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IFA Application Form  Jazuall Jlall jliciuall b 7354

poiyiie. | L LI ] eaname Bl il ] o
. Financial Advisor Nam o

raent cese |_JLJLJL L] C ) e

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) (dsauy)l BB 8 b g0 S) dde g.,oi.dl Solkrall sl buoldi )
P ‘ ‘ gl ] ‘ ‘ 81 ‘ ‘
First Name Middle Name Last Name
- o el D s ezt DL
Gender D Male D Female Marital Status D Single \:‘ Married Date of Birth
sa¥g)l duysa ‘ ‘ sa¥gll aly ‘ ‘
City of Birth Country of Birth

Oleand] 2eaz S5 20
Please list all Nationalities

J | 2| £l |

da o)l ellay yall do

Relationship to Policy Owner
Residency* *d B}l
D ‘ 2) ‘ ‘ 3 ‘

bl el B @gdiaS 54l diyd e papadly clajly a8 lSe of o “dalsglmx
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

bl anal s Jasll oo (] Jie & oo/l / alsgn yui
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

bl @8gall ‘ dagdl pledl dads ‘ ‘
Position / Title

S yadl/ Jasdl Co-lo @]
Employer's/Company's Name
Income J5JI

Average Earned Annual Income in the past 3 years in USD  Sasedl sdgally Oilgas ¥ VS ConsSall goradl J3-adl Jano

Exact Daily Duties

Il &l ‘ dolall el ‘ ‘ (gLd Lo dzud! ’ ‘
Current Year Last Year The Year Before
(290l) @3 Izl pslas 5 1 e ‘ ‘ ssudl S5l ‘ ‘

Other sources of Income (if any) Source

Annual Income

Personal Banking Details  dxwosidl &8 youll g5l
NomoaiBank | | s | |

Name of Bank Address

Current Business Address /! Jesll ylgie

gl ‘ ‘ 5yLa¥1/ dzsaall ‘ ‘ RUR ‘ ‘
Country City / Town P.O. Box

plall/abal | | | | sty |
Area / Street Building Flat / Villa No.

o QN e o \
Telephone E-mail

Current Residence Address  J>J! &l g

gl ‘ ‘ 33Lo¥1/ drsadll ’ ‘ RUR ‘ ‘
Country City / Town P.O. Box

plall/aud |l | | ey | |
Area / Street Building Flat / Villa No.

ot o Lo |-t [+ | e R |
Telephone Mobile
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2. Applicant / Policy Owner details wolhall aseall e o5 15]) &Sl o / Ll ando Juolds .Y

(If other than Proposed Insured - as shown in the identification document) (a#u,)][ BBl u_g =90 LS - ale k),,_AL,J]

Jo¥l @l ‘ ‘ gl @l ’ ‘ 3 ygadl ’ ‘
First Name Middle Name Last Name

- v vty e s ovmeraen LD ]
Gender Male Female Marital Status Single Married Date of Birth

3a¥g)l dyas ‘ ‘ 3a¥gll aly ‘ ‘
City of Birth Country of Birth

ol .

Olesendl gean S5 >3 9 ’ ‘ 2) ‘ ‘ 3)‘ ‘
Please list all Nationalities

Residency* *dalsyl

) 2| El |

aball ells b @ideS S5l Ayt e papadlly clajly 18 ol ol o wdalglns

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

Occupation &gl

i)l ol &b g Jasll oo (] Jiie dyy Jlae / Ll / abbga st
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Sl g8 gall ‘ a5l algall dngb ‘ ‘
Position / Title

aSyadl/ Jagll >lo @l
Employer's/Company's Name

Exact Daily Duties

Income 34l

Average Earned Annual Income in the past 3 years in USD  Suse¥l 53gully Olgaws ¥ M3 oSl gl J5-a1 Jasa

el dndl ‘ el Gl ‘ L8 Lo dzdl ‘ ‘
Current Year Last Year The Year Before

(39 o)) 33 Jsll jalas Jsdlean ’ ‘ gsmdl S5l ‘ ‘
Annual Income

Other sources of Income (if any) Source

Personal Banking Details 4wl &4 soall 21 5al!
bl o] ‘ ‘ olssll ‘ ‘

Name of Bank Address

Current Business Address Ll Jasll ylgic

gl ‘ ‘ 83Le31/digall ‘ ‘ ol ’ ‘
Country City / Town P.O. Box

Byl o | | eosteyas | |
Area / Street Building Flat / Villa No.

I Bt o el | |
Telephone E-mail

Current Residence Address >l 4Byl g

gall ‘ ‘ 8 3Lo3l /gl ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

s | o | e | |
Area / Street Building Flat / Villa No.

e i i ol BN \
Telephone Mobile

3. Send correspondence to SOl sall Jlasyl ¥
Residence Work Other If Other, please provide
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4. Assets & Liabilities

a9l o Jaodl 8

Assets (at market value) (&8gwl! dadll) Jsol

Liabilities sl

Bslaally daaill ‘ $ ‘ Notes / Loans Payable to Banks
Cash in Bankl
ash in Bank(s) 38l dotun 2938 / 283 Bl ‘ s ‘
Slazadly pgasll ‘ $ ‘ Notes / Loans Payable to Others
Shares & Bonds Slylasll e Olygo of RE-3)
(Lsst g Olsagomn | Osle) dpasiss OlSluan ’ $ ‘ Mortgages or Liens on Real Estate ‘ $ ‘
Personal Property (auto, furniture, jewelry, etc..) ditan Slgdg o Lilyd
(10385 L 5) o3l Jool ‘ s ‘ Taxes and Interest Due ‘ $ ‘
Other Assets (Please define) .
L;‘“'“"g' Ll Gle ualed) 2938 ‘ $ ‘
Total ‘ ‘ Loans of Life Insurance
(053 230) @3 sus
Other Liabilities (please define) ‘ $ ‘
Sl
Total ‘ $ ‘

. Personal / Business Banking References

Lyl / Losuidl i yoall galsall 0

oLal ‘ ‘ ol ‘
Bank Address

bl ‘ ‘ olessll ‘ ‘
Bank Address

Do you agree referring to them, if necessary, for the Y“;"s NiO oa¥l a3 13] dodl ells | ¢ 9l 88lg5 Jo

purpose of assessing your Application?

[]

]

If 'no’, please explain

el s, Y Bl el 1)

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

time?

U_eJm dalss Pls:-?gi LSlod goles u>gi I 1
sedgll 13

If 'yes!, please provide
complete details

NESTPrCIR-IES (ROHISRY)

7. Does the Proposed Insured and / or Policy Owner have
any existing insurance?

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

ol Jpold] line]

a5l e oi / g e cualdl Lglaall yosidl g a>gs Jo .V
sl ouali 3o &
oliof Joundl 3 dlalS Jaolad] @pais oy cped &l Yl SIS 13]

Lbasdle o3
Lozl dovallg Salgadl 3Ll
Policy No. HPIS Sl EREtEEl Name

(Life, Accident & Health,
Investment)

a8 ,yadl
Company

Sladl gl
Effective Date

Coverage Amount

gomdl il

Annual Premium
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8. Schedule of Benefits and Premiums (in US Dollars)

(QS.:)Aﬂ' sodll) b

Premium

Premium for 10 year Term

Sum Assured (USD)

Ol gian Ve Bsal Yol

(,_,S.DM Ep X)) Q.o.oLJl o

25,000 50,000 75,000 100,000 125,000 150,000 200,000

vegene
Yooo

V0egone

VYO,eee

PRrees
Vooo

VO,oes

Bogoco

YO,see

18to30 1250 2,600 3,750 5,000 6,250 7,500 10,000 Vegeoo  V0es YO 0p0ee Y. Vo« Y.0. \.Yo. Yo JIA e
31to 35 1,625 3250 4,875 6,500 8125 9,750 13,000 Weee  AVO- A0 T0ee £AVO YYO. \AYo Yo JIY)
36t040 2,000 4,000 6,000 8,000 10,000 12,000 16,000 Viess  Were o Nepeen 0 Apeee Tpeee Eooen Yoo e I ¥ e
41to45 2,500 5,000 7,500 10,000 12,500 15,000 - - \0,+ W0er  Nepeer V,0ee 0p0ee Y.0. 20 JI €Y 4o
46t0 50 3,260 6,500 9,750 13,000 16,250 19,500 - - \4.0. VL Yoe  \Weee o Qvoe 00 Y.Yo- 0- Ml
51to 65 5,000 10,000 15,000 20,000 25,000 30,000 - - Yoo YOrooe  Yoro 10+ Veir 0.+ 00 JIoy e

25,000 50,000 75,000 100,000 125,000 150,000 200,000

Premium for 15 year Term

Sum Assured (USD)

e ene
Yooo

V0egone

Lo 10 Bsal sl

(ng)ai 33g3) MUI &l

YO eee

vogene
Yooo

VOoes

18 to 30 - 1,760 2,625 3,500 4,375 5,250 7,000
31to 35 - 2,250 3,375 4,600 5,625 6,750 9,000
36to40 1500 3,000 4500 6,000 7500 9,000 12,000
4to45 2,000 4,000 6,000 8,000 10,000 12,000 -
46to 50 3,000 6,000 9,000 12,000 15,000 18,000 -
51to 55 3,500 7,000 10,500 14,000 17,500 21,000 -

25,000 50,000 75,000 100,000 125,000 150,000 200,000

Premium for 20 year Term

Sum Assured (USD)

Voo OYO  £YVO Yo-  YaYO  \No. - YA e
Qeee T.v0- o.1Yo [F Y.¥vo  Y.vo. - Yo JIv e
Yoo Qoee V0es Teee €040 Yoo \0es [ u]| Y1 e
- \Yeoon Yogooe Aeoe Teren [ [ 80 JE e
- oo 10 e0e AW oo Qeee oo Yoo 0« u_1[ 1 g0
- Yheee W0ee Ve Ve 0ee Viene Y.0 00 JI o) pa

vogeee
Yooo

V0egone

L Yo Bal bl
(\_,S.)J.ai By £X)) d.:.oLJl o

YO eee

vogene
Yooo

VOoes

Pogoco

Y0,see

18 to 30 - 1,260 1,875 2,600 3125 3,750 5,000 [Ee Yoo YAYo Y.0.- \AVO \.Yo. - Yo DA e
31to 35 - 2,000 3,000 4,000 5,000 6,000 8,000 Aeose Voo 0,0ee Eoven Yeoos Yooor - Yo JIvY e
36t040 1,375 2,750 4125 5500 6,875 8,250 11,000 Weeer AYO- TAVO 0,04 LYo YVo- o\ YVo e YT e
41to45 1,750 3,500 5250 7,000 8,750 10,500 - - Ve0o0 ANO- Vieoo 0,Yo. Y.0-+ \vo- 0 J ) e
46to 50 2,250 4,500 6,750 9,000 11,250 13,500 - - \Woee  WNYOooo Qe Vo €00 Y.Yo 0- Ml e

. Payment and Plan Information

20Ul dalazall Sloglaally gl Gsbo A

Mode of Payment

Benefit Selected and Plan
Term (10, 15, or 20 years)

Annual Premium

et

Monthly

RECTRIT)
Quarterly

RESVRS P2y
Semi-annual

o
Annual

LYl gbs dyb

Details of Payment:

Is the Policy Owner making the payments from their own bank account?
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If No, please proceed to complete “Payor details” Form or the Credit Card Z3gal 5l a8l Josmall joseidl OULy” z3gas JlaSiul sla 16 Y7 Gyla Yl Sl 13]

Authorization Form, as applicable, separately. oo JSin e oz oplaiy] Bl Lousds
If Yes, please complete the below details: AW eolad] JaSawy dalall oy qeans Dlx Yl eSS 13)]
Bank Name edl @l
Bank branch and address olesll g clidl g 48
Country W]
Accountholder's Name Slusdl o lo @l
Account number Plusdl @8

(ol Byadl lusdl @8y OB g plascl Jl gl 308 elihie e blael idasdo) Joall (8 yadl Glusdl
IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

IEEEEEEEEEEEEEEEEEEEEEE
S8 5adlg S350 o IS @8l LN ylall 3905 o3 luesdl Jrolil pud (praied oy 1 ilhsdlo

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

10. Beneficiaries for Proposed Insured e g,.;.oiLzH Sollrall osdd) o gddiuwall Y.
a) Beneficiary Allocation Chtuall oo (|
sgzaall JolSIl sl sl do ERREN | C‘:ii'r"l;f Ml sl ]
Full Name of Beneficiary Relationship Nationality Reside:ce Date of Birth Percentage
b) Beneficiary Personal Details Ssdiuall duosidl Soladl (o

o8 Jl> 3w Jlandl Say I el
szl g obisl sl Mall 18 g TysSita pysmall Agizacall Sl sl lgie™ Jlasdl 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. Jeasl 2807 8855 doniall L8 yisshiall yped Aolsl gyl g omyll myy *

* Notes :If Minors are nominated as beneficiary, kindly state the Contact and . ) ) . I
Email address for the Legal Guardian (other than the Policy Owner and or sl Jlaidl glare auasd > pasdauaS (ol sl @0 13] 1O WMl *

Insured) (4de o3allg a3 o)l el yu2) Sl yooll gyt
* If Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the A s« opshiaaS 853l ol dagyadl o3 of pasenad] Byl S5 Wl B
Contact and Email address for the person in charge to be contacted. ol e Josall o oSl sl JLosdl o i
Y o= Jo sl P xSl sydle Jlaidl ylgie
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11. Health Questions (Tick the applicable answer)

Yes No

Have you ever been diagnosed with, or treated for,

or intend to seek medical treatment for any type of
Carcinoma in situ, Tumor or growth, cancer, heart
attack, stroke, diabetes, any other heart or circulatory
disease, kidney disease, liver disease, neurological or

auto-immune disorders?

Within the past 24 months have you smoked over 20
cigarettes per day or drank over 7 units of alcohol per
day? (7 units = 7 shots of alcohol or 7 beers or 7 glasses
of wine)

Have two or more members of your immediate family,
before the age of 60, been diagnosed with any kind of
cancer, tumor, leukemia, heart disease, heart attack,
stroke, diabetes, any other heart or circulatory disease,
kidney disease, liver disease, neurological or

auto-immune disorders?

Within the past 12 months, have you had or been advised
by a Physician to have any testing or treatment which has
not yet occurred, for which results are still pending, and /
or require follow-up that has not been completed? ...........

]

Health declaration

Gdall Olowy ol

0]

| declare that | am not currently ill nor am | seeking medical treatment at
this time and | have not been physically incapable of performing normal
daily activity for more than seven (7) consecutive days due to illness in the
last three (3) years.

| also declare that the answers | have given above are true and to the

best of my knowledge. | agree that this declaration will constitute part of
my application for insurance and that failure to disclose any material fact
known to me may invalidate the insurance contract. | understand that
Pre-Existing conditions are excluded per the insurance contract terms and
conditions

Important

This is a provisional Certificate of Insurance and not a policy contract.
Your policy will contain the exact terms and conditions of coverage.
Please read it carefully and keep it in safe custody.

Subject to payment of the premium, this Certificate shall be effective
from the Application Date but will expire on (1) the date the Insured
Person receives the policy contract or (2) 30 days from the Application
Date, whichever is earlier.

“Coverage Commencement Date” means one hundred twenty (120) days
after (a) the Policy Effective Date or (b) the date stated in the relevant
endorsement when subsequent changes are made in the coverage or

(c) the date of reinstatement of the Policy, in case of any reinstatement,
whichever is later.
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. MetLife reserves the right to accept any application for the CritiCare plan.
Issuance of this provisional Certificate of Insurance does not constitute
any obligation or liability on the part of MetLife if it was determined at a
later stage that the Applicant was ineligible for insurance coverage under
this program or if any of the terms and conditions of the program were

not met by the Applicant.

VAT: Starting 1st January 2018, MetLife will charge VAT on all policies which
are subject to valued-added tax ("VAT") in accordance with the provisions of

UAE Federal Law No. (8) of 2017 on VAT.

Saleas slaol ol 5SS malisd b gl Jod (8 3l epdlao @Sy bawss o
i>yo B 5385 13] adlee e ddodus of pl3d] ol JSa5 Y ole duBgall cypeldll
S 13] zalisdl 13 i oldl ddnsd Jogo si oIS Cllall pudo off disy
bl psde V8 o Bouud @ zalisdl bgying plSal e

dagdll dgyo wpdlza ez YAyl ) oo 2lagl 1dd Lol dagdll duso
ool pIS>Y by d8laall dagdll doyyd pass Al BUoll guax Ll dLlaall
daghll dpyd olay (B YV & (A ) @8y Baszall dgpyall Olyladl W) ol
Myas o d8Laall

CRS Declarations odel CRS

Please complete the following table indicating (i) where the Account
Holder is tax resident and (ii) the Account Holder’s TIN for each country/
jurisdiction indicated.

Note: If the Account Holder is tax resident in more than three countries/
jurisdictions, please use a separate sheet

If a TIN is unavailable please provide the appropriate reason A, B or C where
indicated below:

Reason A

The country/jurisdiction where the Account Holder is resident does not issue
TINs to its residents

Reason B

The Account Holder is otherwise unable to obtain a TIN or equivalent number.

Please explain why you are unable to provide the required information

Reason C

No TIN is required. (Note. Only select this reason if the domestic law of the
relevant jurisdiction does not require the collection of the TIN issued by such
jurisdiction).

| understand that the information supplied by me is covered by the full
provisions of the terms and conditions governing the Account Holder’s
relationship with MetLife setting out how MetLife may use and share the
information supplied by me.

| acknowledge that the information contained in this form and information
regarding the Account Holder and any Reportable Account(s) may be
reported to the tax authorities of the country/jurisdiction in which this
account(s) is/are maintained and exchanged with tax authorities of another
country/jurisdiction or countries/jurisdictions in which the Account
Holder may be tax resident pursuant to intergovernmental agreements to
exchange financial account information.

| certify that | am the Account Holder (or am authorized to sign for the
Account Holder) of all the account(s) to which this form relates.

bl G o) sl L0831 o (1) 10l o a5 2o JUI Joual &l 20
el slie oo IS 8 Cluodl colad g sl gyl @y ()

s 238 Jos O o 3381 (3 dyd (21 Todis Dluadl Colo oIS 13] 1dtaMo
dlodia &)

P OB e 0 cenliall copadl 30355 (233 3890 3t eyl sl 68 1S 13]

20Ul Baylgll “z” ol 0w ol

| !
gd (raddall poyo ayyei @B slaol poii Y oluedl colo lgd pdiall Aol

& sl

o) dslay o of ol iyl @8 e Joasdl Lle 08 5t wlusdl colo
(Lglrall OULAN @aads e 8338l sae Cows foxntd

T ad!
ol gl IS 13] s el Lyl ridasda) sllan it eyl ciyyadl 08
(Yol o e yalall U.qya]l iyl @8y @uadd cllagy 3 dlall Ols dgally

A a1 bgsadl g 5 Agadis lg ol Al Ologlaall i egast by ya
Sy plasiil &aS sasi g Mapdlia® dSyis go Wlusdl ol @M @i
LeSylin &S Ly sl ol Dlogleall miadlian

Al Ologlaall UiSy zigadl 13a 3 diadall Olagleall @asds @y lagy wily 581 s
Lyl Slaludl J lgie zlodil oSay Oblus/olus gls lusll colo yas
6351 olaly of Al g pall SUaLul 2o Ysls (Saall o oo lusndly Basmall A1 6
Joles doldl &l SLEWNL Yae iy dyd (ol 1Y wlusdl ol g iy
AN Shlusd! Slaglas

lasb (ol ol e 3l 253l J35ub of) sl ol U s agails
Zsadl ia & dlezall olus corlo lgliay il Sblusdl/olusdl g o

sl L ol agyadl @3y 38930 st gt sl hyynidl @y 1S 13] o8l 38 "0 ol O3 yS5 13]
Country/Jurisdiction of TIN Tax Identification "z ol ol ' caadl 4538 If Reason B Selected, please explain
tax residence number If no TIN available enter
Reason A,BorC

1.

2.
3.
4.
5.
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| declare that all statements made in this declaration are, to the best of my
knowledge and belief, correct and complete.

| undertake to both advise MetLife of any change in circumstances which
affects the tax residency status of the individual identified in the application or
in this form or causes the information contained herein to become incorrect or
incomplete, and to provide MetLife with a suitably updated self-certification

and Declaration, within 90 days of such change in circumstances.

Free Look Period

a8y Ao - pale s e 315581 13n 5 dasiall SIsBY] gean ol 58

OB Al 8 55 ol pSaall o Al Byl B s gl catlae 8Syn $3LL s
Olaglaall Yo 4l o iz3sadl 13 8 ol (rualdll (b 8 B304l lusdl ol syl
Zigan s 33 ay03 22l LS AlS yut ol do sut zisadl 1 B dyadll

el el pa L\y e JMS pacalia oMelg &,‘5'.1” \_,q_yo” syl

dlonall dansall B2

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.

Special Conditions

Slao] F30 oo Tyle] Lasy Yo oy g335 Lginn dsilans danlye byz8 cllall ool oysSy
s b ] oy e &g gll clally plall saall oda M5 o) Fouy ( @i ol
azds @i glea ol @yl ey By28ll 03m ad By ol (B AS5adl dalzad welly

Slgd o

“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.

N2

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).”

AL el gall Baday potiu s B ylbe Ol o clia @liud @ Lo

B bt JS dan syuou @5 @l 13] -1 sl shnua o 315 eliges Jl> 8 (0
eoluctly Loy3ol ey dyslusto poos ) el fles petiny pgiic (penlid] glia
8 38T ol anlg sphnua 89 Jl> LB () pginax ] pashzaall geax a
orosdzall /3 drall A3 3> iy 18 @l e cppaldl @ g1l jasall Blog
wgoludlly cundzaall BL e qgaas/aras 2385 aug woldl gl B Bazall
ll3 My elin das Olger i alius @l

e pasall &35 I aeldl glis ghy o il e

e aall 855 ) soldl o g8 @i aghzan Y i pas Yl 6
(B Lo ) psalill did g Jalo bl

(Y

Declarations O o s

(@) lunderstand and agree that coverage under the Policy will be valid only after:
(i) my Bank Account / Credit Card is debited with the amount of the due

premium, and (i) MetLife approves my application and issues the policy.

| understand and agree that in the event the Credit Card expires or is
not renewed for any reason, whatsoever, | shall effect the payment of all
premiums related to the Policy through my Bank Account or any of the
modes of payment prevailing and made available at that time.

| 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.
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d)

=

| 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; i) 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.

The following 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
MetlLife.

| 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; (i) 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..
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*Personal Data means all information related to me and/or my family
<

members (whether marked “persona

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..

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.
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(p) | hereby declare that all statements and answers in this application & dysllaall ellig bl 1 5 Byloll gl g Slowy ol gaee obssl (a)

together with those in any required medical examination, questionnaire o dnjlog s g ALolS o Ci¥Las of Lozl éi ol b . éi

bl af ol pedl Ul pgla¥ (bl lia pagallg Lia &5 gll 8 cpppmall 1LY
disll Yoy 18 dgle digis ¢l e aS) pac ol oo it L2 o

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.

Signatures 28191
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Name of Owner (if other
than Proposed Insured)
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Signed at on this day of 20

Witness / Representative Ll Jae / salidl
| certify that the information supplied by the Proposed Insured(s) / Owner oo Wl / ale cppaldll Dglhaall jasiadl U8 o dosiiall Slagleall ol 250l
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Authorization for payment of insurance

premiums to MetLife through creditcard

B 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. | understand 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. | 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. | understand 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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Policy Owner Full Name

c. Authorization for credit card payment (Only Bank Issued Non Prepaid Credit Card Allowed)
|, 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:

1328/5518 yiwle latbdl d8Uny @3y
Master/Visa Credit card number
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Name of card issuer bank

Full name JoSJ! el
(48Ul Lle Cyen o2 S) ‘

(as quoted on the card)

il dayybe L s
d. Mode of Payment

D Slngle payment 35340 dnds
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please debit my credit card as detailed below

EI Recurrent payment 3,,Siio dnds
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please debit my credit card as detailed below

dlasl!
Policy currency

[ Jusp ] aeD

Amount in figures AB,3L alall

Amount in words 56 ;> glall

Starting date eadl gyl

85 ol Blamial 235 s dolandl L 2Blay o bl eI
The premium will be debited from my credit card as per the policy due date.

Frequency sl Not applicable 3g.zio y.&

Fnae Eminnmual [ Soandiy [ nibiny

Number of installments b L3l sac Not applicable gdaioe y.&

Annual Semi-Annual Quarterly
Open ended zgzan

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.

® | 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.
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| 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; (iii) 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

Telephone

- | |-

| have verified the original credit/debit card produced by the Policy Owner and

Ul Sl @il / &8UarJl ol Owner/Cardholder’s signature d8UaJl Jol> / <ULl 283

Date Ll

e e

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.

| |

Name of Agent J.Soll @l
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American Life Insurance Company is a MetLife, Inc. 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 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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