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CONTRACT SCHEDULE diall J gt
Contract Number DH1408474 il 5|
|
Participant’s Details & il i
|
MName f,-‘jl:_
| ID/Passport No. |
iﬁ.ddress Building: s 3e o gl
| Road: sk
I Block: piit
Area: ik
|
|Pratected Persons’ Details o LT, Jgadall yadadll Jaualis |
Mame pesdl
Mationality PR
Date of Birth A3l ey 15
ID/Passport No. Haadl el 3y
Age limit ol il
Scope of Coverage Ladgnll llas
Period of Coverage - The Contract starts from the date of cover of the Domestic (2) o bl y J el anlinafBacluns gkt foy 5 o Shiil Siadl 15 o5 puay - Aol 5 8
Help for a mximum period of two (2) years from the date of the residence permit A u‘#‘ﬁmU‘rﬂﬂwauﬂw'ﬁﬁ{Fgﬂaﬂs
Issuance and as per the other provisions in the Contract.
Contribution Amount As agreed e ol 1Y Al
Benefits Amount - Maximum Limits - o) . gl A |
Death due to Any Cause UsD 8,400 e g SlE |
PPD or PTD due to Accident USD 4,000 il ey pilall G 15l el
Medex due to Accident UsD 1,350 Culs ey D) iy adll]
Body Repatriation UsD 2,650 hecialf 3ke |
Repatriation due to unfitness Usp 267 Ll 3R o3 gy o gl Bl
Escape and Disappearance UsD 2,666 Sl g v g !
Refusal to work UshD 2, 666 el e Flaagl
Unpaid Salaries UsD 2,666

Allowance

Replacement cost

1Global Emergency Services during travelling outside Kingdom of Bahrain

Reference number

lPh-ane number
| Termination Refund

{Com passionate visit , Legal assistance and

:This cover is extended to GCC countries for one month period

e hua gl sty )
|

One Month Salary / 7 days waiting period By adly A il Be bsalliiailaddl 5 50
Jiagay! dlss)
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USD 1,600

PV, L PO T [P v B VA P RPN A i IR

;“:-‘J‘l"riJi
wailgl 5,
4us*3|.=.-.;m_;1u‘1||

The contract will be null and void in case one of the answers is "yes" to any of the
questions contained in section (c) in the Application Form,

On behalf of Medgulf Takaful B5.C. (<)
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Medgulf Takaful B.5.C c}, Bait Al Tijjar, Bldg 519, Road 1010, Block 410, Sanabis - P.0. Box 31397, Manama, Kingdom of Bahrain

Phone: +973 - 17 218 881, Fax: 4973 - 17 582 114, C.R. No. 667156, www.medgulftakaful.com.bh
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Domestic Help

L Praambila
1 This Tesm Takaful Contract i eads letween the Participant and MEDGULF
TAEARIL BEC, [Clased), hereinalier relerred o ac the “Comparny®,

2. The Company has been authorized by the Centrad Bank of Bshrain to conduct
Takaful buslness in the Kingdom of Bahssin, To ensure compilance with the naes
and principles of the Shori'gh, the Company has appoénted a Sheq'oh Supernisory
Board far the vetting of af the Company's coerations. The Board is campeised of
renowned independent Shari’wh schalare

3. By entering into thiz Contract the Participant appoint the Company a5 a2 Wakes'
for the maragement of the comman kil fund called the Particdpants Alsk Fund,
hereinafter referred to as the “PEF” and as a Mudarih for the puarpese of investing
thie Participant’s cortributions In steordance with the Shari’ah princples.

I, General Takeful Provisions

L Takaful provides a mears of finencial protection to s Participants and
Fratected Persans by encowraging them to cooperata and help each other in an
organized way. The Particlpart donates all of part of hisfher Contributions info the
PRF.

2. The {ompany thall pay out of the PAF the lostis wulfered by amy of the
Particpants andfor Protected Parsons in accordance to the provisions of thic
Comtract.

3, The Participant refinguishes any right to hisfher donated Contributions for

collective solidarity of the PRE. The Participant k= considersd jointly responsible
with the malrmgmfgwwr;mEImmﬁmwm.:
Partizlpants and/or Protected Persons. The Farth:nht'l. ﬂmmlmhm:ﬁaﬂh: i
desmied 25 gne pmrtmn hrun-ﬁ:tufu:ht-ppeufhkﬁumkaﬁ.rl p-n[liﬂeiwrm the

Company,

4, meﬁummmwwldemrdhmmmwmnﬂmmt S

UL Tokaful G (e S

1. Subjact tul:rhemmsird mﬁunfmhtnrhnnﬂfrh hhi{fumeipd

effect, the Company shalf pay at i repistered mudnm:-.-ug‘hugm AUt T’

the Farticipant, the payment of beneft amount aut of the FRF B:wl:jeﬁtnme

condrdons that the informathon and wrwmrﬂm d.gd‘argﬁ by 1{1e P'a.rﬂdp.:ru,

and Protected Person, in the Contract application/ars trye and corred. -

I'V. Banafits

A~ Protected Pemon

L Duath dus t& ary couse spon death of the Protected Person, Medgul TakaFul
shall pay o the Beneficiary the amount of Takaful Cower feentiomed in the
Contract Schedule. After the paymsant af the Taknful Cover, this Contract shall be

arFomaticaly terminated,

L. Permanent Partial or Total Disabifty due te Accident — Upon recelpt and
approval of due proaf thet the Protected Person hac bacome gartially of totally
and permanently disshled, a5 a rosult, directly end independently of a3 other
cawses, of bodily injury effected solely by external, violent and actidentsl means
within ninety {¥]] days from the date of sustaining such injury, and that such
injury occorred whils this Contract i in full force and effect and i not among the
list of excutlons. Sald deabidity must be the resilt of injury sustained after the
Effective Date of this Contract, bul prior to the Contract year following the fifty-
Mee (55th) birthdey of the Protected Person. the Company shall pay w the
Participant the appropriats benefit amount, which shall be 2 set percentage of the
Permanent Partial or Tatal Desabdity Takaful Cover in atcordance to the scheduile
kelow, and the Permanent FPartlal or Total Diability Cover shall be reduced
proportionately whilil The benefit shall comtinue.  Further claims dnder this
be=nefit shall be paid on the new reduced Permanent Partisl or Total Disabdiny
Cover.
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Bemefit 25 a proportion of the Permanent Partiad or Total Disability due to
Accident Takeful Amownt

Lowig Scale

Tiotal incuraile ifkanily

Total boss of sipht of both eyes
Complete deafness of both ears

| Complete loss of speech
Loy of bolh arms or both hands or Loss of both kegs or both feet
Lass of one annt and o bag o Locs of ang arm snd one foaot

[ Lue.::nlfmzl'.land and one leg or Loss of one hand and one oot
Tofal removal of the lower Jaw '
Head

Partial remowval of the kower jaw, riging saction in all or hall of the .
maxillary bane

Tolal loss of sight of one eye

'ill:rrnpluﬂ.- dealfess uf.n:rn: edr

Loss of ossecus substance of the sinull in all its thickness
Upper Limbs

Loy of one srm or ooe kand

f C‘l:uu-'de.mhl: lo=zs n-fnns-:ms substance of the arm |definie and
Incurable leshon]

Amputation of four fimgers of ore hand Bouding the thsmt
| Total Ioss of use of the thumb

Partial loss of the thumdr [nail phalarx]

Amputation of sy finger other than the thumb
Asnpufation of & phalan of any finger other than the thumb
Lo Lienks

Ttk less of usa of leg

Total loss of foot (this-tarsal d=articulation)

i g

fmoutation of o toes of one foot

ampuitation of four toes of one foot Including the big foe
Amautation of the big toe

Amautation of ane toe oither than thie big toc

4§ #

Lthortening of the bower limb by 1o 5 om

7

Shortening of the lower fimb by more than 5.cm
ankylosi of the knee
Ankylosts of the hip ' amg

i g

Ankylosts of the fingers [other than thumb amd lorefingss| and af the oes (olher
tham the hig toa] shall entitha anly te S0% of the eompentation whish woald Be
e Tor Uhe doss of Lhe sabd members, Permansnt dizalilifies nol menfioned abaes
shall be compensated M sccordance with their sericusness g5 compased of thoee
Isted, The iots] oo partial flurcticnal disablermnent of a limb or an Grgam @ reatsl
like the total or partial loss of the s2id imb or organ. Payment of 100% of the

Permanent Partial or Tolal Desbility Cover shall sulomstically t=rminate this
Condrart.

3. Medical Experses Due to Accident - [T the Protected Person has sn socklent and
requires medical treatment, BMedgulf Takaful shall reimburse the Participant the
o=t of elipile medical te=atment subject to the maximem benefit amownl of the
Medical Cxpenses Due to Accident Benefit as stated in the Contrect Schedule. The
accident must be occurmed as a result, directly and independently of 2l other
causas, af bodily injury affocted solely by external, wolent and accidentad means.
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4. Body Repatriation — fdedgull Tekafd shall reimburss repalristion sxpenses of =
decassed Protectad Person. This inchrdes the cost of transpart and documentation
for shipping the remains of a3 Protected Person back home sohject to the
magimum bensft armdnent of the Bady Ropatriation BemelT a3 Talgd @ the
Combract Scheduls.

5. Repatriation due to Unfiness - Medgulf Takaful shall reimburse an amount of
BHD 100 to cover the repatriztion expense of the Proteced Person in case of
unfitness which Is anby based cn the medical examination required to bsue the
resldemos permil fof the Domestic Helper which destns he wiorier undit or &
clizgncsed with an illness through thet medics] repart witich it done diring the
firsl moetth since the ammival of the Domestic helper to the kinpdom of Bshrain.
The Benefit will be pasd after providing the medical repors that prowe e
unfitnass and e nacessary recsipts and the fight ticker that prowves that tha
Protected Person left the Eingdom of Bahraén.

B, Eicpe and Disgppearanee — To prove etcaps and disappearanos, the
Farticipant must provide notice about the Protected Parson astape within thiry
(30| days from date of escape and disappearance ard provide proof of submitting
the Protected Person’s passport to the concemed awthomty. For the
Disappaaranch alment to be implemented, The Participant rnaest nat be asare of
the place of the Protected person as the Participant will not be eligile for this
baepaadit if the Protectad Parson escaped but is available with the concsmaed
authorities in the Kingdomn of Bahfein of outiide the Kinpdom of Bahrain with the
Participamt Knoradedge. The Participant will not receive any compensation if it is
proven that he was the reason for the Protected Person escape. In case of the
Fartizipant nat bedng the reason of the Protected Person escape and
disapoearance and no compensation was paid to the Partcipant from the
Protected Person’s manpowesr sgency within ferte-fee (35) davs of the Protected
Percan's arrivad i the Kingdom of Rahrain which falks within the soopa of
responsibility of that office, then, Medgulf Takaful sha¥ reimburse cnby a
perceTtage based on the actual cost paid by the Participant to bave the Protecied
Parson In place or on 2 maximum Benefit amount of the Escape & Disappearance
Bensfit as stated in the contract schedule, whichewer i less. If the Proteded
Farson estapes behween 1-7 days after the Contract ksuanos, the Participant
needs to investipate whether the Protected Person 8 in the custody of the
manpoaer agency, polioe staticn or Embasty. Compensation will be appicable
only if the excape report happen afler one week From the Contract manames. The
perceniage appied i aubjact 1o 2 tannby-fRaa [25) days waiting parled aftar
sibmilTing the cormpiete original docoments, as stated in the folowing schedude:
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| 24 |monthi o+
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7. Refusad to work — The abowe schedule applies in case the Protected Person
refises to winrk a5 a reslt of seeggency canes hefween (e first month to the 197
month of her arrival to the Kingdom of Babrain which will subseguently Sead o her
departation to ber motherand wherss BMedgul! Takatal shall reimbuerse anly a
perceniage bosed on he sctudl cost paid by the Participant to heve the Protected
Person in place subpect to the manomuem Senefit amount of the Hehasal to work
Benefit 2s smted in the contract schadule, whichever & less. The payment of this
benefit will be after completing the required procedores which Inclode condurcting
a0 Interview with the Pratected porsan ard 3 medicad fepor of Taress of work
must be provided to establish the entitlement of this benefit, Modgalf Taiaful will
hiarve ra llabilty im case the Protected Parsan refiuses 1o werk between ke 20%
rnonkh 1o the end of the work permit and will not compensate for the actual cost
paid by the Particpant to have the Protection Persoa in place. The refusal of work
peselil wil nol be coversd unless. Medgull Takahd approvad i oblained before
serding the Protectad Persan back to harfTes mothariand.

Dimergency caw=s: YWhen the protected person refluses to work in the Kirgdom of
Bahwain due to a reason that will subseguenthy kead to his deportation to his
mmatheriand, The emergendy cates are Emibed o e below -

&  Deathof a first degree relative =
= Crtacal lness ** of 3 first degree relathoe

- Medical condition a1 a result of an sccdent oocurred to 2 first depree
relathe

*Parents, Children, Spouse.
** Canger, Kidmey Fallure, Major ofgan transplant, Parakesic of lmbs, Stroke, Heart
alteck, Cheonac End Stape Liver Fatore

The daim approeal B subject o providing & prool oy regoested by e Company of
thi eMegemnoy cass.

in the event whese the Protected Person refuses to work under the Particpant for
wham this contract is ksued and agrees to work under a different Participant, the
benefi shad mot be applicabie.

8. Unpaid Salaries — The wapaeid salaries compensation shall be applicabd= only in
case the Protected Person refuses to wook as 2 result of emergency cases which
will subseqeenthy ead to ker depoetation to ker motherland whareln Madgef
Takaful shell reinbwrse the Protecied Person the unperd salaries a3 slated @ the
agresrnent beraeen the Protected Person and the Participant § proven not pald
by the Fasrtcipant. Medguf Takaful resenves the right to subrogate the amount i
has paid from the refusal of work compensstion amount efigible b the Parlicipami.
The mazimum pepment under bHhis berefit i@ the eligibde refusd of work
o satian amaunt.

The compensaTion uder his benelt shall be padd only IF the refusad of work iadm
request is approwed by Medpulf Takafull

Y. Compassionate visit , Lepal evvistance and Allewarss - Maedpull Talalal shall
bear the actual cost of economy class air tansportation from the mothedznd of
the Protected Person to the Kingdom of Bahrain provided that the Profected
Persom B under the authority custody when it = proven the pecesssry attendance
of a Family Member of the Proterted Person and on the saticfaction of Medgalf
Takafidl company that the atfterdarc= of g lamily Member 8 Aecessary and
provided thef no [amily membar & ik the Kingdom of Bakhraln at the time. the
Protected Person iz under the sothorily custedy. Moreover, Medguli Takatul will
provics leaal advice 1o the Protected Perscn,

& Dally Alowance will be provided by Medgulf Takaful to the Protected Peron
while Bring 1mder the authoritles’ costody. The total alffowance pad vnder this
Bemefit iz subject to a maximom of {1) one month salary of the Protected Person
and tm a waiting period of [7) s&wen days,

The Comparmy's Liabiity = fespeet of this Benefit shall be cormesponding to the
acheal costs incurmed and limdted to the maximom benslt limdt mentioned in e
conirgcl schegale of the Contract.

The Daily Allraanos benedfit shall nal be applicable I a legai case |5 Drowght
againet the Protected Prreon.
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IO GLC cowar - This couar is ddtonded to all GOD ouenirfes sml subjeci Do
maimun duration of stay of {1] one month from the date of leaving the Kingdom
of Bakrain, The Escape and Disappedrance Benefil is sxcdluded from urder this
Caver.

1. Replacement orst — Medguf Takaful shel reimburse the Partcipsnt the
replacemnent cost of the Protected Person of USD 1600 upor death of e
Protected Ferson onky.

B~ Participant
1. Global Emargancy Servicas during travelling sutside Kingdom of Bahsain —
subfect to terms and conditiaons of Azslst Reva e

-

biedical Consultation, Evalization & Referral
Howspital Admizsion Assistance
Erme=rgency Medical Evacuation
Medical Manitoring

Medical Repatriation

Prescription Assstance

. Emergency Message Trarsmilssion
& Compessionate Visit

% Care of Minor Children

18, Retsm of Mortad Remairs

11 Lostluggege or Domament Asslstanca
13, Interpaeter & Legal Referrals

13, Pretrip Infocmation

P e

V. Entirm Contract :'-."'- AR R ] G A T, S
1. The Comparny Iu-lucd- 'ﬂ1|= Emtm::t Irt -nmu]:‘.‘u‘aﬁnn n-l' 1 .ippE-ﬁm and r.'hq
recelpt of its I:unmhﬂtmn. This Cuptmct, he .ﬂmﬁ:aum F-urm together with all
underaTitiag MMEMMMMM the Contract .'i:hed'ufu. as weﬂsm‘r_g,rnﬂ'ru'
attachiments lrut.l'm“mﬂ:mnu. Constitute ﬂ'-n li;nl:lm- mm Mrr e

E.:mpan}l:rrdﬁehmnguﬂt. R -

e RS M S

2. mammnrmm::mtmtsmlmhwﬁau& h-ﬁ;—. uri:.'r-i;h;:r A

been made in wriking and'is sened 2nd sealed by the Compame Mo Intﬂ'm:h\r
or agent |5 authorized o make of 1o amend this Contractor to waive.sny of the
Comoanys rights ar o bind the Company by making any prmknenrﬁ,rﬂepthg:
any representation or Information not contalned in the Contract application.

Wl Participant= Risk Fund Marsgement

1. The Company shall administer this Cortract and shall manage the underwriting
operation of the PAT far the beneft of the Participants and Protected Persons
based on Wokoizh contract and shall charge Wmkslah fees, which i caloulated as
percentage of gross Contribution. The Waka'sh fees Is determined and announced
by arwadlable mgars after baing appegoncd by Shadia Superdsory Board end sued
by the Board of Directors. in additlan, the PAF fund k& baing Imvested on Sudand
hasis and the Company has right on the investment share a5 determined asd
approved by Shasie Supirvisery Bowrd and jswsed by Board of Directors in the
avadlakile iz,

2. In Game of & deficat in the PRAF Following =ach schsarial waluation, the Company
may grant & Qorgh Al-Hoson from 55 capital a5 may be required by the sutable
wuthdrites, The Qardh ARHesar, which shall not be kess than the amownt of the
defics, shall be repaid from futare surphises of the PRF. If the deficit persaits, the
Compemy may, on the advice of its appointed achary and in corcuttation with its
Shori'mh Supernsony Board, reassass the Contribution and fees spacfied i the
Comntract Schedules,

Vil Participants Risk Fund Surphus

1. The Company shell velue the sspets, linbifhes, and the resulting senphus of the
PRE at the end of each fiscal year uming actuarial principles. This Compary. on the
advice of its appointed actury and in consultation with is Shorfah Supervisoiy
Eoard, shall dedesming yoarly that part, if @iy, of the PRF surplus which may be
diTribiusCed s Elifbls Partcipenits under Ehin Contract.
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L The determine, declaration and distribution of surplus of the PEF shall be
governed by the Company's Surplus Policy, as spproved by its Sharieh Supervisory
Goard and Soard of Directors and after obtmining the reguiatory suthordies
approval.

VHL Terminuation

1. The Participant may elect to terminate thes Comtract, & the Contract is free of
arry claims, by giving a wiitlen notice L the Company.

2. Upon such termination of this Cootract within 19 days  from  the
commencement date, the Company shall be entitled to dedoct the adman
charges only, ard refund the remaining amount.

3. Upon termination of this Contract after the 14 days from the commencement

dlate, The refurd of Contribugion will be rampubed by wing the belos Refund

Tahbe:

Refund Table
Canceliation Perfod Amount Refanded
14 days to 180 days 5% of Contrabution
181 days o 240 days 4.2% of Contributon
241 days ko 365 days 3% of Contribustion
A6R days and abiove Mo refisnd
I¥. Banaticiany

1 The benehciary = the Participenl desipgnated Lo recejve The prossads al this
Contrart.

K. Currency

L All payments In this Comtract are in the currency stated In the Contract
Schedulas.

XL Clairns Procsdhiss &ns Seftlamant
Motice of Claim

UpnnﬂnummufmcunlihiﬂrmwﬁuﬁetnaEia-imunﬂ&rthls
Scheme

1. The Participant shall provide notice to the company's agent “Ashorcom™ in

writing with details of the incident giving rise to the Claim withén thirty {30] days of
Claim accurrence.

2. Faiure o give molive on line will nol invalidate & Claim if 2 satisfartory reason
for delay B gwen. Howewer, all Oaims are automatically @me bamred if mot
repartad within ans manth from ooourrence.

3, In case of Refusal of Work Bencfit, The Partidpant should not repatriate the
Domestic Helper hefore vaceiving the approval of claim from Medgulf Takaful
within 15 days of the molifcation of claim

4. The Company & obliged to sette the Claim within thirty {30} days alfter the
campletion 2nd recerdng all the reguired dommenits,

5. AR certificales, infermation and evid shall b provided by the Particpant 2t
the: experse of the Fartidpant and shali be in such 2 form and nature as prescribed
bry the Company.

. The Compsny e Dwe fight oo ask the Particlpant to prowide at their own
papeEnss more docwments or evidenoe 10 felo the Comspary aisess the Caim.

7. The meedical officer or any other representative of the Company shall be allewed
o see dnd examine the Protected Perszon at 38 reasonable times as often and in
such manner =5 reguired,

Proots of Loss

The following documests shall be asbmirted fo the Compaey a5 s0on as possible
bt Im any cae net e than nicely (20 deys Trom e date of the Clalm.
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Gensral Documants Laa ¥ g

= Claiem Form gt g, SR
=  Mdestification Cepy of the Claimant Al Fald Ll i
= Passport Cogy of the Domestic Helper didictol LB Ya il .
s Qriginal Palicy ocument ERTIS L A E
= Pollce Notification S e i L
= LMRA Notifietion el g BT e fall  w
s Actual Heussmaid Cost paid reosipt e T 1 e, P
«  Contribiftion peyment recespt A g day  »
»  Signed Discharge letter by the @mbassy mentioning that the Farticipant "-"""'h'-"_":? -""‘d":"""a'f""""'f"ijﬂ"”dh"fl‘]‘" E
has na Mahility a@aingt the Protected Person. il dan g 2t IJI:.JJ_,_,...,;“_.,;_.,.;;._:;.__:._..L
= The sgred agreement bebween the manpower agency and the i ey R
PFarticipant that states the Salary of the Protected Person. L apdscbele D leds"':'.d,,,_ﬂ.h uu,..__:; g
= A report from any concefried authortty i ocese the patsnort of the 5 o a5
I P T | R LRy B BN _‘J-\:ﬂ-.. *11# Ce o L]
Protected Person was stolen. kil
Spacific Doouments TN T T S |
= Mbedical report for Clair other than Escape and Disappearance claims. TOTT | O SO T : 2
Ty (i ¥ PR P LN el
»  Certificate of death for Death and Repatriation Claims. i e ;l.njlﬁ s
»  Cerifficate from LMRA or Fasspart Authority or Visa Cancellation RN L, TR P T i.-_.,_l:q_ﬁ,.l.l......_"ﬂ.‘::.._,]...i.r.. -
document that prove that the Proteced Pemson feft the Kingdom of oM T B PR o P R BN RN, IR S
Bahrain lor the Refusal to Work Bemafit. Slaalien U80S B 2 WT] 0 il 10 e o] cd ¥ el G
*  Copy of the Flight Ticket for the Protected Person for the Refussd to il S plmof
work and Repatriation due to Unfitness Benafits, pilies il o B by | B s 2 ATz AT i G w
= Weekly wertfication with LMRA regarding the Escape & Disappearance Aopmalt LD e s B e el e B
claim stan apalied by the Participant. (- RE T TR BT RGETE S oAU - PO 0
AR S e LY g g
= Prove of the validity of the Refusal to Work Claim. bl e BT Bl e fa e e Sl s
- __.\:-:. : . Mg _' i _.ml: T.-- : .-._' Shali '- i -
. 1. .:. 5 " A Lo L'. .'-| L] o Srany it ; Sy : --': e .'_'_ S '"

a Mcd'g;.i‘lf Takafid a:m:u:hled dmﬂmhtrw: *Ashorcoen’ wlﬂ sepi H R . 5 -tn-n-:'-'-"ll-lﬂn'-‘l -
cndinet |an interview with the Protected Person:if the ies '-a-’-"air-l J-i-r-ﬂm.-*‘-'ﬁa-k-ln.'aﬂuu @
D'muﬂmlklpcwisrﬁqﬂtﬁddmr[ﬂnngmkmd .. ﬂ-_:u,.\.d....q..l_: _IL,,..LMJ——J-J,—A.:S._,-:H e Tpan
ﬁumﬂmamﬁﬂmwmmmm:md e S prtifpat by e et A
e - el

;5... = e e T
o Mudmi‘ﬁhﬁa_! q!pnhtd-'l’ipfumbuﬁve .ﬁ_-.hurmm 'lﬂ L Em_?z..iiﬂ&ﬂhh&ﬂ,—lﬁr:u ¥

conduct 3n Intervdew’ with the Brotected. Perian far e - fll:1-.1u_...|._.ﬁ"_..|_i.._-,1-..,‘,-|'_l,."="q] B e T
Fhtftasal i veork claim andepAshonopt o entitled- o olitain o T LT T N O T
amy furthes information/documents’ as i may . reasonaih; g gl SERL e Tl S T Al gl AW
require. “Ashorcom” may also, af @ deoetion, reguire the ] * L

dipciuFnents io be suthenticated by the concerned autharities.

Chaims Conditions e LT
L. Dedyctibde of BHD 50 for each and every Clalm, Al (B 6 e s s Gl plin 2L

2. Oeductible of BHD 100 for Kenyven nationality Domesth: Helers for the Refusal (PSRN O, P 1L T, P L R PP LT B iy Fllmila il Y
ta Waork Clims, » RN nial | ol

3. The Company will pat indemnify the Claimant il it i proven that the Clam arose Y S SU R S N S 3 PR 0 L s B o
from the neghgence o wilfid sction of Maction of tha Clasmant or Its 38 iates, L [ P T .

4, The Company will not sndemnify the Claimant, if the Clhaimant did not ke the Gypgptell mdd e By AL S I AL gy ey R A LY 8
RECEISNrY actions to prevent the occmmende of the event cusing the Claim sisch i el ala® Gl e ol B BT el o B gy g2

35 keaping the Domestic helper passport in 3 safe and secure place. - il

5 The Compamy will not indamnify the Claimant, in case the Donestic hekaer i | B R T~ PR Lo LR P i
exlted the kingdomn of Bahrain, DI ATL.

5. Im £aze the Domestc helper is found befors raceiving the compensation amoent Aalizhe a 5o el il i e el L aelidhe & 1
andyor the Escage report is caneellid and/or incase the Claimant receives s o s 2 5 g2 S g T B

e pensalion from other party after the payment of Escape and Dissppearance = PO TR, S T 35 B oyl
{ladrn, The Participant must retum the pald compensation amaet by the o B 0 000 e 1 Bd] e ol Ly 1
campary within fourteen {18) days or legad action will be taken.

7. A5 precautionary provedise, The Participant most sobmit the Doemestic Helpers Ul ity W ] Ppw pls ol 28R Lo caning Jgied o s ¥
passpart te the compary and allow the company to check the valid®y of the Claim oM a5 Ll R e T 35 ]ty RE
For adequate pericd.
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B. The Participant shrould authorze and grant the Power of attomey to the

compary's agent “Asharcom® i erder to a0t on bekall of the Participant and
imrestigate the Claim with all the relevant authorities.

Mil. Exclusions
1. Mentai, nervous and prychological disorders.

2. Intentionally self-infiicted injfury, sulcide or attemptad suchde (whather cane or
Insmane).

3. Profected Person engaging in any illegal act, breach of Law or criminad act.

4. Megal pregnancy, aborhon or childbirth.

5. [Oisabilmy ocosioned or contrbuted to by HIV Infection, AIDS, AIDS related
candition.

. Drug or adcohol abuse.

7. Dise=se or medical impairment, from whach the Protected Poarson was suffesing,

receed treatenent for or was aware of at the commencement of his Takalul
caver.

8. Rotuszl to work by the Probecied Persm o 2 rensil of medicel condition,

Q, Relusal 1o veark by the Protected Person as s result of not paying the Salary for
the Protected Person by the Sponsor.

10. Refusal to work by the Protected Persom a5 a result of Physical, S=sual or
Pegchologral abuse,

11 Refusal to work by the Protected Person dues to the lack of the proper
envirenment b wark

Hill. Jurisdiction and Limitations of Action

1. This Contract, and all rights, chligations and liabdktees arising herein, shall b=
comstrdad, deterrnired and enfared in accordance with The Rpplicalbds laws,
regulations, and directives of the Kingdom of Bshraén and the Shar‘zh. in the
ewvent of any changes In laws, reguiations, praciices or customs which may affect
the Compary™s shility 16 parforrm under this Conptract, the Compeny may adjust
this Contract to any extent required by sixh changes after notifying the
Farticipanit.

2. Any dispubes arising from oot of or in relation fo this Contract shall be settied
armicabily betweeen the parties. Failing smacsble selUement, any such dizputes shsll
be referred to the esclusiee |unisdiction of the competent courts of law of the
Kirgdom of Bahrain

3. Mo falhere ar delay by tha Compasy @0 exerciing any mght, power oF remedy
urder this Comtract shall impair such nght, power or remedy. or operate as a
walear theraof, nor shall any single or partial exercise of any right, powar or
remedy preclude any further exercise thereof or the eo=rdse of any other ngit,
power of remedy under this Confract.

M. Frand

1. IF the Clalm b in 2oy respect fraudulent, or F any taloe dedaratson be made or
used i supporl thereal, o il sy frashdent mesns of devices aie uwsed by the
Participant, Protected Person, Beneficiary or any one acting to cbtain any benefit
undir this Contract, thi Campany have the right o forfeit all the benefms,  The
Company also, heve the npht Lo recover all amounts peid or pevable under This
Contract and o file 2 court case against the froudulent person.

K, Subrogation

any Clalmank under this Contract shall at the request and at the expense of the
Company o and conour in coing 2nd permit to be done all such acts and things as
iy be necessary or reasonably required by the Company for the purpase of
erlarcme any rights or femedies ar of ebtairing reEel oF indemnity from ather
partie< to which the Company shall be or would become entitied or subrogated
wpon its paying or making pood any |oss snder this Contract whether such scts and
Lhings sl be vr Become necmsary of requined before or after his indemnification

by the Compamy.
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¥, Cbeer Conditions
1 This Contract shad be writben in bath the Arsbic and English language. In the
eyt of any discrepancies, the Ambic version of this Contract shall prevail

2. Reference to time and date shadl be hased an the Gregorian calendar.

i im the avent any provision in this Centract or portion thereof s found to be
inalid ar urenforoesle, the remainder shall remadn in full Toroe snd =fFect.

4, Any notice or commumication ta the Company shall not affect the Company
unless | s In writing and & delivered by hand, registered post or faccimile
transmission, evidanced with receipt of deltvery or tronsmissian by the Hesd
Office of the Comparry.

5. The Particpant may not allege non-receipt of notice ar communication ailes
& has dudy notfied the Company of its change of address, |1t chall be the sole
responidility of the Participant to mmediztely inform v Compsny by prior
aodice of any change in address or other detads.

WL Wabse Added Tax [WAT]:

VAT maars vales added tax in accordsince with the provisions of the Value
Added Tax under Decres-Law Ma. (48) for the year 2018 or any subsequent
tew Izzuad by the official authorities in the Kingdom of Bahrain.

Medgulf Takaful B5.L o) compary ressrves 8 right to apply and collect VAT oF
any timifar tax, if it is appicable on the Tadadul Contract Contribution or any other
sharges paid / payable in refation to this Tekafid Comtrect retrospectively from
incepticn or praspectively fram the date of implementstion of the VAT law or amy
ather simdler las ard registions as implement=d in Kingdanm of Rateain,

incisdingg gt nat Ilrruhud.ﬁ:'w.ﬁ.'l' mmumﬁ[mmm}m ,-.q.-_ o
b Impased by any public mmmt&unmuﬂ';-p in respect of this ureunmt_ i

Either Party will hnar ﬁqrr re:.u-miw m Ii-uhnitr rfan.-, =pph;hla m~

country. I : ;. r) :

I the svent Lhatlﬂl:h'ﬂt'r appllq-:hthee-n lij puunr_nu-ufbuﬂ-r!luﬂ-ﬂ :.-u!'.‘t

provides for tax tnmmeﬂmmd;uﬁhhﬁduj.cﬁclsmh'ﬂm hhmj“'

mﬂwpmmmmﬁeimlﬂ-mrﬁpﬂnfﬂummmumrﬂam
B.5.C [c} shali withhold-cr d.:ducr such tax tmmﬂ.e Wmd'lge
meﬂdEdﬂ‘LilmuxahallhtMpndbvhﬁdgMEﬁk:ﬁd BS.C (o) 10 the
Mational Barean for Gulf Tamion in the h'maim of | Iabu:ln 1n| such case,
Bicdgulf Takafid BS.C (e} will provide the S:mul':rwrﬂ}ﬂ'-t aifficial feveiph, |
mmhﬂmﬂwawmemmmm

¥WHI, Complaint Procedure

The Company is eorcerned about the grievances of Bs custoeners apt hens
a complaint handling medhanism in place for their guick and satisfactory
resofution. B you have any cavse Tor compleint, you shoold write directiy to the
“Customieer  Cownplaints. Officer”™ =t PODox 31397 o by cwall 1o
compladnts medgulfatafil.combh. Should you remain dissatisted, you can
foraard connplain to the Compliance Directorale at the Central Bank of Bakraln,

b the Supplier
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Desclxration

I, hereby declare that | agres 1o all the sbove mentioned terms and conditiors,
Sienature: Dk

Comtact datails

Aahmroom o develop sales co, WOLE

Insursnc Appointed Representative — Bedgulf Takalinl B.5.C )
PO Boe 26T, Manama, Kingdom of Bahrain,

Telephone numbar ; +573 1T 250425 | + 573 3375 4444

Fa number &+ 973 17256668

Dmail : ashorcomraivgy=hoo.com
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573 17 150435, + ST IATE A4 1 TN X,
+ 573 IT2E6668 - ub g

ashorcom 2 ShEyahoo.com | o S

Miodgulf Tasafd BS.C (), Baik Al Tijer 14 Acor, Didg 51%, Food 1010, Bhock 410, P.OL Biex 34397 Menema, Kingdom of Babrain, Phone:
#IT3- 17218881, Fax +975 - 17 S5 114, TR, Mg, 55716 weesmedgulitabaful com bh Ucansed and Reguiated by the Canteal Bank of

Banraim, Locsally Ircorporated Ircursncs Firm (islemie Prindpies), Maid up

il & Auptheorized Copital: BHD 17 750,000,
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