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IFA Application Form = Jazudll Jlall sliciudl cdb 73 gas
Bahrain ool

. " Jazwall Wl jliciuall gul

oy OO0 e
. LaJl Lzl @us!

kgfr:t)g)ode D D D D D D D D D E?i]nanéial Advi‘;\:r Name

P All sections in the form are required to be completed Z3sadl 8 (ah‘é‘ﬂl 2o e Jo cony 4

P Please use block capital letters to fill in the form ol sy byl o o el 4

1. Proposed Insured details (as shown in the identification document) (dsaun )l BB 5 b ga LS) dde Q,,o‘\:JI Solball osidl fuolas
Jodl el ‘ ‘ gl @l ‘ ‘ 33041 ‘ ‘
First Name Middle Name Last Name
- " v ol I P e oo L L
Gender Male Female Mearital Status Single Married Date of Birth

sa¥g)l duysa ‘ ‘ sa¥gll aly ‘ ‘
City of Birth Country of Birth

Ol guaz 3 2>
Please list all Nationalities

J | 2| £l |

da o)l cllay oyl do

Relationship to Policy Owner

Residency* *dalEyl
1) ‘ 2) ‘ ‘ 3 ‘
liall U5 3 iaS J5l iy o el elasly a8 5l o o “dolayinn

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

Occupation &gl

Al aual A Jasll > lo M i &y Jlas / Al / absga yii
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Sl g8 gall ‘ dagdl plodl dodo ‘ ‘
Position / Title Exact Daily Duties

a8 yadl/ Jasll oolo @wl ‘ ‘
Employer's/Company's Name

Income J54I
Average Earned Annual Income in the past 3 years in USD  Suya3l 53510l Olgan ¥ M5 CeweSall ggradl S50l Jasa

Il ddl ‘ i@wlwl‘ ‘ (ol8 Lo drudl ‘ ‘
Current Year Last Year The Year Before
(29 ol) @3 Isdlpslas 5 1 s ‘ ‘ szl sl ‘ ‘

Other sources of Income (if any) Source

Annual Income

Personal Banking Details  dxosidl &8 youll g5l
Nomeotoark | | o | |

Name of Bank Address

Current Business Address ! Jall ylgie

gl ‘ ‘ 5ylo¥1/ dyaall ‘ RURPS ‘ ‘
Country City / Town P.O. Box

&L/ dbasall ‘ el ’ 8y S ks ‘
Area / Street Building Flat / Villa No.

o, Fenadl \
Telephone E-mail

Current Residence Address Ll LBl ylaic

gl ‘ ‘ 3yLadl/ dxgaall ‘ R ‘ ‘
Country City / Town P.O. Box

pladl/asbidl | | | | o sty |
Area / Street Building Flat / Villa No.

e e o el | Lot 26! N |
Telephone Mobile
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2. Applicant / Policy Owner details wolladl jasadl e oS 13]) il lo / cdiall pada Juolas Y

(If other than Proposed Insured - as shown in the identification document) ( )l BB 8 moga WS - ale u,,_AL,JI

Jo¥l awdl ‘ ‘ RN | ’ ‘ 8 ygdl ’ ‘
First Name Middle Name Last Name

s 0% O Ssiw0s O s DOTIT
Gender Male Female Marital Status Single Married Date of Birth

339l das ‘ ‘ Ba¥gll aly ‘ ‘
City of Birth Country of Birth

Oleasadl geaz 5S35 20 9 ‘ 2)’ ‘ 3)’ ‘
Please list all Nationalities

Residency* *dal5yl

y Kl ] |

abniall olls 5 geS (51 gy e pepyailly claily 48 e ol 2 dalsIne

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

Occupation &gl

aeball awall b ga Jagll colo D J3ze &) Jee / Ao/ albgoe yie
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

o)l gBsall ‘ dpa5dl pleall dagb ‘ ‘
Position / Title

Exact Daily Duties

Employer's/Company's Name

Income J5JI

Average Earned Annual Income in the past 3 years in USD  Su3a3l y3galls Olgas ¥ JM5 oSl ggiadl 5ol Jaso

&bl ddl ‘ deolall ! ‘ Ll Lo ddl ‘ ‘
Current Year Last Year The Year Before

(2=290)) w3 S5l yslan Jlsaae ’ ‘ gomadl J54l ‘ ‘
Annual Income

Other sources of Income (if any) Source

Personal Banking Details  dsosidl &8 soall 215al!
S | | ol

Name of Bank Address
Current Business Address  Jd! Jasll g
gl ‘ ‘ 83l dgaall ‘ ‘ RN ‘ ‘
Country City / Town P.O. Box
v | e Evonl
Area / Street Building Flat / Villa No.
R (e Bl i |
Telephone E-mail
Current Residence Address  J>J! &l g
gl ‘ ‘ 8 3Lo¥l /el ‘ ‘ R ‘ ‘
Country City / Town P.O. Box
| o | | e | |
Area / Street Building Flat / Villa No.
N B0 i rer ol | o |~ e || |
Telephone Mobile
3. Send correspondence to S OVl sall Jlayl ¥

D a8yl oo Jasll olgee gey] FELRReEY| 13] Zz3adl s

Residence Work Other If Other, please provide

20f13



4. Assets & Liabilities

a9l o Jeodl 8

Assets (at market value) (&8 swd! dadll) Jsoll)

Liabilities g2l

‘ Notes / Loans Payable to Banks

el At 298 / 28 L‘g’bgi

& yLaall dpdl ‘ A
Cash in Bank(s)
Slsdly agudll ‘ $

‘ Notes / Loans Payable to Others

Shares & Bonds

Sl ylasel! u'l':’ Slygoe _gi 09%)

(ot o Slyagae (BT (lyls) doasa OlSlias ‘ s

‘ Mortgages or Liens on Real Estate

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

Hhontun 1589 S0

(12355 2 3) @s3 Jool
Other Assets (Please define)

‘ Taxes and Interest Due

Ll Lle i) 2938

‘ Loans of Life Insurance

. Personal / Business Banking References

(0553 23) 33 o
Other Liabilities (please define)

gl
Total

Lyl / dvosidl &b youll g5l 0

el ‘ ‘ olessll ‘
Bank Address

bl ‘ ‘ Hlgsll

Bank Address

Do you agree referring to them, if necessary, for the purpose of YES NO oedl a3 18] doadl ol ] g o2 )y 38155 Jo

assessing your Application?

If 'no’, please explain

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

time?

zeosdl ra Y el el 13l

U_eJm P‘S:-[g' LSlod goles u>gi I 1

If 'yes', please provide
complete details

7. Details of Life Insurance & Supplementary Contracts Applied For

sedgl lia

NESYRCIRIES [FEHIRY]
w24l

leele paiall EdLoYl sganll o sladl Lle ool foolis v

Basic Plan of Insurance:

el dos RERJCMPUES 5392
Currency usDh EURO
Amount of insurance ’ ‘ ‘
(for Proposed Insured)
Plan Term ‘ ‘ ‘
Accelerated Critical lliness
with Accelerated Terminal ‘ ‘ ‘
lliness Benefit
P % Y211 {So]
Mode of Payment e ‘59““, &
Y Monthly Quarterly Semi-annual Annual

Modal Premium ’

Details of Payment:

Is the Policy Owner making the payments from their own funds?

PSR
YES NO

L

3 0of 13

§ ¥l alidl ol
dlas)|

(ade praldl glbaall sl
zolisdl 3ao

osall dlonnall dadiall

Jiasl

ol aas,b

@3l bl

sl Lol

siolsl digal po Ol clynly dadsdl s asdy Jo



If No, please proceed to complete “payor details” Form or the Credit Card of a8l Josall poseidl OULy” 23905 JlaSwd dosliall elaylls 437 syl oS 1]

Authorization Form, as applicable, separately. Jadie JSn (gdan s oladdl @Blay o odi 7394l
If Yes, please complete the below details: AU Jeolad] JlaSwd doyluall oy ooy Ll esS 13
Bank Name Ll o]
Bank branch and address Slosll g cldl g8
Country aldl
Accountholder's Name Plusdl Colo @]
Account number Sludl @8

(Fol Bradl Clusdl @8y BB gean plasuial J zlod ¥ 48 eludhie \_,l:.l_shu:.l rdasMa) Joall 8 yaall Clusdl @8y

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

IS

O185adlg a1yl o IS0 g8all Ul Byl Zisal 5 wlusdl Jeoldl pud (el g tilh>Se

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

Supplementary Contracts (all amounts in words) (SLISIL Plall guax) &byl sgasl!
LYl o lacyl )

[ ] s s 3aal ‘ s [
Waiver of Premium Disability Duration years

D Permanent Total Disability @Il ISII 3ol D

[ ] Passive War Risk ] Oyl ybolsen [

I:l (ddaadl glio ayus el yll) Sslgadl dslic
Accident Care (Specify Coverage Amount)

Sl sladly gaudl yadl olads elacll Lod Layses sl Blodl olads Jayess
zolsdl @l IS 5aally ( Jaokll

Plan Loss of Life Accident Indemnity, Dismemberment, Loss of Sight, Hearing,
Speech Indemnity (Long Scale) & Permanent Total Disability

Sl e doslll ddall Olaadl ¢ byl
Accident Medical Expense
Reimbursement

(p1839L) dubaill aleo
Coverage Amount
(in Figures)

Hospital Care (Specify Coverage Amount)

byl o230 Aot @l SISl o g doet eladeadl e 331 Shdcuall 8 Aoyl iy yladll
a}; ) Permanent Total Disability R=3% of &alsy R=3% of &alod dmns
an
Due to Sickness Accident & Sickness In-Hospital Income Accident & Sickness In-Hospital Surgical

(PLIL) At pla
Coverage Amount
(in Figures)
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[ ]

dygds dndia (030 gi Gl o @1l qlSJI}:,.sJI + @31t ;353?‘”3’.'-"3') 3Ll gun alisy géL'oI Jde
Forever supplementary contract (PPD/PTD due to accident or sickness) Monthly Benefit

(Sasadl ¥l 3,000 2,000 1,500 1,000 500 250
s O o o o o2 oOx
(L;-J)“M FWES) 1,800 1,200 900 600 300 150
= O g o o2 o |0
(9552) 2,400 1,600 1,200 800 400 200
(Euro) ‘:’ Y g ‘:’ )T D ), Voo I:I Aee I:I [ 2 ‘:’ Yoo
|| PAL supplementary contract (USD) (Sasal 5899) Lol Sslgadl cppaldd Slogl asll | |
Senzall alpdl | oWl gmalipdl | Sl zelisdl | el eyl Byl sy sasll b Jlo 5
If applied for, please tick the selected Plan: Executive plan Plan 1 Plan 2 Plan 3 AL AT g E
O | O | 0| O (e
a) AD & D, PTD - 24 Hour coverage 10, Vo 0e ¥O,oes A 32all g clane¥l JLad (islony 189l iy gas (I
' 150,000 100,000 50,000 25,000 (delw Y€ ylao e ddnsd) @ilall
, . .. . VO o ymall g slacdl Lad (sl 3ol ages
AD & D, PTD-On Common Carrier & Flying tor, i 0, ° G 2l g eloedl Jab (Cioly BlBg) *’aﬁw‘(“"
450,000 300,000 150,000 75,000 loz saudl g pladl Jadl plasczal M3 @Il
. X . oo 1. . -
b) Accident Medical Expense Reimbursement ! ! g Y. sl e dodldl ddall Olaadl ¢ byl (2
10,000 6,000 5,000 2,500
Optional with a & b only o ‘. Yor v bt (oo (1 go oles]
c) Weekly Indemnity* [ ]Yes [ |No 500 00 200 100 [ e[ ] *ueaedl S5 4l (s
*should not exceed 75% of Earned Weekly Salary el 3 Al ya 2V0 guns Wx
(o= NERALC )
|| PAL supplementary contract (GBP) (o stanl ) pnnad] 3l ol (ol Slogl sasll ||
Seazall zalipdl | Jo¥l zmalipdl | il malisdl | edll gmalisdl
If applied for, please tick the selected Plan: Executive plan Plan 1 Plan 2 Plan 3 gl st oy aall ol Jlo 2
[] [] L] [] [V]eos s
) e T ¥ 10, A 32nall g clane¥l Jod (islony Bl8gl aygas (I
a) AD & D, PTD - 24 Hour coverage 90,000 60,000 30,000 15,000 (el Y4 ylaa Lle i) @il
. . Ve oee A - 9. . £0 +ee Sl JSI 3ol g clac¥l Lad (Esloy Blo gl aygei
AD & D, PTD-On Common Carrier & Flyin ! ' ' ' ©~ 7 b
yne 270,000 180,000 90,000 45,000 lo2 saudl g plall Jadl alasciul Jis
. . . T e 1 . .
b) Accident Medical Expense Reimbursement ' g " \e Sl e doslll dedall Olaadl ¢ syl (&
6,000 3,600 3,000 1,500
Optional with a & b only v.. A Ve - biid (0 o (1 po ol
c) Weekly Indemnity* [ |Yes [ |No [ e[ * ool S5l (2
*should not exceed 75% of Earned Weekly Salary 300 180 120 60 (el J5 4l (o 10 gunii 3¥)
D PAL supplementary contract (EURO) (9392) dxesuidl Saslgadl ol Slodl sasll D
Sunzall malipdl | Jo¥ malipdl | il molipdl |l praliyl ) i ) .
i =0yl adell b >
If applied for, please tick the selected Plan: Executive plan Plan 1 Plan 2 Plan 3 Tl dpand o2 b Jlo
0 | O | O [V ]esr s
We e Ao oo g . Y., LISI sall g elac¥l Jad (alo 8ol (augei (1
a) AD & D, PTD - 24 Hour coverage ! ! ! ! < . e
9 120,000 80,000 40,000 20,000 (Gelu Y€ ylan e didass) @il
; ; Fleyeee Ve, e, Ty S IS el g clacdl Lad sl Blagll aygss
AD & D, PTD-On Common Carrier & Flyin [l e e AR
yne 360,000 240,000 120,000 60,000 I saudl g plall Jadl plasciwl o>
. . . A oes Aee . Y.
b) Accident Medical Expense Reimbursement ! K 4 ! Sl e dovild] ddall Olaadl ¢ oyl (@
8,000 4,800 4,000 2,000
Optional with a & b only o Ve . A bt (0o (1 go ol
c) Weekly Indemnity* [ ]Yes [ ]No 200 040 160 80 [ e[ | *ueasdl Js1l (2
*should not exceed 75% of Earned Weekly Salary (ool S5l (yo 2V0 ganii 3¥)

50f 13




8. Beneficiaries for Proposed Insured

ade ualdl Colball sl o gssdiuall . A

a) Beneficiary Allocation

Ssizaual) JolSII qsdl ol dlo o] Bl b Meall g1)6 E |
L . . T Country of )
Full Name of Beneficiary Relationship Nationality Residence Date of Birth Percentage

b) Beneficiary Personal Details

sebiuall Gposnill Juolidl (o

Seauall ]

Beneficiary Name

oS Jlo B @ JLosdl oSy gl ol
ol &l Mall b g 1ygSie cpumall ghueall
* .
Contact Person name in case the
appointed beneficiary is as per below notes

Iyl Jeolis *

*Contact Details

Sl asdl ylexc™
*Email Address

* Please refer to disclaimer 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.

osshzaall el Edoduall slpl Mooyl 2 *

Ssdly JLoidl lsie apand s o pshaa cpypoldll oppes @ 15] 1O W dMall %
(aele oballs Gl o i) Sl ol syl

A8 Ly ¢ ez @Syl ol dnyyadl (g3l8 of e yadl @ )gll S5 Wl B *
< Jlaidl e Joduall jasuadl  So sl aydly Jlasidl ylsie

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

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

daigll s of / g dule cpualidl Lglaall yosidl gu) a>gs Ja 8
T3l oeali §3U g L

20Ul Joundl 8 dlalS Juolad] @usiy 2y e Gladl SlS 15]

4ol ¢ o3
gl @8, Olazzasdl  dxally Sslgadl 8Ll P
Policy No. Type of Cover Name

(Life, Accident & Health, Investment)

4yl Sladl &6
Company Effective Date

dgdnodl glia ol ol
Coverage Amount | Annual Premium

10. General Questions
(Apply to Proposed Insured and/or Policy Owner in this application)

dolall Slousad! . Ve

(bl i 8 dadodl o olfs aule cppaldl] Ggllnall jasead] Lle 3ias)

1. Has any application for insurance or reinstatement

Jo ol dode ylsw Bsle] Clb sy of (puali Gl ol 28y Ja )

ever been declined, postponed, rated or in any way YP:S N}!O il o el 48321 o of ab el gyl 13 cllall U3 Jea of
modified? S Egb gl Jac of golall
If yes’ give details below. ][] b3l Jeolidl sliae] slo I o B3l 38 13]
sl Jeolazll
Name Details
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2. Do you now or intend to undertake or participate in any kind e o sl 9i Sludl (40 £ g3 éi ) Sy Liall 9i alall e 9i o el Ja ¥

:f rac(i’ng, scub:i or sk:‘d'i:ing, :ang glifcliing ?rtan:;:th;r YES NO s a1 blas of doby éi of el sl of C3aally 3481 o
azardous sport or ac nfn y, or do you fly or intend to fly D D dysadl balasdl Lle 3241 £ b ybluaS s o 585 ol sk o of

other than as afare-paying passenger on regularly scheduled §AUALY Wgamall

airlines? ’ e

If ‘yes’, give details below. 2Ll Jeoladl sllac] slayl  eoi dyladl SIS 13)

el Jeolal
Name Details
3. Travel plans outside your current country of residence s ! i_)@a sne GEAN M3 Sl o8] aly 25 saudl bdas LY
within the next 12 months? YES NO Sdosldll
If ‘yes’, give country(ies), purpose and duration of trip details in D D 3l JS Jeoliss saall )Ll o ol s sl aad dala Yl clS 13]
space provided below. Ul ppsall Joandl
@l ol dgall dgaall ALYl sae ¢ gane
Name Purpose Country City Total no of days

11. Health Details (Questions pertain to the Proposed Insured and/or Policy ol wgliadll aseall Slow yad! Jas) dadall ula;)A.JI M
Owner in this application.) Please provide complete and correct answers dd s g dalS Gl cllac] el il (Cdlll ia 8 dadgdl clla ol/g

irrespective of how important they might appear. If a question is answered (JI;JI dnal oo Bl ey
“yes”, please provide complete details below.* xoLial 33190l &lagloall diemi el yll <peir &>l eSS 13]

(a) Do you have any personal or family doctor? State"Not 5:3 NiO " gl 5 e S3f Sl oo of s cuds L Ja (M

Applicable" if none. If “Yes”, please provide details on the 05 dalS Lo ladll @i Ly o™ dpla ¥l 1S 15z gy 3 S 13]

table below: 20Ul Jgandl
WPV Gl @/ il 5ylacal 331 6 3Lzl orus
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
ool wglhaall aseall
ade
Proposed Insured
Ul
Owner
(b) Body build puadl & (@)
(o) Jokall (85)c38ll (pes) Jkall (85)ais!
Height(cm) Weight(kg) Height(cm) Weight(kg)
adle cppaldl wglhall asadl Ul
Proposed Insured Owner
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(c) Smoker’s details el Jeodi ()

ggl!m”ue.&&.!l ! gslhnll‘_,e_-s..:dl !
ade el dde raldl
Owner Owner
Proposed Insured Proposed Insured
ORI ] I B )P 95 o= g5l

g ySIR Yilowd! danadl Yes i1l

. . .. L. pst 193] Type
sie 53 8 gl gl o If Yes

Tapolll g
Have you smoked
any type of tobacco, padl 8 &Sl
cigarettes, pipe, shisha, b ¢;191|
e-cigarette, vape, or No .
chew tobacco in the last Quantity per day
12 months?
AU o1l e (Y cadle of clovsuis @ of duds Byl culls o Guws Jo () PRTI!
(d) Have you ever had indication of, diagnosis of, treatment or surgery for: YES NO

sigeall deo¥l g cpalyadl o 8l (olsal paall b @l dgtlos dala s pal 3 Vs sz 51 ¢ eyl )l s> ¢ la1y) p3silasyl e (1

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

blood vessels? D |:|
Sp9 ol B934l Olomyiall oyl pudl (0

b.  Anyform of cancer, tumor, or cyst? D |:|

Selaall sasll 8 U] ol of gslS Clyhsl 8yl saall of pull 8 Sl e ¢ la5y] o 35dl (2

c. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder? D |:|
§aadl 3lead! ol samall 835all (uliSadl Sl 8 Olaclas &l of Ll aS)l Gledl (o

d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder? D |:|
Sipac de dyf of JLiv g yall (0

€. Epilepsy, paralysis, or any other nervous disorder? D |:|

f S il ol gzl Sleally las Sllydass] &4 ol ooyl (o 1]

Asthma, Respiratory, or lung disease?

SOl Bl els 5 lay dpudss SLlylad| of didie plal (3

9. Mental or psychiatric illness including anxiety and depression? D \:\
So3lodl pae ol Lulondl lasd 4 lay BIybYI 5 Loliall gyl ssasll (dlasll 8 s of (o3a o (7

h. Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor? D |:|
Srawdl of gl gladl 3 U1 pya ol (b
Any disorder of sight, speech, or hearing? D D

Sals o d3lyo Byl &l (g

j. Any hereditary or congenital condition? D |:|
oMl lo)S3 @y @ dybo] &l of dle (drnie ¥l il &yl (o

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

s &>l elyz] of duoususs o9 Bl elsz by clde yuinl of aduall Jf cds-sl of &l (o928 i casal of olo of b 2o i Ll el Ja (0) PRSI
fodel wie modll puy@ls wlipn YES NO
(e) Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to D D
undergo any diagnostic tests, hospitalization or surgery which was not done, and which was not already disclosed above? .......

*If you (pertains to the Proposed Insured and/or Policy Owner) have "t el 08 (@)l Wle oo ade uelil wsllaall jasuidl) cuS 13]
answered "Yes" to any of the questions above, please provide further s0Usl oo el oo sihe @285 alo Il oMl 3yoSiall Adl e ol Lo
details as below: ’ -

2 M LY @l o Sie gasll )
5 J'S“’ el Fasll Elddiually by Ll o Syl dous sl sl FBdleasll
Question N R et Reason for O t N A t i ¢| Treatment Current

No. Name Date ame of doctors, conaulEen utcome ge attime o Condition
hospitals diagnosis
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() 20Ul 83,19l Ologleall e elx )l "as” Byla 3l <SlS 13] Sodel 8ysSiall olsa¥l (ya aoY does 595 ol clilile 31381 o gl ol S (o)
Has any member of your immediate family ever suffered or died from any of the conditions stated above?

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

PESTI
YES NO

L]

el B3l sl

If Living 8Ladl a8 Jle 1> 8

If Deceased (55 13|

Name Family Members

douall I
Condition

3L o)l st
Cause of Death

!
Age

3Ll wie !
Age at Death

U.S.A. Internal Revenue Service (IRS) declaration

45031 il dobinas dolsdl &gyl

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)

e I gud
D Are D Are Not

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:

ole adsdl wie g« zigadl 1ia b ! ualdl e Jgoodl b @asi g
ol psia e gadall ol o/ sgin Al gasia/pada ol Ul 13a
HEROr-C

(B Ll > Yl sas)

085091 Baszall LY 8 &S0 pedl Edlyaall S5 all dyo (215eY s g 4S30dl dpuindl Llal> g0

United States persons for United States (U.S.) Federal Income Tax purposes @

Jlo 3 5t ol Jsoom B ym0 5yl i lagy P+ S35 85201 $30] e ool oo 381520
allyadll 3l il lasls LSyl Losa gusall ossdaall o gl ol/s Ll 5 o
2ols Syl jasal dadodl sia (bl pasia Jiesd Jlo 3 of & 50Yl Basuzall OLdgll 8

S g5al Baszall Slgll 3 adlyagdll S5l gyl
Jo dgandl Ssal jasead (b5 Ly o doumo yut 838] o ol B3Lal jans
ASsadl opladll Crsay Sligie | ga8a of (S eyl andg

robiol Jeoladl ¢ ol (S 5031 dpindl lal> gy S 13]

e yosall o Al pias dolbdl Esyadll doyiall algds o3y

U.S. Tax ID number of Applicant(s) & Insured:

Iadsdiauall [ Sshiunaly ol &Sy oYl g )l Balgds ol

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.

Free Look Period:

83508 a3 Baszall L gl ddlndll 5l durs ol janse Jlswdl lia )
oemdls polsal ] asds @ Josae ol pe laedl 52l 450081 LSlpall
oS Yo b 6l dasMall Lz g &S el Baszall sl dlyaall sl dg e
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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 freelook period any cancellation request

will be subject to a refund of Premium without interest.

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.
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Disclaimer
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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 obtained under the Policy and its

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

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.

* 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;

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).”
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Declarations O o sl

(a)

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.

| agree that there shall be no contract of insurance, unless a policy is issued
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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.

| 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 accounts.

| fully understand that with respect to the first contribution 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's 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) 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; (i) improving MetLife’s
customers experience; (iv) for the compliance with the applicable laws and
regulations; or (v) for the compliance with other law enforcement agencies
for international sanctions and other regulations applicable to MetLife.
MetLife will ensure that such recipients will have sufficient confidentiality
obligations to procure the confidentiality of the personal information and
provided that the Company complies with applicable laws in respect of such
processing, sharing and transferring of that personal data.
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*Personal Data means all information related to me and/or my family
members (whether marked “personal“ or not) disclosed to MetLife by whatever
means either directly or indirectly which concerns (including but not limited to)
my medical conditions, treatments, prescriptions, business, operations, contact
details, tax identification numbers/ social security number, account balances/

activities or any transactions undertaken with MetLife.

| understand that Coverage and / or Payment under the insurance contract
will NOT be made if: (i) the policyholder, insured, or person entitled to receive
such payment is residing in a sanctioned country; or (i) the policyholder, the
insured, or person entitled to receive such payment is listed on the Office

of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN)

list, the OFAC Sectorial Sanctions Identifications list or any international or
local sanctions list; or (iii) the payment is claimed for services received in any
sanctioned country. | also understand that the Company shall not be liable

to pay any claim or provide any coverage or Benefit to the extent that the
provision of such coverage or Benefit would expose the Company to any

sanction under any applicable laws..

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.
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| understand that although MetLife take every precaution to protect the privacy o gas Dlasd a3l Slblasdl IS 35es adlin o oa gyl Lle @l egdl

of members’ information, MetLife cannot guarantee safety of my information. s Lol Ologlaall dedls o3 oi Sar ¥ aplzaclacyl Slaglas
I consent to provide my E-mail address to be included in MetLife’s E-mail FoIYl a4l B e pzd oIl gaun plote s Lle 3810
list and accept any inherent risks involved with E-mail communications. Sy S a3dl yee Jolgal) daslyall yblsall Jodky 381 casdlzay dolsdl
(n) | hereby declare that all statements and answers in this application & drslladll ellig bl lia 3 8319l a2l 5 Olovyyad] gean Sbasl ()

together with those in any required medical examination, questionnaire a> dojlag ddidin LolS o Shass of Ll éf ol b . éf

of sl UF Loyl aglx¥ bl ia patialls s @85 )l B cpenimall BIybYI
Jby 18 ke ddi> o e BaS)l pae ol dovos yut Slla] of By &

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. Aasll
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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 insurance company (overseas insurance
licensee - conventional insurance business), with a common capital stock of
USD 40,000,000

B MetLife
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