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USERNAME
ANGELO@MAIL.COM

PASSWORD

00000000 ONLINE APPLICATION

Easily sumbit and track your application

CLICK HERE

@2 Individual ~0 Business m=)] Using your [_sja] o Get active
(2| insurance VA% insurance = insurance C;‘,Tﬁ\_ get healthy
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Welcome to My Daman

Policy Holder Details Select Policy

Policy Holder Name Customer Number Policy Type Policy Number

310
Number of Active Members Policy Effective Date  Policy Expiry Date

Plan Name

Please click on Policy Endorsement to add, edit, or cancel
members and/or make changes to your policy. POLICY ENDORSEMENT

3
INVOICES LIST OF MEMBERS APPLICATION STATUS

Invoices

You can filter invoices/credit memos using below crite-'a.

#ce Number Policy Number
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3
INVOICES LIST OF MEMBERS APPLICATION STATUS

Invoices

You can filter invoices/credit memos using below criteria.

Due Invoice(s)
AED 40,093.80

Showing 1 of 5 of 7 records Invoice Recieved Recieved
Policy Customer Invoice Amount Amount Amount
Select Invoice Number Number Plan Type Number Date (AED) (AED) (AED)

65612
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There are 2 items in your car

Invoice Recieved Recieved
Policy Customer Invoice Amount Amount Amount
Invoice Number Number Plan Type Num Date (AED) (AED) (AED)

Select your preferred mode of payments

u Pay Online u Wire Transfer

u | declare the the information contained In this submission is accurate and correct, and agree to all policy documents of the plan

CLOSE
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Select your preferred mode of payments

nPay Online n Wire Transfer

n | declare the the information contained in this submission is accurate and correct, and agree to all policy documents of the plan

CLOSE PAY ONLINE
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Select your preferred mode of payments

. Pay Online n Wire Transfer
n | declare the the information contained in this submission is accurate and correct, and agree to all policy documents of the plan.
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Payment
Confirmation
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c Toll free: 800 4 32626 e onlineendorsement@damanhealth.ae



