
Life Insurance 
Beneficiary Designation Form 

HAYAH 

Policy number: 

Insured Person details 

Full Name: ID#: 

Beneficiary(ies) details 

Full Name Date of Birth Relationship 

+-

+-

� 

t 

Contact Number Share* 

+-

+-

*The total of the "share" figures stated in the form must equal to (100). 

Default Clause 

If no Contingent Beneficiaries are stated in the above table, then the balance of the net amount of the Policy proceeds, if any, shall be payable 

to the legal heirs of the Policyholder (the Insured Person). 

Insured's
signature:  Date: 

HAYAH Insurance Company PJ SC I Floor 16, Sheikh Sultan Bin Hamdan Building, Corniche Road PO Box 63323,Abu Dhabi, United Arab Emirates 
Public Joint Stock Company funded by a paid-up capital of AED 200 million, registered at the Central Bank of the UAE with registration 
no 83 dated 16/09/2008 


	Policy number: 
	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text9: 
	Text10: 
	Text11: 
	Text14: 
	Text15: 
	Text16: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Text29: 
	Text27: 
	Text23: 
	Text3: 
	Text8: 
	Text13: 
	Text18: 
	Text7: 
	Text12: 
	Text17: 


