i dll aol A MetLife

Critical Care

IFA Application Form Jazuall Jll jliciuall Qs 7390

seofodi il HEE N R RN FAName | | Jetall Ll
o [ i

Tigadl b plusil ax e Jo s o

P All sections in the form are required to be completed

P Please use BLOCK LETTERS to fill in the form C-’b|9 by 8 ylaiudl “-J“ el <

1. Proposed Insured details (as shown in the identification document) (dsauyll 3Bl S LS) ade ()—g-bul Colball psidl Luolas
Jsdl ausdll ‘ ‘ AP ‘ ‘ 5 yql ‘ ‘
First Name Middle Name Last Name
o O Ot oDz Oz s 000000
Gender Male Female Marital Status Single Married Date of Birth
339l dgas ‘ ‘ 3ol aly ‘ ‘
City of Birth Country of Birth

Oleaind] 2eax S5 20
Please list all Nationalities " ‘ ‘ 2) ‘ ‘ 3)‘ ‘

Relationship to Policy Owner

Residency*  *dalsy!

) 2] Bl

ball ol B @gdiaS 540l dyd e ol clajly 48 o Sa of Lo «dalgl””
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

GBIl awall abga Jasll colo D J3ze dyy Jas / b/ albge
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Sl 2B oall ‘ dogdl pleall dagb ‘ ‘
Position / Title

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

Exact Daily Duties

Income Js4!

Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Olgaus ¥ M oSl goradl J3-adl Jano

Al ! ‘ dolall dadl ‘ (ald L daadl ‘ ‘
Current Year Last Year The Year Before

(329 31) @3 Y5l yalae RERURYWS ’ ‘ ol 5l ‘ ‘
Other sources of Income (if any) Source Annual Income

Current Business Address /! Jesll lgie

dJgall 33ladl/daall K-

Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘ ‘
el e | | gt |

Area / Street Building Flat / Villa No.

gl ‘ _ ‘ ‘ _ ‘ oSl !

Telephone E-mail

Current Residence Address  JJ! LYl ylaic

gl ‘ ‘ 8 ylodl/disaall ‘ ‘ RUR ‘ ‘
Country City / Town P.O. Box

¢ sLadl/dalazall ‘ ‘ all ‘ ‘ @By Mb/dan ‘ ‘
Area / Street Building Flat / Villa No.

@iyl H H yszall iilgll H H

Telephone Mobile
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2. Applicant / Policy Owner details B39l Ul / Al pudn Joolai Y

(If other than Proposed Insured - as shown in the identification document) (dsau )l BB 8 S — ade el Gl jasall g oIS 1))
Jodl @l ‘ ‘ Aol gl ‘ ‘ b ygadl ‘ ‘
First Name Middle Name Last Name
e O Ot meOz O, 00000000
Gender Male Female Marital Status Single Married Date of Birth
349l das ‘ ‘ 3ol aly ‘ ‘
City of Birth Country of Birth

Olgacadl geaz 353 23 9 ‘ ‘ 2)‘ ‘ 3)‘ ‘
Please list all Nationalities

Residency* *dols}!

D) IQ)‘ |3)| l

ball el B @gdiaS 54l dayd e papadly clajly a8 Sa o o “dalsgl””

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

Occupation &gl

b o)l Lawall abga Jagll colo |:| J3ze &) Jee / b/ albga it
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Sabell 8ol ‘ dagdl ploall doydo ‘ ‘
Position / Title

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

Exact Daily Duties

Income J&4!
Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Olgaus ¥ VS CosSall goradl J3-adl Jama

Il dradl ‘ dolall dxdl ‘ (oL Lo &l ‘ ‘
Current Year Last Year The Year Before

(329 o)) 33l 3l yslaa Jzallseas ‘
Other sources of Income (if any) Source

ol J3 1 ‘ ‘

Annual Income

Personal Banking Details  dxosidl Ll Luolas
CI. 2 | \

Name of the Bank Address

Current Business Address /! Jesll ylgie

gall 5yLedl/dgaall RS

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

¢ sLadl) dalazall ‘ ‘ Ssall ’ ‘ @8y b/ diicn ‘

Area / Street Building Flat / Villa No.

gl ‘ ‘ B ‘ ‘ _ ‘ oSl ‘ ‘

Telephone E-mail

Current Residence Address  J>J! &yl g

ddgull ‘ ‘ B 3Lad1/digaall ‘ ‘ o.e ‘ ‘

Country City / Town P.O. Box

plall/ddball ‘ ‘ kall ’ ‘ 08y M @ty ‘

Area / Street Building Flat / Villa No.

A T el e 0 L L ] |

Telephone Mobile

3. Send correspondence to S OVl sall Syl ¥

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

bl IS 1311 € oo pludY eS| Lays dlasMe) 39330 o JooYl

annual premium on this application and your existing policies if any, Sl Jad (ad o) el ol sl 33l g el lia e gorudl
amount to $10,000 and above or if the total death benefit is $1 log y¥gs e @ 86 L)l deazall SIS 13] 9i 398 lag g8 epeee
Million and above.) . YY)
Assets (at market value) (& gud! dasdlly) Joo¥l Liabilities (sl

Blaally dyaadl ‘$ ‘ Joul disrnn (o gyd / 29 Blyol ‘$ ‘

Notes / Loans Payable to Banks

Cash in Bank(s)

Olaadly agutll ‘ $ ‘

28l disiun (o938 / 883 Blsl ‘ $ ‘
Shares & Bonds

Notes / Loans Payable to Others

(Lot 5 Slyagame (BT Wlylus) dpasi OlSliae ‘$ ‘ Olylaell e Olgma of (o) ‘$ ‘

Mortgages or Liens on Real Estate

Personal Property (auto, furniture, jewelry, etc..)

(53 o2) @31 Joo ‘ 5 ‘

ditua Wlgdg LAlyo ‘$ ‘
Other Assets (Please define)

Taxes and Interest Due

Sl ‘ s ‘ 8Ll e ol 28 ‘ $ ‘
Total Loans of Life Insurance
(0553 23) 3 o ‘ $ ‘
Other Liabilities (please define)
Gl ‘ $
Total

dyyldl / dvasidl &b soall g3l 0

5. Personal / Business Banking References

olusdl @8y / Lyl ‘
IBAN & Account Number

<Ll ‘ olgusll
Bank Address
. . s 3
Do you agree referring to them, if necessary, for the YES NO ool p3) 13] Sl ells JI e oy 38165 Jo

} ST
purpose of assessing your Application? S eSlb adll o

]

If 'no’, please explain xebodl Gy, Y A esls 1]

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

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

time?

If 'yes', please provide
complete details

NESTPICIRIES ROH K]
Lol Jeoladl clac

817 0 ol e dde puoldl gllaall yosadl oo az gy Ja .V
S0 il el Wle / Ll pado o1/ cydlaall/ Jlsall
Sos3l el
8 AllS Jpoladl @uadi oy e Gyl SIS 1)
- 20Ul Jgasdl

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:

5 Oslgadl 3Lal) dghadl ¢ o5

()LM‘" M ,3..>ua”
Type of Cover (Life, Accident
& Health, Investment)

gl 65
Policy No.

el
Name

Syall
Company

Al
Status

alall
Coverage
Amount

sl bl
Annual
Premium
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Schedule of Benefits & Premiums (in US Dollars)

(Sesal doIl) bLusilg gdlall Jou> A

Lsac @5 IS goid! Yol
adaid] Annual Premium per Age Group
Coverage YE - A Y4 _vo ve ¥ ¥4 - vo (TS £4_¢0 0t _o- 04 _ 00
18-24 25-29 30-34 35-39 40 - 44 45 - 49 50 - 54 55 - 59
10,4+ Gdno yu& o ye o 5t Yo FVV LAA 11 At
15,000 NA NA NA 245 377 488 660 840
Y0, 00 Gero yue VA V- FaA M AY )4 \ Y.
25,00 NA 198 270 398 619 803 1,090 1,390
0vyen YAY YAY ovl VAY \YYY \,09- ¥\0 ¥,Vi0
50,000 289 382 526 782 1,223 1,590 2,165 2,765
VO,-es g oo VA 1110 \AY ¥,YVA v ve €08
75,000 426 565 781 1,165 1,826 2,378 3,240 4,140
Vou one oty VEA (At 1,0¢A Y,ev ¥ \l0 £,¥10 0,00
100,000 563 748 1,036 1,548 2,430 3,165 4315 5,515
Y0, Ve ¥ ),Y4) 1,37 ¥,re ¥,q0¥ 0,¥4- 1M
125,00 700 931 1,291 1,931 3,034 3,953 5,390 6,890
(LI AYY o 1,08V Y, Y0 ¥, T¥A §,Vee 1,70 A Y0
150,000 837 1,15 1,547 2,315 3,638 4,740 6,465 8,265
VO, +ee v \,YaA VASY ¥, 197 £,Y4) 0,0YA V,08- q,71¢-
175,000 974 1,298 1,802 2,698 4,241 5,528 7,540 9,640
Yooyeoe AN V€AY ¥,-0V ¥,-A) £,A20 1,710 A0 W, 410
200,000 1,1 1,481 2,057 3,081 4,845 6,315 8,615 11,015
Y0, e \ YEA )11 ¥, Yy (XA 0,844 VARY 3,74- ALY
225,00 1,248 1,664 2,312 3,464 5,449 7,103 9,690 12,390
Yo., e \,YAO VALA ¥,0TA ¥,ALA q,-0¥ V,A4- \e,v10 W, V1o
250,000 1,385 1,848 2,568 3,848 6,053 7,890 10,765 13,765

Benefit Amount

USD 15,000

This policy may be renewed at the age of 60 by paying a higher premium
for AD/PPD/PTD, which will be communicated by the Company, at that

Occupational

AD/PPD/PTD - Annual Premium

Premium
Age 18 - 59

08-VA &y yanll dzall

Sl ol @1l ASI somall /@31l 32l sonall /Sssl> doncis 3L 41

bl

Egall g nill dngh

USJ“_,.Ai 3893 10,000

time. The premium charged at age 60 may continue till age 75. Upon

reaching age 70, the Benefits under AD/PPD/PTD will be reduced to 50%,

while maintaining the same premium.

[ &3l Ao B850 Lol i slas o (1) cpptaadl (o B @S 9l 030 43005 Sy
oSay.cdgll ells b @Sl aiglin potiza g q@ilall LIS sl @il 33l sousl]

£ ol ie (V0) rampndl 8 dunalsdl yas s (1) (el s e ebaall Yol sz of

ol onall sl o 818 o)Ly Aol bliall (asdsd s g (V2) amsad ] (s

il i £l g 0+ Ay @l JSI 3onsll/ @il

8y Liseall dodzall 15,0008 Annual Policy fee of USD 5.00 20 4809 puy Jeand gy Bgus
Benefit Selected +AD&D / PTD ' will be collected along with the Sasal 3393 0,00 gl cpaldl Ll
application. ’
Annual Premium +AD&D / PTD I + -
blusyl gés dasyb $oe REXE s hS o
Mode of Payment Monthly Quarterly Semi-annual Annual
dygae &8 1S3 Ol gius 0 Bl s gl bl
5 Years Single Premium per Age Group
adnadl
c Ye-A Ya._vyo Ye o v. ¥4-vo (3 2 £9_¢0 0¢ _ 0+ 04 . 00
overage
18-24 25-29 30 - 34 35-39 40-44 45-49 50-54 55-59
Y0,+++ Gubra g8 Gdra g8 0\A ALY ), Y40 Y,YAo Y, AL 0,1¢)
25,000 NA NA 518 842 1,395 2,385 3,184 5141
00 0A - A \, Y, VYY (A T,¥e- \+, Y10
50,000 518 680 968 1,616 2,723 4,703 6,300 10,215
VO, e VEY AT 1A Y, ra. ¢,-0- VY- 3,11 10, YAY
75,000 743 986 1,418 2,390 4,050 7,020 9,416 15,289
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T 1A \,Yay LATA (AN 0,YVA q,¥YA wW,ory Yo, vy
100,000 968 1,292 1,868 3,164 5,378 9,338 12,533 20,363
Y0, (REYs 1,087 Y, M ¥,A¥A V-0 W, 100 10,1¢4 Yo,£¥1
125,000 1,193 1,598 2,318 3,938 6,705 1,655 15,649 25,436
A0 e VA 1,444 Y,VIA £,VY AerY W,AvY V10 ¥.,00
150,000 1,418 1,904 2,768 4,712 8,033 13,973 18,765 30,510
VO, +ee \1ey Y, ¥, VA 0,4A1 v Y, Y),AA ¥0,0A¢
175,000 1,643 2,210 3,218 5,486 9,360 16,290 21,881 35,584
Yoogos \ATA ¥,001 ¥, 1A 1,71 Ve, TAA W, TA ¥¢,99A £, T0A
200,000 1,868 2,516 3,668 6,260 10,688 18,608 24,998 40,658
YY0, et Y,-ay Y,AYY £, v, ¥ \Y, 10 ¥-,4Y0 YA £0,V¥\
225,000 2,093 2,822 4118 7,034 12,015 20,925 28,114 45,731
Y0, e Y, M YAYA £,07A V,AA W PEY Yy vEY ¥, ¥Y- 0,A+0
250,000 2,318 3,128 4,568 7,808 13,343 23,243 31,230 50,805

S I bl @il JSI somall @1l S 3ol jonall /S8l doncs 3Bl
Ol gius 0 B8]

AD/PPD/PTD - 5 Year Single Premium

- Age
Benefit chcu -
pational

Amount "o s 18-55 56 57 58

sasll

ov

168.75

WY, ALY VIAVO

B 211.35 225,00 23910 253.20 267.30 YIV,¥.  YOY,Y-  YY¥Y,)-  ¥YO,-e ¥V, YO o
C 25320 27360 29415 31470 335.25 YYo,Yo  YILVe  YagN0  WYT. Yorv. z
D 33750 35910 38070 40230 423.90 EYFAL LY FAY- YOl PRV s
Note: for more information on occupational class , please contact your OBl yya0 go Jolgdl o2y dagall coai e d8Lo| Jolad 1dbasMa
Relationship Manager. by ol
5 yLusall dndcall A Policy fee of USD 15.00 will 20 iy pusy Jpand a2y B
Benefit Selected +AD&D / PTD . be C?lle?ted along with the é;yi 339310, + oy cpealdll b
application.
9 b
Single Premium +AD&D / PTD + + _
Py b
. . . YES NO
Is the Policy Owner making the payments from their own bank account? Sy po Bl el Olus o0 Oledull el gl 485 o)l cllo pody Jo
If No, please proceed to complete the “Payor details” Form or the Credit of “28all Josuall yosidl SULy” z3gad JlaSitwl dyluall el )18 " Gl SIS 13)
Card Authorization Form, as applicable, separately. Jadia Sy (dda laes (laddl dBlay (aygdl Z3gal
If Yes, please complete the below details: AU Lo lasd] el Ly cen Dl 55 1)
Bank Name Ldl @l
Bank branch and address Slell g eldlg 48
Country aldl
Accountholder's Name Sluadl o lo @l
Account number Slusdl @8

(Jol b saall luodl @8y Sbls: gra plaserl ) zliss ¥ 18 clibaza e iloel abisdla) Joll o8 yaall olusdl

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

I EEEn

O185adlg o1yl o IS0 g8all eIl Byl Zisal 6 wlusdl Jeoldl pud (el g tilasShe
Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate
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9. Beneficiaries for Proposed Insured e aaldl Ggllnall (psuall oy gsshiall 8

a) Beneficiary Allocation Ssdiwall yowass (1
sediall JolSIl sl ool de EWWEN | Cubi‘ '\L'f Mgall 0,6 |
Full Name of Beneficiary Relationship Nationality R;);gerrfcc; Date of Birth Percentage
b) Beneficiary Personal Details Ssdciual) dposidl o lad! (o
’ o b b e Jlasdl Sy g ol ) . i s
Seduall sl 2l sl Mall b g TyoSia ¢pumall Agbzall Sl apdl laze JLasill Jeolas
Beneficiary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes

* Please refer to disclaimer for beneficiary designation. oozl yaad ddosuallclyl Mg oml oay ¥
* 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 33y JLadl lsie pamd ¢ ishizanS ayo @l s @ 13] O WMl
Insured) (e (pogally &doll llo 3u2) So3lall ool igssIYl

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

! . A5 230 ¢ adshiaaS 8yl ol dnyyall 9B of pese il Dol S5 W B *
Contact and Email address for the person in charge to be contacted. TR © v

< Jlaidl e Joduall jasuidl  SoySIil ausdly Jlasdl lsze

10 . Health Details (Questions pertain to the Proposed Insured and/or Policy 19 adle cualdl Gglladl aseadl Slowyad] Jass) ddall Slow yoddl | A
Owner in this application.) Please provide complete and correct answers 2l oy 4883 g dalS Sl clhac] el yll cdall lia 6 439l el
irrespective of how important they might appear. If a question is answered Jlad daal oe
“yes”, please provide complete details below.* *o Ui 833190l Sloglaall dami elo il <pair Ll S 13]

(@) Do you have any personal or family doctor? r:s Ni) B8y ys3f sl cods ol Loosuis e i Ja (D)
State "Not Applicable" if none. If “Yes”, please provide details on the S s ™ Al IS 15] sy ¥ 1S 15] " G ke
table below: D D 0ol Jguadl 3 dlals Jpoladl

el s ailgl ol gl by Lzl g1 5y LX)\ B | v
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
ool wglhaall aseall
ade
Proposed Insured
(b) Build Declaration adl &gy ()
() Jokall (8) o9l
Height (cm) Weight (kg)
Proposed Insured ale u.,.aLJl Sollaall sl
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(c) Smoking Habits

()

(e

el Jo s (z)

ade paldl wgliaall sl

Proposed Insured

ade bl Ggllaall ozl

Proposed Insured

(92l i loud gl o
ERTIE) RS IESMIRER 2] Yes
sdee 5I1 8 2l gl of

godl
o= 13] Type
If Yes

Sdolall 13ga
Have you smoked
any type of tobacco,
cigarettes, pipe, shisha, b
e-cigarette, vape, or No
chew tobacco in the last
12 months?

w19l pgdl b sl
Quantity per day

LU olsedl o ¥ cadlsi of clasuis @i of Gl 8 L] el i Gas Ja (3)
Have you ever had indication of, diagnosis of, treatment or surgery for:

k.

e gl of pall of (sl 8 Lilylasl o ol &l dygd yaall b @l ditlas dale odl pall 3 JoyzucdsSIl ¢ laiy] pall s ¢ 1a5)] p3silagyll e (1)
Sdygaull
Rheumatic fever, high blood pressure, elevated cholesterol, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood or blood

vessels?

S50 ol 3oyl Ol yadl oyl o £05 o (<)

Any form of cancer, tumor, or cyst?

Selaall sadll 8 Clyhs] o of olS lsbasl @85l 8asll of pall B ySadl des 165y gySdl (7)

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

§aagl 3lead! ol samall 831 sal (ulySadl Sl 8 Glaelas & of Ll 1801 Liledl (9)

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

Siac dle dyf of Jlav g pall (2)

Epilepsy, paralysis, or any other nervous disorder?

§goill ol sl 3lgll (lsal of o131 (o)

Asthma, Respiratory, or lung disease?

Sl gl dpwss Uyl &l dylic plyal (5)

Mental or psychiatric illness including anxiety and depression?

Seslodl pac ol ulgsdl lais b Lay BIbYI 5 boliall  gyiall sgasll wdlaall s s o (230 ol (2)

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

Saaull of glal ol yodl 8 Lisasl o (})

Any disorder of sight, speech, or hearing?
Sals of alyo 2lsel 4l (o)

Any hereditary or congenital condition?

Sodlel 1o ySs iy @ @l of dle (dzage ¥l 4l (4)

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

Sells g g ALy elyor] of doesiiis o gond Gyl alyorly clde gl of Lhdiciwall I cdssl of duso o 90n8 gl gl ol oy ol oo 2 ol e cidns S (0)

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

N
Rl
N
.
L

L

L
L
L

Rl

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

ol a8 (S Wb gi/g dle (ol Lgllnall asiadl) cuS 130 «
Jeoladl (s 3a @aadi alogll oMol 8yoSiall @il o of Lo "

details as below: 2oLl

085 Jlus sl syl | Slidialls LY o] | 8ylicadl o sl s el sie sasll sl Sl gogll

Question N b Name of doctors, Reason for O t . Age at time of Treatment Current
No. el ate hospitals consultation utcome diagnosis Condition
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() oLl Baylell Slaglaall iz elo )l " Gyladl <l 13] foMled ygSiall olsall o 3o o 867 of Liile Iyl (o ol sl Ja (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:

PRTI,
YES NO

N

Bl slysi
Family Members

el
Name

If Living 3Ll 38 e (> 8

If Deceased ;55 13|

ol douall LI
Age Condition

3B oI s
Cause of Death

3Ll e !
Age at Death

Disclaimer:

1&g sl ol

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.”

wasdy e 8 e laslac] @ oda (paldl 89 o pS>lg byl 3
83ylg)l plS>Ylg bgyall SIEM gean 3 & o)l o3n laydos ol dersaldll dibnsd]
0952 o @b slazzall sblsis daggll Jal> Jasry adlis e yslall dagoll sde 8
el (slazzal o g sadall einl elizsl) Usaca oxilse of uludl slazzadl gl
ade e gay bisas Al Ol of capdlea lg pots 3l Olelyz Yl e Jobua 3ut
g gll sie wargay Slass ol Sllas &l slaw pe Jogua st el o S a3 gll
aMa e yalall

ole pemng plaol Ass oiln) s delia &5l 0ia ol pogaally adde Basal a”
&gl Oldlazally glexy lagd g/ o8l prgall gyl 59l 459l colo
babas g 8Ll e dpgaldl ddagally dlezall yydloall of Olllazall o layué of
ool Casay g dpnyd Olag gy 489l Carsay lgdde Joandl @z Ll jlazzal
ol 8326 o1 ) iy 18 of G ol Jol> g s VI polaaisfl Ags 3 dyLudl

“ dadgll

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.

Byl gl SU gl i cpo 3T Largs 1331 30 Lle 289l 16 1dogo Wb ganlo
35 dovouoll yig WasSall yi SULPI ol oo g WaiSe Bylazwl ola
Jdadgll s LMo M

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

@] of cpralidl Ll 8 Basomall bogsadl Jpamas Godl clidl e Jran gf ellag
L3Syl b e dyslinall SULI e g

MetLife will charge VAT on all Bahrain policies which are subject to value
added tax (“VAT”) from the effective date and in accordance with the
provisions of the VAT regulations applicable in Bahrain.

*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).”
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ol
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oo B bt IS das sasin @i @y (1) >y e o 389 i Yl 8 ()
o golucdls lemaiod e dagluio jaas I oaeldl lio @iy pgiaus coppolill
8y Jub 181 of unls wudna 3lBg Yl 8 () pgisa> il asghiuall giax
Shosall gy gasitunall/sdall el g by 616 il Ll uoldll @i g3l sl
Wl (goludly cssbiwall B Lo pgaas jaias giis qing omeldl gl 6
s M5y clin dbas OlgeroF @lius

ole sl @ Wl jasuadl 3oy 18 45 Yl 13a Blogg anly ashzual eligei Jl> 3 (¥
e pagall @59 I oysaldl glos g0y psiin (il
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Free Look Period

&ilowall 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.
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Declarations O bous yadl

(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) 1understand 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*.

(c) lunderstand 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.

(d) lunderstand 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.

(e) 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.

(f) | 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.

(g) | 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.

(h)  lunderstand 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.

(i) I 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.
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Q)

I 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
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 (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.
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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.
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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 o gas Glasd dayl Slblesdl IS A8 aydMlua Qi oo eyl Lle @i Néi
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E-mail list and accept any inherent risks involved with E-mail
communications.
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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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Name of Proposed Insured
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Name of Owner (if other
than Proposed Insured)

Signed at on this
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day of
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Witness /Representative

| certify that the information supplied by the Proposed Insured(s) /Owner has
been truthfully and "accurately recorded" on this application.
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metlife.ae

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

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...
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