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Disclaimer:
Commercial Bank of Dubai is acting as a distributor for Credit Shield and shall not be responsible for the insurance company’s actions 
or decisions nor shall Commercial Bank of Dubai be liable regarding payment of claims under the policy/Insurance contract issued by 
Orient Insurance.

The Benefits:

The benefits provided for under this policy are as here-under:

I - Death Due to any Cause 

Primary Cardholder: 

 In case of death due to any cause to the primary credit cardholder, the Policyholder will be relieved of 100% of the credit card account 
outstanding balance or credit limit whichever is lower up to a maximum Sum Insured of AED 100,000/-.

II - Permanent Total Disability Due to Accident & Sickness  

Primary Cardholder: 

 In case of permanent total disablement of a primary credit cardholder due to accident or sickness, the Policyholder will be relieved of 
100% of the credit card account outstanding balance or credit limit whichever is lower up to a maximum Sum Insured of AED 100,000/-

III - Critical Illness

 In the event of the Primary Cardholder contracting any of the diseases as stated below after the enrollment date and during the policy 
period, the Company shall relieve the Policyholder of 100% of the credit card account outstanding balance or credit limit whichever is 
lower up to a maximum Sum Insured of AED 50,000/- per Cardholder:

Covered Critical Illness (as defined separately): 

 “Critical Illness Condition” shall mean the insured cardholder having suffered or developed one of the following Critical Illness during the 
period of cover of this benefit. 

1. Cancer 
2. Stroke 
3. Heart Attack
4. Coronary Artery (Bypass) Surgery
5. Major Organ Transplant 
6. Kidney Failure ( End  Stage Renal Disease)
7. Multiple Sclerosis

IV - Involuntary Loss of Employment

 In respect of Involuntary Loss of Employment for the Primary Cardholder, the company would pay 10% of outstanding amount subject to 
a maximum of AED 3,000/- per month with a maximum indemnity period of 6 months.

The benefits are payable only if the Date of event falls after 90 days of the inception/commencement date of cover for the cardholders.

General Policy Conditions:

1. The insurance coverage under the policy is on 24 Hours Worldwide basis.

2. A Primary Credit Card Holder is covered under this Policy if he/she is holding a valid Credit Card issued by the Policyholder on or 
after the Commencement Date of this Policy.

3. Minimum and Maximum age at entry including termination age are as below:

a) Minimum Age at Entry : 18 years }
 Maximum Age at Entry : 64 years } Death any Cause & 
 Termination Age : 70 } Permanent Total Disability

b) Minimum Age at Entry : 18 years }
 Maximum Age at Entry : 59 years } Critical Illness & ILOE
 Termination Age : 60 }
 



4. In the event of an insured event as stated in fourth schedule happening to a Primary Credit Card Holder while insured hereunder, the 
Company will, subject to the provisions and conditions of the Policy, pay to the Policyholder the Due Amount on the date of event. 

 No interest shall be payable by the Company in respect of the period between the date of death or loss date and the payment of the 
insured amount to the Policyholder. 

5. All monies payable to or by the Company under this Policy shall be paid at the Principal Office of the Company and the payment by 
the Company to the Policyholder of any sum due under the Policy shall be a complete discharge to the Company in respect of that 
sum. 

6. The premium is payable as per Second Schedule based on the Total Outstanding Credit Balances applicable for both Primary and 
Supplementary cards on the agreed date of each month.   Up to Thirty days of grace are allowed for payment of all premiums due 
hereunder during which time this policy shall remain in force. If any premium is not paid within the grace period the insurance of the 
member shall become void at the end of such period but a pro rata premium shall be payable for the insurance of such number of 
borrowers up to the end of the grace period. 

7. The Policy shall be terminated by either party by giving 60 days written notice.

8. The Policyholder shall then pay to the Company the full premium in respect of any Credit Card Holder who (being eligible) to be 
insured hereunder prior to the date of termination and for whom the Policyholder has not yet paid premium as required under this 
Policy.

9. The Company shall have the right to alter the premium rate by giving notice in writing to that effect to the Policyholder at least 45 
days prior to the Policy Anniversary date of the policy.

10. The insurance cover shall terminate on:

a) The expiry date of the policy.

b) the failure of the Policyholder to pay the premium in respect of the Credit Card Holder subject to the provisions of 6 above, or 

c) the death or disability of the credit card holder

d) The Credit Card Holder having attained maximum age stipulated in Condition No. 3 above.

11. Claims notification:   

 In the event of a claim the same must be notified to the Company as soon as possible but in any event not more than:

a) 180 days from date of death/ disability 

b) 90 days from date of CI/ ILOE of an eligible borrower, and all required documents to be submitted within 180 days maximum to 
Orient Insurance Company.

12. The Company shall have the right to require satisfactory evidence of age before any benefit is paid in respect of any claimant under 
this policy. If it shall be established that at the time the Credit Card Holder first became insured hereunder his age was understated 
and that at such time his true age was more than the age limit stated in condition 3 above,  the liability of the Company shall be limited 
to a return of the premium paid in respect of that Borrower. 

13. The Policyholder shall maintain a record of all Credit Card Holders insured hereunder and the Outstanding Balance in respect of each 
Credit Card Holder.

14. Any difference or dispute between the Policyholder and the Company in respect of the Policy including its validity shall be referred 
to the Arbitration Centre: Dubai Chamber Arbitration Centre.

15. This Policy is subject to and shall be construed in accordance with the Law of U.A.E.

16. All monetary amounts specified in this Policy are expressed in the currency Dirhams, referred to herein as U.A.E. Dirhams.

Special Conditions:

1. Primary Card Holders are covered provided the number of card holders and amount outstanding declared are within the estimated 
figures declared to us. 

 
2. Policy will function on the basis of monthly declaration as per the Bank billing cycle which will be provided to Company by 10th of 

the following month and based on which the monthly premium is to be charged.

3. Warranted that coverage for credit card holder will be restricted to one card only and all   credit card holders should be residents of 
UAE.

4. Supplementary Cardholders are not covered under this scheme, however, the outstanding   credit card balance is covered in the 
event of Death or Disability of the Primary Cardholder provided the outstanding balance is declared for premium computation.



5. Card payment default of maximum one month shall be allowed.

6. PTD & CI benefits are accelerated, which means the maximum payment is limited to 100% of the amount at risk subject to maximum 
sum insured agreed.

7. Critical Illness is subject to 3 months waiting period & to one month survival period.

8. Warranted following extensions granted in the policy:

- Includes cover for death due to suicide.

- Includes cover for motor cycling for normal purposes other than racing or participation in competitions.

- Passive War and Passive Terrorism cover including Riot Strike Civil Commotion coverage to the insured member as long as the 
insured  member is an innocent bystander and a non-participant.  

 Notwithstanding this extension, any claim as a result of Nuclear Weapons or Device or chemical or biological agents will still be 
excluded.

Ancillary Benefit Endorsement 

Permanent Total Disability (Accident) Benefit 

 It is hereby declared that in the event of a cardholder being totally and permanently disabled as a result of an accident, to the extent of 
being unable ever again to follow his/her own or similar occupation for which he/she is reasonably fitted by reason of training, education 
or experience, the Company shall following 12 months’ continuous disability as herein defined, pay the sum insured as per Fourth 
Schedule under the Policy, provided that:-

1. The Policy is in force and covers the cardholder on the date of the event resulting in the claim.

2. The accident occurs prior to the attainment by the cardholder of age 70.

3. The disability results solely, directly and independently of all other causes from bodily injury effected through external, violent, visible 
and accidental means or from a surgical operation necessarily consequent thereto, within 90 days of such accident.

4. In the event of the death of a cardholder while insured hereunder, the Company will, subject to the provisions and the conditions of 
the policy, pay to the Policyholder the 100% of the Sum Insured and will relieve the Company from any future liability with regards to 
that cardholder. 

5. Acceptance by the Company of a claim under this Endorsement will automatically terminate the life cover in the Policy and all 
benefits applying under any other Endorsement thereto in respect of the Member.

This Endorsement is subject to the special conditions contained in the Schedule of exclusions applying to ancillary benefits. 

Ancillary Benefit Endorsement 

Permanent Total Disability (Sickness) Benefit 

 It is hereby declared that in the event of a cardholder being totally and permanently disabled through sickness, to the extent of being 
unable ever again to follow his/her own or similar occupation for which he/she is reasonably fitted by reason of training, education or 
experience the Company shall, following 12 months’ continuous disability as herein defined, pay the sum insured as per Fourth Schedule 
under this Policy, provided that:

1. The Policy is in force and covers the cardholder on the date of the event resulting in the claim.

2. The first day of disability occurs prior to the attainment by the cardholder of age 70.

3. The disability results solely and directly from sickness or from surgical operations necessary consequent thereto within 90 days of 
such sickness.

4. In the event of the death of a cardholder while insured hereunder, the Company will, subject to the provisions and the conditions of 
the policy, pay to the Policyholder the 100% of the Sum Insured and will relieve the Company from any future liability with regards to 
that cardholder.

5. Acceptance by the Company of a claim under this Endorsement will automatically terminate the life cover in the Policy and all 
benefits applying under any other Endorsement thereto in respect of the Member.

This Endorsement is subject to the special conditions in the Schedule of exclusions applying to ancillary benefits.



Critical Illness:

Conditions Covered Cancer, Heart attack, Stroke, Bypass surgery, Kidney failure, Major organ transplant, multiple sclerosis.

Waiting Period No benefits will be payable if symptoms first appear or the condition first occurs or is first diagnosed 
within 90 days after the risk commencement date or the date of any reinstatement for all Critical Illnesses 
covered. If the level of cover for Critical Illness is increased, the same waiting period is valid for the 
increase in the sum insured/increased amount.

Survival Period  No benefit will be payable if death occurs within 30 days of meeting the definition of a Critical Illness.

Minimum Entry Age Age 18 attained

Maximum Entry Age Age 59 attained

Termination/End Age Age 60 attained

Sum Insured per Group Member Total outstanding amount on the card on the date of diagnosis of disease subject to a maximum of AED 
50,000/- per life is covered.   There can be no more than one payment of sum insured for each insured 
under this cover as the Critical Illness cover is offered on 100%  pre-payment (acceleration) basis

Free Cover Limit AED 50,000

Scope of Cover Cover is valid world-wide provided that the permanent residence of the insured is UAE.

Exclusions In addition to the exclusions set out in the definitions of the conditions covered, there are general 
exclusions that apply to all covered Critical Illnesses; these exclusions are presented below.

 The Critical Illness benefit is only paid out on first ever diagnosis of a covered Critical Illness only.

 Pre-existing conditions are excluded.

 Details on this exclusion are given below “Pre-existing conditions and underlying causes and symptoms”.

 For Critical Illness cover, underlying causes and symptoms are excluded. Details on this exclusion are 
given below “Pre-existing conditions and underlying causes and symptoms”.

Critical Illness: Definitions

1. Cancer

Insured Event:

 The presence of one or more malignant tumours including leukaemia (other than chronic lymphocytic leukaemia), lymphomas and 
Hodgkin´s disease characterised by the uncontrollable growth and spread of malignant cells and the invasion and destruction of normal 
tissue.

Exclusions:

•	 Hodgkin’s disease and non-Hodgkin’s lymphoma Stage 1 (Ann Arbor classification).

•	 Leukaemia other than chronic lymphocytic leukaemia if there is no generalised dissemination of leukaemia cells in the blood-forming 
bone marrow.

•	 Tumours showing the malignant changes of carcinoma in situ (including cervical dysplasia CIN-1, CIN-2 and CIN-3) or which are 
histologically described as pre-malignant.

•	 All skin cancers, unless there is evidence of metastases or the tumour is a malignant melanoma of greater than 1.5mm maximum 
thickness as determined by histological examination using the Breslow method. 

•	 Non life-threatening cancers, such as prostate cancers which are histologically described as TNM Classification T1 (a) or T1(b), or 
are of another equivalent or lesser classification; 

•	 Papillary micro-carcinoma of the thyroid.

•	 Non-invasive papillary cancer of the bladder histologically described as TaN0M0 or of a lesser classification.

•	 Chronic lymphocytic leukaemia less than RAI Stage I or Binet Stage A-I.

Further conditions:
No further conditions



2. Stroke

 Insured Event:
 Any cerebrovascular incident caused by disturbance of the circulation of blood through the brain due to infarction of brain tissue, 

haemorrhage or embolism from an extracranial source. This event must produce permanent neurological damage involving paralysis in 
limbs.

 Condition:
 Evidence of permanent neurological damage must be confirmed by a neurologist. 

 Stroke must result in neurological deficit causing the permanent and irreversible inability of the insured 

•	 To	walk	200	metres	on	a	level	surface	without	assistive	devices	 	 										or

•	 To	feed	himself	once	food	has	been	prepared	and	made	available	 	 										or

•	 To	communicate	with	his	environment	by	verbal	speech	without	assistive	devices						or

 The neurological deficit caused by stroke results in permanent and irreversible reduction of function of at least one whole limb where limb 
is defined as arm including hand or leg including foot; this reduction must be neurologically verifiable.

 The assessment of the conditions listed above can be made no sooner than 3 months after the stroke event. There must be clear evidence 
on a CT, MRI or similar appropriate imaging techniques that a stroke has occurred and of either:

Infarction of brain tissue; or

Intracranial or subarachnoidal haemorrhage.

Exclusions:
No further exclusions

Further Conditions: 
No further conditions.

3. Heart Attack

Version 1 with Strict Heart Attack Definition:

 Insured Event:
 Diagnosis of the death of a portion of the heart muscle as a result of inadequate blood supply to the relevant area.

 Condition:
 The diagnosis shall be supported if all of the following criteria are present: 

1. Typical central chest pain suggestive of heart attack

2. Diagnostic increase of specific cardiac markers typical for heart attack

3. New ECG changes of infarction

4. Reduction in the left ventricular function proven by a left ventricular ejection fraction of 40% or less as confirmed by an Echocardiogram 
performed by an experienced heart specialist.

Exclusions:
Stable and unstable angina pectoris

Further Conditions:
No further conditions.

Version 2 with Less Strict Heart Attack Definition:

 Insured Event:
 Diagnosis of the death of a portion of the heart muscle as a result of inadequate blood supply to the relevant area.
 
 Condition:
 The diagnosis shall be supported if all of the following criteria are present: 

- Clinical features

- Confirmatory new electrocardiograph (ECG) changes

- Diagnostic increase of specific cardiac markers typical for Heart Attack



- Proof of reduction in left ventricular function, such as reduced left ventricular ejection fraction or significant hypokinesia, akinesia, or 
wall motion abnormalities due to Heart Attack

Exclusions:
Stable and unstable angina pectoris

4. Coronary Artery By-pass Surgery

 Insured Event:
 Coronary artery by-pass grafting means the actual undergoing, on the advice of a consultant surgeon, of coronary artery by-pass surgery 

to correct stenosis or occlusion in at least two coronary arteries 

 Exclusions:
 Angioplasty or other non-surgical techniques such as laser treatment are not covered under this benefit.

 Further Conditions:
 A claim is only valid after the operation has been performed.

5. Kidney Failure

 Insured Event:
 End stage renal failure as evidenced by chronic irreversible failure of both kidneys to function, as a result of which regular renal dialysis is 

initiated, or renal transplant is carried out.

 Condition:
 The necessity of permanent dialysis must be confirmed by a consultant nephrologist.

 Exclusions:

•	 Renal insufficiency in stage of compensation

•	 Renal insufficiency without regular dialysis or transplant

 Further conditions:
 A claim is only valid after dialysis has been started or renal transplant carried out.

6. Major Organ Transplant

 Insured Event:
 The actual undergoing as a recipient of a transplant of the heart (transplantation of the complete heart), lung, liver, kidney, pancreas 

(excluding the transplantation of the islets of Langerhans only) or bone marrow.

 Condition:
 Submission of medical report of transplant centre.

 Exclusions:
 No further exclusions.

 Further Conditions:
 A claim is only valid after the operation has been performed.

7. Multiple Sclerosis

 A definite diagnosis by a Consultant Neurologist of multiple Sclerosis which satisfies all of the following criteria:

i) There must be current impairment of motor or sensory function, which must have persisted for a continuous period of at least six 
months.

ii) The diagnosis must be confirmed diagnostic techniques current at the time of the claim.

 General Exclusions

 The Cedant shall not be liable and shall not pay any claim under this policy connected directly or indirectly with or arising from:

a) Flying in any form of aircraft, unless the insured is travelling as a fare-paying passengers in a civilian aircraft which is certified for 
transporting passengers.

b) The insured actively participates in war, rebellion, anarchy, sabotage and the intensity events defined as a crime or actively participates 
in illegal events causing illnesses / accidents which is covered by the policy. 

c) Chronic alcohol abuse or the use of drugs (excluding at doctor’s orders).



d) Intentionally self-inflicted injury, regardless of whether or not the Insured is sound of mind and committing suicide.

e) Boxing, wrestling, or any kind of physical combat, skiing (water or on snow), gliding, parachuting, bungee jumping, mountaineering, 
professional sports activities ,diving using equipment.

f) Illnesses or conditions which are mutations or variations of AİDS, HTVL and HIV.

g) Injury from non conventional weapons (such as atomic, chemical or biological weapons) or from conventional ballistic missiles.

h) Nuclear fusion, nuclear fission, nuclear waste, where the illnesses and injuries stem from radioactive or ionizing radiation.

 Pre-existing Conditions and Underlying Causes and Symptoms

 Pre-existing Conditions
 Pre-existing conditions are excluded. A pre-existing condition is a disease, surgery or condition covered under this Critical Illness cover  

that was present, had occurred or was diagnosed in any grade of severity before the member joined the scheme – regardless from any 
severity conditions set out for the covered Critical Illnesses in the policy wording.

 Heart attack, coronary artery by-pass surgery, heart transplant or stroke are considered diseases of the cardio - and cerebrovascular 
system and therefore treated as one condition, for example if the member has had a stroke before he/she joined the scheme, no benefit 
shall be payable for a future stroke, heart attack, coronary by-pass surgery or heart transplant.

 No benefit will be paid for any specified condition which resulted from underlying causes or symptoms which were known to the member 
before joining the scheme.

 This restriction only applies after the member has joined the scheme. The list of underlying causes or symptoms for each condition is 
given below. This exclusion will apply from the date the insured joins the scheme.

 Such conditions will include the following:

 Cancer
 Any previous cancer or pre-malignant conditions, papilloma of the bladder, polyposis coli, Crohn’s Disease, ulcerative colitis, haematuria, 

blood in stools, haemoptysis, lymphadenopathy, splenomegaly, cachexia.

 Heart Attack, Coronary By-pass Surgery
 Hypertension, angina pectoris, arteriosclerosis and coronary artery disease, chest pain on exertion, diabetes mellitus, cardiac arrhythmias, 

abnormal ECG, hyperlipidaemia, obesity.

 Stroke
 Hypertension, valvular disorders of the heart, transient ischaemic attacks, haemophilia, pulmonary embolus, embolism of any major 

vessel, diabetes mellitus, aneurysms of the intracranial blood vessels, arteriosclerosis, arteriovenous malformations, atrial fibrillation.

 Major Organ Transplantation
 Heart and Heart/Lung: coronary artery disease, cardiac failure, cardiomyopathy, hypertension.

 Lung: Pulmonary failure, mucoviscidosis.

 Liver: Hepatitis B or C, end-stage chronic hepatitis, primary biliary cirrhosis, alcoholic liver disease, autoimmune hepatitis, hepatic vein 
thrombosis, metabolic disorders, tumours, cholangitis.

 Pancreas: Diabetes mellitus, pancreatitis, mucoviscidosis.

 Kidney: Chronic glomerulonephritis, congenital disorders, polycystic disease of the kidneys, analgesic or reflux nephropathy, hypertension, 
diabetes mellitus, systemic lupus erythematosus

 Bone Marrow: All malign conditions, anaemias, leukopenias and/or thrombopenias

 Kidney Failure
 Chronic glomerulonephritis, congenital disorders, polycystic disease of the kidneys, analgesic or reflux nephropathy, hypertension, 

diabetes mellitus, systemic lupus erythematosus.

Involuntary Loss of Employment Cover

 The coverage, terms and conditions, exceptions, exclusions applicable to the Involuntary Loss of Employment benefit are enumerated 
below:

Benefit - In the event that the insured member loses his job involuntarily during the term of the cover and after commencement date, the 
Company would pay 10% of outstanding amount subject to a maximum of AED 3,000/- per month with a maximum indemnity period of 
6 months. A waiting period of 90 days would apply with respect to ILOE from the enrolment date of the concerned member.

Indemnity Period - Maximum indemnity period of six months is allowed for the benefit.



 Claims Procedure

 Upon happening of an event giving rise to a claim under this policy, the Insured shall follow the following procedure:

a) Give immediate written notice to the Company but not later than 90 days from the Date of Event

b) The Insured shall complete the standard claim form issued by the Company and produced at no cost to the Company with such 
evidence to substantiate the claim to the satisfaction of the Company as the Company may reasonably require;

c) The Insured shall submit the following documents within 90 days from the Date of Event.

i) Letter of termination confirming that employee’s (insured) contract was terminated indicating clearly the reason of termination, 
stamped and signed by the Employer 

ii) Copy of employment contract

iii) Copy of Passport with valid Visa Page (expatriates) or National Identity Card  (UAE nationals)

iv) Salary slips for 2 months preceding date of notice of termination

v) Requirements for validation of continuity of ILOE claim

vi) Any other document as may be required.

Claims Settlement Procedure - First Settlement 

1. On receipt of all the documents, if the documents are in order the Company will forward the file for investigation or else the Insured 
Person will be requested for additional documents as may be required.  Likewise if the claim is not admissible then the Insured 
Person will be notified accordingly.

2. Based on the investigation report the Company will process the claim and communicate the decision to the Insured Person 
accordingly.

3. The amount will be transferred to the CBD account. 

4. Settlement for all claims submitted on or before 15th of the previous month will be made on 1st of the following month and settlement 
for all claims submitted on or after 16th of the previous month will be made on 16th of following month. 

Claims Settlement Procedure - Following Settlements 

1. The insured member has to visit the Company office or nearest branch office and provide his original passport for verification.  On 
checking the unemployment status of the insured member, the Company will transfer the amount to the bank account.

Period of Insurance

 The contract between the Company and CBD will be for 12 months.

Conditions

1. The Date of Event falls after a waiting period of 90 days from the Commencement Date.

2. 1 month elimination period (this is a period where after losing job, no claim is paid, post 1 month, benefits are paid retroactively).

3. The Insured remains unemployed during the period for which the benefit under this policy is paid and shall provide all necessary 
proofs as may be called upon by the Company in order to substantiate his unemployment.

4. The Insured has to submit the passport copy showing the visa page on a monthly basis where applicable.

5. The Insured shall inform the Company as soon as he accepts an alternative job within six months period from the date of his actual 
unemployment. In case, it is found that the Insured has been re-employed during the period he has been taking the monthly benefits, 
the entire claim will be void and the company reserves the right to recover the full amount paid to the Insured as monthly benefit since 
the beginning of his unemployment.

6. Notwithstanding anything contained herein to the contrary the ILOE benefit under this policy in respect of the Insured shall terminate 
upon the happening of any one or more of the following:

•	 The	Insured	having	attained	the	maximum	coverage	age	specified	of	60	years.

•	 The	Insured	becoming	unemployed	voluntarily.		

•	 6	months	prior	to	the	Insured’s	normal	retirement	date	depending	upon	the	age	of	the	Insured	and	the	law	of	the	land	where	he	
is employed.  However, the termination of cover in such event shall be only in respect of Involuntary Loss of Employment;



•	 Cancellation	of	the	benefits	under	this	policy	by	the	Insured	member	at	any	time	in	accordance	with	the	terms	and	conditions	
of this policy. After his cancelation, the insured member cannot re-enter.

7. The ILOE benefit shall be reimbursed only once during the policy period.

8. The ILOE benefit is not payable to member / customer during the probationary period of employment.

9. Payment of ILOE benefit is allowed up to 6 months indemnity period if the members / customers in UAE are remaining unemployed 
in UAE up to 6 months.  The payment of ILOE installments shall cease upon exit of member following cancellation of visa.

Exclusions applicable to ILOE cover

1. Employment on a fixed term contract for less than 2 years or on a part time or temporary employment.

2. Resignation or leaving by mutual agreement or voluntary unemployment or redundancy after voluntary breaks from employment in 
excess of normal holiday entitlement.

3. Disability, sickness or accident or any other medical reasons (mental and/or physical).

4. Involuntary Loss of Employment which starts within 90 days of the Commencement Date.

5. Where the insured person was aware of pending unemployment on or before the Commencement Date.

6. Where the unemployment is a normal seasonal part of the employment or due to non-renewal of employment contract by the authorities.

7. Where the Insured person has neither been terminated nor become redundant but his/her salary or allowances are being withheld in 
part or in full for any reason of the employment contract

8. Unemployment due to any of the following

i) Misconduct

ii) Criminal Conviction 

iii) Dishonesty or Fraudulent Act 

iv) Non Performance or Underperformance

9. Payment after the insured person reaches the age 60 years;

10. Voluntary retirement

11. Probationary period of employment

12. Company failure where a contributing cause was a natural catastrophic peril

13. If the Insured is not able claim to under the Tanmia unemployment benefit (for UAE nationals only)

14. Dismissal or redundancy when the employer is a next of kin of the claimant, or when the claimant is a shareholder of the company 
or a member of its board

15. Self-employment

16. Strikes, lockouts, or other organized labor disputes or any unlawful acts

17. Employees of Commercial Bank of Dubai

18. Emiratization (localization)

19. If the Insured does not have a valid UAE resident or employment visa (applicable for Expats)

20. 1 month elimination period (this is a notice period served between an employer and an employee as per the employment contract).

Schedule of Exclusions

1. The Following Exclusions are Applicable to Group Credit Shield (Death any Cause Benefit) Only

1.1 Active participation in a war or in warlike operations.

 Cover is excluded if a member is an Active Participant and/or directly or indirectly involved in war (whether declared or not) or war like 
operations.



 “Active Participant” in Warlike Operations means an active member of a military force e.g. army, navy, air force, territorial army or police or 
any other special forces activated by the government of a country 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.

 “Warlike Operations” means terrorism, hostilities, mutiny, riot, civil commotion, civil war, rebellion, revolution, insurrection, conspiracy, 
military or usurped power and martial law or state of siege.

 The above exclusion shall not apply if a Member is non-participant and is an innocent bystander.  However, above exclusion shall apply 
for Insurance coverage including Passive War Cover in a) Iraq, Afghanistan, Yemen, Libya, Palestine, Israel, Syria, Iran, Sudan and any 
other country where war or war like operation takes place; b) Where a member remains in a country for more than 28 days following an 
outbreak of war in that country; and c) Where a member is travelling to or visiting 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 the USA or the EU or any other competent International Agencies or 
if Foreign Offices advice against all travel in that country or  where there are war like operations.

1.2  Terrorism Exclusion

 This policy does not insure against loss or damage (including death) and any associated cost or expense resulting directly or indirectly 
from an act or multiple or related acts of Terrorism, regardless of any other cause or event contributing concurrently or in any other 
sequence thereto.

 The term “Terrorism” as used herein, shall mean an activity that:

1.2.1. Involves a violent act or an act dangerous to human life, tangible or intangible property or infrastructure, causing damage to property or 
injury to persons, or a threat thereof; and

1.2.2. Appears to be intended to:

i). Intimidate, coerce or incite a civilian population; or

ii). Inflict economic loss or disrupt any segment of a local, national or global economy; or

iii). Influence or protest against the policy or conduct of a government by any means, including mass destruction, murder, kidnapping, 
hijacking, hostage-taking, intimidation or coercion.

 This exclusion (1.2) shall not apply if the Member is a non-participant and is an innocent by-stander to an act of terrorism.  However, above 
terrorism exclusion shall strictly apply to claims arising a) as a result of Nuclear Weapons or Devices, Chemical or Biological Agents and 
b) occurring in Travel restricted zones / War zones as mentioned above in Exclusion 1.1.

1.3 Destructive Agents Exclusion

 This policy does not insure against loss or damage (including death) and any associated cost or expense resulting directly or indirectly 
from the discharge, explosion or use of any device, weapon or material employing or involving nuclear fission, nuclear fusion or radioactive 
force, or chemical, biological, radiological or similar agents, whether in time of peace or war, and regardless of who commits the act, 
regardless of any other cause or event contributing concurrently or in any other sequence thereto.  This exclusion shall apply to non-
participant & innocent bystander too.

2. The Following Exclusions are Applicable to the Ancillary Disability Benefits Only

2.1 War Risk Exclusion 

2.1.1. This policy does not insure against loss or damage (including death or injury) and any associated cost or expense resulting directly or 
indirectly from any of the following, regardless of any other cause or event contributing concurrently or in any other sequence thereto:

2.1.2 Hostile or warlike action in time of peace or war, including but not limited  to action in hindering, combating, or defending against an 
actual, impending, or expected attack by:

 a)   Military, naval, or air forces; or

 b)   Any government or sovereign power (de jure de facto) or by any authority maintaining or using military, naval, or air forces; 

 c)   An agent of such government, power, authority or forces.

2.1.3 Insurrection, rebellion, revolution, civil war, usurped power or action taken by governmental authority in hindering, combating or defending 
against any of these.

2.1.4 Insurance coverage including Passive War Cover in a) Iraq, Afghanistan, Libya, Palestine, Israel Syria, Iran, Yemen and any other country 
where war or war like operation takes place; b) Where a member remains in a country for more than 28 days following an outbreak of war 
in that country; and c) Where a member is travelling to or visiting 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 the USA or the EU or any other competent International Agencies or if Foreign Offices 
advice against all travel in that country or  where there are war like operations, as described in 1.1.



2.2 Destructive Agents Exclusion

 This Policy does not insure against loss or damage (including death or injury) and any associated cost or expense resulting directly or 
indirectly from the discharge, explosion or use of any device, weapon or material employing or involving nuclear fission, nuclear fusion or 
radioactive force, or chemical, biological, radiological or similar agents, whether in time of peace or war, and regardless of who commits 
the act, regardless of any other cause or event contributing concurrently or in any other sequence thereto.  This exclusion shall apply to 
non participant & innocent bystander too.

2.3 Terrorism Exclusion

 This policy does not insure against loss or damage (including injury) and any associated cost or expense resulting directly or indirectly 
from an act or multiple or related acts of Terrorism as defined below regardless of any other cause or event contributing concurrently or 
in any other sequence thereto.

 The term “Terrorism” as used herein, shall mean an activity that satisfies both of items 2.3.1 and 2.3.2 below:

2.3.1. Involves a violent act or an act dangerous to human life, tangible or intangible property or infrastructure, causing damage to property or 
injury to persons, or a threat thereof; and

2.3.2.  Appears to be intended to:

a) Intimidate, coerce or incite  a civilian population: or

b) Inflict economic loss or disrupts any segment of a local, national or global economy; or

c) Influence, protest, intimidate or coerce against the policy or conduct of a government by any means, including mass destruction, 
murder, kidnapping, hijacking, hostage-taking.

 This exclusion (2.3) shall not apply if the Member is a non-participant and is an innocent by-stander to an act of terrorism.  However, above 
terrorism exclusion shall strictly apply to claims arising a) as a result of Nuclear Weapons or Devices, Chemical or Biological Agents and 
b) occurring in Travel restricted zones / War zones as mentioned above in Exclusion 1.1.

2.4 Attempted suicide or self-inflicted injury whilst sane or insane.

2.5 Any breach of the law by the Member of any assault provoked by him.

2.6 Accidents caused by the use of intoxicating liquor or drugs, other than drugs taken in accordance with treatment prescribed and directed 
by a qualified medical practitioner, but not for the treatment of drug addiction.

2.7 Aviation, gliding of any other forms of flight other than as a fare paying passenger of a recognized airline or charter service.

2.8 Deliberate exposure to exceptional danger (except in an attempt to save human life), or the Insured Person’s own criminal act. 

2.9 Participation in, or training for, any hazardous sport of competition or riding or driving in any form of race or competition except in the case 
for leisure / pleasure.

2.10 Involvement in any professional underwater activity.

2.11 Injury caused by nuclear fusion, nuclear fission or radioactive contamination.

2.12 Serving in any capacity for any military forces (navy, army or air force).

2.13 Mental illness or disease.

2.14 Pregnancy, childbirth or abortion or any complications arising there from.

2.15 Any disease or medical impairment from which the insured was suffering or had a serious past history at the commencement of the cover 
or his date of entry if later, for new members only. 

2.16 Infection from any Human Immuno-deficiency Virus (HIV), Acquired Immuno-deficiency Syndrome (AIDS) or any AIDS-related condition. 

Claims Documentation

For Death and Disability Claims:

•	 Original	official	death	certificate	or	copy	duly	attested	will	be	provided	supporting	the	claim,	provided	death	occurs	within	the	UAE.	
In case of death occurring outside UAE, the original death certificate must be provided duly notarised, attested and legalized by the 
appropriate Authorities. The original Death Certificate must be verified and accepted by the Company for Death occurring outside UAE.  

•	 In	case	of	disability,	a	medical	report	from	a	licensed	medical	officer	specifying	the	date	and	nature	of	accident	to	be	submitted	
together with a Claim Form.



•	 In	the	event	of	inability	of	the	Policy	Holder	to	obtain	the	death	certificate	or	the	medical	report	as	the	case	may	be,	the	Company	
shall request for any other form of proof of death or disability as it may consider appropriate that can satisfy the Company as to (a) 
the date and (b) the cause, or death or disability of the insured person.

•	 The	reprint	of	last	credit	card	statement	of	account	showing	the	details	of	the	repayment	and	outstanding	amount	of	the	Credit	Card	
Holder’s Account will be submitted along with details of any transactions and charges between the last statement and date of death.

For Critical Illness Claims:

•	 In	case	of	a	Critical	Illness,	Medical	report	from	a	Registered	Medical	Practitioner	appointed	by	the	Company	diagnosing	the	Critical	
Illness. This must be supported by acceptable clinical, radiological , histological and laboratory evidence.

•	 Police	Report	(If	Critical	Illness	was	a	result	of	an	Accident).

•	 Passport	Copy	with	valid	visa	page.

•	 Any	of	above	documents	will	have	to	be	verified	and	accepted	by	the	company	except	for	claims	in	UAE.

Sanctions Clause

1. Notwithstanding any other provision to the contrary, any coverage under this Agreement or any provision of this Agreement shall be void 
if, and insofar as:

1.1 Such coverage or provision would breach any economic sanctions laws, regulations, or government orders issued, administered or 
enforced from time to time by the United Nations and/or the European Union or Member States either thereof and having jurisdiction 
regarding sanction regulations over Insurance Company (“Sanctions Rules”); or

1.2 Any action taken or intended to be taken in relation to the proceeds of such coverage would breach Sanctions Rules (including, 
without limitation, using, lending, contributing or otherwise making available to provide services, funds, assets, insurance coverage 
or other economic resources, directly or indirectly, to any person or entity which is designated or otherwise subject to sanctions 
under Sanctions Rules).

2. Nothing in sub-Clause 1 shall affect the validity of any other coverage or provision or result in any reduction of premiums.

3. The Policy Holder represents and warrants that:

3.1 The policies issued and covered under this Agreement, and the operation of such policies, are compliant with all Sanctions Rules;

3.2 The Policy Holder and its directors, officers, employees, agents, affiliates, owners and controlling shareholders, representatives and 
all other persons concerned with this Agreement are not the subject of any Sanctions Rules; 

3.3 The Policy Holder and all of its directors, officers, employees, agents, affiliates, owners and controlling shareholders, representatives 
and all other persons concerned with this Agreement shall not, directly or indirectly, use the proceeds of this Agreement in breach of 
any Sanctions Rules; and

3.4 The Policy Holder shall immediately give written notice to Insurance Company if, at any time, any of the above representations and 
warranties is or become untrue, save that the Policy Holder’s duty to give notice in relation to Clause [3.2] shall terminate when 
Insurance Company´s obligations under this Agreement are fully and finally discharged.

4. In the event that any of the above representations and warranties is or become untrue, Insurance Company may (at its option) terminate 
this Agreement with immediate effect and/or require the Policy Holder to hold harmless and indemnify Insurance Company against any 
and all costs and losses incurred by Insurance Company, including to the fullest extent permitted by law any fines or penalties, as a result 
of the matter which made the representation and warranty untrue.

5. Insurance Company may terminate this Agreement with immediate effect, if the coverage or parts of it provided hereunder violates 
any Sanctions Rules or if a person or entity being part or beneficiary of this Agreement becomes a listed person or entity. In this event 
Insurance Company will refund the premium for the time period from the effective date of the termination until the end of the Agreement 
term, unless the refund would violate any Sanctions Rules.


