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RAKINSURANCE

Please complete this form if you wish to exercise your rights
under the UAE Personal Data Protection Law (PDPL), such as
accessing your personal data, requesting rectification, erasure,
restriction of processing, objection to processing, withdrawing

consent, or not being subject to automated decision-making.

INSTRUCTIONS
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DATA SUBJECT RIGHTS REQUEST FORM
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Complete all sections of the form

2. Sign the form
3. Attach a proof of identity document (e.g., passport,
Emirates ID)

4. Submit the completed form and proof of identity via email

to DPO@rakbank.ae
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Section 1: Data Subject Details

1.1 What is your relationship to RAKINSURANCE?
(Please select the option that best describes the individual
whose personal data the request concerns)

[ ] Customer

[ ] Vendor

[] Contractor

[ ] Employee

(] Job Applicant

[] Former Customer

[] Former Employee

[] Other (Please specify: )

1.2 Are you submitting this request on your own behalf or on
behalf of another individual?

[]1am the Data Subject (request is about my own personal
data)
(] I am submitting this request on behalf of the Data Subject

1.3 Data Subject Information

(Please complete the fields below with the details of the Data
Subject, i.e., the individual whose personal data is the subject
of this request)
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Section 2: Request Type

(Please tick the applicable right(s) you wish to exercise)
[] Right to be Informed

[ ] Access to Personal Data

[] Rectification of Personal Data

[] Erasure of Personal Data

[] Restriction of Processing

[] Objection to Processing

[ ] withdraw Consent

[] Not to be Subject to Automated Decision-Making
[] Data Portability

Ras Al Khaimah National Insurance Company PSC ("RAKINSURANCE") is licensed by the Central Bank
of the United Arab Emirates under No. (7) and holds Commercial License No. 12069
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DATA SUBJECT RIGHTS REQUEST FORM
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Section 3: Details of Request

Please provide details of your request, including any specific
information or data you are referring to:
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Section 4: Proof of Identity

To help us verify your identity and protect your personal data,
please attach a clear copy of one of the following forms of
identification:

¢ Valid Passport

¢ Valid Emirates ID

If you are submitting this request on behalf of someone else,
you must also attach valid documentation demonstrating your
authority to act on their behalf (e.g., Power of Attorney).

Your identification documents will be used solely for the
purpose of verifying your identity and/or legal authority. These
documents will be retained only for as long as necessary to
fulfil the request and demonstrate compliance and will then be
securely deleted in accordance with our internal policies and
applicable data protection laws.
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Section 5: Declaration and Signature

I confirm that the information provided in this form is accurate
and complete to the best of my knowledge. | understand that
RAKINSURANCE will process my personal data for the purpose
of handling this request under the UAE Personal Data
Protection Law (PDPL).

Signature:
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Date:
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Ras Al Khaimah National Insurance Company PSC ("RAKINSURANCE") is licensed by the Central Bank
of the United Arab Emirates under No. (7) and holds Commercial License No. 12069

oyl SHY) G s 5 Ga o (gl 91)) 0.5 el byl Gl o 350
12069 63 & )loall L)l Jao3s (7) 635 Ceod 35 ,4) Basall

20f2



	Customer: Off
	Vendor: Off
	Contractor: Off
	Employee: Off
	Job Applicant: Off
	Former Customer: Off
	Former Employee: Off
	12 Are you submitting this request on your own behalf or on: Off
	Other Please specify: 
	undefined: 
	toggle_2: Off
	toggle_4: Off
	toggle_6: Off
	toggle_8: Off
	toggle_10: Off
	toggle_12: Off
	toggle_14: Off
	toggle_16: Off
	I am the Data Subject request is about my own personal: Off
	I am submitting this request on behalf of the Data Subject: Off
	toggle_17: Off
	toggle_19: Off
	Full Name: 
	Address: 
	Email Address: 
	Phone Number: 
	Right to be Informed: Off
	Access to Personal Data: Off
	Rectification of Personal Data: Off
	Erasure of Personal Data: Off
	Restriction of Processing: Off
	Objection to Processing: Off
	Withdraw Consent: Off
	Not to be Subject to Automated DecisionMaking: Off
	Data Portability: Off
	toggle_22: Off
	toggle_24: Off
	toggle_26: Off
	toggle_28: Off
	toggle_30: Off
	toggle_32: Off
	toggle_34: Off
	toggle_36: Off
	toggle_38: Off
	fill_2: 
	Text1:  
	Text2:  


