d ooy Galgol
Accident & Health

Glasdl Olal> xaliy
Circle of Protection

A MetLife

p.2. Jazuall JWI jliciuall > 73503
IFA Application Form U.A.E.

bl o3 Jizaall Jlall ylczuall @l

Application No. IFA Name

JSoll 3y bEJLAH_>Lz.'am.all @l

Agent’s Code D |:| D D |:| D D |:| D Financial Advisor Name

> All sections in the form are required to be completed zsadl S pludil g 2 Jo oy
»> Please use BLOCK CAPITAL LETTERS to fill in the form zolo by kil o fo eyl <«

»> Please provide a separate Credit Card Authorization form IS Jadio alg_‘.‘j' sy ouad ZTI9a3 Esas u’):‘ <
for each policy if you have selected two or more plan Sh ol omonalips s Ls b cand 13]dad g
Partl Jodl 23l
Proposed Insured’s Details ade il glbadll ol Jo s
ng N‘ﬂl ‘ ‘ Algll p.ul ‘ ‘ 3 ygad! ‘ ‘

First Name Middle Name Last Name

o O vl B e B koo wusl 1 K 1 1 N D N
Gender Male Female Marital Status Single Married Date of Birth

339l dan ‘ ‘ 3o gl aly ‘ ‘
City of Birth Country of Birth

Oluwindl gar S5 2 ‘ ‘2) ‘3)’ ‘
Please list all Nationalities

adsl iy ildo | |
Relationship to Policy Owner

Residency* *dalsyl
) 2| El |
)l olli b @idaS J5Al digyd e sty elojly 18 olSa ol o <dalEb

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

Occupation dugall
bl awall abga Jasll ol J3se dyy A/ Jlea / albge i

Employment Status Employee Self-employed Homemaker Unemployed/Dependent/Student

S gl @8 gall dgagdl pledll dopbo ‘
Position / Title Exact Daily Duties

#Syall / Jasll vl o ‘
Employer’s / Company’s Name

(329 ol) x5 S5l yslas BESVERVSS ‘ ‘ ol S5l ‘ ‘
Other sources of Income (if any) Source Annual Income

SSsadl oy gt ¥ VS CewSall goradl J54l Jana ’ o lall el |:| leLd Lo &zl ‘
Average Earned Annual Income in the past 3 years in USD Last Year The Year Before

Personal Banking Details ol &b yoall g2l yall
Ll ] RIS

Name of Bank Address

Current Business Address Sl Jasll ylgie
dJgudl 3ylo¥l/duaall P

Country C)ity / Town P.O. Box

poladl/dall ’ ‘ all ‘ ‘ 8 Wb/ ‘
Area / Street Building Flat / Villa No.

@il gl ‘ H H ‘ NEPYE- U RVIN] ‘
Telephone E-mail

Current Residence Address Sl LBl lgee
gl ‘ ‘ 83Le¥l/diyaall ‘ ‘ . ‘ ‘
Country City / Town P.O. Box

gylidl/dlazall ’ ‘ sl ‘ ‘ 8y Vb /ddn ‘
Area / Street Building Flat / Villa No.

iyl ’ ‘_‘ ‘_’ ‘;\lel@l 3 _‘ ‘
Telephone Mobile ‘ ‘ ‘ ‘

Send Correspondence to

S 3ol sall Sy

EWEN(IRAINTS
Residence

| oylos
|:| DVJ\‘/A;Jrkus*L

ul

Tyl 13l 2yl 25 ‘
Other

If Other, please provide
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BENEFICIARIES FOR PROPOSED INSURED

ade colll Cgllaall asuidl g dsdiuall

a) Beneficiary Allocation

sghtaall JolSI ol il o Gpind] | Tl
L . . ; . Country of
Full Name of Beneficiary Relationship Nationality .,

Ml Foyls
Date of Birth

|
Percentage

ol 3/ bl
Primary/Contingent

b) Beneficiary Personal Details

sebisal il Joo el (0

Beneficiary Name
appointed beneficiary is as per

o5 Jo b @ Jlaill oSay gl ol *
olinl s Mall b g |ygSia ¢pnall Agbzucall

* Contact Person name in case the

syl Jeo s *

* Contact Details

SoxSIEl ! glge *

* Email Address
below notes

* Notes: If the nominated beneficiary/ies is a/are minor/s, kindly state the
email address and contact details of the legal guardian (other than the Policy
Owner and/or Proposed Insured).

* |f the nominated beneficiary is/are legal heirs, as per Shariah law, or estate,
kindly state the email address and contact details of the person in charge to
be contacted.

* Please refer to Special Conditions for beneficiary designation in the last page
before customer signature.

oSl syl Lol lgic aaond s ppiansS gy lall s 5 13] oLl
(ade yagalls &g gll o yi) Sl ol
olsie 13355 (2 sl Syl ol dagsall o936 of peesall @ygll S3 A B
4 Jladl e Joduall osad) oyl sapdly YLl
Joaall 2855 18 855 il b szl poed dolsdl boyadl N gsa il 2y *

Spouse’s Details

e praldll zyiaall G o3l [ zo3ll Juolis

Jodl el ’ ‘ gl ] ‘

Middle Name

e \

Last Name

ol
Female

il

First Name
(]
Gender

Male
RPN SRRV ‘ ‘
City of Birth

duelaznyl A1 D wiel
Marital Status

3a¥gll aly

Single

Country of Birth

[z e [ [ o ]

Married Date of Birth

Olewandl g 83 >3
Please list all Nationalities

J E

91 |

Residency*

SEWEN

) o

Adbuall oll5 8 @gdiaS I3l dys e mayadl clajly 38 olSa o Lo <dalsgle

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

Occupation

Jc.f.bg.” saall b ga Jasll >l
Employment Status Employee Self-employed
iabsgll 8ol ‘ ‘
Position / Title

Jize &)
Homemaker

dgall
Ao/ (oo / abbga yut
Unemployed/Dependent/Student

4ol pleall dapb
Exact Daily Duties

iyl / Ja2ll colo @ul
Employer’s / Company’s Name

(,\:;9 u!) &SPil J>.\” ylas Jé_\”).\.,o.n ‘

| Eieome | |

Other sources of Income (if any) Source

Spedl el Slgi ¥ M5 cewSall goradl S5l Jaso ‘

Qo lall ddl
Last Year

gl5 Lo ddl

Annual Income
The Year Before ‘

Average Earned Annual Income in the past 3 years in USD

Personal Banking Details

Losill idyoall gl

<Ll sl
Name of Bank

gl
Address

Current Business Address

Sl Jeall ylgie

gl

3 yLa¥l/duaall
Country C)i

ty / Town

R
P.O. Box

¢ sLadl/ dazall ‘ ‘ el ’

Building

s |
Flat / Villa No.

Area / Street
at, ]

Telephone
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Foxshl sl ‘ ‘

E-mail




Current Residence Address Sl LBl ylge

gull ‘ ‘ 35Lo3¥l/dnyaall ‘ ‘ RURP ‘ ‘
Country City / Town P.O. Box
& sLadl/ dalazall ‘ ‘ el ‘ ‘ 8 b/ ‘ ‘
Area / Street Building Flat / Villa No.
@iyl ‘ H H A yozall slg)l - _‘ ‘
Telephone Mobile ‘ ‘ ‘ ‘
BENEFICIARY/IES FOR SPOUSE d oz ol yosshimall
a) Beneficiary Allocation Sediuall jorass (1
N 5 Q. EY RN s g . . e
sgdzuall JalSI @l il dlo EOR | S Sall gyl ] bl 31/ bl
Full Name of Beneficiary Relationship Nationality Rg;?igr\/:coe Date of Birth Percentage Primary/Contingent
b) Beneficiary Personal Details Ssdiwal) ol o lad! (o
OIS‘JB US @ Jlasdl (Say é.’\.” sl
Sdzall @l oLl &lasMall s g [ysSia cpsmall Sbiuall SoxSIEl ! glge * Jlaidl Jeolas
Beneficiary Name * Contact Person name in case the * Email Address * Contact Details

appointed beneficiary is as per below notes

* Notes: If the nominated beneficiary/ies is a/are minor/s, kindly state the SoxSIilanydly Jladl lore saasd g ¢ s iyl sl @ 131Nl x
email address and contact details of the legal guardian (other than the Policy e wialls dasal e wa) ol
Owner and/or Proposed Insured). (aele odally &3l ) P9 ‘fosu
*If the nominated beneficiary is/are legal heirs, as per Shariah law, or estate, olore asd g ¢ bt Syl of dayyadl osilé o omesddl Bygll S3dl> B *
kindly state the email address and contact details of the person in charge to . . o
be contacted. 4 Jladl e Joduall jascid) Soyshilasdly Jlasdl
* Please refer to Special Conditions for beneficiary designation in the last page ) | ades 16 By dmaall U5 sl ynd dolsl bgyall g oyl Ly *

before customer signature.

Applicant / Policy Owner Details (If other than Proposed Insured - S gl Ml | Al asda S0 las

as shown in the identification document) (dsawyll UMl 3 xo90 S ale ool wglladl aseall yue o8 131)
o2 N z

Is the Proposed Insured the same person as the Policy Owner? YDES |N—_O‘ FaaS gl Ulo awds ga ade Q.;.A“JJ' Gellrall josidl o

If the answer is ‘Yes’, you can skip this section. eadll i Jass oliSad “aei” LAl ess 3]

If the answer is ‘No’, please fill out this section completely. JoSIb pudll 132 £ Jo 2 3u8 Y7 Ol g2l IS 1]

Ja¥l @l ’ ‘ KUY | ‘ ‘ 3 ygadl ’ ‘

First Name Middle Name Last Name

o [0 Oy sesaw e ese e [ ][] ]

Gender Male Female Marital Status Single Married Date of Birth

RPN SRRV ‘ ‘ 3a¥gll aly ‘ ‘

City of Birth Country of Birth

sestems, o | b \

Please list all Nationalities K 2) 3

Residency* Byl

9| o] El |

il ol 5 eadiaS 50l doyo e il dlojly a8 o Se éi o «dal8yl-
*“Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.
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Occupation
Saboll awall abga
Employment Status Employee

Jasll ol

Self-employed

Jize &)
Homemaker

b ol g8 all ‘
Position / Title

Al / Jlea / abga st

Unemployed/Dependent/Student

4ol pleall dagl
Exact Daily Duties

iyl / Ja2ll colo aul ‘
Employer’s / Company’s Name

Ssadl 33gully Slgas ¥ IS oSl goradl S5l Jasa

Average Earned Annual Income in the past 3 years in USD

ool IR
Last Year

(329 o) @3 Sl jolas Jsallsnas ‘
Other sources of Income (if any) Source

‘ gl S5l

Annual Income

Personal Banking Details

g5 Lo ddl

The Year Before

osill &b yoall gl sall

Ll ] ol gzl
Name of Bank Address
Current Business Address Sl Jasdl ylgie
dgall Lol /&yl PP
Country ty / Town P.O. Box
s | | | e | |
Area / Street Flat / Villa No.
b, [l E i \
Telephone E-mail
Current Residence Address Sl LBl ylgie
gl ‘ ‘ B 3Lol/daall ‘ ‘ RUT ’ ‘
Country City / Town P.O. Box
¢ yladl/dalrall ‘ ‘ ‘ ‘ 5y M5 /dd ‘
Area / Street Flat / Villa No.
iyl ‘ H ‘ Ayozall aslyll ~ _‘ ‘
Telephone Mobile ’ ‘ ‘ ‘
Does any Proposed Insured, and/or Applicant/Policy Owner have s 4 Sl al aadglh Wl /7 Ll pads ol/9 « ade pagall g a>g3 Ja
any existing insurance? NO Fgs3l (2als
If “YES’, please provide full details on the table below: bl Joaadl 5 dlalS Jeoladl @uadh (25 sy &l eSS 13]
9 Sslgsdl BLadl) ddasdl ¢ o . ) .
ol (lazzad], Govall dadsll @) ;a1 ol e goul
Type of Cover (Life, Accident i overage nnua
NEITTS & Health, Investment) Paliey Ne. Company Status Amount Premium
FINANCIAL DECLARATIONS Gl Olb-Ladil
i. Net Worth dagdll Slo i
Assets (at market value) (&swd! dasdilly) Jool Liabilities cso2!
] ‘ $ ‘ Aol disino 15938 | 883 Sosl ‘ $ ‘
Cash in Bank(s) Notes / Loans Payable to Banks
Olazadl g @gesdll ‘ $ ‘ 38l ddotun (298 [ 283 Byl ‘ $ ‘
Shares and Bond Notes / Loans Payable to Others
(Byet o Olyagmn BT Oyl dpass OISlias ‘$ ‘ byl Lle Slygms of ooy ‘$ ‘
Personal Property (auto, furniture, jewelry, etc..) Mortgages or Liens on Real Estate
()53 2) w3 Jool ‘ $ ‘ ditua 35158 o Slpo ’ $ ‘
Other Assets (Please define) Taxes and Interest Due
Sl ‘$ ‘ Sldl Ule paalill (2018 ‘ $ ‘
Total Loans of Life Insurance
(553 (2 3) o33 poas ’ $ ‘
Other Liabilities (please define)
s \
Total
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ii. Personal / Business Banking References

dy ol | dvasidl &b yoall g 15all i

~ | |
Bank Address
el ‘ olsasll ‘ ‘
Bank Address
=3 o
Do you agree referring to them, if necessary, for the purpose of YES NO
assessing your Application? D |:| ................................ SeSilb @i B39y (¥l p3) 13] dgadl lls JI ¢ 9y @8lo5 o
If 'no', please explain (XS ISR A ES | RUAL K|
iii. Financial Disclosures W Slouyad! ii
ey o
YES NO
Are there any suits pending or judgements against you at this time? ...... |:| |:| sedgll lia b dus dales plS> of 49La8 goles a2gi Jo
If 'yes!, please provide complete details Aol xpo gl oy A Gyl sl 1]
Part II - Details of Plan Selected sl zaisdl o s - LI ol
Circles of Protection Plan a3lasdl Wldl> zaliyy
Currency dasl! Proposed Insured e ;alill Uglhaall asidl Spouse Zzo3!

sl el

DDD Socupational S Booupational :
Class Class

sl aadll

Benefits 28Lall Amount &l Premium bl Amount gl Premium bl

Jad (sl 8Ll ladd pyged
@il S sasllg elacyl
Loss of Life due to Accident,

Dismemberment, and Permanent
Total Disability

galil 1€ Sl ol Wl 8 Js I *
(due gendl dnzall)
Accident Disability Income 104
Weeks (weekly benefit)*

sl e dasll dall oldadl ¢ by
Accident Medical Reimbursement*

*(VE) o0 ol &ralod dons clatnadl e S5l
Accident & Sickness In-Hospital Income (67E)*

% oyl g Al 70- d6Lo] asizall B S5 ot g
l:]Yes D No

In-Hospital Income 50% extra for Heart and Cancer**

' 3
D% Tne

Yes

o Syual 8 Laauall 8 (54l daclas
" i **‘.}9_)9[ 9 S

s b
In-Hospital Double Income in USA, DYes D No
Canada, Europexx*

82 Oy,

Yes

il 3 Lyl Lol
wx(DW) 230 ol Salod daeys
Accident & Sickness In-Hospital
Surgical Expense (77D)**

Other Benefits Ls.)—”>i 169

Permanent Total Disability

*Must be applied for along with Accidental Death, Dismemberment, and

1l ISl omsllg cLae¥l b wslon Blodl b o lggle Jguannl) by puddl comg *

**Must be applied for along with Accident & Sickness In-Hospital Income

230 ol &slod da claaudl e 153l g lgde Jaanl) ey pugadl cog **

|
buill g3 &gy Totals &)
. ade asall = + =
Mode of Premium Payment
Insured
D Annual g

Note: Quarterly and monthly modes are available if submitted along with a 130 @i dl> 8 Bsbgin (950 gsedlg gomadl il 8l ddyybo ] 1dlb>Mo
Life Application. 3ladl e pali Clls 2o I
A policy fee of USD 5.00 (Annual Policy) or USD 15.00 (Single Premium Policy) will be bl &85 9)) Sosal 33930, gl (ealdl (b 2o d5 5l p oy Juans qny Bous

collected along with the application.

(.\.«;-9” ol M.J_gl) US.:JA‘ )ﬂga 10,4 o (&M'
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Part I1II - Payment Details B! Jeolas - Ul il

Details of payment: s 3 @bl ool
YES NO

Is the Policy Owner making the payments from their own bank account? ... D |:| ......................... Say ol cldl Glus o Oled Wl el gl dadodl o oy Jo
If the answer is ‘No’, please proceed to complete the “Payor Details” Form B985 Z3gal of «@dlly Josull josuidl ULy ziga JlaStuwl el 18 (A” Gl w38 13)
or the Credit Card Authorization Form, as applicable separately. Jadie Sy (o bz (ool @8l
If the answer is ‘Yes’, please complete the details below: I Jeolad] JlaSiiw] 2y o Gl3l eSS 13]
Bank Name ‘ jatw] |
Bank branch and .
address ‘ Sloally Ll e 48
Country ‘

Account holder’s Name

Slasdl conlo qul

.

Account number ‘ Clusdl @8y

(P9 B saall Gluodl 08y SIS grar plasual |zl ¥ a8 iz le Tolaze] :0ao3a) Joull 3 aall Gluodl o3,
IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

IEEEENEEEEEEEEEEEEEEEEn

A1 13a o g gsasall gliall ‘ ‘ laall ‘ ‘
Amount paid with this application Currency

i [ Siene | | eea LI L] ot

Loladdl d8Uay 8 ylazul of sislall SSyeall sl bylazwl g8gig e Ja el gl (orw @3 of Sxads) LusYl g8y dayglo s 13]
If monthly or quarterly mode of payment, complete and sign separate Banker’s Order or complete Credit Card Authorization Form.

Part IV - General Health Details dolal dowall Jeoldi - il gl e 3ol
Questions pertain to all Proposed Insureds named on the = pedle Mul Sollaall ol sy @l sbsf 3aylgll dlwdl o
application. If the answer is “yes” to any question, give details sl 3 b by Juoladl sline] ol gl “oai” &l w& 131 Ll i
including physician’s names and date/s of consultation/s Feasl sy sl

1. Has any person been treated for or diagnosed with or intends to seek pi Sl o ye uu*’ G 8yl gon ol RZES: éi RZESA) of e @ Ja

medical advice for diabetes, high blood pressure, any disorder or disease ~ YES NO of selall ol @)l of Call 8 (o0 of wlsbasl gl of pull b ¢ lasyl o
of the heart, lung, back, or spine; mental or nervous disorder; cancer, ub').ni il gl s ¢ oyl asll of Slasll olylasdl ¢ gydall sgasll
leukemia, kidney or liver disease; any other disease or any injury? ................ D D %34@[ éi‘éi)_.g B éj S ol LIS
2. Have you used or smoked any type of tobacco, cigarettes, pipe, shisha, ol ezl yodsll il el ¢ 1550 o £ 63 éi s Jo Y
e-cigarette, vape, or chewed tobacco in the past 12 months? .......ccccoecveveinenee D D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Sdeoll g yie 5 8 ol pina glrlzgjs);&l;n
If ‘yes’, please indicate: ySHI el Il (@ei 131
ol b Ol @l g ol raslgll psdl 3 daS]

The year in which you started smoking: Type: ‘ Quantity per day: ‘

3. Do you intend to seek medical advice, treatment, or have any medical . H § .
tests performed? D D ................... T Ologxd \5,' cly>l of Ml gl dedall 3 g.all b $95 Ja ¥

sellsb o Lo a8l dxgill [ zoi)l Job 39l ¢
4. What is your Height Weight Your Spouse’s Height Weight

| understand that any participation, practice or competition in any form byl ddnai¥l of dslyl Il o JSa éi b dublia of duylas of 4Sylan éi ol pedl
of sports or hazardous activities(Examples: skydiving, underwater diving, of Il 8L ol Lol Ty dall gl sl 3200 of elall oo ol of cssliaally 5ail &Ai)

hang-gliding, parachuting, private flying, mountain climbing, auto, cycle, or

i g ’ ’ ) i Log .« clall of ] ||Iil T ylodll §lew of colalyull i ol Ll
boat racing, surfing or skiing on land or water, etc.) is not covered as per the 9 slall ol 233l e il sl SAL&JTSSJL‘;]U) salj i 9 L; bl 265 i! qu :
standard policies terms and conditions. el U plS>lg byl 88 lgzdads @zy 3 (3 I
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(429 ol) &blo] Slaglee ‘

Additional Information, if any ‘

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

the contrary, the following rules shall apply:

AUl selsll Badany pofiu Ll Byalen Slgenss clis pliws @ lo dols bgys

1) in case you designate more than one beneficiary: (a) if you did not & s JS do agascy @l @l Frasly ssdiun o 258 cliss > S0
specify the percentage of the insurance proceeds to be paid for each golucdlly lgyigi ey dygluwzo o> | ol oo @edny podiiu ol gloo
beneficiary, we will distribute the insurance proceeds equally among 5 oST ol als sidtums Bls o 6 - . ol ol .
the beneficiaries; (b) if one or more beneficiary(ies) dies before the “’LB}AS ° %9 - o S:J “gg u L UJ UJ - ) u,._:
life insured, the designation of that beneficiary(ies) shall terminate oo dsbzuall/ssbzuall dls 3> badiang &6 Sl Lo praldl @3 (I jasidl 8oy
immediately and we will distribute his/her/their share(s) equally among oesdzaall 8L e qpanas/anas 21398 eug W.ALJI 2l B ol
the other beneficiary(ies) unless we receive written instructions from b3 BMy clia ddas Olggnss alzus @lo LéngJb
you otherwise; ) ) o ’ )

2) in case you designate only one beneficiary, and this beneficiary dies before ool @i gl jasadl Bg 18 3,33 L 8l8gg s>y Achtual cliged Jl> & (Y
the insured, we will pay the insurance proceeds to the insured’s estate. aule yasall &g I opeeld] dlio 28 pgdiiw il e

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 ol ke edall &g S paldl 2leo @85 @ Spdino néi cligai pae J> 6 (Y
the beneficiary(ies) is reserved to the applicant/Policy Owner (as the padia 8 badd yoooo oSy (sdtauall/s bl 185 o Feud (s (B Bl
case may be). (Bekats Lo ounmg) @Bl elll/liall

Important: pla

e Before signing this application make sure all answers are P . : . . . .

. ylg douowe SLI-YI af) @ (PRI i

correct and all declarations above are fully understood. ez ily dowouo SllaFl gz o "”“s - l.m "’"r' &l“ss'd J;j °

e Anincorrect orincomplete declaration may invalidate the Laled &aggae odlel BygSiall DML
policy. Aiadgll oda YUl JI S8 st ol oo sut 148 g355 45 @

e No Agen.t ha.s the authority to m.odify the terms as written in Al Al i b w5iSe 90 LS boyadl Joawi dalu @il JSear e e
the application form or to override the requirements of the = Sl ia o
Company. -4Syadl Sldiaza jolo

e Only Agents of the Company are authorized to accept payment Ol slaoly ado¥l dasagll s Jouds olasue dSsadl cMSg bdd
of initial deposit and issue Conditional Receipt and any such Jsosdl yons of 4 z3on si JSg | desddl dnsl sia i ddoyadl
payment made to an Agent not so authorized or without obtaining 1 L oS ) |
receipt will be at the Applicant’s own risk. o pade dodus Jlo yaSew Jlaul e

e If a payment is made with this application, please ensure to ole Jsaadl (o SUL 2 g ccdlall 3o 20 plasinly dads clyn | @ 13] o
obtain your receipt for future payment queries. Cildswall @8l Ol yludswd Loyl

° Sta.rt!ng 1st‘January 2918, MetLife will charge VéT on”al! > e 85Loall dadll doyi Juosus asdlin pgiiu YA pls ) o Blal o
policies which are subject to valued-added tax (“VAT”) in & e led] o) ool eeaslall 23Linall datll desoca) minid .l walfadl
accordance with the provisions of UAE Federal Law No. (8) of el dob g8 sl 4 ) ol 4yl goass Al jollsd
2017 on VAT. A8 Lowl dadll Ay oyLiny YoV & (A) @8y Basuiall dyyall

DECLARATIONS olylssdl

(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.

(b) I 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.

oo 2l lgaduiy opalill @ lao] sy 3l oppelal) aie dla 550 o) il e 38161 (1)

2485 o ga> pas dayyan JalSI lgd Jodl danluall leall slawdly (bl lia

(emtiall pgsle paldl Ggllnall olseadl) aile ppaldl Gsllaall asead] dlal 8

it 50 Gaaldl ddnidl Ly 330 ol 1 pessl Lol bl 2 Jo e85 e opalal)

a5l palud Job le 38lsl a8 39l Olaolga Jaax b mdsall a9l slaol gl

259 pelat] Blug gumly Yool 8yaadll

S ool byl lsie JI Jamall 03l ol Jeo gl o sl gnb ge <)
el b z 3043

fm‘ el b 73085 3 b sall élulyall lgie I (bsta Jiaa M5 o - ¥
a2y JalSlly o dolsdl JIsYl daluall slassg odlel 5ysSiall gyl o Ly a3 gl
aola ol of @85l Slaslsa goxla 8 B3ylgll olls lgd lay bogyall @31S) Y58
laylaol apdlin coold 13] g 488 yall dleSall sgsallg 5yoSiall & oll 45T (3>do)
B o padiall il B85 ylaodl ligy cald zag

\)Al@;blnvlc@_xl.an)wulwl|4mw9mojwm9§idelﬁ@JI («)
@S yadl g O foumall eudll B gl candlie wwld OMLass of Slowouns
YL

ol e J3ledl ¥ el sgaally el8gll (V: J candlze opo Joseo cabsgal ¥l xavg ¥ «if agail ()

ols (paldl &5iSal 8 sadl ol Joib (¥ tplzadl ol dagoll, Cdlall 3 by ol s

o @3 38)lg 4y ughii slao] @ 13] batd Lyl (95 Bogs sl J3Ldl lia Jao
Al g

oS5 plle bemen L8] yezny o) Gords web of S & o saas 18] ol ol easst  (9)
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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 account.

| 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
professional 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; (i) 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
members (whether marked “personal“ or not) disclosed to MetLife by
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.

| 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 (iii) 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.
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(m) 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
takes 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.

(n) | 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.
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Witness

| have carefully reviewed this application and confirm that it has my
recommendation for consideration by the Company.
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MetLife, Inc. (NYSE: MET), through its subsidiaries and affiliates (‘MetLife”),
is one of the world’s leading financial services companies, providing insur-
ance, annuities, employee benefits and asset management to help its indi-
vidual 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.

American Life Insurance Company — Registered in the U.A.E. and licensed by
the UAE Central Bank-The Insurance Sector (Registration No. 34) and Licensed
by Department of Economic Development...

A MetlLife
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Authorization for payment of insurance

premiums to MetLife through credit card

A MetLife

Application No.

Credit card payment is only available for visa credit or master credit cards. It can only
be used by Policy Owners using their own credit cards.

Please complete the personal details section and the credit card payment section
below.

a. Declarations:

1. | hereby agree to effect the payment of premiums in relation to the Insurance
Policies with MetLife (“the Policy”) and authorize MetLife to debit my credit
card whose details with the amount of premiums are shown below.

2. | also hereby authorize MetLife to continue debiting my credit card with the
amounts of the subsequent premiums as applicable for the duration of the
Policy, subject to the terms and conditions of the Policy.

3. lunderstand and agree that coverage under the Policy will begin and continue
only after debiting my credit card with the amount of the due premium as
applicable.

4. |l understand and agree that in the event my credit card expires or is not
renewed for any reason, or in case of unavailability of sufficient funds,
whatsoever, | shall effect the payment of all due premiums related to the Policy
through any of the mode of payments prevailing and made available by MetLife.
Failing to pay the due premiums on time, shall lead to lapsation of my policy,
subject to the terms and condition of the policy.

5. lunderstand and agree that in the event of renewal of my credit card, | shall
present a new authorization form to effect the payment of my subsequent
premiums for the duration of the policy, and shall continue to be valid unless
cancelled by myself in writing.

6. | hereby understand that MetLife will debit my bank card for the applicable
premium in accordance with the policy currency. | am aware that the card issuer
bank may apply rates and charges as per the bank’s own currency conversion
rates.

b. Personal details (Policy Owner)
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c. Authorization for credit card payment

Slasidl Lty gl pasis

I, the undersigned, based on the declarations stated above hereby provide my
consent and confirm my authorization to American Life Insurance Company
(MetLife), to debit my credit card with the amount as detailed below for the above
mentioned application:

oLl A8y @8y
Credit card number
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Name of card issuer bank

Full name JosIl pusl
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(as quoted on the card)

2l &b . s Single payment 3.4 d28.

d. Mode of Payment
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please debit my credit card as detailed below

Recurrent payment 335Sis dds
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please debit my credit card as detailed below

[ ]

dlasl!
Policy currency D usD D AED

Amount in figures 18,30 glall

Amountin words 8¢yl glall

Starting date sl &yl

aa g4l 3

C_UL\WDG..JLAA}U &Mwwlww
The premium WI|| be debited from my credit card as per the policy due date.

Frequency s1,Sd!

Not applicable @dax s

KL
Annual

Rl . -Y]
Semi-Annual

S R
Quarterly

e
Monthly

Number of installments LYl sac

Not applicable @dax s

Open ended zsas

e | hereby declare to American Life Insurance Company (MetLife) after entering my
credit card data and numbers on its internal systems to obliterate/mask some of
the card numbers described above of this authorization in order to protect the
data without the need for me to sign on this authorization after the obliteration and
without detracting or affecting the legal power of any delegation has been given
to the company under this authorization.

e | hereby agree and confirm that this authorization form in favor of American Life
Insurance Company (MetLife) will remain in force until such time | cancel or
amend in writing.

e | hereby understand that MetLife will only process the application after the
authorization of my credit card payment is granted.

e | understand that this form shall not be treated as a payment receipt.

e | understand and agree that it is my responsibility to obtain and retain a copy of
this authorization and any premium payment receipt for future reference.

e | 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; (jii) 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 members
(whether marked "personal“ or not) disclosed to MetLife by 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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Full name of the Owner/Cardholder’s Ul JolSIl @udl 7 @8Uadl Jol> Owner/Cardholder’s signature &BUadl Jal> / cllall ¢ 843

Telephone

e | have verified the original credit/debit card produced by the Policy Owner and
confirm that the information contained in the above credit/debit card authorization
is in agreement with his/her credit/debit card. | also confirm that the Policy Owner
or Payor (if an already approved Third Party Payor) and the credit/debit card holder
are the same and also agreed the signature as per above authorization with the

signature as per credit/debit card.
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American Life Insurance Company is a MetLife, Inc. Company
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