W1 dslasdl

Critical Care
IFA Application Form  |sz.ull Sl slictuall b zigal

B MetLife

| Sl Jall ylaall

| Sl yltaaall

ol O FaName |
g OO0 Agertane |

P All sections in the form are required to be completed
P Please use BLOCK LETTERS to fill in the form

1. Proposed Insured details (as shown in the identification document)

EigAﬂl%}?Lﬁgiwny% 4
zolg by dylazwidl e fo eyl 4

(asauy)l 36N 5 aS) ade praldl Crglirall asuidl Jaolis )

et | |

gl ] ‘
First Name

Middle Name

e | |

Last Name

deelazn Yl Al wiel
Marital Status Single

To¥e
Married

5
Female

3S3
Male

o]

Gender

Maall 3oy
Date of Birth

e

3389l das ’ ‘

3539l aly ‘

City of Birth Country of Birth

Olewadl guaz 3 2

Please list all Nationalities " ‘ ‘ 2) ‘

dadsdl ey Lyl dlo

Relationship to Policy Owner

Residency*  *a,5y!

) |

bl el B @udiaS 54l dyd e zapadly clojly a8 o Sa of Lo “dalagl””
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

[]

dagdl ploall doydo
Exact Daily Duties

Occupation
S ol el
Employment Status
SRl @8 oall ‘
Position / Title

wbga

Employee

Jize &y
Homemaker

Jasll Colo
Self-employed

Jes / b/ abga s
Unemployed/Student/Dependent

a8 yadl/ Jasll coolo @l
Employer's/Company's Name

Jaal

Income

Average Earned Annual Income in the past 3 years in USD  Susedl s3gally Olgau ¥ S oSl goradl J5-adl Jama

Lo lall &l

Il drdl ‘
Last Year

Current Year

(325 0l) @3 Jsall yalas BESVERWNS ‘ ‘
Other sources of Income (if any) Source

Current Business Address

Sl Jasll lge

dgudl ‘ ‘

33la¥l/dgaall ‘
Country

City / Town

& Ladl /dalazall ‘ ‘ eall ’

Area / Street

Lol Lo dadl
The Year Before

goid

Annual Income

RET
P.O. Box

@8y M/ dsi
Flat / Villa No.

=N \

Building

] | Sl |

E-mail

Telephone

Current Residence Address >l a3l g

83l iy sall

gl ‘ ‘
City / Town

Country

¢ 5Ll dilazall ‘ ‘ all ‘

Building

v | \

P.O. Box

Flat / Villa No.

Jyozall sl

Area / Street
‘ - ‘ ‘ N ‘ Mobile

wil_gl ‘

Telephone
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2. Applicant / Policy Owner details dodgdl Wl / Al puds Joolai Y

(If other than Proposed Insured - as shown in the identification document) (dsau )l BB 8 S — ade el Gl jasall yu oIS 1))
Jo¥l el ‘ ‘ gl sl ‘ ‘ 552l ‘ ‘
First Name Middle Name Last Name
il 4S5 ol iuclaznyl Dl el o3 sSleall 5yl DDDDDDDD
Gender Male Female Marital Status Single Married Date of Birth
389l dgaa ‘ ‘ 3ol aly ‘ ‘
City of Birth Country of Birth

il 2 55 2 | )| B |
Please list all Nationalities

Residency* *d.ly!

) 2] Kl |

ball ol b @diaS 540l dyd e ppedly clajly 38 o Sa o o “daliyln”

*“Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

Gl awall abga Jasll colo D Jize dyy Jas / b/ albge
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Sl @Bl ‘ 4ol pleall dagb ‘ ‘
Position / Title

a8 ydl/ Jadll colo @wl
Employer's/Company's Name

Exact Daily Duties

Income J5JI
Average Earned Annual Income in the past 3 years in USD  Sasedl s3oally Olgaus ¥ IS oSl goradl J5-adl Jama

Al ddl ‘ deolall dudl ‘ (old Lo dzud! ‘ ‘
Current Year Last Year The Year Before

(329 0]) w3l 34l yalaa Jealliias ‘
Other sources of Income (if any) Source

gl J5-l ‘ ‘

Annual Income

Personal Banking Details ~ dwosuid! Ll Luo s
| 2, |

Name of the Bank Address

Current Business Address /! Jesll lgie

gl ‘6_)‘.1:%'/3.2.3.\&] RS-

Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘ ‘

pe | e | | g |

Area / Street Building Flat / Villa No.

e B e i |

Telephone E-mail

Current Residence Address Ll LYl ylgic

ddoudl ‘ ‘ 8 3Lo¥l gl ‘ ‘ R ‘ ‘

Country City / Town P.O. Box

¢ sLadldalazall ‘ ‘ il ’ ‘ @By Vb /ddin ‘

Area / Street Building Flat / Villa No.

A L el e -l |

Telephone Mobile

3. Send correspondence to S SVl sall Syl ¥

a8yl loic Jasll olgie gy 3T ayusl 5]yl oy ‘
Residence Work Other If Other, please provide
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4. Assets & Liabilities (Note: Please complete sections 4 to 6 if the

annual premium on this application and your existing policies if any,
amount to $10,000 and above or if the total death benefit is $1

Laiill 551317 1€ oy aluBY eS| Loy dbas M) 92l o Joo¥l
S e (a5 o) el Aol sl alladl 5 Cllall lia e éwr
lag 3¥ss (ysile o sl dlax Yl dnazall w35 13] of 33 Log s¥o3 -,

Million and above.) (@59
Assets (at market value) (&8sl dadlly) Joo¥! Liabilities  gyss!
Blaally dyuadl ‘$ ‘ Jorll disiun (o gs8 / 29 Blyol ‘$ ‘
Cash in Bank(s) Notes / Loans Payable to Banks
Olaiadly egudl ‘$ ‘ 38l disria (b5 / g3 3yl ‘$ ‘
Shares & Bonds Notes / Loans Payable to Others
(@352 9 Olsgann (DT Dlylius) dpasiss OlSlian ‘$ ‘ Slylasll e Sljems of oy ‘$ ‘
Personal Property (auto, furniture, jewelry, etc..) Mortgages or Liens on Real Estate
(2553 >3) 3 Jool ‘ $ ‘ disiun Alg8g LSlyo ‘ s ‘
Other Assets (Please define) Taxes and Interest Due
Slaxl ‘ $ ‘ Sleadl e opalill (5938 ‘ $ ‘
Total Loans of Life Insurance
(12353 (23) o3 o ‘ $ ‘
Other Liabilities (please define)
Sl ‘ $ ‘
Total

5. Personal / Business Banking References

a3l / dvosidl &b soall g3l 0

wlaadl @8y 9 ylal
IBAN & Account Number

el ‘ olsasll ‘ ‘
Bank Address

. . s 4
Do you agree referring to them, if necessary, for the YES NO ¥l a3 13 dgudl lls Il ¢ o3Il 38157 Ja

purpose of assessing your Application?

TSkl s (238

If 'no’, please explain

ol 2, Gl oS 1)

6. Are there any suits pending or judgements against you at this

time?

b Jad dilne plSol of &lis goles 3293 Jo
sedgll lia

If 'yes', please provide
complete details

NESTRICTEHES [REA L]
Aol Jeoladl clac

7. Does any Proposed Insured, Spouse, Dependent/s, and/or
Applicant/Policy Owner have any existing insurance?

If “YES’, please provide full details on the table below:

9'/9 CB-)” .uchJI o ollnall da:audl RXURCH VI Y
Slg i syl Ul / Al asdo A u—J‘&A"/J‘&A"

¢u$-)"’"x)“‘b

uB dals Loladl EIAET >y {:\SU' >3l eSS 13]
ol Joaxdl

9 Salgadl BLal) ddaidl ¢ g

Glazzadl iouall
Type of Cover (Llfe Accident
& Health, Investment)

o)l b
Policy No.

asyall Al gleall ol bl
Coverage Annual
Company Status Amount Premium
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Schedule of Benefits & Premiums (in US Dollars)

(Sasel s1ou0l) blusilg gsliall Jou A

dgsac &8 JSI ol ol
Lnd| Annual Premium per Age Group
Coverage e - A ¥4 _Yo ve ¥ ¥4 - Yo 6 ¢ £4_¢0 0f _o. 04 . 00
18 -24 25-29 30-34 35 -39 40-44 45 - 49 50-54 55 -59
10, Gdno yue o 3 Bdno yu& v¢o YW SAA 11 At
15,000 NA NA NA 245 377 488 660 840
Y0, e Gyt VA V. YaA T AY ),-4. ).
25,000 NA 198 270 398 619 803 1,090 1,390
0epeen YA YAY oyl VAY (Nads 1,08+ Y,\l0 Y, V1o
50,000 289 382 526 782 1,223 1,590 2,165 2,765
VO, e £Y1 00 VA )10 \,AY1 Y, PVA ¥,Ye £,
75,00 426 565 781 1165 1,826 2,378 3,240 4,140
Voo oee oy VEA Rt \,0¢A Y, Ev. Y10 £, 70 0,010
100,000 563 748 1,036 1,548 2,430 3,165 4,315 5,515
\YO, eee Ve ¥ ), v 1,47 ¥,.ve ¥,30v o,¥4. 1,M.
125,00 700 931 1,291 1,931 3,034 3,953 5,390 6,890
10+, e AYV ), Mo 1,08V Y, %10 ¥,IPA £, Ve 1,870 A Y0
150,000 837 1,15 1,547 2,315 3,638 4,740 6,465 8,265
WO, qve ), YA VALY ¥, 19 £, Y8 0,0YA V,0¢- q,7¢.
175,00 974 1,298 1,802 2,698 4,241 5,628 7,540 9,640
Yoo oee M ), A Y,-0V ¥,-A) £,AL0 1,10 A0 W,\0
200,000 1,1M 1,481 2,057 3,081 4,845 6,315 8,615 11,015
Y0, e ), YEA )11t Y, ¥y Y,ee 0,£¢4 AN< 3,14, IACE
225,000 1,248 1,664 2,312 3,464 5,449 7,103 9,690 12,390
YO0u,eee \, YA \,ALA Y,0A ¥, ALA 1,-0¥ V,Ad. V-, V10 \Y,V10
250,000 1,385 1,848 2,568 3,848 6,053 7,890 10,765 13,765
8y Lseall dnizall Annual Policy fee of USD 5.00 will be collected sdgs0 gl u—“‘u‘ 20 Lodey au)y Jpasd iy Bgu
Benefit Selected along with the application. Suyal
o bud
Annual Premium + + -
blusil gss diyyb K D RLEPE ) D RS D R
Mode of Payment Monthly Quarterly Semi-annual Annual
Lgae @28 JSI &lgian 0 e s )l Yol
5 Years Single Premium per Age Group
adnadl
Y-\ Ya_vyo Ye ¥, Y4 -Yo £¢ ¢ ¢4 _¢0 0% _ 0+ 04 .00
Coverage
18-24 25-29 30-34 35-39 40-44 45 - 49 50-54 55-59
Y0, +ve Bdro yi8 Gdra g8 0\A ALY \,¥d0 Y,YAo ¥, AL 0,)¢)
25,00 NA NA 518 842 1,395 2,385 3,184 5,141
0.y oA A A )y, Y VYY £V-Y 1,¥ V., Y10
50,000 518 680 968 1,616 2,723 4,703 6,300 10,215
Vo, vey AT Y, 0A [ACE £,0- VY. 9,411 10, YAY
75,000 743 986 1,418 2,390 4,050 7,020 9,416 15,289
Voo oee 4T ), Yay \,ATA YAE 0,YVA 9, YYA \Y, 0Py Yo, vy
100,000 968 1,292 1,868 3,164 5,378 9,338 12,5633 20,363
VYo, ey 1,09A Y, ¥A ¥,4¥A 1,V-0 1,00 V0,1¢4 Yo,£¥1
125,000 1193 1,598 2,318 3,938 6,705 1,655 15,649 25,436
10+« Y, 0A 1,4:¢ Y,VIA £V AvY \Y,AVY W V1o ¥.,00.
150,000 1,418 1,904 2,768 4,712 8,033 13,973 18,765 30,510
VO, e ), ey (AL ¥, NA 0,£A1 q,¥1. V1, Ya. ¥1,AAN ¥0,0A¢
175,000 1,643 2,210 3,218 5,486 9,360 16,290 21,881 35,584
Yooyone \ATA Y,001 ¥, A 1,7 Ve, TAA W, TA Y¢,99A £, 10A
200,000 1,868 2,516 3,668 6,260 10,688 18,608 24,998 40,658
YYO0,eee Y,.qv Y,AYY £, V¥ 1Y, 10 Y.,aY0 YA NS £0,V¥
225,00 2,093 2,822 4118 7,034 12,015 20,925 28,114 45,731
0o, e Y, %A ¥AYA £,0TA V,AA VY, YEY Yy, YLy ¥, Y. 0+,A+0
250,000 2,318 3,128 4,568 7,808 13,343 23,243 31,230 50,805
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8yl dozall A Policy fee of USD 15.00 will be collected along 10,++ gl ol (b o ooy sy Jwassd piy Bgus
Benefit Selected with the application. Sosal 3405
g bud
Single Premium + + -
Details of Payment: 28l o las
s o
. . . YES NO .
Is the Policy Owner making the payments from their own bank account? Sy po Bl el Dlus o0 Oledull el gl 485 o)l o pody Jo
If No, please proceed to complete the “Payor details” Form or the Credit of “@8all Josuall yosuidl SULy” zigad JlaSiuwl doyluall alo 18 " Ll eSS 13
Card Authorization Form, as applicable, separately. St JSay (gdan laze (el &Blay (ay985 73gad
If Yes, please complete the below details: I Lo ladl JaSiw] (250 o il s8]
Bank Name Ll @l
Bank branch and address Sleasll g clidl ¢ 38
Country Al
Accountholder's Name Slusdl o lo @l
Account number Slusdl @8

(ol b aall Glusdl @8y S ganx plusuial )zl 3§ a8 wclaibie e Iolazel :dassa) Joall 8 yaall oslusl

IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

L e e e e

O 5adlg 315391 o IS pall Il Bylall 73905 b Lol Juo i gud (puaied oy s WMo

Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate

9. Beneficiaries for Proposed Insured ade ol gliaall osuidl ¢ gdsdiuall 3
a) Beneficiary Allocation siwall oo (i
ssizal) JoBIl @l ool do EN | Galdll oy Ml gyl O
- . . T Country of )
Full Name of Beneficiary Relationship Nationality Residence Date of Birth Percentage
b) Beneficiary Personal Details Ssdswal) Luosidl Suoladl (o
5 Il 3 e Jlasdl oSy 1 sl . . .
Sediuall sl ool lbandall 8 g TysSin ¢pumall Lizuuall ForsIEl sl ylaze Jlaidl Jeolas
Beneficiary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes
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* Please refer to disclaimer for beneficiary designation.

* Notes :If Minors are nominated as beneficiary, kindly state the Contact and
Email address for the Legal Guardian (other than the Policy Owner and or
Insured)

osbiall e ddodunllelyl e ol sy ¥

syl JUaidl lare suasd s (oS eyl gni @ 3] OWBaMall - *
(ade posall 5i/5 dadsdl s yu2) Sl osl) igysIyl

* If Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the

RUres ¢ enpisbnaS 8yl ol dngyall oiB of eyl Bygll S3 UL B *
Contact and Email address for the person in charge to be contacted. HR TR ol ol dmpal 938 9 oal @ygll 5 w

< Jladdl e Joduall pasuadl 5o ysIil ausdly Jlasdl ylsie

/9 ade cualdl Gl (sl Slouyad] Jaad) dadall &lowyad] |-
ok @85 g dlals O] el cloyll bl e 6 daadl clls of
(13l dganl e sl
xoUsl 33yl gl Sloglaall dasi elo gl «eai Al>Bl <SS 13]

10. Health Details (Questions pertain to the Proposed Insured and/or Policy
Owner in this application.) Please provide complete and correct answers

irrespective of how important they might appear. If a question is answered
“yes”, please provide complete details below.*

. sl o ; s . . .
(@) Doyouhave an.yperso.nal or family doctor? . . YES NO W e yssl T b ol posi cads b o (1)
State "Not Applicable" if none. If “Yes”, please provide details on the S s “pas” el IS 15] sy ¥ 1S 15] " G e
table below: D D 0ol Joandl 3 dlals Yoo ladl
el ] Ailgll ol gl (3| F X EN LX)\ B | v
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
el Gglhaall aseall
ade
Proposed Insured
(b) Build Declaration eaad! & (@)
CMRES (85) sl
Height (cm) Weight (kg)
Proposed Insured alc L)gALJ' Sollaall jasidl
(c) Smoking Habits el Jolis (z)
ade ol Gglaall osusdl ade ol glladll osuidl
Proposed Insured Proposed Insured
glsil o g o3 gl cass Ja
PRI P ESM] -yl o £
(d50y803 Plowudl daead] Yes
STl s e s 13 Type
e 5N < 2l g2 gl ;
. P If Yes
Sapolall I3g
Have you smoked
any type of tobacco, -
cigarettes, pipe, shisha, b s>l p ol & sl
e-cigarette, vape, or No Quantity per day
chew tobacco in the last
12 months?

Gl 1508l 0 Y sl of loinis @ of dpb 8yliiun] el o e Ja (3)
Have you ever had indication of, diagnosis of, treatment or surgery for:
Siggaull dueg¥l of pall of il 8 Llslad] o of  &l8 &g yaall 8 @l gt los dlal> s pll B Joszacd o501 ¢ a5yl ol o> 151 p3ilagyll oo (1)

a. Rheumatic fever, high blood pressure, elevated cholesterol, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood or blood

()

I
L

L
.
n

v Is?

$p39 ol Besyll Ol yadl lbosadl o g 65 &l (<)
b.  Any form of cancer, tumor, or cyst?
Selaall sasll 8 Ol o of gslS Glylasl a8l 5asl of pull 8 Sl s g lay) o gyl (7)

C. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder?

§ sadgl 3lead! ol samall 33l 5all (ulyySadl S 8 Slaelans &yl of sl 4801 Lilgdl ()

d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder?

Sigeac dle 4l of (Jla & 3all (2)

e. Epilepsy, paralysis, or any other nervous disorder?
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T eoill ol il gl (1 sall ol oyl (o)

f.  Asthma, Respiratory, or lung disease?

=i b
Yes No

.

Sl gl dpuwts Sllylasl &l dylac blyal (5)

9. Mental or psychiatric illness including anxiety and depression?

L

Sosladl pac ol Lulasdl o)lusd 48 lay BlbYI 5 Lolaall ( gysall sgasll odlasll b s ol (230 @

h.  Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor?

Saaudl of glal ol yodl 8 Lisasl o (})

Any disorder of sight, speech, or hearing?

L
I

Sals of alyo 2lsel 4l (o)

Rl

- Any hereditary or congenital condition?
Sodlel 1o yS3 iy @ @l of dle (dzage ¥l 4l (4)

k. Any chronic condition, infirmity, or injury not mentioned above?

L

ells g do-lyor elyor] of doesiiis o gond Gyl 2lyarly lle gl of Ladiiuall I cdssl of Ao o g9oud gl sl ol oy ol oo 2 ol e cidns S (0)

(e) Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to

undergo any diagnostic tests, hospitalization or surgery which was not done, and which was not already disclosed above?

L

*1f you (pertains to the Proposed Insured and/or Policy Owner) have
answered "Yes" to any of the questions above, please provide further

ol 48 (Lodgdl elo oi/g dde cpaldl Cgllaall asuadl) was 13] «
Jeoladl (s 3e @aadi slogll oMol 8yoSiall diwil o ol Lo "

() 0Ll 53)lell Slaglaall iz elo )l "aai" &yladl <l 13] SoMled BygSiall olsall o o o B3 of Lbile 3138l (o ol sl o (o)
Has any member of your immediate family ever suffered or died from any of the conditions stated above?

If “Yes”, please state details on the table below:

details as below: solial
@8y J',é.u.l ol sl Oladcwally LAl qusl | 8yLiciw Bl o L3l s uo.‘.;',..z:JI-..\.:.:__)‘stl sl Sl ol
Question Name of doctors, Reason for o t Age at time of Treatment Current
No. Name Date hospitals consultation utcome diagnosis Condition
POIR
YES NO

L

If Living 3ladl 48 e J> 4

If Deceased 55 13|

5wl a1y
Family Members

el
Name

o dowall Ll 3ol el 3L gl s
Age Condition Age at Death Cause of Death

Disclaimer:

14d g dunall 2l

Terms & Conditions apply. This insurance policy is underwritten by MetLife
and the insurance coverage that this policy provides shall be at all times
subject to the terms and conditions of the policy contract issued by MetLife.
The Distribution Partner shall not be responsible for MetLife’s actions or
decisions under the policy contract nor shall the distribution partner be liable
regarding payment of claims or services under the policy contract issued by
MetLife.

“It is acknowledged and understood that this Policy is sold under the laws

of the Country of Issue. The Policyholder should consult his / her own
professional advisor(s) as to the legal or any other requirements or restrictions
relating to the life coverage and investment plans obtained under the Policy
and their tax consequences pursuant to the laws of any jurisdiction to which
the Policyholder would be or might become subject during the term of the
Policy”

7 of 1

posig alio 8 e laslac] @ 0da aeldl dadss o plS>Ylg bgyall 3o
8319l plS>Yls gyl SBsYl geax b dadsdl oia laydss Ll dppeldl ddasdl
g2 pot Ll Slelyz ¥l e Jodus st elul .caplia e yolall dadsdl ade 3

08 Jodun st Ll ol S iadsd] e o say wiss Ll Syl of caples
widlzs e yslall dadedl die orgay Sloss gl Ollae Gyl sliw

e pmns plaodl s oilsid i8g delio 25l 0a ol psgialls ede izl o7
doglall Ollazally dlazy lagd lg/as polsl xgall o ylacadl Bysline dad o)l ool
bbas g 8ladl Lo dpaldl dasdly ddlosall yy3lomall of Ollazall oy layed of
olotll e gay ) Ly o Olag gls @9l s gdle Joandl azy 9l lazzasl
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Important: Before signing this Declaration, please check that the
answers given in this application are complete and correct. An
incorrect of incomplete answer may invalidate the policy.

238 8 baslgll Ul i o aSTl s ls33l i e @Bl Jd ipla
Hod 38 dovouall st g dasSall se LY Gl L dououo o daiSe 3ylacul
Lodgdl 0ia LMo

No Representative has the authority to modify the terms as
written in the application form or to overwrite the requirements
of the Company.

oo gl ] of aaldl Clls 8 Baasmall bggidl Juasiy §odl Joas of cllagd
LS5l Y (o dgliaddl SLL

*Special Conditions: “Unless we receive from you a written statement to the

contrary, the following rules shall apply:

1) in case you designate more than one beneficiary: (a) if you did not specify the

percentage of the insurance proceeds to be paid for each beneficiary, we will

distribute the insurance proceeds equally among the beneficiaries; (b) if one

or more beneficiary(ies) dies before the life insured, the designation of that

beneficiary(ies) shall terminate immediately and we will distribute his/her/their

share(s) equally among the other beneficiary(ies) unless we receive written

instructions from you otherwise;

2) in case you designate only one beneficiary, and this beneficiary dies before the

insured, we will pay the insurance proceeds to the insured’s estate.

3) in case you did not designate any beneficiary, we will pay the insurance

proceeds to the insured’s estate. The right to appoint/revoke/change the

beneficiary(ies) is reserved to the applicant/policyholder (as the case may be).”

Free Look Period

AU aelodll Badnny podi W15 Bylan Olgursi clis plius llo 1dols bgyark

o (B ahtus JS o> apaony @ @lg (1) 1aly sibzue o 38 eligss Jlo 5 ()
o oLl Lemaios s dglucio paas M ualdll flo @iy poi (yaalill
8lag I8 18T o axlg ashzuua Bl Jl> (b () eginas ol poashzusall gax
Sosall ossbuall/sall U3 G by 4518 (il e aoldll @5 gl jased]
o golucdlly pashzuall B e pganasazas 2155 pug pealdl glee
U5 My clin dgdas Slgen o alis

ole graldl @ gl josadl Blag 18 533l 13a Bogg anls el cliges Jl> 5 (¥
e agall @59 I cxsaldl glos ghay psiin (il

e pagall Byg I paaldl gleo 883 et Spdinn ¢ cligesl pac Jl> (3 (¥

padia B laid yguoomn ;05 cdshtuallj s hrall 3o ol Fud oppmd B 3ol )
(Bebarg Lo ey oppaldll Loy Jol> dlall

&louall dnsyall By25

The Policy Owner is entitled to a free look period of 30 days effective from
the policy issue date, during which time the Policy Owner is entitled to
cancel the policy by sending a written request of cancellation, received by
the Company at any time during the period, any payment received will be
refunded without interest.

Declarations O o sl

(a)

| agree that there shall be no contract of insurance, unless a policy is
issued and delivered on this application and full first contribution actually

paid thereon, provided no change shall have occurred in the insurability of

the Proposed Insured(s) since completion of the application. | understand
that the effective date of cover shall be the policy issue date as shown in
the Policy Specification Schedule. | agree to accept delivery of the duly
issued policy through one of the following delivery modes:

1 By Courier or registered mail to the correspondence address | opt
for in my application form.

2 By Authorized Representative to the correspondence address | opt
for in my application form.

Delivery of the policy by any of the above methods and the full payment of
my first contribution are construed as my acceptance of all the conditions
including those stated in the Policy Specifications Schedule and any
Endorsement(s) to said policy and supplementary contracts attached
thereto, if and when it is issued by MetLife, as per my application.

| understand that acceptance of any policy issued on this application shall
be a ratification of any correction or changes to this application which
MetLife may make in the section entitled "Company Endorsement Only".

| understand that only an authorized officer of MetLife is permitted to i)
make or discharge contracts or; ii) waive or change any conditions of the

application, policy or receipt; or iii) to accept or pass upon insurability, and

such waiver/change shall only be valid by an endorsement hereon and
attached hereto.

| understand that any declaration issued to any agent or to medical
examiner is not valid unless it has been mentioned in this application or in

the medical examination report.
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The financial disclosures are made for the purpose of establishing insurability
in connection with pending Life Insurance Application on my life. They

are furnished as a true and accurate statement of my financial condition

on this statement date and are supported by evidence provided by me. |
understand that the disclosures form part of the Contract and that incorrect
information or failure to disclose any material fact may invalidate the
Contract.

| further authorize MetLife to obtain from any source it deems appropriate
including any bank and / or financial institution, any information
concerning my financial status and bank accounts.

| fully understand that with respect to the first contribution, the number
of investment units and their respective value will be allocated within 15
days from the date the Policy is delivered and the full contribution is duly
received and cleared by MetLife.

| understand that if a Policy issued with coverage terms and / or policy
rates different from the coverage terms and / or policy rates which |
requested in my application, such Policy shall be suspended until MetLife
receives my written approval of the new coverage terms and / or policy
rates offered by MetLife.

| hereby acknowledge that MetLife may be required by applicable laws to
withhold income tax on my behalf and / or behalf of my Beneficiary(ies) in
relation to any returns realized on any of the underlying investments of the
selected Investment Subaccount(s) and / or in relation to any payments
due to me and / or to my Beneficiary(ies) under the Policy.

| hereby exonerate any physician and / or hospital and / or clinic and/or
medical service provider and / or any insurance company and / or any other
organization that has any Personal Data* and/or any records related to me
and/or knowledge about me and/or any member of my family members
proposed for insurance (if any) from the professional secrecy and/or
contractual non-disclosure obligation and hereby authorize such person(s)
and entities to disclose to MetLife any and all information about me and/or
related to my family members proposed for insurance and to provide them
with a copy of my Personal Data records which include but not limited to:
references to me and/or my family’s health and/or medical history and/or any
hospitalization, medical advice, diagnosis, treatment disease and/or ailment.
| also authorize MetLife to obtain, from any source it deems appropriate,
information concerning my financials and/or professionals and/or personal
status in addition to any information related to my driving history. | also
confirm that any photocopy of this authorization shall be valid as the original.

Data Transfer: | hereby provide MetLife my unambiguous consent, to
process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife
headquarters in the USA, its branches, affiliates, reinsurers, business
partners, professional advisers, insurance brokers and/or service providers
where we believe that the transfer or share, of such Personal Data, is
necessary for: (i) the performance of this Policy; (ii) assisting MetLife in
the development of its business and products; (i) improving MetLife’s
customers experience; (iv) for the compliance with the applicable laws and
regulations; or (v) for the compliance with other law enforcement agencies
for international sanctions and other regulations applicable to MetLife.
MetLife will ensure that such recipients will have sufficient confidentiality
obligations to procure the confidentiality of the personal information and
provided that the Company complies with applicable laws in respect of
such processing, sharing and transferring of that personal data.

*Personal Data means all information related to me and/or my family
or not) disclosed to MetLife by

|«

members (whether marked "persona
whatever means either directly or indirectly which concerns (including but
not limited to) my medical conditions, treatments, prescriptions, business,
operations, contact details, tax identification numbers/ social security
number, account balances/activities or any transactions undertaken with
MetLife.
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| understand that Coverage and / or Payment under the insurance contract
will NOT be made if: (i) the policyholder, insured, or person entitled

to receive such payment is residing in a sanctioned country; or (i) the
policyholder, the insured, or person entitled to receive such payment is
listed on the Office of Foreign Assets Control (OFAC) Specially Designated
Nationals (SDN) list, the OFAC Sectorial Sanctions Identifications list or
any international or local sanctions list; or (jii) the payment is claimed for
services received in any sanctioned country. | also understand that the
Company shall not be liable to pay any claim or provide any coverage or
Benefit to the extent that the provision of such coverage or Benefit would
expose the Company to any sanction under any applicable laws..

Electronic Communication:

1- Notifications: | hereby authorize MetLife to send me notifications
and notices electronically (including but not limited to short massage
services “SMS”, emails and any other electronic means or methods of
communications (“Notifications”). | accept receiving Notifications and
understand that MetLife makes no warranty that the Notifications will
be uninterrupted or error free and any such error or interruption shall

not be deemed or treated in any way whatsoever to create any liability
on MetLife and | acknowledge that | shall not file any complaint or claim
against MetLife for any Notifications error or interruption or for any
reason related to receiving / not receiving the Notifications. MetLife is
not responsible for non-receipt of Notifications due to invalidity of the
addresses or other technical problems.

2- Sending and receiving the documents electronically: By providing
my e-mail address and signing this application | agree to receive from
MetLife the policy document, certificate and / or any other documents
and to send to MetLife all types of documents and information related
to the policy (‘Documents”) via electronic mail (“E-mail”). | am fully
aware that having chosen this electronic means of sending or receiving
information & Documents, it is my responsibility to ensure that the E-mail
address | have provided in this application is correct at all times, and that
it is my responsibility to inform MetLife immediately should my E-mail
address change or should | cease to receive the Documents. | agree that
all information & Documents sent to or received from my E-mail address
as stated in this application will be considered valid and originated from
me or sent to me personally. MetLife is not responsible for non-receipt
of E-mails due to invalid E-mail addresses or other technical problems
related to my E-mail service.

| acknowledge that if | opt to change my E-mail address with MetLife, or
if | would like to receive a paper copy of the Documents, or if | believe
that | have not received my Documents, | will notify MetLife immediately.

By signing this application, | understand and agree that if | wish to
discontinue receiving Documents electronically it is my obligation to revoke
this authorization by another written document. By signing this application
also, | declare that | have read and understood MetLife’s privacy policies
and Terms of Use on www.metlife.com/about/privacy and | will review any
Terms of Use or Privacy Statement of any future service providers used by
MetLife.

| understand that although MetLife take every precaution to protect the
privacy of members’ information, MetLife cannot guarantee safety of my
information.

| consent to provide my E-mail address to be included in MetLife’s
E-mail list and accept any inherent risks involved with E-mail
communications.

| hereby declare that all statements and answers in this application

together with those in any required medical examination,
questionnaire or amendments are full, complete and true and
bind all parties in interest under the policy herein applied for. Also,
| understand that incorrect statements or answers, or failure to
disclose any material fact, may invalidate the contract.

10 of 11

Mo o gay Oledy slaw @ o)y dueldl dasadl 1805 @y o) iy agailg 431
Al Jasall asadl of ade ogall of @3l cxlo oS (1) 1l B pealdl
esall ol dage) ol S (V) WOlshe ade (ogshe Ugs b lagia Dladall oia
of Olabazall 4038 e daw] > ysa Sladll oin Al Jagall jasall of ale
Lm Yl Joo¥l Lle 4Bl Cosay dolsdl Uylas ages Jolodll jabmall jolssdl
Sloss gl dagd slacd dlaall w515 (¥) (oy5-f dulona of ddgs Oilygic daild o of
Adgguss ol Jass o) 8yl o eeaily 181 LS Dlstall dasls dgs f 6 Blilza
of &lnall oim @by of Jl> 8 dadis ol duhass of 5u805 ol dlllan gl dag8 b e
338U 1ysil08 ol o gay dygie Y @Syall o) dntrall of dubnid] oia ybos

1 PossIil Jolodl Pluwy

Ligysl Olylaadly OlyUasyll Jlasl apdlua podi ui sle y‘gi (Olylesdl )
ilgl Lle 8ypaill doadl Bl doss spasdl ¥ Jlall L Lo dadin

S ("olleadl ") eyl Lolgi gyb of Blus &ls eyl susdl gl
Slyleadl b plad o pair ¥ apdlue ol pesly Olylaadl LabT 1 e 3818l
gl of Uas- gl olg slas ¥l oyo 415 oy oius il ol g U] 99 Lluy] iteus
sl o) sl agely aplaa e ddobue &yl ot Lo eI e 22
ol obyleadl Jlazal pae of Jliizad 2l Glalll po cows &Y of/5 Ollasdl
4>Mo pac Sexss Gl Olyleal UAM.“HI pae e dgdun asd Mo
s elasl dyl ol caglisll

S0 Al gt @uats M5 ¢y 193] Olssiaall p3ianlg Jlusyl ¥
el algdn el dad sy Ml le 38lol 15, bl 13m 2855 9 2 o5l
dlozall Slaglaally Olsizwall ¢lgil gea Jluyl podl lo cx3 Oilaszn of ol/g
all") Syl il Bk oo dadlie ) (Olaziuall’) peldl dadss
Olaszauall Jlusy] of poleasd gyt ool wily Aol &ylys Lo gisl Bl (" ig syl
U1 oyl gy plsie slas] e Ypduua oSl 518 oyl gyl s
L il Jobuwo 1581 oS (BgY gran 6 bsono bl i 5 (adlual azond
Ul Olszaall pdlzal e 8865 of oy (o8l gyl sl e ae 1ygd Cadlia
Sl gauys M5 o daliaall of dlassall Slsczually Slaglaall gax s 3810l
ol s B33l g dnmes oyluscl iy Bow Al lin 6 apdlial azasd gl
ForSII Ayl peMiasl pace e Wobun ey idlza ] Leosia 8 0 dalin
ot P S0yl sl @agye elasl &l of ploisll oMo pae Slisd

widlia oo xSl gain olote 3al LB Lt S B ezlo oo il gl Ul
agzel eaS 13 of Wlarzuall o 84850 s e Joandl 8 iyl waS 13] of
wlliy Tys8 apdlua pdle] izlo oo 6l mgail oy do 5l Olazzwall plzwl of ol

w@Bgdl 8 byl caS 3] 6l e 3816l o pedl idlall lin e @804l M5 oy
&9:Se dadon ypusadl 1ia JUayl g a8 gyl Olactuall pdl oo
Oluls caagsy D138 ol el g dbll 3o e gdodll M5 0 o351
www.metlife.com/about/privacy ke M alascwdl bgyig duo gasdl
Al Slassdl astia ¢ dposas oy of Jlbizus plasal boya ¢l gxlilus
s ganszas

do gas dylasd do3Ml Olblasdl IS S e off o peyll Lle ol ogdl
ot &0l Slaglaall dodls adsd o)l (Siay ¥ apMraelacl Olaglen

Sl syl da3l8 8 e azd JoysSIEl gaun olate @t le 38l
FrSI ansdl yee Jolgal aadlsall ybolsall Jous 38T5 asdliay Lo sl

o B Dolbaall ellsg Cliall 13a 8 53,19l g2l 5 Sloypadl gran ol 58l
BlybYl g dajleg dutisi>g dalS Lo O of GUlzal gl of b jand
of Olovayas @l ol wgdl Ul agla¥ il i pasiallg e dadod! 8 cusnall

disll Vg 48, ke dids ol e S pac of ¢ doos g Sl

(J)



Signatures 281l

ade ppuoldl gllaall aseall @l

Name of Proposed Insured

wesidl e S 15]) Wl @]
(e gpaalidl Dglinall

Name of Owner (if other
than Proposed Insured)

-ROCLTS
Signed at

;fthis DD

e [ e[ ]

Jazuall Jl lictuall ool
Name of IFA

Witness /Representative

| certify that the information supplied by the Proposed Insured(s) /Owner has

been truthfully and "accurately recorded" on this application.

Jzaall /7 saladl

oo clllall / e coldl Ggllaall jasadl L8 oo dosdall Slaglsall o 70l

) H.\Q&@.\JW 9

aaladl @l

Name of Witness
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metlife-gulf.com/kuwait

MetLife, Inc. (NYSE: MET), through its subsidiaries and affiliates (“MetLife”),
is one of the world’s leading financial services companies, providing
insurance, annuities, employee benefits and asset management to help its
individual and institutional customers navigate their changing world.

Founded in 1868, MetLife has operations in more than 40 countries and holds
leading market positions in the United States, Japan, Latin America, Asia,
Europe and the Middle East. For more information, visit www.metlife.com.

MetLife is a pioneer of life insurance with a presence of nearly 65 years in the
Gulf. Through its branches, MetLife offers life, accident and health insurance
along with retirement and savings products to individuals and corporations.

For more information, visit www.metlife-gulf.com.
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