MET_FUTURE PROTECT IFA Bahrain J/O: 114082 | Date: 27.28.01.2021

sl dylas praliyg .
Future Protect . Metlife

IFA Application Form J&zuall Il slaciuall eali Clb z3gas
Bahrain ) L,H)’U—”

S L] o ittt

Agen't)é)odeDDDDDDDDD Financial Advisor Name ‘ ‘ Slall s liczuall @l

P All sections in the form are required to be completed z3gadl 8 plu.@}ll e o cou 4
P Please use BLOCK CAPITAL LETTERS to fill in the form zolg sy aJMﬂl :.J.a gb-)ﬂ

1. Proposed Insured details (as shown in the identification document) (dsny)l BB 8 o0 LS) e (,..g.a‘b.\l Solkall osidl Juwolai )
Jedl @l ‘ ‘ gl gus] ‘ ‘ B gdl ‘ ‘
First Name Middle Name Last Name

S DL D S0z 0o s 00T
Gender D Male |:’ Female Marital Status |:| Single D Married Date of Birth

8539l diyse ‘ ‘ 3339l by ‘ ‘
City of Birth Country of Birth

Slpaandl geax S5 > ’ ‘ 2)‘ ‘3)’ ‘

Please list all Nationalities 7
Residency* *da8Yl
J El El |

Jddbazall ells S @udiaS J5-all dgyo e mapadly clajly a8 5o éi o «dalByl*
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

Al amall &b g Jasll o Lo Jite dyy Al / Jlae / ibbga yui
Employment Status Employee Self-employed Homemaker Unemployed/Dependent/Student

b ol g8 all ’ ‘ Leasdl plgall dngd
Position / Title Exact Daily Duties

885201 / Josll Lo sl ‘ ‘
Employer’s / Company’s Name

Income J>JI

Average Earned Annual Income in the past 3 years in USD  Suse¥l 53gu0l Ol g ¥ M3 oSl gl S5-I Jaso

Al @l ‘ dpo Wl dndl ‘ el Lo el ‘ ‘
Current Year Last Year The Year Before
(29 ol) @31 Jsall polaa Joallincs ‘ ‘ ol 5l ‘ ‘

Other sources of Income (if any) Source Annual Income

Personal Banking Details &xosuid! & yoall g1 3all
Ll sl ‘ ‘ olasll

Name of the Bank Address

Current Business Address Il Jesll ylgie

dJgudl 3yLa¥l/ duaall RET

Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘ ‘
¢ yLadl/dabazall all ‘ ‘ 08y M8/ ddm

Area / Street Building Flat / Villa No.

o I o e =i |
Telephone E-mail

Current Residence Address J>J! Lal8dl lgic

gl 3 yLa¥1/dzgaall .

Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘ ‘
& oladl/ dalazall ‘ ‘ el ‘ ‘ ) M/ ddm ‘ ‘
Area / Street Building Flat / Villa No.

o (e |~ i || roechu il R R |
Telephone Mobile

10f13



2. Joint Insured Details (as shown in the identification document) (dsauyll BBl B mosa S ) o ylinall dile (o sall yodid! Juoldi ¥

Jedl il ‘ ‘ gl gus] ‘ ‘ 30l ’ ‘
First Name Middle Name Last Name

S O O et Oz, O, swe, LLLLLTT
Gender Male Female Marital Status Single Married  Date of Birth

EXPUN] -TERVY ‘ ‘ Ba¥gll aly ’ ‘
City of Birth Country of Birth

o, B b \
Please list all Nationalities

ale faaldll gllaall jasally all dlo ‘

Relationship to Proposed Insured

Residency* * B3I

) El El |

Aibazall o5 8 @idiaS (3l dgyd e payadlls elojly 8 S ol o tdalEl
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

Bl anal alsso Josll oo Jize &) Al / Jlan / absa st
Employment Status Employee Self-employed Homemaker Unemployed/Dependent/Student

A o)l 8aall ‘ ‘ dga54l pleall dngo ‘
Position / Title

Exact Daily Duties

aSyadl / Jasll colo @ul ‘ ‘
Employer’s / Company’s Name

Income Jsa

Average Earned Annual Income in the past 3 years in USD E?SQJAHI ¥oall Olgrw ¥ M3 CwSall ol (33l Jae

Aol ! Lol dedl ‘ gld Lo Gzl ‘ ‘
Current Year Last Year The Year Before

(325 o) 331 U5l yslan JESRYW ‘ ‘ sl J51 ‘ ‘

Other sources of Income (if any) Source Annual Income

Personal Banking Details  dxosuid! &8 yoall g1 5all

el ol ‘ olgsll ‘
Name of the Bank Address

Current Business Address  JJ! Jesll ¢l gie

gl ’ ‘ B3lo¥l/dnaall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

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

gl ’ H H ‘ oSl syl ‘ l
Telephone E-mail

Current Residence Address J>J! dal8dl olgie

Yol ‘ ‘ 8Ll /dgaall ‘ ‘ =P ‘ ‘
Country City / Town P.O. Box

polad/ bl \ ‘ sl ‘ ‘ 85 M/ ‘ ‘
Area / Street Building Flat / Villa No.

wil_gl Jysazall sl

Telephone ’ ‘ - ’ ‘ - ‘ Mobile ‘ | - ’ ‘ - ‘ ‘

3. Applicant / Owner Details (If other than Proposed Insured - as shown in the identification  Ligllaall jasadl st (S 13]) dadgdl clls / Cllal puda buolas Y

document) (dpou )l LI 8 b0 S — e cpualll
Jo¥l ! ‘ ‘ Mgl sl ‘ ‘ 852l ‘ ‘
First Name Middle Name Last Name
e e i vt Oz O, e, CLLLLLT
Gender Male Female Marital Status Single Married ~ Date of Birth
3% gl & ‘ ‘ Ba¥gll Al ‘ ‘
City of Birth Country of Birth

Ol geax 553 >
Please list all Nationalities 1) ‘ ‘ 2) ‘ ‘ 3)‘ ‘

ale fuoldll gllaall jasally yall dlo ‘

Relationship to Proposed Insured
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Residency* * 1By

) B 5|

bl ol 8 eihaS I3l dpys e apadly clojly 18 o ol 0 dalYI
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

Al amall &b g Jasll o lo Jite dyy Al / Jlae / ibbga yui
Employment Status Employee Self-employed Homemaker Unemployed/Dependent/Student

bl g8gall ‘ ‘ Gasdl ploall dado ‘
Position / Title Exact Daily Duties

&yl / Jasll Lo ol ‘ ‘
Employer’s / Company’s Name

Income 54l

Average Earned Annual Income in the past 3 years in USD ‘T,S,:JASH Yol Olgrw ¥ M3 Sl ég;ud] Jsdl Jame
4] el ‘ dpolall dxadl ‘ Leld Lo dudl ‘ ‘
Current Year Last Year The Year Before

<33 U5l yslas JERU YIS ‘ gl J5 I ‘ ‘

Other sources of Income (ifany)  Source Annual Income

Personal Banking Details dposuidl b poall g sall

eladl sl ‘ ‘ olsasll ‘ ‘

Name of the Bank Address
Current Business Address Sl Jaall ylaie
gl | | sl | e | |
Country Clty / Town P’o Box
plaljaabiall | | | | s | |
Area / Street Building Flat / Villa No.
e [Bomow]- (22 | | st |
Telephone E-mail
Current Residence Address ‘,;Jl"-" LBl ylgie
Ugudl ‘ ‘ 8yLo¥l/dall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box
& 5Ll dibazall ’ ‘ eall ‘ ‘ 08y Md/ s ‘ ‘
Area / Street Building Flat / Villa No.
e (e Rt [ Syl S ) |
Telephone Mobile
4. Send Correspondence to S Ml yall Syl £
D LY ol Jeasll oylg2e Iey| sl ol 3]zl oy

Residence Work Other If Other, please provide

5. Assets & Liabilities o9l g Jeo¥l 0
Assets (At Market Value) (&8 gudl d0,ally) Jao¥! Liabilities ygsal!
B ylaally dyuadl ‘$ ‘ oull disiun (oo [ 883 Blysl ‘$ ‘

Cash in Bank(s) Notes / Loans Payable to Banks

Slaadly pgudl ‘$ ‘ 38l dimtce (5938 [ 9ds sl ‘$ ‘
Shares & Bonds Notes / Loans Payable to Others

(yee g Olsmgamn (bl (i) dpats Oliae ‘$ ‘ C'Jl)l.ii.v.”ul.cbbsqogi REY3) ‘$ ‘
Personal Property (auto, furniture, jewelry, etc..) Mortgages or Liens on Real Estate

(lo)S3 >32) x5l Jgol ‘ $ ‘ it Ailgd 5 Slyd ‘ $ ‘
Other Assets (Please define) Taxes and Interest Due

oyl ‘$ ‘ Bladl e ol o5 ‘$ ‘

" Total Loans of Life Insurance
(oS3 2 3) o35l poas ‘ $ ‘
Other Liabilities (please define)
Sl ‘
Total
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6. Personal / Business Banking References

Lyl / osead] &b yoall glsall

Slacdl @8y / 5l

IBAN & Account Number

el ‘ lgisll ‘

Bank Address

Do you agree referring to them, if necessary, for the purpose of g 3
’ ’ YES NO

assessing your Application?

Sl s 38 a8l p3) 13] dodl ells | ¢ 52y 38155 Jo

][]

If 'no', please explain

2atsill Ly 3 Gl eSS 13]

Are there any suits pending or judgements against you at this time?

feagll 1in 6 dud dilas plSoi of Ll coles axgi Ja

If 'yes', please provide complete details

ol Lo o5 Bl IS 3]

7. Details of Basic Life Insurance

Blodl Ll bl oo lai v

Basic Plan of Insurance: Future Protect

33 los 1oLl il ool

Coverage Options 3séall t),:.aLJl Sodl 88 gll o yrall t),:.aLJI o dall MS 3L o) o il u,mLﬂI el - X

ge~p Single Life Joint Life first Death Joint Life both Death sl Sl
Amount of insurance ‘ ‘ ol oo
(for Proposed Insured) (adde paalall gliaall jasal)

Amount of insurance ’
(for Joint Insured)

(Lol aile o3all)

Planned premium ‘

‘ agdy alasall bl

Currency I:' uS-U“| sd9s eyl ape 982 sl
usb GBP EURO
Mode of Payment S SO - SO B Sos .
’ Monthly Quarterly Semi-annual Annual ol @yl
i : Pm’ S . I
Details of payment: yES  NO il ol

Is the Policy Owner making the payments from their own bank account? D

If No, please proceed to complete the “payor details” Form or the
Credit Card Authorization Form, as applicable, separately.

If Yes please complete the below details.

]

bl el ol oy Bladall elynly dadadl clla psiy o

o “@aally Josull josidl SULy” z3gas JlaSzal clay)lb Y7 dylayl S 13]
Jadia Sy iy Lo plaidll Bl s s
AU Jeoladl JaSas] oy e Yl eslS 13

Account number

Bank Name ‘ ‘ Ll qul

Bank branch and .

address olaslly clidl ¢ yd

Country ‘ ‘ s

Accountholder's

Name luall colo eul
‘ sl @By

(u.lg_\” Araall Olusdl @8y Ul gaax plasaal J] gl ¥ 48 eluihiae Ll buu,l :daso) Sl Byadl Glusdl @d)
IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

HNEEERENENERENEEEEEEEEDE

O sadlg 3188l e IS 2l Ll Byl zigad 8 Clusd! Joldl aud (uadd o5 1 ds-da
Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate.

A) Supplementary Contracts for Proposed Insured

D Waiver of Premium Disability
(if Proposed Insured is same as Owner)

D Passive War Risk

dde yoall EsLoyl sgasll (i
sl oy bt e S35 [
(dadodl o oo ale cpagall oIS 131)

sl sblsa [ ]

D Accidental Death

sl o BBl e aysell dndie D
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I:‘ Permanent & Total Disability
I:‘ Stand Alone Ciritical lliness

I:I Accelerated Critical lliness

B) Supplementary Contracts for Joint Insured
I:I Passive War Risk
I:I Accelerated Critical lliness

I:‘ Permanent & Total Disability

I:‘ Accidental Death

I:I Stand Alone Critical lliness

@1l g SISI 3ol D

b yazall dnazall dpaniuall olyedl o dylasd! D
Ansall anzuall osall doiie D

Syliall ade ;yodall 4Ll saall (o
sl sblsa [ ]

Ansall anzuall osall dobie D

1l g SIS sl D

sl o 8GN e asgeill daie D

B yazall dnaiall dpasiuall Blyell o dylasdl D

C) Supplementary Contracts For Owner (If

Bl 8 131): dodsd! Ul LsloYl sgasll (&
Owner Is Other Than Proposed Insured) . v o saal

(dle ol Collaall osuidl

|:| Waiver of Premium Death 3L gl Gy Jowdlll e I3l D

|:| Waiver of Premium Death & Disability 3L gll g el Cowny bndlll (e 5L I:'

8. Beneficiaries for Proposed Insured

e WU' ol josid] o gsudiwall A

a) Beneficiary Allocation il pwois (i

sial) JolS) g coflde | aaed | SN Sl 5 e
Full Name of Beneficiary Relationship Nationality Residezce Date of Birth Percentage

b) Beneficiary Personal Details Sduall dwosidl Juoladl (o

oS S 3 @ Sl Sy gl ol *
obisl lanMall g |ygSin ¢psmall aghzaall
* Contact Person name in case the
appointed beneficiary is as per below notes

gl gl oSl syl lexe *

* Email Address

Iyl Jeoles *

Beneficiary Name * Contact Details

* Please refer to special conditions for beneficiary designation.

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

* |If 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.

opdsdaall poed Lol boyadl el 2 ¥

e Jlaidl lgie s 2 ¢ pasdzuaS uyo ] s @ 3] 1O BsMall - ¥
(e (ogally Ladodl clllo yu2) Joildll ool igysIil

A5 2y asdiwaS 33 ol dayyall gilB ol eyl Bygll S3 W B
4 JLaidl pe Joduall yosadl oIl sl JLaidl oloze

9. Beneficiaries for Joint Insured

Sylall ale padall (g asdiuall S

a) Beneficiary Allocation i)l ot (i

sleall 5yl Al
Date of Birth Percentage

dal8Yl by
Country of
Residence

Al

sodll do L
Nationality

Relationship

dwal) JalSIl @l
Full Name of Beneficiary

50f13



b) Beneficiary Personal Details Sdvwal) Luosidl Juoladl (o

;)lS:Jb 2 @ Jlaidl oSay Ml jasadl *
ol Slas-dall s g ygSia ¢pmall Ldzuall
* Contact Person name in case the
appointed beneficiary is as per below notes

Saiiall gl oyl ! lare *

* Email Address

Iyl oo lis *

Beneficiary Name * Contact Details

*

* Please refer to special conditions for beneficiary designation.

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

* If 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.

Otssiall el Lol boyadl Jl g o2yll 25

sl Jlasdl plaie sand (2 ¢ asstiiaaS yo Wl s @ 13] 1O Lo Mall

(adde osally dododl ello y2) Sl ool gyl

S s kiS5 o dapall 5 ol e pall o)l 3 A> 5
A Jlaidl e Jodunall asiad] oy Sl auydly Jladdl ylgie

o 3

VES NO ade yadall o/ 5 e ! G glinall (oasid] oo gy Ja

Sl omoli ollgs ai puall clilo of / o S5l

10. Does the Proposed Insured and / or Joint Insured and/or
Owner have any existing Insurance?

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

Ul Jouadl 8 lalS Jooladl] @i L2 5 v Gyla Yl eSS 13]

sl lgadl Bl dgdasdll ¢ o3 " . sl 5t dgdagdl glio sordl bl
ol p8) (slazzus ool i s2) s Coverage Annual
Policy No Type of Coverage (Life, & Name Company Effective Date

Accident Health, Investment) Amount Premium

11. General Questions

(Apply to Proposed Insured, Joint Insured, and/or Policy Owner in this application)

Has any application for insurance or reinstatement ever been
declined, postponed, rated or in any way modified?

If yes, give details below.

dalall &5l yundll

(Ll a3 dadodl o of / o Sxlall adle pagall  ade ualdl Gllaall jasall e 34as)

sdib g Jac of golall budll o el 48300 o of 4é el ¢yl 18

olisl Jeoladl cliacl cloyl @i dylardl SIS 13

Al

A 5 Y20 i Jo of @ g lgws Bale] b by of paoli b ol j2dy Ja .

sl
Name

Jeoladl

Details

. Do you now or intend to undertake or participate in any kind of . q of pubadll o §Luadl yo g o5 6l 8 &S Lanall of pLN o5 of (H il Yo ¥
racing, scuba or sky diving, hang gliding or any other hazardous Y‘?S NO Ja of s 157 blas of by o of elyadl olpdall of SR 344l
sport or activity, or do you fly or intend to fly other than as a D D Wgamall dygadl bolasdl Lo 241 ¢ gdu0 y3LueS s i 6955 of salas
fare-paying passenger on regularly scheduled airlines? §plasl
If yes, give details below. bl Lol dmd oyl e -l eSS 1l

T Jaoladl
Name Details

. Travel plans outside your current country of residence =3 y ciosldll Teads sae 391 15 KPR < :

. eds siie B8l M5 ol il aly zyLs s udl baas ¥
within the next 12 months? YES NO i i

If yes, give country(ies), purpose and duration of trip details in
space provided below.

[]

s Ay IS Jrolaig saall (o8l ol spuod clayll @l 4yl <ol 13]

Ul el Jgandl

el
Name

2l

Purpose

PLJSH JAL ¢ ga>xn
Total no of days

dgaall
City

gl
Country
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13. Health Details (Questions pertain to the Proposed Insured, Joint Insured, asall e cpalidl gllaall jaseall e gas dlewdl)

and/or Policy Owner in this application.) Please provide complete and 0 ALl SL Y @S oy (bl e 3 dadadl clla ol / o Jylauall ale
correct answers irrespective of how important they might appear. If a M O 1w Al e eyl cai 151 1wl dsal can e Bl a8y dosall
question is answered “yes”, please provide complete details below.* * ool dlalSI Jeoladl @uads >y

(a) Dso yott;av:anly.' pz:'s:).?all\: or family doctor? o 9 SABR o o o OSBRI 0
tate "Not Applicable" if None. YES NO amen Y o8 1] "gadadl) LB 4o (S5

If “YES’, please provide full details on the table below: D \:‘ 0bsl Jgandl 3 dlalS Jeoladl @t L2y fe” Bladl eSS 1]

] PV wilgl/ ol geall Syl 43T 5l by Lzl s
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
e pualdll Gglaall ol

Proposed Insured

Ayliall alde yadall
Joint Insured

il
Owner
(b) (pa) okl | (85)ciis! (p)Joball | (85)cisll (el | (3l | ()
. Height(cm i Height(cm i Height(cm i
e il Cstiaal ot | HIONEm) | Weight(k)| oy, oy HEiIRHEm) [ Weightk)| ght(em) | Weight(kg)
Proposed Insured Joint Insured Owner
(c) Smoker’s details: (sl Lolas (7)
il | e pesan olbaall sl | ade gagal
o ;5”“’ Sl | ade pealall Sl | Wl
R Joint Owner Proposed Joint Owner
Proposed
Insured Insured Insured
Insured
. R 13]
gl glgil pa g o &‘ s Ja s
Pl daadl ‘stglﬂ il | @2 it ¢ odl
SO B el faa ol (ddgSIYl | Yes Type
T shellles sae ves
Have you smoked any type of .
tobacco, cigarettes, pipe, shisha, ¥ s=>lgll psyll 05 Lasll
e-cigarette, vape, or chew tobacco No Quantity
in the last 12 months? per day

[%A

(d) Have you ever had indication of, diagnosis of, treatment or ol sa¥l o ¥ candlai ol clasniai 15 ol duo 8 y L] el o B Jo (3)

LA Wl

z
(¢}

surgery for:

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

vessels:

oxall 3 el dgtles dhls sl pall b pislogyll Ga> ]
..................................... 490l dueodl o plsadl o LAl 5o

b. Any form of cancer, tumor, or cyst? Sei9 of Bg3 3l &l yazll byl

c. Diabetes, high blood sugar, thyroid, renal disorder, or any

wbetes, high bloo Dlybs| ol ¢ a8yl 8adll pall 5 sSdl s gyl (xSl z
enaocrine aisorder

............................................ Selaall 2480l 3 Glyhol gl ol gslS

d.  Hepatitis or any other liver, pancreas, gallbladder, stomach, Bylsall ol Sl Sl 8 Oilaclins af ol Sl sl lgadl 2
. § asgl 3leal of Basall

Sipas de dyl of Jlav grall o

or intestinal disorder?

e. Epilepsy, paralysis, or any other nervous disorder? ................

f.  Asthma, Respiratory, or lung diSEase? ........c.coeveereerereerrenreneens

g. Mental or psychiatric iliness including anxiety and depression?.. [ | [ | soleslg Blall cU3 8 Loy G of dlac ubbﬁi 3

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

los B13b31 o Jolaall ¢ gyidll sgasll islaasll 3 JIs o (oya o
Sodledl pac of Lulgadl ojladd 4.8

I I -
I N I R I W
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i.  Any disorder of sight, speech, or hearing? .........ccoovovevenricnnruns

Spaull of glaill pladl 6 W5 (o3 b

j. Any hereditary or congenital condition? .........ccccoeeeuvererrinrinenns

sadls ol aglys olel 4l

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

] O O
O O

- SoMel Lo )S3 oy @ ilol df of dle diaje O¥> g

(e) Have you had any medical or surgical treatment, or investigative H N
medical tests or hospitalizations or have you been advised to
undergo any diagnostic tests, hospitalization or surgery which

a9 o gl ol iz sl b e g e clos o ()
dpogid ooxd &l izl e il ol LAdcwall J cdssl o

<
m
)
P4
o

was not done, and which was not already disclosed above? ......... D |:| ..... § odef die puodll oy @g (23 iy @lg &>y slyn| o
*If you (pertains to the Proposed Insured, Joint Insured, and/or of 7 o Sslawll dule cyagall o / ¢ dule cpaldl Cglinall yosuidl) S 13] «
Policy Owner) have answered "Yes" to any of the questions above, clo gl coMef bygSaall Aol yo ol Lle "ani" cool 48 (Lodedl Wl
please provide further details as below: 0Ll Juoladl (o e (03345
@8y Jlgu Slddciually sWbYl qul | 8ylacadl coes ! o] xie yasll Sedlesgl

) W] sl Sasldngs . ol |
Question Name of doctors, Reason for Age at time of Current

Name Date . . Outcome . . Treatment .

No. hospitals consultation diagnosis Condition
) Has any member of your immediate family ever suffered or o 3 lsalll o 35y Ao LY of llile shysl ;o s.si ol Ja (o)

YES NO

D D Sodel bygSaall

bl 831l Lo gloall i ela Il (@23) layl S 13]

died from any of the conditions stated above?

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

If Living 3Ll 08 e Jl> 8 If Deceased 3¢5 13!
@l byl sly3 . -
Name Family Members ol douall Al 8ol ase ! LLEUREw
Age Condition Age at Death Cause of Death

CRS Declaration (to be filled and signed by the Applicant/Policy Owner) (@59l o / bl psdia 13 (10 dnBgig axisi wy) CRS (el
Please ?omplete. the foIIow.i.ng table indicating (i) where the Account corlal gyl dalyl ;s (M ol b ol o I Josodl il Lo
Holder is tax resident and (ii) the Account Holder’s TIN for each country/ | liee . i ol R '" sl b () oo Lol
jurisdiction indicated. Ledly 93 JS b wluadl colal osall dgyedl @y (0) .0
Note: If the Account Holder is tax resident in more than three countries/ dai >33 o M3 (,aysi u_e dyo oY Tagia Ulusdl o lo REJNIREAZER P
jurisdictions, please use a separate sheet iladia 8ys

IfaTINis please provide the appropriate reason A, B or C where indicated wn o R . . o . .
below: 17 Sl s oo celiall ol agand (o233 8920 yub syl chyedl @8 1S 13

2oL saylall ‘27 9i ‘o’ 9?

Reason A
The country/jurisdiction where the Account Holder is resident does not issue i |
TINs to its residents e uasdall oyo ayyei @8y slasol podi ¥ Glusdl Colo g8 @dall dgall
Reason B

< el

The Account Holder is otherwise unable to obtain a TIN or equivalent number, o2od ) dlas e 9? eyl dgseill @8y Lle Jaasdl Lle ol e slusdl colo
Please explain why you are unable to provide the required information N . .
(dyglhaall SULI @uads Lle 838l pac o b o

Reason C

r aand |
No TIN is required. (Note. Only select this reason if the domestic law of the ) ) [ B
relevant jurisdiction does not require the collection of the TIN issued by such oloeall oilall (5 15] agé ol ian yz5 :daMa) sllaa yu syl Cayyedll @8
jurisdiction) (gl oda oo yolall Loyall gyl @8y @yadi Cllasy ¥ dlall &il3 gl
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EONI NI
Country/Jurisdiction of
tax residence

sl cay sl @3y
TIN
(Tax Identification Number)

sosia s usll sl @By S 13]
T o of Bl 55305
If no TIN available enter
Reason A,BorC

sl sd o el 583 131
If Reason B Selected, please explain

| 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 provided 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.

Declaration

| 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.

U.S.A. Internal Revenue Service (IRS) Declaration:
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In applying for insurance coverage as indicated in this application, and
in signing this application, the applicant(s) certify(ies) that the Insured,
Applicant, and any designated Beneficiary(ies):

(select the answer that applies)

D l‘::: D I:::JNot

The Applicant(s) agree(s) to inform the Company within thirty (30) days of the
Applicant(s) knowledge of such change if the Applicant(s) or any designated
Beneficiary become(s) a U.S. person of U.S. Federal Income Tax purposes or if
the Applicant(s) assign(s) the policy to such a U.S. person.

Please note that a false statement or misrepresentation of tax status by a U.S.
person could lead to penalties under U.S. law.

If you are a United States person, fill in the details below:
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United States persons for United States (U.S.) Federal Income Tax purposes
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U.S. Tax ID number of Beneficiary(ies):

1. This question is for U.S. Federal Income Tax purposes. The U.S. Internal
Revenue Service requires the Company to report the taxable income paid
to persons subject to United States Federal Income Tax. PLEASE NOTE
that if you are a U.S. person for U.S. tax purposes and fail to provide a U.S.
Tax Identification Number to the Company, the IRS requires the Company
to withhold tax from taxable income payments made to you at the rate of
up to 30%.

2. For purposes of this declaration a U.S. person is a citizen or resident of the
United States, a United States partnership, and trust which is controlled by
one or more U.S. persons and is subject to the supervision of a U.S. court.
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You are entitled to a free trial period of thirty (30) days effective from the
Policy Date. During which time, You may cancel this Policy by sending a
written request of cancellation which must be received by Us at any time
within the first thirty (30) days following the Policy Date. During this free-
look period any cancellation request will be subject to a refund of Premium
without interest and that the refunded amount might:

1) be less than the paid Premium if the selected Investment Account(s)
decrease due to unfavorable market fluctuations,

2) be greater than the paid Premium if the selected Investment
Account(s) increase due to favorable market fluctuations.

The cost of medical examinations, if any, will be deducted from the refunded
amount as well. No refund will be made if a claim has already been paid.

Disclaimer

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”
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Important: Before signing this Declaration please check that the answers
given in this application are complete and correct.
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No representative has the authority to modify the terms as written in the
application form, or to overwrite the requirements of the company.
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*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 cases 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 maybe).”
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(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.
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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; ii) waive or change any conditions of the
application, policy or receipt; or iii) to accept or pass upon insurability,
and such waiver/change shall only be valid by an endorsement hereon
and attached hereto.

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

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 account.

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

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

| hereby acknowledge that MetLife may be required by applicable laws to
withhold income tax on my behalf and / or behalf of my Beneficiary(ies)
in relation to any returns realized on any of the underlying investments

of the selected Investment Subaccount(s) and / or in relation to any
payments due to me and / or to my Beneficiary(ies) under the Policy.

| hereby exonerate any physician and / or hospital and / or clinic and/or
medical service provider and / or any insurance company and / or any
other organization that has any Personal Data* and/or any records related
to me and/or knowledge about me and/or any member of my family
members proposed for insurance (if any) from the professional secrecy
and/or contractual non-disclosure obligation and hereby authorize such
person(s) and entities to disclose to MetLife any and all information about
me and/or related to my family members proposed for insurance and

to provide them with a copy of my Personal Data records which include
but not limited to: references to me and/or my family’s health and/or
medical history and/or any hospitalization, medical advice, diagnosis,
treatment disease and/or ailment. | also authorize MetLife to obtain, from
any source it deems appropriate, information concerning my financials
and/or 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; (iii) improving
MetlLife’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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| 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:

Notifications: | hereby authorize MetLife to send me notifications

and notices electronically (including but not limited to short message
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.

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's 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 member's 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.

Customer Declaration: | declare that | am acting on my own behalf.

Note: If you are acting on behalf of a third party, the application will only be

processed upon the receipt of signed statement confirming the authority of
the third party.
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Signatures 28!

ade el glbaall aseall

Name of Proposed Insured

Aylaall ale cpagall asadl
Name of Joint Insured

wasadl s 8 13]) clall @l
ade sualill Lglhaall)

Name of Owner (if other than
Proposed Insured)

Soren - I N < N
Signed at on this day of year

Witness /Representative

Ll Jean [ salad!

dmeo  llall [ adle ppaldl wglhdll asall L8 o dosdall Slaglaall ol 7 yol
cdall i u_‘) Ll dewag dlalSy

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

e s ]
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metlife-gulf.com

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 company (overseas insurance licensee-
conventional insurance business), with a common capital stock of USD
40,000,000
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Authorization for payment of insurance . M etLif e

premiums to MetLife through credit card

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.

| 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. |l 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 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.

| 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)

Policy no. ‘ ‘

Policy Owner Full Name ‘ ‘

c. Authorization for credit card payment

l,

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:

Master/Visa Credit card number DDDDDDDDDDDDDDDD Credit card expiry date DDDD

Name of card issuer bank ‘ ‘

Full name
(as quoted on the card)

d. Mode of Payment D Single payment D Recurrent payment
please debit my credit card as detailed below please debit my credit card as detailed below
Policy currency I:I usD D AED
Amount in figures
Amount in words
Starting date
Frequency Not applicable D Annual \:I Semi-Annual I:I Quarterly D Monthly
Number of installments Not applicable Open ended
Preferred date for debit (on or after) Not applicable D l:‘

| 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.

| 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.

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

| 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 unambiguous consent, to process, share, and transfer my personal data to any recipient whether inside or outside the country, including but not
limited to the Company 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 the Company in the development of its business and
products; (iii) improving the Company’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 the Company.

| 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.

Full name of the Owner/Cardholder’s Owner/Cardholder’s signature Date

Telephone ‘ ‘—‘ ‘—‘ ‘ E-mail ‘ ‘

| 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.

Ame

Name of Agent Agent’s signature Date

rican Life Insurance Company is a MetLife, Inc. Company T 6293
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