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IFA Application Form  |sz.uall Sl slictuall b zigal

Bahrain ol

gae 0000000 s | | e

Jizall

Sl sLiczuall @l

gt U] grmoeir |

Name
P All sections in the form are required to be completed Z3sadl 93 P‘-“'é‘}" 2oz o cou o
P Please use BLOCK LETTERS to fill in the form zolg by dylazwidl e fo eyl <
1. Proposed Insured details (as shown in the identification document) (dsauyll BBl 8 LS) ade C,-}dul Solkrall psidl fuoldi |
Jg‘il Pl ‘ ‘ Al @] ‘ ‘ 8 ygad! ‘ ‘
First Name Middle Name Last Name
= D O w0z O s OO0
Gender Male Female Marital Status Single Married Date of Birth
3389l das ‘ ‘ 3ol aly ’ ‘
City of Birth Country of Birth

Slawind] geax S5 25
Please list all Nationalities " ‘ ‘ 2) ‘ ‘ 3)‘ ‘

dadsdl ey Lyl dlo

Relationship to Policy Owner

Residency*  *a,5y!

) El 9|

bl el B @udiaS 54l dyd e zapadly clojly a8 o Sa of Lo “dalagl””
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.
Occupation 4!

Al aall bga Jasll o lo B Jize dyy Jlas / b / absga yt
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

o)l gBsall ‘ dpnsdl pleall dagls ‘ ‘
Position / Title

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

Exact Daily Duties

Income Jsd!

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

Il drdl ‘ dolall deadl ‘ (oL Lo &l ‘
Current Year Last Year The Year Before

(325 0l) @3 Jsall yalas BESVERWNS ‘ ‘ ol J5all ‘ ‘
Other sources of Income (if any) Source Annual Income

Current Business Address /! Jesll lgie

gl 33la¥l/dgaall R

Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘ ‘
& 3Lzl dalazall ‘ ‘ seall ’ ‘ 03y Wb daa ‘
Area / Street Building Flat / Villa No.

poes W 0 o [l Eerity |
Telephone E-mail

Current Residence Address >l a3l g

ddgull ’ ‘ 8 yLadl/digaall ’ ‘ o.e ‘ ‘
Country City / Town P.O. Box

Ll e | Bvchrol |
Area / Street Building Flat / Villa No.

o B o e e L | |
Telephone Mobile

10of 12



2. Applicant / Policy Owner details

(If other than Proposed Insured - as shown in the identification document)

Lododl e / Il psia Juolis ¥

(dsnanyll BB 3 LS — ade pealdl Collaall ol 1 oS 13])

Jodl el ‘ ‘ gl @] ‘ ‘ 304! ‘ ‘
First Name Middle Name Last Name

o O Opt w0z O, & DOT
Gender Male Female Marital Status Single Married Date of Birth

339l das ‘ ‘ 3a¥gl aly ‘ ‘
City of Birth Country of Birth

“lind] .

NI[WEN ! &eA?)S{ TR ‘ ‘ 2) ‘ ‘ 3)‘ ‘
Please list all Nationalities

Residency* *dolsy!

) El El |
bl el B agdiaS 54l diyd 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

Gl auall abga Jagll colo D J3ze &) e / Ao / abbga st

Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent
ol g8oall ‘ 4ol pleall dapb ‘ ‘
Position / Title Exact Daily Duties

Employer's/Company's Name

Income JsI

Average Earned Annual Income in the past 3 years in USD  Ssedl sdgally Oilgaus ¥ VS oSl goradl J3-adl Jamo

Al ddl ‘ dblall dadl ‘ (ol Lo ! ’ ‘
Current Year Last Year The Year Before

(s29l) @3 Jdl yslan N

Other sources of Income (if any) Source

Personal Banking Details

gl J5 I ‘ ‘

Annual Income

dposall digl Joli

el ] | sl | |
Name of the Bank Address

Current Business Address ! Josdl ol gie

gl 53Le¥l/dzysall RPN

Country ‘ City / Town ‘ ‘ P.O. Box ‘ ‘
¢ sLadl ) dalazall ‘ ‘ Ssall ‘ ‘ @5y Wb/ diin ‘
Area / Street Building Flat / Villa No.

Ly _ ‘ ‘ _ ‘ NERE- NN ‘
Telephone E-mail

Current Residence Address  J>J! &l g

ol ‘ B 3Ledl/dnsaall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

plaljga el | | hsdyama | |
Area / Street Building Flat / Villa No.

e I o S e RSy |
Telephone Mobile

S Easlyall Syl ¥

3. Send correspondence to

QoBYl lgie
Residence

Jasl glie
Work

gey]

Other

BESRITCEY ERI R VA | S ‘
If Other, please provide
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4. Assets & Liabilities (Note: Please complete sections 4 to 6 if the
annual premium on this application and your existing policies if any,

amount to $10,000 and above or if the total death benefit is $1
Million and above.)

§MI bl (81311 I € e pludYl JlaS] oy dbas-Ma) o9l o Jspﬂl K3
o 555 Log s 1 ves Il Jd s )« s Zolol ol Sl o bl i o
(898 log 3495 ¢yg4lo oo 38l ddlaxYl deduall IS 13]

Assets (at market value) (& sl dagll) Joo¥! Liabilities  oyss!
. Aoull dctun (pgyd / 283 sl ‘$ ‘
Brlaally &l ‘ $ ‘ Notes / Loans Payable to Banks
Cash in Bank(s) 38l iran o5 / gb ébsi ‘ : ‘
Olsdly agall ‘ $ ‘ Notes / Loans Payable to Others
Shares & Bonds Olylaell e Oiljgns ol 099
(Lset g Ulsagxa b Olylew) duasa OlSluan ’ $ ‘ Mortgages or Liens on Real Estate ‘ $ ‘
Personal Property (auto, furniture, jewelry, etc..) it Al g Lilyd
(0553 23) 3 Jsol ‘ s ‘ Taxes and Interest Due ‘ $ ‘
Other Assets (Please define) . ]
a3t Bleodl le ppaldl) (538 ‘ $ ‘
" Total ‘ $ ‘ Loans of Life Insurance
(12355 2 ) @33 o
Other Liabilities (please define) ‘ $ ‘
it \
Total

. Personal / Business Banking References

Slusdl @8y / Ll ‘
IBAN & Account Number
Ll ‘ olgasll ‘ ‘
Bank Address
) . s b . R
Do you agree refgrrmg to themA, if ﬁecessary, for the YES NO el 530 15] dzdl olls 1 ¢ 9301 33155 Ja
purpose of assessing your Application?

If 'no’, please explain

ol sy, Yl gl eSS 13

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

time?

b Jad dilns S ol Lilins goles 293 Ja 1
sedgll lia

If 'yes!, please provide
complete details

NESTRLEEIIES [ROHIIN]

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

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

Aol Jeoladl @yads

Lodgdl s g / g ale bl Ugllaall osiidl o sogs Jo vV
sl uali allgs

rolial Joandl 3 dalS Lo lasll @aaii o s cepuain Ayl ] eSS 13]

igidle o3
lazzwdl, dowallg Sslgadl, 3Ll

dadodl a8y O _? fé‘-’JS—"’J 8Ll PN

Policy No. YIRS O OREElSS Name

(Life, Accident & Health,
Investment)

4yl Sladl gl
Company

Effective Date | Coverage Amount

ol ol
Annual Premium
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8. Schedule of Benefits and Premiums (in US Dollars) (é.,g)a“ll adl) b

Premium budll

Premium for 10 year Term Olgias Ve Bl bowdll
Sum Assured (USD) (Sasal 5¥33) pealdl gl

25,000 50,000 75,000 100,000 125,000 150,000 200,000 Yeoiooo V0sioee \YOioee Neogoos VOeee  Ovgons Y0Oi00s

18to30 1250 2,600 3750 5,000 6,250 7,500 10,000 Vegroo V0ee YOS 0pore Y.vo- Y.0.- \.Yo- Yo JIA e
31to 35 1625 3250 4,875 6,500 8125 9,750 13,000 Weee o AVO ANO T0ee EAVO WYoe \AY0 Yo JIY)
36t040 2,000 4,000 6,000 8,000 10,000 12,000 16,000 Vieer Weee Nepeen Apeee Teee Loone Yeeoo & I e
41to45 2,500 5,000 7500 10,000 12,500 15,000 - - V0iee AV O0ee Nepeer o V,0ee 0poee Y.0: £0 JI€) yo
461050 3,260 6,500 9,750 13,000 16,250 19,500 - - 13,000 LY. Ao V0. T0ee Y.Yo- 0- Ml e
51to 65 5,000 10,000 15,000 20,000 25,000 30,000 - - Yogroo YOpee Yepooo NOpeee Negeoe 0,0ee 00 JIoY e

Premium for 15 year Term Lo 10 B30l sl

Sum Assured (USD) (Sasal 3353) pealdl gl

(Toogoo (Pogoo oo Yoowoo Wikpoo  Gogoos koo

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

18 to 30 - 1,750 2,625 3,500 4,375 5250 7,000 Viers 0.Yo. $ . YVo Y.0.r Y vo KB - ¥ JDA o
31to 35 - 2,250 3,375 4,500 5625 6,750 9,000 Qeeer TVO- 0Y0  £,0e-  F.¥VO  Y.YO. - Yo JI¥ e
36to40 1,500 3,000 4,500 6,000 7500 9,000 12,000 VWeeer  Qpeee V0-+ Teon £,00e [ \,0:- £ I e
41t045 2,000 4,000 6,000 8,000 10,000 12,000 - - Woeee  Negere Agees Voo [ Yoorn €0 JI €1 oo
46to 50 3,000 6,000 9,000 12,000 15,000 18,000 - - Werer V0o AWerr Qs Teon [ or JI €1 e
51to 55 3,500 7,000 10,500 14,000 17,500 21,000 - - Yoo W0ee  Vore Ve 0ee Viees Y,0.e 00 Jl o\ ;e

Premium for 20 year Term Lo Yo B3a) bl

Sum Assured (USD) (Ssal 5393) cpealdl gloa

25,000 50,000 75,000 100,000 125,000 150,000 200,000 Yoogooe N0vgoae V\YOcoos Vovgooe VOeoe  Oegers YO ooe

18 to 30 - 1,250 1,875 2,500 3125 3750 5,000 0per  FNO-  YAYO  ¥O0ee  VAVO  \YO. - Yo S a
31to 35 - 2,000 3,000 4,000 5,000 6,000 8,000 Aces T 0penn [ Yoeon Yoo - Yo JI Y e
36to40 1,375 2,750 4125 5500 6,875 8,250 11,000 Neese  AYO- TAVO 0,0ec £AY0 YVO- A ¥VO o € I YT e
41t0 45 1,750 3,500 5,250 7,000 8,750 10,500 - - Ve 000 ANoO- Vioee AR ¥, 04+ \ Vo $0 b,l! ARG
46t0 50 2,250 4,500 6,750 9,000 11,250 13,500 - - W0 NYOe Qe WVO- o £0. Y YO o- M1 e

. Payment and Plan Information Tolsdl ddloll Sloglaallg a8l g3 3
oo o ) R o Sl g s
Mode of Payment D Monthly Quarterly Semi-annual Annual blusill gbs @b
Benefit Selected 3 yLuseall dodsall
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Annual Premium ol bl

Details of Payment: 18l Jolas
Y] i
YES s s ) e

Is the Policy Owner making the payments from their own bank account? D |:| Sy ol clidl Olus o Sledall clyz s dadgdl o pody o

If No, please proceed to complete “Third Party Payor” Form or the Credit Aodi Zigal of w28l Il Byl r3gai YS! eloy)b ¥ Gylayl 518 13
Card Authorization Form, as applicable, separately. i St (abais b sl Ly
If Yes, please complete the below details: AU Jeoladl Yl Lo e Dl 3l Sl 13)
Bank Name lodl ]
Bank branch and address olsmsll g el ¢ 38
Country K]
Accountholder's Name Plusdl olo @l
Account number Plusdl @8

(Jodl Byadl slusdl @8y O g plasal Sl glod ¥ 08 elishie e blazel idasMa) Joall 8 ypadl Glusd]
IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

INEEEEEEEEEE NN NN 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

10. Beneficiaries for Proposed Insured ale Q-gA‘U” Cellall osidl fyosidiwall Y.
a) Beneficiary Allocation Chiuall oo (|
Ldal) JalSIl @il sl dlo Eo|| GalBil L aall 36 desd|
Full Name of Beneficiar Relationshi tionali Country of Date of Birth Percentage
Y p Nationality Fesidenes g
b) Beneficiary Personal Details draall Luosidl Juolad! (o
o Jl> 8w Jlandl (Say VI asall
spiall JolSIl @l ool Slkadall g 1ysSin ¢yumall syhunall Pyl lgae® JLasdl Jeolas
Beneficiary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes
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* Please refer to special conditions for beneficiary designation in the last page
before customer signature.

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

* |f Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the
Contact and Email address for the person in charge to be contacted.

Jeasllgdgi 188y W inmaall B possdtuall e dolsdl bgyadl g s>l 2
Al Jladl lase a3 (2 g0 0 sbzuaS o8] el @F 13] 10 Bas-Mall
(eale padalls Gadsdl o 3i8) Sl ool oyl

ST e orebiaS 33l ol Faull g3 of s nadl 2,00 4S5 Wl
< Jlaidl e Joduall pasuidl o ysIil ausdly Jlasdl ylsze

11. Health Questions (Tick the applicable answer)

Yes No

a. 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

L

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)

RN

c. 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?

RN

d.  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 /

L]

or require follow-up that has not been completed? ...........

Health declaration

(i)  1declare 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

e  Thisis 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.

e  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.

e  “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.

6 of 12
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Proposed Insured's

Signature

go8 <8 ol M ol ol clasas @i ol s Jo |
sadll of pyoll of byl 153ty £ 03 N ball M)l jolad]
o2lsal ol ol @3Sl gl detlall Sl ol dedall ilysll o
2lal of SN ol al of dsgasl 830l of Ll 3 35
................................. §a1 duclin of dunac Ollhsly 1S

podll B 8ylanpen ¥+ ya 338l s o e lall g Y s -
§algll agdl 8 JooxSUl o OlasgV o 38T i of
STV ol Byl Vol JomSIl o 1081V =lasg V)
(el 0

Y Y iyl clinel o 3T ol il pias @ Jo .z
ooyl ¢lsil o g 63 gl ol sac 18 231 s Yl
il dygall , dall olyel  pul oy aygll of
of lall 8 gyl oyl ol o oSl dutlonll &Sl
olacl ol 4l plyal gl LISI plsal  dygadl 534l
§agll delall Oblyasl of

wlin b o ol [iga yae 53 V5 Sas o "
Sy @ g e ¢l o plall of Lb Slogas <l ]
ol il Lo gamall 2ol ylanily edjlo of (31 x>
........... Samy o3 @ o £dLo| Slogd cly] elia b

Lol Olo sadl
o cdgll lia b b zile of Ll ol S Lo Lagse e il 0 250

alza pLl V dngs o 3558 galall agll bolaall el e 1396 38 Ly oS
Aol ¥ ) Olaradl 8 o3all gy

iz e oo o odlel lgzdael 3 d52 31 5 Sluyadl g ol 2yl

Jod of @t Lo 85 ol Saall o dpsle Slaglea of asi @) il ale
pas o ) b o lej> IS Bow zisadl L Lle 3810l .ol lia

pedl uly el e Jagy 48 J Gy @8g3m0 dyale digi> Ll e zladl

abgying cealill sde ows Blhto yue palall dayludl SYII
?LQ

plSadl el dg et Bgw dadedl sde g 8 ho ouoli Salga oda
ool olse b gy Blazsdly dley el sloy)l ddnsal) dalutll bgyallg

laga ¥+ (¥) sl dadadl sde ade rogall pdlzal gl (1) LB 428 Bowg bl
el Lagal bl 536 o0

3185 g6 (1) sy (07) ol o dnall podl s « dgadd] Eylay g5

B e G 335 dadedl Lle el o Ll seSiall gl (0) sdadadl
S el bl sole] o Al 8 dadod! oliw sle] &l (7) dxdsdl
lasy




. 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.

CRS Declaration (to be filled and signed by the Applicant/Policy Owner)

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 @pdlio ez YA pilin ) o Slawyl 1ddloall dadll duso
ool pE>Y sy dblaall dagdll dgya) gass Il BiUl gax e dladll
dagill dpyd olay (B YV & (A ) @8y Baszall dgpyell Olyladl @) ol
Myasi g d8laall

dododl clls / Al puds 18 (g0 dnBgig duiuai o ((yMel) 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.

I 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.

ol oLl sl Al 5180 (1) 1 Lo o880 JUIT Joaondl nemi (25

e sle 93 IS 5 luual ol sl agsadl o8y ()

48 2yd Jos O 0 33T B deno plsed et lucdl oo IS 13] tdlhsda
Alodis @859

G DLl a0 cesbiall coadl i oyl 80t 3uE el el @8y oS 13)
bl Baylgll “z” of “0” o

| cesadl

g cpeasdall poyd iy @3 ylaoly poii ¥ Gl colo b paall @l

& el

od) ol o of sl hpyadl ) e Jsanll e 1388 st lusl Lo
(Fuslinall SUL! @ass Lle 8508l s o T2

T el
bl il 1S 13] b Copl iy i do) Dgllan st ] Cinyeidl o)
(@l 030 cye yaLall puyiall cagyaill @8y aati bz ¥ Alall 13 @gally

A1 plSotlg byl gran 6 Wgades gy ol Al Slaglaall i pgail gty 3
3 5 plasuiusl &ghS suo g "Mt ESxds go W luodl colo @M @l
e85 a4 So gy ool ! Ologlaall Madlion

A Sloglaall iSs zigadl 13a 45 diadrall Ologleall pusdi @z lagy wily 451 s
Lyl Olaludl I gie zlasddl Say Oblus /Ol gls wlusdl colo yoss
631 ol of A syl SUaLudl go W@l (Saall oy o Luusdly Bzl ALl 3
Jolaty Lol &l SLEWNL Mae lldg deupid (o132 Olusd! ol g oy
LAl OLLlusd! Slogles

L (Dlusdl colo ge s pdsdll J35u of) o lusdl colo Gl sl sgals
Zsadl 130 ¢ glazall oslus colo WSy 31 Sblusdl/olusdl gas (o

Ayl LBl aly el agsadl @3y 8950 s ot sl casynill @By oS 13] Twodl (23" el OS5 13]
Country/Jurisdiction of TIN Tax Identification "z ol ol M el 53 If Reason B Selected, please explain
e donce 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

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

dlonall dansall B2

sl Bl g hluze] losy ¥+ ;9395 giae dsilons daxlye 328 llall ga) oS,
qk»' b Syl gasb e dadodl elally pLall Baall oda IMS o g ¢ dadodl
azds @i glia ol ¢ oyl ey 3328l 03e ol By ol (B &S5l dalzas welliy

EUL-LINERY]

“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.

=

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)”

AU aelodll Badan pgine s Blse Olgaar i clia plius @l Lo

8 3581 ol aslg shnuna g Jl> LB () pgisan il pssizaall gz u

9 sbzaall /3 gbzall A3 B> iy 4518 Sl e cpald] @ il ozl 3lag
ol puasdzuall B e qgaas/dra> 2395 piig pealdl glia B Sszall
I3 By clio ddas Olgea i alis @l

MLJI Y é.l” sl 3lag J«Qp&” 130 889 g alg Libtua) cligeed Jl> Q.B
e agall 835 I paaldl glie 28 it wil> e

e pasall Bx5 I saldl glia g8 @i sghzan (¥ cligei pas Yl

paia b by oSy prstitall/dgdzuall 3 of Fud (s B 31 ol
(3 Lo o)) aalill Gy Jalo Al

Declarations O o sl

(a) 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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| 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 i) 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
MetLife.

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

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

Data Transfer: | hereby provide MetLife my unambiguous consent, to
process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife
headquarters in the USA, its branches, affiliates, reinsurers, business
partners, professional advisers, insurance brokers and/or service providers
where 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; (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.

*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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| 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.

| 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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Signatures 281l

ade ppoldl Wglhaall jaseadl qu]

Name of Proposed Insured

sl i o5 15]) Wil @]
(e ool gllaall

Name of Owner (if other
than Proposed Insured)

b ey ) PO o v
Signed at on this day of 20

Jazaall JWI jLictuall @l

Name of IFA

Witness /Representative Jazuall JW jlicuall Jao / salid!
| certify that the information supplied by the Proposed Insured(s) /Owner has oo Wl 7 ale u—“’u' olball josadl 18 o dastall Olaglaall u'—‘ C)@i
been truthfully and "accurately recorded" on this application. bl e (8 &8ay dlviia g

— e LI
Name of Witness Dated
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Authorization for payment of insurance

premiums to MetLife through credit card

B MetlLife

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. |l 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)
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:

(Ll e B33Ladl oo degdaall sui laidl A8Uay s prawd) olaxidl d8lawy pdul Jugsi .z

3081 S50l pusai e aSals amblan puBl oMl drgall SLLEW Lle 2Ly ool aBsall U
oS 3all llall Ui Lleasi dipell @lall dslasill LuBlay o sl (adhia) BLadl Lle sralil

RSV

Sep e R P T o e
Master/Visa Credit card number Credit card expiry date

WU slao! dg> @l |
Name of card issuer bank

Full name JoSII @il

(as quoted on the card)

28l ddgyls s D Single payment 35340 d=ds Recurrent payment 3,3Siio d=ds
d. Mode of Payment 2Usl (e 98 LS dilabill Blay (o puasdl 25 aLsl e o8 oS Al Blay (e muasdl 253
please debit my credit card as detailed below please debit my credit card as detailed below

dlasll
Policy currency l:l uUsD l:l AED

Amount in figures 28,30 alall

Amount in words (544l alall

Starting date caJl Z3,5

FEI ol 8Bl 5035 v aobn Il L Blay oo Ll

The premium will be deblted from my credit card as per the policy due date

H " . - (S Sk (SS9 s (SO Y
Frequency 1,1 Not applicable gdaze 5.2 l:' Annual Sémi-Annual l:' Quarterly |:| M’bnthly

Number of installments b L3l sac Not applicable ddaze 5. Open ended  zgiao

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.

® | 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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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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metlife-gulf.com/bahrain

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 (MetLife) is licensed and regulated by
the Central Bank of Bahrain as an insurance company (overseas insurance
licensee - conventional insurance business), with a common capital stock of
USD 40,000,000
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