴﻼح

دور ﻓﻌﺎل أو دﻓﺎ  .وﻣﻊ ذﻟﻚ ﺸﻤﻞ ﻏﻄﺎء

اﻟﺘﺄﻣ ن ﻣﺨﺎﻃﺮ ا حﺮب اﻟﺴﻠﺒﻴﺔ .ﻳﺘﻢ اﺳتﺒﻌﺎد ﻏﻄﺎء ا حﺮب اﻟﺴﻠﺒﻴﺔ إذا ﺗﻢ ﻌﻴ ن اﻟ خﺺ ا ﺆﻣﻦ
ﻋﻠﻴﮫ ﺸ ﻞ داﺋﻢ دوﻟﺔ ﻌﺪ إﻋﻼن ا حﺮب ﺗﻠﻚ اﻟﺪوﻟﺔ أو ﻌﺪ أن ﺗﻢ اﻻﻋ اف ﺎ ﻛﻤﻨﻄﻘﺔ ﺣﺮب
ﻣﻦ ﻗﺒﻞ اﻷﻣﻢ ا ﺘﺤﺪة أو

ﺣﺎﻟﺔ وﺟﻮد ﻋﻤﻠﻴﺎت ﺣﺮب .و ﻘﺼﺪ ﺎﻟﻌﻤﻠﻴﺎت ا حﺮ ﻴﺔ اﻷﻋﻤﺎل

اﻟﻌﺪاﺋﻴﺔ ،واﻟﺘﻤﺮد ،واﻟﺸﻐﺐ ،واﻻﺿﻄﺮا ﺎت ا ﺪﻧﻴﺔ ،وا حﺮب اﻷهﻠﻴﺔ ،واﻟﺘﻤﺮد ،واﻟﺜﻮرة،
واﻟﻌﺼﻴﺎن ،واﻟﺘﺂﻣﺮ ،واﻟﺴﻠﻄﺔ اﻟﻌﺴﻜﺮ ﺔ أو ا ﻐﺘﺼﺒﺔ ،واﻷﺣ ﺎم اﻟﻌﺮﻓﻴﺔ أو ﺣﺎﻟﺔ ا حﺼﺎر .و ﻘﺼﺪ
ﺎﻟﺪاﺋﻢ اﻟﺘ ﻠﻴﻒ ﺪة ﺗﺰ ﺪ ﻋﻦ ً 28
ﻳﻮﻣﺎ .
• ﻣﺘﻼزﻣﺔ ﻧﻘﺺ ا ﻨﺎﻋﺔ ا ﻜتﺴﺒﺔ )اﻹﻳﺪز( ،وا ﻀﺎﻋﻔﺎت ا ﺘﻌﻠﻘﺔ ﺎﻹﻳﺪز ) (ARCﻋ اﻟﻨﺤﻮ ا حﺪد
ﻣﻦ ﻗﺒﻞ ﻣﻨﻈﻤﺔ اﻟ حﺔ اﻟﻌﺎ ﻴﺔ ﻣﻦ وﻗﺖ ﻵﺧﺮ .أو وﺟﻮد ﻓ وس ﻧﻘﺺ ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ ) (HIVﻛﻤﺎ
ﻳﺘ ح ﻣﻦ ﻓﺤﺺ اﻷﺟﺴﺎم ا ﻀﺎدة ﻟﻔ وس ﻧﻘﺺ ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ اﻹﻳﺠﺎ ﻲ أو اﺧﺘﺒﺎر ﻓ وس
ﻧﻘﺺ ا ﻨﺎﻋﺔ اﻟبﺸﺮ ﺔ.
ﺷﺮوط ﻋﺎﻣﺔ

  

اﻟﻌﻘﺪ
ﺸ ﻞ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ وأي ﻣﻼﺣﻖ )إن وﺟﺪت( وﻧﻤﻮذج اﻟﻄﻠﺐ )إن وﺟﺪ( وﺷهﺎدة اﻟﺘﺄﻣ ن اﻟﻌﻘﺪ اﻟ ﺎﻣﻞ
ا م ن اﻟﻄﺮﻓ ن .و ﻌﺘ ﺟﻤﻴﻊ اﻟﺒﻴﺎﻧﺎت اﻟ ي ﻳﺪ

ﺎ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ،ﺣﺎﻟﺔ ﻋﺪم وﺟﻮد اﺣﺘﻴﺎل،

ﻤﺜﺎ ﺔ إﻗﺮارات وﻟيﺴﺖ ﺿﻤﺎﻧﺎت .ﻻ ﻳﺠﻮز ﻟهﺬﻩ اﻟﺒﻴﺎﻧﺎت إ ﻄﺎل هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ أو اﺳﺘﺨﺪاﻣهﺎ ﻟﻠﺪﻓﺎع ﻋﻦ أي
ﻣﻄﺎﻟﺒﺔ ﻤﻮﺟﺐ هﺬﻩ اﻟﻮﺛﻴﻘﺔ ،ﻣﺎ ﻟﻢ ﻳﻜﻦ هﺬا اﻟﺒﻴﺎن ً
واردا ﺷهﺎدة اﻟﺘﺄﻣ ن ا ﺬ ﻮرة.
ﻻ ﻳﻮﺟﺪ وﻛﻴﻞ ،وﻟﻜﻦ ﻓﻘﻂ ﻣﻮﻇﻒ ﻣﻔﻮض ﺣﺴﺐ اﻷﺻﻮل ﻟﻠﺸﺮﻛﺔ ،ﻳﺘﻤﺘﻊ ﺼﻼﺣﻴﺔ اﻟﻘﻴﺎم ﻧﻴﺎ ﺔ ﻋﻦ
اﻟﺸﺮﻛﺔ ﺘﻤﺪﻳﺪ اﻟﻮﻗﺖ اﻟﻼزم ﻟﺪﻓﻊ ﻗﺴﻂ اﻟﺘﺄﻣ ن أو ﻌﺪﻳﻞ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﺄي ﺷ ﻞ ﻣﻦ اﻷﺷ ﺎل.
ُ
ﺗﺪﻓﻊ ﺟﻤﻴﻊ ا ﺰاﻳﺎ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ

ا ﻘﺮ اﻟﺮﺋي ي ﻟﻠﺸﺮﻛﺔ ا ﻮﺟﻮد

د ﻲ ،اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ

ا ﺘﺤﺪة.
ً
ﻳﻮاﻓﻖ و ﻘﺮ ﻞ خﺺ ﻣﺆﻣﻦ ﻋﻠﻴﮫ واﻟﺸﺮﻛﺔ ﺄن اﻟﺒﻨﻚ ﻟيﺲ وﻛﻴﻼ ﻟﻠﺸﺮﻛﺔ أي وﻗﺖ .وﺗﺘﺤﻤﻞ اﻟﺸﺮﻛﺔ
ا ﺴﺆوﻟﻴﺔ اﻟ ﺎﻣﻠﺔ ﻋﻦ أي ﻣﻄﺎﻟﺒﺎت أو ﻧﺰاﻋﺎت أو ﺧﻼﻓﺎت ﻣﻦ ﺟﺎﻧﺐ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ
ﺎﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ .ﺳﺘﻘﻮم اﻟﺸﺮﻛﺔ ﺈدارة ﺟﻤﻴﻊ ﺷﺆون إدارة اﻟﺒﻮﻟﻴﺼﺔ ﻣﺒﺎﺷﺮة ﻣﻊ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.
ﺣﺪود اﻟﻌﻤﺮ
ﻋﺎﻣﺎ ،وﻟﻜﻦ ﻟيﺲ أﻛ ﻣﻦ ً 64
ﻣﻦ  18إ ً 65
ﻋﺎﻣﺎ وﻗﺖ اﻟت جﻴﻞ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎﺳﺘﺤﻘﺎﻗﺎت اﻟﻮﻓﺎة .إذا ﺗﻢ
ﺗﻘﺪﻳﻢ ﺳﻨﺔ ﻣﻴﻼد اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻟﻠﺸﺮﻛﺔ ﻓﻘﻂ ،ﻓﺴﻴ ﻮن ﺗﺎر ﺦ ﻣﻴﻼد هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ هﻮ اﻷول ﻣﻦ
ﻳﻨﺎﻳﺮ ﻣﻦ ﺳﻨﺔ ﻣﻴﻼد هﺬا اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻣﺎ ﻟﻢ ﻳﺘﻢ ذﻛﺮﻩ وﺗﺄﻛﻴﺪﻩ ﻮاﺳﻄﺔ ﺟﻮاز اﻟﺴﻔﺮ أو اﻟهﻮ ﺔ
اﻟﻮﻃﻨﻴﺔ.
ﺣﺎﻣ اﻟﺒﻄﺎﻗﺎت اﻟﺘﻜﻤﻴﻠﻴﺔ
ﺗﻄﺒﻖ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻓﻘﻂ ﻋ ﺣﺎﻣ ﻄﺎﻗﺎت اﻻﺋﺘﻤﺎن اﻷﺳﺎﺳﻴﺔ ﻟﻠﺒﻨﻚ.
ﻓ ة ا ﺮاﺟﻌﺔ /ﺻﻼﺣﻴﺔ اﻹ ﺎء دون ﻏﺮاﻣﺔ

  

ﻳﺤﻖ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﺳ داد ﻗﺴﻂ اﻟﺘﺄﻣ ن ﺎﻟ ﺎﻣﻞ إذا ﺗﻢ إﻟﻐﺎء اﻟﻐﻄﺎء ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ﻣﻦ ﻗﺒﻞ
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺧﻼل ﺛﻼﺛ ن )ً (30
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ اﻟﺒﺪء ،ﻋﻦ ﻃﺮ ﻖ ﺗﻘﺪﻳﻢ ﻃﻠﺐ ﻣﻦ ﺧﻼل اﻟﺒﻨﻚ.
ﺗﺤﺘﻔﻆ اﻟﺸﺮﻛﺔ ﺎ حﻖ

رﻓﺾ اﻟﻄﻠﺐ اﻟﺜﺎ ﻲ ﻌﺪ إﻟﻐﺎء اﻟﻄﻠﺐ اﻷول ﻤﻮﺟﺐ هﺬﻩ ا خﻄﺔ ﻣﻦ ﻧﻔﺲ

اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.
ﻛﻔﺎﻳﺔ اﻹﺧﻄﺎر
ﻌﺘ اﻹﺧﻄﺎر ا ﻘﺪم إ اﻟﺸﺮﻛﺔ أو إ أي وﻛﻴﻞ ﻣﻌﺘﻤﺪ ﻟﻠﺸﺮﻛﺔ ،ﻣﻊ ﺗﻔﺎﺻﻴﻞ ﺎﻓﻴﺔ ﻟﺘﺤﺪﻳﺪ هﻮ ﺔ اﻟ خﺺ
ا ﺆﻣﻦ ﻋﻠﻴﮫ ،ﻤﺜﺎ ﺔ إﺧﻄﺎر ﻟﻠﺸﺮﻛﺔ .ﻻ ﻳﺆدي ﻋﺪم ﺗﻘﺪﻳﻢ اﻹﺧﻄﺎر ﺧﻼل اﻟﻮﻗﺖ ا ﻨﺼﻮص ﻋﻠﻴﮫ هﺬﻩ
اﻟﺒﻮﻟﻴﺼﺔ إ إ ﻄﺎل أي ﻣﻄﺎﻟﺒﺔ إذا أﺛبﺖ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أو ا ﺴﺘﻔﻴﺪ أﻧﮫ ﻟﻢ ﻳﻜﻦ ﻣﻦ ا ﻤﻜﻦ ﺸ ﻞ
ﻣﻌﻘﻮل ﺗﻘﺪﻳﻢ هﺬا اﻹﺧﻄﺎر ﺧﻼل اﻟﻮﻗﺖ ا حﺪد وأﻧﮫ ﻗﺪ ﺗﻢ ﺗﻘﺪﻳﻢ هﺬا اﻹﺧﻄﺎر أﻗﺮب وﻗﺖ ﻣﻤﻜﻦ ﺸ ﻞ
ﻣﻌﻘﻮل ﻌﺪ ذﻟﻚ.
اﻻﺷ اك
ﻻ ﻳﺠﻮز ﺄي ﺣﺎل ﻣﻦ اﻷﺣﻮال ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا ﻄﺎﻟﺒﺔ ﻤﻮﺟﺐ أﻛ ﻣﻦ ﻮﻟﻴﺼﺔ ﻓﻠﻜ ي ﺟﺎرد ﻣﻊ
اﻟﺒﻨﻚ أي وﻗﺖ.
اﻹ ﺎء
ﺼﺮف اﻟﻨﻈﺮ ﻋﻦ أي يء وارد هﺬﻩ اﻟﻮﺛﻴﻘﺔ ﺨﻼف ذﻟﻚ ،ﺗنﺘ ي ا ﺰاﻳﺎ ا ﻨﺼﻮص ﻋﻠ ﺎ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ
ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻋﻨﺪ وﻗﻮع أي واﺣﺪ أو أﻛ ﻣﻦ اﻷﺣﺪاث اﻟﺘﺎﻟﻴﺔ:
 .1ﻠﻮغ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا حﺪ اﻷﻗ ى ﻟﺴﻦ ﻏﻄﺎء اﻟﺘﺄﻣ ن؛
 .2ﻋﻨﺪ دﻓﻊ ﻣﻄﺎﻟﺒﺔ اﻟﻮﻓﺎة ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ؛
 .3إﻟﻐﺎء اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ﻣﻦ ﻗﺒﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ

أي وﻗﺖ ً
وﻓﻘﺎ ﻟﺸﺮوط وأﺣ ﺎم هﺬﻩ

اﻟﺒﻮﻟﻴﺼﺔ.
 .4ﻟﻢ ﻌﺪ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ً
ﻣﻘﻴﻤﺎ دوﻟﺔ اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.

  

 .5ﺗﺎر ﺦ إ ﺎء اﻟﺒﻮﻟﻴﺼﺔ.
اﻻﻣﺘﺜﺎل ﻟﻠﺸﺮوط واﻷﺣ ﺎم
ﻌﺘ اﻣﺘﺜﺎل اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻟﺸﺮوط اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ وﺻﺪق اﻟﺒﻴﺎﻧﺎت واﻹﺟﺎ ﺎت اﻟ ي ﻗﺪﻣهﺎ
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻧﻤﻮذج اﻟﻄﻠﺐ /ا حﺎدﺛﺔ اﻟهﺎﺗﻔﻴﺔ وﻏ ﻩ ﻣﻦ ﻣﻌﻠﻮﻣﺎت ا ﻮاد ا ﻘﺪﻣﺔ ﻣﻦ ﻗﺒﻞ
ً
ً
ﻣﺴﺒﻘﺎ ﻷي ﻣﺴﺆوﻟﻴﺔ ﻋ اﻟﺸﺮﻛﺔ .ﺣﺎل ﺗﻢ ﻐﻴ اﻟﻈﺮوف اﻟ ي ﺗﻢ ﻓ ﺎ إ ﺮام
اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﺷﺮﻃﺎ
هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﺸ ﻞ ﺟﻮهﺮي دون ﻣﻮاﻓﻘﺔ ﻛﺘﺎ ﻴﺔ ﻣﻦ اﻟﺸﺮﻛﺔ ،ﻋﻨﺪهﺎ ﺗﺼﺒﺢ اﻟﺒﻮﻟﻴﺼﺔ ﻻﻏﻴﺔ و ﺎﻃﻠﺔ.
ا ﻄﺎﻟﺒﺎت اﻻﺣﺘﻴﺎﻟﻴﺔ
ﺣﺎل ﺎﻧﺖ أي ﻣﻄﺎﻟﺒﺔ ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ اﺣﺘﻴﺎﻟﻴﺔ ﺄي ﺷ ﻞ ﻣﻦ اﻷﺷ ﺎل أو ﻻ أﺳﺎس ﻟهﺎ ،ﻓﺴتﺘﻢ
ﻣﺼﺎدرة ﺟﻤﻴﻊ ا ﺰاﻳﺎ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ا ﻌ ن.
اﻟﺘﺤﻜﻴﻢ
ﺣﺎﻟﺔ ﺸﻮء أي ﺧﻼف ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎ ﺒﻠﻎ اﻟﺬي ﻳﺘﻌ ن دﻓﻌﮫ ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ )ﺣﻴﺚ ﺗﻢ ﻗﺒﻮل
ا ﺴﺆوﻟﻴﺔ ﺨﻼف ذﻟﻚ( ،ﻓﻴﺘﻌ ن إﺣﺎﻟﺔ هﺬا ا خﻼف إ اﻟﺘﺤﻜﻴﻢ ﻤﻮﺟﺐ ﻗﻮاﻋﺪ ﻣﺮﻛﺰ د ﻲ ﻟﻠﺘﺤﻜﻴﻢ اﻟﺪو ،
و ﻌﺘ اﻟﻘﻮاﻋﺪ ﻣﺪﻣﺠﺔ ﺎﻹﺷﺎرة إ هﺬا اﻟﺒﻨﺪ .ﻳ ﻮن ﻣﻘﺮ اﻟﺘﺤﻜﻴﻢ د ﻲ .واﻟﻠﻐﺔ ا ﺴﺘﺨﺪﻣﺔ إﺟﺮاءات
اﻟﺘﺤﻜﻴﻢ اﻟﻠﻐﺔ اﻹﻧﺠﻠ ﻳﺔ .و ﻮن اﻟﻘﺎﻧﻮن ا حﺎﻛﻢ هﻮ ﻗﺎﻧﻮن د ﻲ ا ﻮﺿﻮ  .و ﺣﺎﻟﺔ إﺣﺎﻟﺔ أي ﺧﻼف
إ اﻟﺘﺤﻜﻴﻢ ،ﻓﻴﻌﺘ إﺻﺪار اﻟﻘﺮار ً
ﺎﺋﻴﺎ .
اﻻﺧﺘﺼﺎص اﻟﻘﻀﺎﺋﻴﺔ

ﺗﺨﻀﻊ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ وﺗﻔﺴﺮ ً
وﻓﻘﺎ ﻟﻘﻮاﻧ ن دوﻟﺔ اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.
ُ
ﺳﺎر ﺔ ا ﻔﻌﻮل ﺸﺄن إﺟﺮاءات اﻟﺘﺤﻜﻴﻢ ن اﻷﻃﺮاف ،ﺗﺤﺎل ﺟﻤﻴﻊ اﻟن اﻋﺎت اﻟﻨﺎﺷﺌﺔ ﻤﻮﺟﺐ هﺬﻩ اﻟﻮﺛﻴﻘﺔ
ﺣﺎل ﻋﺪم وﺟﻮد اﺗﻔﺎﻗﻴﺔ

إ اﻻﺧﺘﺼﺎص اﻟﻘﻀﺎئﻲ ا حﺼﺮي حﺎﻛﻢ دوﻟﺔ اﻹﻣﺎرات اﻟﻌﺮ ﻴﺔ ا ﺘﺤﺪة.
ﻧﻘﻞ اﻟﺒﻴﺎﻧﺎت

  

ُﻳﻘﺪم اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﻟﺸﺮﻛﺔ ﻤﻮاﻓﻘﺘﮫ /ﻣﻮاﻓﻘ ﺎ اﻟﻮا حﺔ ﻋ ﺗﺠه وﻣﺸﺎرﻛﺔ وﻧﻘﻞ و /أو
ً
اﻹﻓﺼﺎح ﻋﻦ اﻟﺒﻴﺎﻧﺎت اﻟ خﺼﻴﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ  -أو أي ﻃﺮف آﺧﺮ هﺬا اﻟﻌﻘﺪ ،أﻳﺎ ﺎن ،إ أي
ﻣﺴﺘﻠﻢ داﺧﻞ اﻟﺪوﻟﺔ أو ﺧﺎرﺟهﺎ ﻣﻦ أﺟﻞ اﻷﻏﺮاض اﻟﺘﺎﻟﻴﺔ (1) :ﺗﻘﻴﻴﻢ وﺗﻘﺪﻳﻢ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ (2) ،إﺟﺮاء
ﻣﻄﺎﻟﺒﺎت اﻟﺘﺄﻣ ن أو اﻟﺘﺤﻠﻴﻞ و ) (3اﻻﻣﺘﺜﺎل ﻷﻳﺔ اﻟ اﻣﺎت ﻗﺎﻧﻮﻧﻴﺔ وﺗﻨﻈﻴﻤﻴﺔ ﺗﺨﻀﻊ ﻟهﺎ اﻟﺸﺮﻛﺔ.
ا ﺰاﻳﺎ اﻟ اﻛﻤﻴﺔ
ﻳﺠﺐ أﻻ ﻳﺘﺠﺎوز ا حﺪ اﻷﻗ ى ﻟﻠﻤﺒﻠﻎ اﻟ اﻛ ي ﻟﻼﺳﺘﺤﻘﺎﻗﺎت واﺟﺒﺔ اﻟﺪﻓﻊ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻷي
خﺺ ا ﺒﻠﻎ ا ﺬ ﻮر ﺷهﺎدة اﻟﺘﺄﻣ ن .ﺣﺎل ﺎن ﻟﺪى اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أﻛ ﻣﻦ ﻮﻟﻴﺼﺔ واﺣﺪة
ﺻﺎدرة ﻋﻦ اﻟﺸﺮﻛﺔ ،ﻓﻠﻦ ﻳﺘﺠﺎوز ا حﺪ اﻷﻗ ى ﻟﻠﻤﺴﺆوﻟﻴﺔ ا ﺪﻓﻮﻋﺔ ﻤﻮﺟﺐ ﺟﻤﻴﻊ اﻟﺒﻮاﻟﺺ ا حﺪود
ا ﻨﺼﻮص ﻋﻠ ﺎ ﺷهﺎدة ﺗﺄﻣ ن واﺣﺪة ﻷﻋ ﺧﻄﺔ ،ﻣﻊ ﻣﺮاﻋﺎة اﻟﺸﺮوط واﻷﺣ ﺎم ﺨﻼف ذﻟﻚ.
إﻋﺎدة اﻟﺒﻮﻟﻴﺼﺔ
ﻻ ُ ﺴﻤﺢ ﺈﻋﺎدة اﻟﺒﻮﻟﻴﺼﺔ ﻌﺪ دﻓﻊ ا ﻄﺎﻟﺒﺔ .و ﺣﺎل اﻛتﺸﺎف أن اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻗﺪ أﻋﺎد

جﻴﻠﮫ

اﻟﻨﻈﺎم أي وﻗﺖ ﺧﻼل ﺗﺪاول اﻟﺒﻮﻟﻴﺼﺔ ،ﻓﺘﺼﺒﺢ اﻟﺒﻮﻟﻴﺼﺔ ﻻﻏﻴﺔ و ﺎﻃﻠﺔ .وﻟﻦ ﻳﺘﻢ دﻓﻊ أي ﻣﻄﺎﻟﺒﺔ ﻛﻤﺎ
ً
ﻟﻦ ﻳ ﻮن ﻗﺴﻂ اﻟﺘﺄﻣ ن اﻟﺬي ﻳﺪﻓﻌﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻗﺎ ﻼ ﻟﻼﺳ داد.
ﻋﻨﺪﻣﺎ ﺗنﺘ ي اﻟﺒﻮﻟﻴﺼﺔ ﺴبﺐ ﻋﺪم دﻓﻊ ﻗﺴﻂ اﻟﺘﺄﻣ ن ،ﻓﺴﻴ ﻮن أي ﻗﺒﻮل ﻻﺣﻖ ﻟﻸﻗﺴﺎط و ﻋﺎدة
اﻟﺒﻮﻟﻴﺼﺔ ﻣﻦ ﻗﺒﻞ اﻟﺸﺮﻛﺔ ﺣﺴﺐ ﺧﻴﺎر اﻟﺸﺮﻛﺔ ﻓﻘﻂ.
اﻹﻟﻐﺎء
ﻳﺠﻮز ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ إﻟﻐﺎء اﻟﺒﻮﻟﻴﺼﺔ أي وﻗﺖ ﻋﻦ ﻃﺮ ﻖ ﺗﻘﺪﻳﻢ ﻃﻠﺐ ﻣﻦ ﺧﻼل اﻟﺒﻨﻚ .و ﺣﺎل
ﺎن اﻹﻟﻐﺎء ﺧﻼل ً 30
ﻳﻮﻣﺎ ﻣﻦ ﻓ ة ﺻﻼﺣﻴﺔ اﻹ ﺎء دون ﻏﺮاﻣﺔ ،ﻓﻴﺤﻖ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﺳ داد ﻗﺴﻂ
اﻟﺘﺄﻣ ن ﺎﻟ ﺎﻣﻞ .و ﺣﺎل ﺎن هﺬا اﻹﻟﻐﺎء ﻌﺪ ً 30
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ اﻟﺒﺪء ،ﻓﻠﻦ ﻳ ﻮن هﻨﺎك اﺳ داد ﻟﻠﻘﺴﻂ.
ﻳﺠﻮز ﻟﻠﺸﺮﻛﺔ إﻟﻐﺎء اﻟﺒﻮﻟﻴﺼﺔ أي وﻗﺖ ﻋﻦ ﻃﺮ ﻖ إﺧﻄﺎر ﻛﺘﺎ ﻲ ﻳﺘﻢ ﺴﻠﻴﻤﮫ إ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أو
إرﺳﺎﻟﮫ ﺎﻟ ﻳﺪ إ اﻟﻌﻨﻮان اﻷﺧ ﻛﻤﺎ ﻣﻮ ح

جﻼت اﻟﺸﺮﻛﺔ اﻟ ي ﺗﻨﺺ ﻋ أﻧﮫ ﺳﻴ ﻮن هﺬا اﻹﻟﻐﺎء

  

ً
ﺳﺎر ﺎ ﻌﺪ ﻣﺪة ﻻ ﺗﻘﻞ ﻋﻦ ﺧﻤﺴﺔ ﻋﺸﺮ ) (15ﻳﻮ ًﻣﺎ ﻌﺪ ذﻟﻚ .و ﻮن هﺬا اﻹﻟﻐﺎء دون اﻹﺧﻼل ﺄي ﻣﻄﺎﻟﺒﺔ
حﻴﺤﺔ ﺸﺄت ﻗﺒﻞ ذﻟﻚ.
ﻻ ﺗﺨﻀﻊ ﺟﻤﻴﻊ ا ﺒﺎﻟﻎ ا ﺴ دة هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ ﻷي ﻣﻄﺎﻟﺒﺎت.
اﻟﺘﻨﺎزل
أ( ﻻ ﻳﺠﻮز ﻷي ﻃﺮف هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ اﻟﺘﻨﺎزل ﺸ ﻞ ﻣﺒﺎﺷﺮ أو ﻏ ﻣﺒﺎﺷﺮ ﻋﻦ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ أو أي ﻣﻦ
ﺣﻘﻮﻗهﺎ واﻟ اﻣﺎ ﺎ ،دون ﻣﻮاﻓﻘﺔ ﻛﺘﺎ ﻴﺔ ﻣﺴﺒﻘﺔ ﻣﻦ اﻟﻄﺮف اﻵﺧﺮ.
ب( ويﻌﺘ ﺣﻖ ﻌﻴ ن أو ﻐﻴ ا ﺴﺘﻔﻴﺪ ﻣﺤﻔﻮظ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ .ﻟﻦ ﻳ ﻮن اﻟﺘﻨﺎزل ﻋﻦ ا ﺼ حﺔ
ً
ً
ً
ض ﻟﻠﺸﺮﻛﺔ .ﻻ ﺗﺘﺤﻤﻞ اﻟﺸﺮﻛﺔ
ﻣﻠﺰﻣﺎ ﻟﻠﺸﺮﻛﺔ إ أن ﺗﺘﻠﻘﻰ اﻟﺸﺮﻛﺔ إﺧﻄﺎرا ﻛﺘﺎ ﻴﺎ ﺘﻐﻴ ا ﺴﺘﻔﻴﺪ ﺸ ﻞ ﻣﺮ ٍ
أي ﻣﺴﺆوﻟﻴﺔ ﻋﻦ حﺔ ﻌﻴ ن أو ﻐﻴ ا ﺴﺘﻔﻴﺪ أو اﻟﺘﻨﺎزل.
ج( ﻟﻦ ﺗ ﻮن ﻣﻮاﻓﻘﺔ ا ﺴﺘﻔﻴﺪ ،إن وﺟﺪت ،ﺿﺮور ﺔ ﻟﺘﻐﻴ ا ﺴﺘﻔﻴﺪ أو أي ﻐﻴ ات أﺧﺮى اﻟﺒﻮﻟﻴﺼﺔ.
اﻻﻣﺘﺜﺎل ﻷﺣ ﺎم اﻟﺒﻮﻟﻴﺼﺔ
ﻳﺆدي ﻋﺪم اﻻﻣﺘﺜﺎل ﻷي ﻣﻦ اﻷﺣ ﺎم اﻟﻮاردة اﻟﺒﻮﻟﻴﺼﺔ إ إ ﻄﺎل ﺟﻤﻴﻊ ا ﻄﺎﻟﺒﺎت اﻟﻮاردة ﻤﻮﺟ ﺎ.
اﻷﻗﺴﺎط
ً
ﻣﻘﺪﻣﺎ ﻣﻦ ﻗﺒﻞ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ أو ﻗﺒﻞ ﺗﺎر ﺦ اﺳﺘﺤﻘﺎﻗهﺎ؛ ﻣﺎ ﻟﻢ ﻳﺘﻢ
ﺴﺘﺤﻖ دﻓﻊ ﺟﻤﻴﻊ اﻷﻗﺴﺎط
ﺗﻘﺪﻳﻢ إﺧﻄﺎر رﺳ ي ﺎﻹ ﺎء.
دﻓﻊ اﻟﻘﺴﻂ وﺗﺎر ﺦ ﻧﻔﺎذ اﻟﺒﻮﻟﻴﺼﺔ
ﻳﺒﺪأ ﻏﻄﺎء اﻟﺘﺄﻣ ن ا خﺎﺻﺔ ﻞ خﺺ ﻣﺆﻣﻦ ﻋﻠﻴﮫ ﻣﻦ اﻟﻴﻮم اﻟﺬي ﻳﻮﻗﻊ ﻓﻴﮫ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻋ
ﻧﻤﻮذج ﻃﻠﺐ اﻟﺒﻨﻚ /ﻌﻄﻲ ﻣﻮاﻓﻘﺘﮫ ﻟﻠﺒﻨﻚ ﻟﻠت جﻴﻞ ﻋ اﻟهﺎﺗﻒ أو ﺗﺎر ﺦ اﺳﺘﻼم ﻗﺴﻂ اﻟﺘﺄﻣ ن اﻟﻔﻌ ،
أ ﻤﺎ ﻳﺄ ﻲ ً
ﻻﺣﻘﺎ .

  

ﺗﺠﺪﻳﺪ اﻟﺒﻮﻟﻴﺼﺔ
ً
ﺗﻠﻘﺎﺋﻴﺎ
ﻌﺪ اﻧ ﺎء ﻓ ة ﻏﻄﺎء اﻟﺘﺄﻣ ن ﻛﻤﺎ ﻣﺬ ﻮر ﺷهﺎدة اﻟﺘﺄﻣ ن ،ﺳيﺘﻢ ﺗﺠﺪﻳﺪ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ

ﻞ ﺗﺎر ﺦ

ً
ﺳﻨﻮي ﻣﻦ ﻓ ة إ أﺧﺮى ﻋﻦ ﻃﺮ ﻖ دﻓﻊ إﺟﻤﺎ ﻗﺴﻂ اﻟﺘﺄﻣ ن ا حﺪد ﻣﻦ ﻗﺒﻞ اﻟﺸﺮﻛﺔ ﻣﻘﺪﻣﺎ .وﻟﻜﻦ،
ﺗﺤﺘﻔﻆ اﻟﺸﺮﻛﺔ ﺎ حﻖ ﻋﺮض اﻟﺘﺠﺪﻳﺪ وﻛﺬﻟﻚ ا حﻖ

ﻐﻴ ﺷﺮوط وأﺣ ﺎم اﻷﺳﻌﺎر اﻷﻗﺴﺎط.

اﻻﻣﺘﺜﺎل ﻟﻠﻘﻮاﻧ ن
ﻳﺘﻢ ﻤﻮﺟﺒﮫ ﻌﺪﻳﻞ أي ﻨﺪ وارد اﻟﺒﻮﻟﻴﺼﺔ ﻳﺘﻌﺎرض ،ﺗﺎر ﺦ ﻧﻔﺎذهﺎ ،ﻣﻊ ﻗﻮاﻧ ن اﻻﺧﺘﺼﺎص اﻟﻘﻀﺎئﻲ
اﻟ ي ﺻﺪرت ﻓﻴﮫ اﻟﺒﻮﻟﻴﺼﺔ ،ﻟﻴﺘﻮاﻓﻖ ﻣﻊ ا حﺪ اﻷد ﻰ ﻣﻦ ﻣﺘﻄﻠﺒﺎت هﺬﻩ اﻟﻘﻮاﻧ ن.
اﻟﺪﻋﺎوى اﻟﻘﺎﻧﻮﻧﻴﺔ
ﻻ ﻳﺠﻮز رﻓﻊ أي دﻋﻮى ﻗﻀﺎﺋﻴﺔ أو ﻣﺘﻌﻠﻘﺔ ﺤﻘﻮق ا ﻠﻜﻴﺔ ﻻﺳ داد اﻟﺒﻮﻟﻴﺼﺔ ﻗﺒﻞ اﻧﻘﻀﺎء ﺳﺘ ن )ً (60
ﻳﻮﻣﺎ
ﻌﺪ ﺗﻘﺪﻳﻢ دﻟﻴﻞ ﻛﺘﺎ ﻲ ﻋ ا خﺴﺎرة ً
وﻓﻘﺎ ﺘﻄﻠﺒﺎت اﻟﺒﻮﻟﻴﺼﺔ .ﻻ ﻳﺠﻮز رﻓﻊ ﻣﺜﻞ هﺬﻩ اﻟﺪﻋﻮى ﻌﺪ اﻧﻘﻀﺎء
ﺛﻼث ) (3ﺳﻨﻮات ﻌﺪ اﻟﻮﻗﺖ ا ﻄﻠﻮب ﻟﺘﻘﺪﻳﻢ دﻟﻴﻞ ﻛﺘﺎ ﻲ ﻋ ا خﺴﺎرة.
اﻟﻠﻐﺎت
ﺣﺎل ﺎن هﻨﺎك ﺧﻼف ﺣﻮل ﺗﻔﺴ اﻟﺒﻮﻟﻴﺼﺔ ،ﻋﻨﺪهﺎ ﺗ ﻮن اﻷوﻟﻮ ﺔ ﻟﻠﻨﺺ ﺎﻟﻠﻐﺔ اﻟﻌﺮ ﻴﺔ.
ا حﺪود اﻹﻗﻠﻴﻤﻴﺔ
ﻐﻄﻴﺔ ﻋﺎ ﻴﺔ ﻋ ﻣﺪار  24ﺳﺎﻋﺔ ﻃﻮال أﻳﺎم اﻷﺳﺒﻮع ﻟ حﻮادث اﻟ خﺼﻴﺔ واﻟﻮﻓﺎة ﺴبﺐ ا ﺮض وا ﻌﻮﻧﺔ
اﻟﺴﻤﻌﻴﺔ وﺗﻠﻒ اﻷﺳﻨﺎن واﻻﺳتﺸﻔﺎء واﻟﺘﻌﻮ ﻀﺎت اﻟﻄﺒﻴﺔ.
اﻹﻣﺎرات ﻓﻘﻂ ﻟﻸﻏﻄﻴﺔ اﻷﺧﺮى.
اﻷﺣ ﺎم اﻟﻄﺒﻴﺔ

  

ﻳﺠﺐ ﻃﻠﺐ اﻟﻌﻼج اﻟﻄ ي وﻣﺘﺎ ﻌﺘﮫ ﻋ اﻟﻔﻮر ﻋﻨﺪ ﺣﺪوث إﺻﺎ ﺔ أو ﻣﺮض وﻟﻦ ﺗ ﻮن اﻟﺸﺮﻛﺔ ﻣﺴﺆوﻟﺔ ﻋﻦ
ذﻟﻚ ا جﺰء ﻣﻦ أي ﻣﻄﺎﻟﺒﺔ ﺗنﺸﺄ ﺣﺴﺐ رأي اﻟﻄﺒيﺐ ﻣﻦ اﻹهﻤﺎل ﻏ ا ﻌﻘﻮل أو ا ﺘﻌﻤﺪ أو إﺧﻔﺎق أي
خﺺ ﻣﺆﻣﻦ ﻋﻠﻴﮫ اﻟﺴ واﻟﺒﻘﺎء ﺗﺤﺖ رﻋﺎﻳﺔ ﻃﺒيﺐ ﻣﺆهﻞ.
• ﻳﺠﺐ دﻋﻢ ﺟﻤﻴﻊ اﻟﺪﻋﺎوى اﻟﻨﺎﺷﺌﺔ ﻋﻦ ا حﻮادث ا جﻨﺎﺋﻴﺔ و رﻓﺎﻗهﺎ ﻤﺤﻀﺮ ﺷﺮﻃﺔ ﻣﻌﺘﻤﺪ.
•

ﻌﺘ اﻻﻣﺘﺜﺎل ﻟﻠﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ واﻟﻮﻓﺎء ﺎ ﻣﻦ ﺣﻴﺚ ﺻﻠ ﺎ ﺄي يء ﻳﻘﻮم ﮫ اﻟ خﺺ ا ﺆﻣﻦ
ﻋﻠﻴﮫ أو ﻳﻤﺘﺜﻞ ﻟﮫ ،ﻤﺜﺎ ﺔ ﺷﺮط ﻣﺴﺒﻖ ﻟﻠﻤﺴﺆوﻟﻴﺔ ﻋﻦ ﺳﺪاد أي دﻓﻌﺎت ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ.

• ﻳﺤﻖ ﻟﻠﺸﺮﻛﺔ اﻟﻮﺻﻮل إ أي جﻼت ﻃﺒﻴﺔ ﺣﺎﻟﻴﺔ أو ﺳﺎ ﻘﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻣﻦ أﺟﻞ إ ﺎء
و /أو ﻣﺘﺎ ﻌﺔ ﺗﻘﻴﻴﻢ ا ﻄﺎﻟﺒﺔ و /أو ﺗﻘﺪﻳﻢ ا ﺴﺎﻋﺪة اﻟﻄﺒﻴﺔ .ﻤﻮﺟﺐ هﺬا اﻟﺒﻨﺪ ،ﻌﺘ اﻟ خﺺ
ا ﺆﻣﻦ ﻋﻠﻴﮫ ﻗﺪ أﻋﻄﻰ اﻟﺸﺮﻛﺔ ﻣﻮاﻓﻘﺔ ﻛﺘﺎ ﻴﺔ ﻟﻠﻮﺻﻮل إ أي ﻣﻦ اﻟ جﻼت اﻟﻄﺒﻴﺔ ا حﺎﻟﻴﺔ أو
اﻟﺴﺎ ﻘﺔ ﻟﻠ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ.
• ﻻ ﻳﺤﻤﻞ أي ﻣﺒﻠﻎ ﻣﺴﺘﺤﻖ اﻟﺪﻓﻊ ﻤﻮﺟﺐ هﺬﻩ اﻟﺒﻮﻟﻴﺼﺔ أي ﻓﻮاﺋﺪ.
ﺑﻨﺪ اﻟﻐﺮاﻣﺎت
ﺼﺮف اﻟﻨﻈﺮ ﻋﻦ أي ﺷﺮوط أﺧﺮى ﻤﻮﺟﺐ ﻋﻘﺪ اﻟﺘﺄﻣ ن هﺬا ،ﻻ ﻳﺠﻮز اﻋﺘﺒﺎر أي ﺷﺮﻛﺔ ﺗﺄﻣ ن ﺄ ﺎ ﺗﻮﻓﺮ
ﻐﻄﻴﺔ أو ﺳﺘﺪﻓﻊ أي دﻓﻌﺎت أو ﺗﻘﺪم أي ﺧﺪﻣﺎت أو ﻣﺰاﻳﺎ ﻷي ﻣﺆﻣﻦ ﻋﻠﻴﮫ أو أي ﻃﺮف آﺧﺮ إ ا حﺪ اﻟﺬي
ﻳﻨ ﻚ ﻓﻴﮫ هﺬا اﻟﻐﻄﺎء أو اﻟﺪﻓﻌﺔ أو ا خﺪﻣﺔ أو ا ﺰاﻳﺎ و /أو أي أﻋﻤﺎل أو أ ﺸﻄﺔ ﻟﻠﻤﺆﻣﻦ ﻋﻠﻴﮫ أي ﻗﺎﻧﻮن أو
ﻻﺋﺤﺔ ﻋﻘﻮ ﺎت ﺗﺠﺎر ﺔ أو اﻗﺘﺼﺎدﻳﺔ ﺳﺎر ﺔ.
إﺟﺮاءات ا ﻄﺎﻟﺒﺎت
ﻋﻨﺪ وﻗﻮع ﺣﺪث أدى إ ﺸﻮء ﻣﻄﺎﻟﺒﺔ ﻤﻮﺟﺐ اﻟﺒﻮﻟﻴﺼﺔ ا ﺎﺛﻠﺔ ،ﻌ ن ﻋ اﻟ خﺺ ا ﺆﻣﻦ ﻋﻠﻴﮫ اﺗﺒﺎع
اﻹﺟﺮاءات اﻟﺘﺎﻟﻴﺔ:

  

 .1اﻹﺧﻄﺎر ﺎ ﻄﺎﻟﺒﺎت
ﺗﻘﺪﻳﻢ إﺧﻄﺎر ﻛﺘﺎ ﻲ ﻓﻮري ﻟﻠﺸﺮﻛﺔ وﻟﻜﻦ ﻣﻮﻋﺪ ﻻ ﻳﺘﺠﺎوز ﺳﺘ ن )ً (60
ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ ا حﺪث.
 .2ﺗﻘﺪﻳﻢ ﻣﺴتﻨﺪات ا ﻄﺎﻟﺒﺔ
ً
ﻌﺪ ﺴﻌ ن ) (90ﻳﻮﻣﺎ ﻣﻦ ﺗﺎر ﺦ ا حﺪث
 .3ﻣﺴتﻨﺪات ا ﻄﺎﻟﺒﺔ
ﻗﺪ ﺗﺘﻀﻤﻦ ﻣﺴتﻨﺪات ا ﻄﺎﻟﺒﺔ اﻟ ي ﺗﻄﻠ ﺎ اﻟﺸﺮﻛﺔ ﻋ ﺳبﻴﻞ ا ﺜﺎل ﻻ ا حﺼﺮ :ﺷهﺎدة اﻟﻮﻓﺎة ،ﺟﻮاز
اﻟﺴﻔﺮ ،اﻟﺘﺄﺷ ة ،ﻓﺎﺗﻮرة اﻟﺮﺳﻮم اﻟﺘﻌﻠﻴﻤﻴﺔ ،ﻓﺎﺗﻮرة إﻳﺠﺎر ا ن ل ،اﻟﻔﺎﺗﻮرة اﻷﺻﻠﻴﺔ ﻷﺟهﺰة
ا ﺴﺎﻋﺪة اﻟﺴﻤﻌﻴﺔ ،ﻓﺎﺗﻮرة إﺻﻼح /اﺳتﺒﺪال أﺟهﺰة ا ﺴﺎﻋﺪة اﻟﺴﻤﻌﻴﺔ ،اﻟﻔﻮاﺗ اﻟﻄﺒﻴﺔ ،ﻓﻮاﺗ
أﺟﺮة ﺳﻴﺎرة اﻷﺟﺮة ،ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟ حﻴﺔ ا ن ﻟﻴﺔ وﻓﻮاﺗ ﺧﺪﻣﺎت إﻋﺎدة اﻟﺘﺄهﻴﻞ /اﻻﺳتﺸﺎرة،
ﺧﻄﺎب /ﺗﻮﺻﻴﺔ اﻟﻄﺒيﺐ ﺎ حﺎﺟﺔ إ ﺧﺪﻣﺎت إﺿﺎﻓﻴﺔ ،وا ﺴتﻨﺪات ذات اﻟﺼﻠﺔ ﺎﻟﺮأي اﻟﻄ ي
اﻟﺜﺎ ﻲ ،وأي ﻣﺴتﻨﺪات أﺧﺮى ﻗﺪ ﻌﺘ هﺎ اﻟﺸﺮﻛﺔ ﺿﺮور ﺔ ﻟﻠﺘﺤﻘﻖ ﻣﻦ حﺔ ا ﻄﺎﻟﺒﺔ.
ﻤﺠﺮد أن ﻳﺘﻢ اﻟﺪﻓﻊ ،ﺗتﻨﺎزل اﻟﺸﺮﻛﺔ ﻋﻦ اﻟﺴﻠﻮك واﻟﺴﻴﻄﺮة وﻟﻦ ﺗ ﻮن ﺗﺤﺖ أي ﻣﺴﺆوﻟﻴﺔ أﺧﺮى
ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺎ ﻄﺎﻟﺒﺔ )ا ﻄﺎﻟﺒﺎت( ﺎﺳﺘثﻨﺎء دﻓﻊ اﻟﺘ ﺎﻟﻴﻒ واﻟﻨﻔﻘﺎت اﻟ ي ﻳﻤﻜﻦ اﺳ دادهﺎ أو
ﺗﻜﺒﺪهﺎ ﻗﺒﻞ ﺗﺎر ﺦ اﻟﺪﻓﻊ.

