B MetLife

Declaration and Undertaking Gulf Operations
Regal‘ding LOSt POliCY Salhia Complex, Salhia area, Fahd Al Salem Street

Gate # 3, 1st floor, P.O. Box 669, Safat 13007
Kuwait city, Kuwait

Tel: (965) 2 208 9333, Fax: (965) 2 208 9334
customerservices.gulf@metlife.com

Request Form

Instructions: Use this form to issue a duplicate copy of your original individual policy. Please complete this form in its entirety to avoid any delays in processing.
If you need any assistance in completing this form, please contact our customer service representatives.

Requirements: (1) Declaration and undertaking regarding lost policy form; (2) Copy of valid 1.D.;

Note:
e 30 days to submit the original request from the signature date.

Mobile no. - - E-mail

Please list all nationalities: 1) 2) 3)

Residency*

) 2) 3)

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

l, the undersigned, owner of

Policy No. issued on the

by American Life Insurance Company (MetLife) on the life of

present beneficiary or beneficiaries in said policy being

hereby certify that said Policy.

D has been lost or mislaid beyond hope of recovery, although due and diligent search has been made for it.

D was destroyed.

The circumstances of loss / destruction being as follows:

and that said policy was not and is not now assigned or otherwise transferred to any person or persons whomsoever, or in any way pledged as security for

moneys advanced or value received, except as:

and having requested the American Life Insurance Company (MetLife)
D To pay me the surrender value of said policy.

D To change said policy in accordance with my request for change dated ‘ ‘ but being unable to surrender

said policy to the company as requisite since it is not now in my possession.

D To change said policy in accordance with my request for change dated

Declarations

(a) | hereby accept any endorsement on the duplicate of said policy as being an endorsement on the original policy and undertake, should | find said policy,
to return it promptly to the American Life Insurance Company (MetLife) and, in any case, to indemnify said Company against any loss or liability which it
may incur by reason of my inability or failure to surrender said policy to the Company.

(b) Iunderstand 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 (ji) 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.

(c) | hereby provide MetLife my unambiguous consent, to process, share, and transfer my personal data to any recipient whether inside or outside the
country, including but not limited to MetLife headquarters in the USA, its branches, affiliates, reinsurers, business partners, professional advisers,
insurance brokers and/or service providers where we believe that the transfer or share, of such personal data, is necessary for: (i) the performance of
this policy; (i) assisting MetLife in the development of its business and products; (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.

Irrevocable beneficiary’s

signature (If Applicable) Policy owner’s signature
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*Personal Data means all information relating to me (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, account
balances / activities or any transactions undertaken with MetLife”.

(c) | hereby authorize MetLife to send me notifications and notices via short message service “SMS” and | accept receiving SMS and understand that
MetLife makes no warranty that the SMS 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 SMS error or
interruption or for any reason related to receiving / not receiving SMS.

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

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 Are D Are Not United States persons for United States (U.S.) Federal Income Tax purposes (1)(2)

The Applicant(s) agree(s) to inform the Company/their respective bank 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. Units may not be held or transferred to investors who are U.S. federal income tax purposes.

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:

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

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, or trust which is
controlled by one or more U.S. persons and is subject to the supervision of a U.S. court.

Foreign Account Tax Compliance Act (FATCA) declaration:

The Insured / Owner consents to MetLife, its officers and agents disclosing any confidental information to:

() Any group member and representatives of MetLife in any jurisdiction (together with MetLife, the “Permitted Parties”):

(i) Any persons as required by any law (including but not limited to the U.S.A. Foreign Account Tax Compliance Act) or authority (including but not
limited to the U.S.A. Internal Revenue Service) with jurisdiction over any of the Permitted Parties:

(i

=

Professional advisers, insurer, reinsurer or insurance broker and service providers of the Permitted Parties who are under a duty of confidentiality to
the Permitted Parties:

(iv) Any actual or potential assignee, novatee or transferee in relation to any of MetLife’s rights and/or obligations under this Policy (or any agent or
adviser of any of the foregoing).

“Confidential Information” means all information relating to the Insured / Owner (whether marked “confidential” or not) disclosed by whatever
means either directly or indirectly to MetLife which concerns the business, operations or customers of the Insured / Owner (including but not limited
to contact details, tax identification number / social security number, account balances/activities or any transactions undertaken with MetLife).”

MetLife will deduct any withholding required by the US Foreign Account Tax Compliance Act (“FATCA”).

MetLife reserves the right, within its sole discretion, to terminate the policy in the event that appropriate documentation of Insured’s / Owner’s US
or non-US status for purposes of FATCA is not timely provided to MetLife. In particular, in the event that applicable local laws or regulations would
prohibit withholding on payments to the account or prohibit the reporting of the account, and no waiver of such local law is obtained, MetLife
reserves the right to close the account.

CRS Individual tax residency Self-Certification declaration:

The Common Reporting Standard (CRS), is a tax information exchange standard developed by the Organization for Economic Co-operation and
Development (“OECD”) and approved on 15 July 2014.

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 a 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)

Irrevocable beneficiary’s . Lo
signature (If Applicable) Policy owner’s signature
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Country/Jurisdiction Taxpayer Identification If no TIN available enter If reason B Selected,
of Tax Residence Number (TIN) reasonA,BorC please explain

1.

2.

3.

account(s) to which this form relates.

| 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

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.

E-mail Declaration:

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 us in this application is correct at all times, and that it 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 takes 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.

Signed at

City

Country

Full name of policy
owner

Full name of irrevocable
beneficiary or assignee

Full name of witness /
agent

Agent code

Need help?

How to contact us

Any other Country

Country UAE Kuwait Oman Bahrain Qatar
Callus o e 496522089333 80070708 80008033 800 97t
Mail us P.O. Box 669 Safat 13007, State of Kuwait

E-mail us customerservices.gulf@metlife.com

Website www.metlife-gulf.com

American Life insurance Company - Registered under Ministery of Commerce and Industry - Kuwait

Registration No. 7245

American Life Insurance Company is a MetLife, Inc. Company
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Signature

Signature

Signature

+9714 415 4555

0 =0

Month Year

How to submit the form

Please send original
documents to:

Customer Care - MetLife

Salhia Complex, Salhia area,
Fahd Al Salem Street
Gate # 3, 1st floor
P.O. Box 669,

Safat 13007
Kuwait city, Kuwait



B MetLife

25l 6 Alsactl Ollesll

ALl 1gs ¢ 3L« dnlall ddlas . dedlall gaso
WV slaall 118 oo (Jodl youdl oF @8y &gy
oSl coosll dysa

(370) ¥ Y-A Q¥YE 1 uS18 (370) Y Y-A APYY iaile
customerservices.gulf@metlife.com

.

g g 9131

d3gdaall dad o)l o guasu

Al 5 503

ol Sl by cas T3] Lddloall 8 5.8 o cumd JolSIL z3gaidl 13 e Jo (25  Alo¥l Guasall clinSg o JoYl B &5 jlaod zigaill 1 paseial 1O ladsil
L) edlasll doas JLzaay JLaidl (2 z3sad] 1o e Jo B Baclus
gyl dyg0 d8lay 40 890 () Bagatall d83 )l o903y geig 3138] Z3sad (1) 10 Llazall

oSNl i

rdasMa

bl £ ga lagy Yo o5 JLoYI Cdball zisai padh @

- sl )

(1 Okwinll guan 383 25

*aalsyl

(v

(s

Ao gl S b 0SS5l Ay O8] @uadl 4 elde o 5ah 45 e of o “LYI

colo ol 289all

Gl \3i

5 Byslall

8y &gl

Bl sle cpoldl] ass dlg (capdlua) 8Ll e psalil) 4555081 85201 ol

BysSaall &S gll o eIl ppassdall of Sidzall

ByeSiall B9l o 4z ey

gt w93l casliall ol clyn] g el e dgelayzal 5 Jol Sl smy @ lasas @i | ]

b [

I 5ol e daggll B3]/ laas Slugdle ol oSags

daliun a8 of dasia Jlge¥ glasS JSadl o JSa ol lny e @ WS s T polsal of jas o sl Jsa ol lensle Jas of g J3Ladl @y o @3 l1 0dn ols

(ol slizzal

(casdio) Bl e cppoldll &3l 38l (o cullo i wmrg

o)l oig) el slyyad] daB gbs I:'

6 Wslhaa 9o LS Syl 6 ygSiall @ o)l pulus Sy y Y @l e

ke 0.8 Ul yadl i) lasg 8y5Siall digdgll s ||

Ol e B e

Sy azasd gl bl (bl 1B BysSiall dagell e ||

Slylyayl

olall &S558 88301 ] 8554l 3.@39][54‘.{;1{.\49539 a Loyl @ gl e gares ol slazel &l Lo 8ysSaall @il o JoUI Bab @8l Lo §anas of slazel o agay 181 ()
a5l adud pae ol SaT pac dons g Lacs ol loaSs a8 &dodue ol 83lus gl e Jloodl paan 8 8ysS3all @Sl (iygeuy ageil LS lgale yosll 598 (adua) BLeadl e

JiSyadl )| BysSiall

o iy Olegdaall a3a e Joondl o o ol jaseadl of aule pagall of alidl @ g Jal> oI5 131 (1) adldl Sl 8 sy o cpwolid] sdie vy g8l o / g ddased] ) 450l ()
s> (OFAC) dea ¥l Joo¥l 8lye o dailS 5 730 Slegdaall sda e Jsandl & 3oy il josiall of adde yosall of cpsaldll @ s Jol> o5 13] (1) of tipotia) gy aly

131 (1) of tep31 ddono ol ddgs Dligte dai8 o ol (OFAC) ¥l Jo0¥l 4130 (So o) e lagll Olssll 1ans 4036 of (SDN) Lols 1Sy cprssomally cypygbiomall syl aall

poiall gols sy gl 3 lade Joondl @ Olassy gles gally dlaall eils

dgte N @Syl o395 ] el 8300l of dbasdl 030 @i aud 6350 I sl )l dals 830 of A of @i ol dllan of g8 (e Wb (65 o) 4S5l o) U3S Ay

Lo Jsano oyiles ol oo

Yoo




)Jo:Jl b JL.A” J.u.,.u ULC—JJ ue Lcu) 14:>Jl> 9| S J>]J ;lg..u Kal.um L5| u'” l@lmg Q.S)Lu.,og *WI uJLJLd dxllea u.l.r.uu}ﬁ.m ‘_,.H L@g um.l)l douy o 4.09‘9@ 490 P.\B‘ (t)
Ao & Jotita ol o Jloa ol 4l Jilizo ol Il ol/g Jlac¥ 2155 61/ ealdl g ol/ 5 syl 155 01/5 lacays ol/o BLodl Lle cpaolall &S3031 2S5l 61/ g wlif idlin sia
59 ol / 9 bl in Crgay ciydlie pl3all els¥ Uyasd w3 oS of dpaseadl ULy 8)la of a5 of dalns odel yaSiall cpsaliwall o ol by Lose (capdlaal @) Jazma of

s o gasd plidl Y Jzadl Jal o ol cpsaldl

3 il sala s of yala (S elous iy gl adlia L s ladil @ il (4 ol “easa” Wl Ll B3ama <3S elow) o dalesall Slogloall guaz isd dpasiad] UL
S aplze go @5 Ddlalns ol gl Dlucdl dazsl / 520l sl JLoill Jeolds gl wllasll of ipyladl JlacHl of cdghall Slaogl gl Sladall gl idall oy pandl ¥ Jzall Japs e

ol Sles ol pasi ¥ alze o Syalg el Jiluyll L& U.Lc.y'gig ‘SMS” 8yl dpadl Bluyll doas sie Olyllasdly Shladl J Juys ol aMlia) e gas zyolg Josi (8)
pasl o) il 8l waplia e ddobua JSi yamaS JSaHl o (S gl Jotll 130 o 893 of as ol dlolas ol slssl iy ol eellas Yl ua_gbugl B o) bypaill dpaill Jilayl
Bypaill dpadl Playll LA pac /il Blomy o oY of W@ B85 ol 8ypatll Pluyl 3 s ol e adlio 45 ddlas ol goSas g

(IRS) 4ol dds- Wl Silsl ol BySls 14380
1o (R asdiune) Ssdiua 6'9 Al padog o yinall e (p03allg ade (podall UL‘ andgig zigadl lin @aad oo () ca pade Sgdn

(35 4l Bl sa2)
(1) (1) &Sap0dl Basuiall SLAglly Alyasdll 501 pyo 21523 Uszsal Uolgo ud [ ] GSasal Ublsa ||

Olaglaall 3yl 1ig AWl pade @85m0 o sy (1) (i st 8 &S5l 3] e (DLl gasta) (Al pado 8los
o Su3a¥l bolgall s I cealill @9 e J3ldly Cllall pada al8 13] of &yadl sl 5l dys (5156 LSysel iblgn una sbts ol of (DL gasta) Cllall pata pepol 13]

0bisl Joo ol Mold (LS yal blga S 13] Basciall SLdgll (38 gy Oliste 238 ] 638048 Syl pbolge 8 oy eyl Alol) Byomn of L3IS ol ol st o dasda 2y

ade poally (SN osda) Clall padal (Sysadl sl agsndl @y o

(ossdiunall) Shzumall (S50l oo sll aygndl @By o

Gyl onasy oliad ¢ gdsall duyall galll U5l e pladyl @yl e dSsyedl d sl Slsludl 55l Gl a5l Ayl J5all dgys (olhed Jlswl e )
85l ol (@S yal) Sysall epll hyyedl @8y pass @lg Baszall Slpdgll b doppall (o1hed USsal Wbl s 13] il disdla 2y 2Sysa¥l Baszall SLdglly dlyadll S5l
2y ) e iy o] Lgabs @3 gyl dndlsdl 5l Slesban g dgpall g lamdl 85l e s s lall Sllyl

3351 ol anly Susel sasess lgale sapusy Jlal 831] 830 of Basciall Sl @15 o Buscaall Sl 6 @udio jasess ol (Susel (blge 50 Susedl aseadl Hh3Yl 13 p1ed Y
S0l s Sy 3255

(FATCA) &sa¥l Slluodl osall Jluzadl (53l 518

1) s Olaglos ol e @S 95 lgilsgag adlze g MBI e @59l Lo / agle osall 8815y
(‘g zoawall BILYI Baaly oMo 2o agdl] sling) LLa8 &g ol 8 adlia Jliaag deganall L8 sire o (1)

Olslgl 8350 yandl 3 Jlaall Jpes Lo el 8 Lay) dalus of (pin ¥l Sllund) oyl Jlazadl 938 sandl ¥ Jlaall Jops Lo olls (8 Lay) (938 o apinsty Ll g jasets of (1)
gy zoawall B o ol Lo jolaus gl (450 5ad1 A5 11

gy Z9amall BlybYl slod dyyull Carlg pgale gy il Ly Zgawall BLbW Slaasl gasdogy el bosug of cualdl asnog ol @Sy o 0urgall oslactuall (¥)
(o lan &3 sliczn of JSo o o) @dgll ol o gay candlia Oilol3dll o1 / g Boi> o gl Blons asd Jaimea of lod of Jotin of o Jlna of @] Jilizo o (&)
sla st ol yalo IS0 o] s ol e zladdl @3 Als (3 pl “dyu” T Lo Baams IS clow) @859l wolo / ade osally dalnzall Ologloall gean 5 “dyyuudl Ologlaall”

of selam ¥l gladll @8y / oyall Gyl @8y ol (Jlasdl ool andl ¥ Jlall Jeres e U5 8 L) @590l onlo / ade pogall edac ol Oilac of Jlacl gloss allg capdlual
“(aplzo go @85 SMales ol of Wlusdl dasl / 50,

(“FATCA”) 3a>zall gl u_e oA Ollusl) uuﬁyaﬂ Jleadl 98 Caxgay wgllra ¢ Uaidl Lsi sy Mo podi
03B peY Susal et ol USyal iblgs 6363 com o @9l worlo / agle odall 2oo) dnliall BB oll @usis pic D> 8 &gl 2lgi] 3 o yass Bllne 385 (3l iydlio Bidins

oo Jall 31 s of Glundl cp0 g bl gy Jsanall dglonall 51l of siloll s Wl 3 poasdl azs e .aplio | casliall cBgll 3 dern ¥l Shluod) Lpall Yzl
bl 23 BME] 5 @l capdlie Bansd o lall 03l 130 ¢p0 elae] ol Lo Jsandl azy @y bl

syl § Wl sloe o 156 oy pnl dolEW 31N Slaze 1431
(“OECD”) dgailly gslozbil yoladl dabiie dinisg dpsssall Slaslaall Jlad slma 5o (CRS) 2 siduall § il slna
M 5dsi 10 b ale daslsall cals

B33os &5l &l / aly IS Ol Lol sl iyl @ (1) s wrlusdl oLl a3l sall (1) ooy gl I Jouadl JUaST s
dlodia dByg plasural > yd d5lad Oy / ;,u; MW o 48] b dapall 21hEY bde wlusdl colo S 13] 1 daese

sl 3ylgll ool Jle 27 ol 07 of “I7 ecaliall sl 355 oz p sl cyyoll @8y 892y ol 13]

P

“M.}” . "

Golbaall Ologloall 3855 Lo wli)sd pie s 2ad sl 2 - Joloe @8) of Luisd e @8y Lle Jgondl lusdl colo Ll yiny

@, 9

z
085 e Jpandl cdlazy ¥ dlall O3 dhlasll ddsl owall g3l 1S 13] b o 1in spam 2y il da) slhaa 3 eas] ;%LJI )
(a8la8)l 3g)l i pe yalall oyl el

YooV



Il (o y ! ol @3y 82 ol 13]
“C” 9i ug» gi uiu o "

HBW Liloall L3yl / sl

09l (2348 K07 ol sl @3 13] iyl

sl sl @y

20 wlusdl olo @8 @So A b gyadly sgull dalSIl Al M g lgzasd il Slaglaall i 2y
ol 331 lgeasl 1 Sloglaall S yliay plasiusly asdlia pLS &aS samd lg asdlis

L gll / st us syl Slaludl JI e CLosﬂl o 48 e losyl (Say (OUlus) ol 5!9 Slusdl Co-Lay dalosall Sloglaallg z3gadl 13a Us 333193l &l glaall
wogas Al U lusdl ol g posy wl i5las (Oldg) adg / (ylal) ALl Ayl Slaludl 2o dsldg (ubLu.-.le) oluadl 1ags lged BlasYl @y u.JI asladll
Zzdgadl 1a gy bui sy U.Jl NP WPEN [ SPES) (uLuaJl colo e LS adgilly o gadll o) wlusdl colo U.a.vl.o ] (Sl Cluadl Sloglea Jsbad ddgs o oS> OB

!
LS g G (gsliely ale s> o 81 13a S Baylgll SULYT grax ol 43

ol dooo b gigadl lia 5 34,14l Slagloall Jomy of Z3gadl Imuﬁgl Al 8 ssoall jasad) dgpall LBl dl> e (55 ol alas e Byl O S éb asdlia ¢ gl
dg)kdlus‘)mll_\mualny‘\ QQAC\;MLA Sloen u.;h Buaalg ylH8L \.A.J)LA.\.:Q)».\@SUILAS dals 4

HELTE L EEL I EE]

5[9 Soxsiil ol JJLA)_Q ‘SMS” 8y caiill dpadl Piluyl dass yasdl Y JL.AH J.u.u.l ole ells 8 lay Lug).z:s.” Slylasdly Olylassdl J s ol @lis azgay Jos ul)lsu}ll -\

(3] o syl oo 9L><.: ol @Bg o)) Oilylaadl ub Sblas 5[ P ¥ s ol dyslg ilyleadl g_,.::J.: Lle @dlglg alylaayl )u&tu'_}a”g Eallasw) gy 4.:.:9)‘5.” Jilg gl dleag

of &ilylaayl o s §| oe s 1o ddlas gl goSin $I 9_\5| R u.u‘)slg wadlia Lle ddghua 6‘ abJ)_\mS JEal e S 6L' Jeall 130 oy0 28 g5 gl Lb:>§l laloa of yluel
§)>|MJSM‘5|_9|u_\_gLa.Hw%euwubl&a)ﬂ&e.&&dgwélwBLAJAM}lLAS u|)mﬂldbunbpu/unb3&uw§ﬂ9|l@wy

f«_lg)f eax Jlosly edlin o oy3 Olius o ol / 5 Balgadly pualll 48 pdlasl e 381l dball 130 2855 3o ysIdl sl flsie @uas JUS- oy Loy Lgodalg BB Jlany]
o @allo Ologleall Jlusyy doysIYl dlsgll oda ylzs] . ol Glag sl (¢ Sl )L_,Jg}&lﬂuﬂ!y.c_wm S (36" i olly dtlazall Ologlaally Slsczuall
sl lsis 3 Yl 9 08l e idlio $30] dulpdne Jasl LS (BgY a3 bl i 3 i3 g1 oyl aaydl oloie oo cpo aSLal dggna Jaonil 518 dgadlial

9| u.;.c.)«svg 4:JLO)«.AU ulbﬂ Ky u.%))lg.” 9>u” ul.r_ o daliwall 9‘ u_:g).SJ}” S uls.a_ u.ll d.Lu)A” 3,1‘.:9”9 uLaglszA” pr ul U.Lr_esbi ybg” ‘ASL‘ul O ga.@s.‘” 9| u;gySJ}H
EEYE. RV uma&a&y|wum5|9| del}&_gg,&ui.le olie oy Syl sl Bluy pMlawl pac ddodunn ayMia Jasiids. WQJ@)A
U.Lc_;a.xﬁ.‘,a)bl Bgud dygllaall @56 plm.d @13l of (Bl (o &89 dseusd Ml o iyl eas 13 o waydlia 20 dlulyally uol:Jl u.:gyﬁ}!l S uls,gr_).usu Syasl 3] aly 81
1ol bl 150 2899 53T S it M3 o paasiidll e eldl] Sle o aild 50555 BB o)l pdlial e Bl 8 byl S 13] il e 8815 ol bl 130 28 504
dpogos Ly of plasciwl bgya é‘ daxlyay ‘995Lu9 www.metlife. com/about/privacy _le 535gzallg asdzay Lol PIMiI gy duogasdl Olulu cuagdy Oly8 13 uub

meMwwlgsubwlgam&@
b eyl @z SoySIYl ans plote @i Lle 3810l . Slaslee dadlu idlis e ¥ elacll Sloglas dposas dylasd doidl Slbolesdl IS pdlia 31531 e @il e aif 3500
oS0 apdl Odlasly Bless dxalS yblsea o Ji8ls caplaal g xSIdl syl 403l

0 e e e .

S

Sl dyaall
. el ol el
.. Rl
of sl JolSI! @udl
2:8gdl Bl yee a] J3lzal
. salal) Lol awdl
2894 LSl /
JSl 30y
Shaclus ] dnlay Jo
L Jlasdl Las
e S des i 5 23| olac O] Syl st
@Jbs” JL‘U! ey S 99 ¢ }hﬁ ﬁ)’“’ o .‘35“ BLoP
S Lol = M
& +4V) £ 1£0 €000 Ass VY Avv sAvY Avs VeVeA +470 ¥ YeA QvYY A <adlie L st
. (-~ = racery) :
dlza - eMasll dyley "
dsllall dihia dlall gasno caeSIl dga WWeeV 3laall T8 Gy Goae )":)J' Y
Ll 1g8 L s
Jodl youll ¥ @8y &gy . . e Llaly
SV Blaall T g customerservices.gulf@metlife.com NI
sl ool dnsa . .
www.metlife-gulf.com So3SIEl sl

CaoSIl - delually Byloudl Byl3g ga) dlovus - 3Ll e u.«.aL?JJ S sadl Sl
VY£0 Jowucd! @3y

I aptial Al Ol gus] o Lol Lle cppelill &S50l 38 5ad1



