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Data Subject Request (DSR) Form 
 

Purpose: 

Use this form to submit a request regarding your personal data held by Al Fujairah National 

Insurance Company (AFNIC). We will verify your identity and process your request in 

accordance with the UAE Federal Decree-Law No. 45 of 2021 on the Protection of Personal 

Data (PDPL), its Executive Regulations, and applicable regulatory requirements. 

 

1. Requestor Information * 

Full Name: *  

Email Address: *  

Phone Number: *  

Address: *  

Relationship with AL Fujairah National 

Insurance: 

Policy Number: 

Claim Number: * 

 

2. Type of Request * 

Please indicate the nature of your request (check all that apply): 

 

☐ Access – I want to know what personal data you hold about me. 

☐ Correction/Rectification – I want to correct inaccurate or incomplete personal data. 

☐ Deletion/Erasure (“Right to be Forgotten”) – I want my personal data deleted. 

☐ Restriction of Processing – I want to limit how my data is used. 

☐ Data Portability – I want a copy of my data in a portable format. 

☐ Objection to Processing – I object to how my data is being processed. 

☐ Withdraw Consent – I want to withdraw consent previously given. 

☐ Other (please specify): ___________________________ 
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3. Details of Your Request * 

Please describe your request in detail to help us identify your data and process your request 

efficiently: 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

4. Proof of Identity (upload option) * 

To protect your data, please attach proof of identity (choose one or more): 

 

☐ Government-issued ID (Emirates ID, passport, driver’s license, etc.) 

☐ Other (please specify): ___________________________ 

5. Authorized Representative (if applicable) 

Representative’s Name:  

Relationship to Data Subject:  

Authorization Document Attached: 

(☐ Yes / ☐ No) 

 

6. Preferred Response Method * 

☐ Email: 

☐ Phone: 

☐ Other: ________________________ 

7. Declaration * 

I confirm that the information provided in this request is accurate and that I am the 

individual (or authorized representative) named above. I understand that AFNIC may need 

to contact me for additional verification to ensure compliance with UAE PDPL and to 

protect your personal data. 

 

Signature: _________________________    Date: _________________________ 

AFNIC will respond to your request within the time limits set by the UAE PDPL (usually 

within 30 days). 


