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In the unfortunate event of an incident which is covered
by Credit Shield Insurance, namely: Death, Accident
resulting in Permanent Disability, Involuntary Loss of
Employment, please follow this procedure:

1. Claim Submission: Complete the Claim Form along with
this procedure) and directly forward to:
E-mail: NonMotorclaims@watania.ae

Please attach the following documents along with the
claim form for processing the claim:

A. For Death related Claim:

a) Death Certificate ((in original). In case of death taking
place outside U.A.E., such original Death certificate issued
abroad should be attested by U.A.E. Embassy and
Ministry of Foreign Affairs, UAE

b) Post Mortem Report (wherever required)

c) Police Report (if death due to an accident)

d) Medical Report from a Registered Medical Practitioner
with a detailed diagnosis and cause of death if the same
is not clearly mentioned in the Death Certificate.

e) Order from UAE Courts stating the name of the Legal
Heir/Beneficiary

f) Passport Copy of the Cardholder including Visa Page
and Emirates ID .

g) A copy of the 3 months card statement prior to date of
event together with verified balances as at the date of
event giving rise to the Claim

h) Any other document found necessary.

B. For Permanent Total Disablement /Critical lliness
related Claim:

a) Disability Certificate issued by the Medical Board
(where is the location) as constituted in accordance with
the UAE Labour Law.

b) Police Report (if disability is as a result of an accident)
¢) Medical Report from a Registered Medical Practitioner
with a detailed diagnosis, cause of disability/ critical
illness and details of treatment given, Previous medical
history.

d) Copy of the Passport including Visa Page and Emirates
ID.

e) A copy of 3 months card statements prior to date of
event with verified balances as at the date of event
giving rise to the Claim

f) Any other document found necessary.

C. For Involuntary Loss of Employment related Claim:

a) Notice of Termination by the Employer.

b) Copy of Passport including the Visa Page and Emirates
ID.

¢) Copy of the Contract of Employment of the Cardholder.
d) A copy of 3 months card Statements prior to the date
of event together with verified balances as at the date of
event giving rise to the Claim

e) Any other document found necessary.

Documents to be provided by the bank while submitting
the claim
a) Copy of credit card application (System
screenshot including credit shield effective date.

Please note that in the event of an incident likely to give
rise to a claim under the Policy, the
Cardholder/Cardholder’s legal personal representative
should file a claim within 30 days from date of event.
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Cardholder Name:

Card Number:

Cardholder’s date of birth: / / (dd/mm/yyyy)
Type of Card: [ Classic [JGold [l Platinum

Credit Limit AED:

AED:

Name of claimant:
Relationship to the Cardholder:

Tel No.: Mobile:
E-mail Address:

Outstanding Credit Balance

Benefit Details: Please tick (v/) as applicable

(@) Natural Death ()

(b) Accidental Death ( )

(c) Permanent Total Disablement due to Sickness / Accident
()

d)  Critical lllness ( )

Involuntary Loss of Employment ( )

Top-Up Life Cover ( )

) Sum Insured ( )

—~— o~
[ No)
-

Accident:

1.Circumstances of the Accident and Date

2. Did you report the Accident to the Local Police
: Yes/[JNo

3. Date of Report:

Sickness:

1. Nature of Sickness Diagnosed and Date :

2. Name of Doctor and Hospital :

3. Name of Critical lliness , Diagnosed ( If Applicable)

Involuntary Loss of Employment:
1. Name of Employer :

2. Last Working Day :

3. Employers Contact Number :
4. Last Salary Drawn :

Other Insurance: Please Complete this section in full to avoid

delaying your Claim Settlement.

Do you have any other insurance that will cover this loss:
[1Yes/ [1No

If yes, please give the name and address of your insurance

company:

Declaration:

| declare to the best of my knowledge and belief that the above
statements are true. | understand that if | have provided any
information that is not true, my claim will not be covered, and |
may suffer consequences thereafter.

Name & Signature of claimant :
Date:
Signed at :

For assistance, please contact Watania Takaful General PJSC
on +971 800 928 2642
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