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» All sections in the form are required to be completed
» Please use BLOCK CAPITAL LETTERS to fill in the form

> Please provide a separate Credit Card Authorization form
for each policy if you have selected two or more plan
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Proposed Insured’s Details
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First Name
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Male Female
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Gender

Middle Name
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Marital Status

3399l Luaa ‘
City of Birth
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Last Name
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Single Married Date of Birth
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Country of Birth
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Please list all Nationalities
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Relationship to Policy Owner

Residency*

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

Occupation

Al aall

Employment Status

wbga
Employee

Jasll ol

Self-employed

dgall
Al / (oo / abbgo st
Unemployed/Dependent/Student

Jize &y
Homemaker

b ol g8 all ’
Position / Title

‘ dogdl pleall dagb
Exact Daily Duties

asyall / J.Aﬁ.n colo (m.u'
Employer’s / Company’s Name

(329 ol) @3 S5l jslas BESVERWA ‘
Other sources of Income (if any) Source

‘ ol S5l ‘

Annual Income

Ssadl 339l Slgas ¥ IS oSl goradl S5 Jasa ‘
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The Year Before

peocoel R |
Last Year

Average Earned Annual Income in the past 3 years in USD

Personal Banking Details

Losiall idyoall gl

il gl RIS

Name of Bank Address

Current Business Address Sl Jasll ylgie
gl ‘ ‘ 5,La¥1/ drsaall ‘ ‘ e ‘ ‘
Country C)ity / Town P.O. Box

¢ sLadl/dabazall ’ ‘ Sall ‘ ‘ 8y Wb/ dda ‘ ‘
Area / Street Building Flat / Villa No.

wv, R e \
Telephone E-mail

Current Residence Address Sl LBl g
gl ‘ ‘ 8Ll aall ‘ ‘ . ‘ ‘
Country City / Town P.O. Box

¢ sLadl/danzall ‘ ‘ uall ‘ ‘ 8y Vb dam ‘ ‘
Area / Street Building Flat / Villa No.
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Telephone Mobile ‘ ‘ ‘ ‘
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If Other, please provide
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BENEFICIARIES FOR PROPOSED INSURED e Gralidl glinall osadl (o spisiall

ol 3/ bl
Primary/Contingent

a) Beneficiary Allocation

da Bl Al
Country of
Residence

sadual) JolS)] ]
Full Name of Beneficiary

Al

sodll do SUAL
Nationality

Relationship
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Date of Birth

|
Percentage

b) Beneficiary Personal Details Sdiwall dosidl Juolad! (o
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* Contact Person name in case the
appointed beneficiary is as per below notes

all gus] Jladdl Jeolas «

* Contact Details

SoxSIEl ! glge *

Beneficiary Name * Email Address

* Notes: If the nominated beneficiary/ies is a/are minor/s, kindly state the
email address and contact details of the legal guardian (other than the Policy
Owner and/or Proposed Insured).

* |f the nominated beneficiary is/are legal heirs, as per Shariah law, or estate,
kindly state the email address and contact details of the person in charge to
be contacted.

* Please refer to Special Conditions for beneficiary designation in the last page
before customer signature.

Juasll @895 18 5yl dodall B bl e Lol boyadl N g oyl 250 *
Saxdly Jlaidl ylgie an 2y ¢ pashrueS ol el @ 3] oMl
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Applicant / Policy Owner Details (If other than Proposed Insured -
as shown in the identification document)

Is the Proposed Insured the same person as the Policy Owner?

If the answer is ‘Yes’, you can skip this section.
If the answer is ‘No’, please fill out this section completely.

L gl Mo [ Al psde S lii
(e / adle cppalddl Golhaall aseadl st oS 13])
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Jodl gl ‘ ‘ gl el ‘ ‘ 85024 ‘ ‘
First Name Middle Name Last Name

e [)a [ s v e e [ ] ] ] ] ]
Gender Male Female Marital Status Single Married Date of Birth

339l Luna ‘ ‘ 3a¥gll aly ‘ ‘
City of Birth Country of Birth

Ol oz S3 20 ‘
Please list all Nationalities

2

Kl |

Residency* dolsl
)| | 2| El |
Jdlazall ol b aadaS (5l dgyd e popadl clajly 18 1Ss éi NESRL i

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

Occupation dagall
B awal s sa Jasll Lo i &y Al / Jla / abga yit

Employment Status Employee Self-employed Homemaker Unemployed/Dependent/Student

S ol @8 sall ’ ‘ dagdl ploall do b ‘
Position / Title Exact Daily Duties

asyall / JAﬁJI colo [n‘u[ ‘
Employer’s / Company’s Name

(.\>._9 ul) \5)>':>§| J>'.\JI)JLO.A BESV RV ‘ ‘ 69““” Ji.\“ ‘ ‘
Other sources of Income (if any) Source Annual Income

Sl Aol Olgis ¥ S CeweSall goradl S50 Jasa ‘ ‘ dolall dndl |:| 1oL Lo @l ‘
Average Earned Annual Income in the past 3 years in USD Last Year The Year Before

Personal Banking Details
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Name of Bank

gl
Address
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Current Business Address

Sl Jasll ylgie
gl ‘ ‘ 3y Lo31/drsaall ‘ ‘ ol ’ ‘
Country C)ity / Town P.O. Box
goladl/ dabaiall ‘ ‘ ol ‘ ‘ 5 3/ ‘
Area / Street Building Flat / Villa No.

&il_gll ‘ H H ‘ NEFSE- | PN ‘ ‘
Telephone E-mail
Current Residence Address Sl dalsdl ylge
gadl ‘ ‘ 53La¥l/ dxyaall ‘ ‘ RIS ’ ‘
Country City / Town P.O. Box
L/l | o | | gosyn |
Area / Street Building Flat / Villa No.
@iyl ‘ H H ‘Ap.mluasw ~ _‘ ‘
Telephone Mobile ‘ ‘ ‘ ‘
Does any Proposed Insured, Spouse, Dependent/s, and/or s 4 /=l ‘&:;‘gjll Qi zol 4.,1:. Qéa‘\zll Cellaall asadl é.d KC YIS
Applicant/Policy Owner have any existing insurance? YES NO S ol 856 i daS gl Wl /7 Ll asie o/ ppdlaall
If ‘YES’, please provide full details on the table below: D D Ul Joual (B dlalS Joolad! @adl 2y sy LlaPl eSS 13]
o Slsall Blal) il ¢ 5 . s
@l (Olazzwdl deall ol a8y Syl Al o 2lall ‘59:‘” 1% lnu
Type of Cover (Life, Accident i overage nnua
Neie & Health, Investment) eligy Ne. Company Status Amount Premium
FINANCIAL DECLARATIONS I Ob-Ladil
i. Net Worth dagdll Slo i
Assets (at market value) (&8swdl dasdlly) JooM! Liabilities (sss!
Bylaally il ‘ $ ‘ Soull it (5938 [ 883 Blyol ’ $ ‘
Cash in Bank(s) Notes / Loans Payable to Banks
Slaeadl g agall ‘$ ‘ el dsciun (g8 [ 285 lyol ’$ ‘
Shares and Bond Notes / Loans Payable to Others
(Lﬁ)ﬁ.é._gﬁ‘)bmsewl&lji «Slylw) duasun OSluas ‘$ ‘ CJI)\ZSSL”ULLCJIjg:.ogi 599 ’$ ‘
Personal Property (auto, furniture, jewelry, etc..) Mortgages or Liens on Real Estate
()53 > 52) @331 Jsol ‘ $ ‘ divun Slgb o Slyo ‘ $ ‘
Other Assets (Please define) Taxes and Interest Due
Hlaxl ‘$ ‘ Sl e cppall) 0,3 ’$ ‘
Total Loans of Life Insurance
(353 230) ex3l poas ‘ $ ‘
Other Liabilities (please define)
A \
Total
ii. Personal / Business Banking References dy ol [ dvosidl &b yoall g 15all i
2 | |
Bank Address
k| | Adaess | |
Bank Address
P b
Do you agree referring to them, if necessary, for the purpose of YES NO

assessing your Application?

[]

................................... el @ty oyt 0¥l p3) 13] dgadl o5 ] g omyll 88165 S

ol o gl oy A Gl SIS 1]
If 'no', please explain

iii. Financial Disclosures s
YES
Are there any suits pending or judgements against you at this time? ......... D

LW Olouyaddl i

Sedglllin 8 Jus diles plSal ol 45L08 goles az gy Jo

Lol Jeoladl cllae] >y o Gla¥l eSS 1]
If 'yes!, please provide complete details
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Part II - Details of Plan Selected slisall zealigdl o las - Sl el

Guaranteed Income Plan (GIP) sgaall I3 31 2aliys
ddaidl feo 0es vo. D00 10ee (7000 Y.0es (D00 Q00 Qoo V.0eo Yorpac \Y00e Nooos
Coverage

Amount 500 750 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 | 10,000 | 12,500 | 15,000

Occupational Class:

Monthly Benefit &3¢id! dniall Benefit Period x4l 518
g S sl cliaell Land (sl Blisdl ylads
Loss of Life due to Accident, Dismemberment, | USD ..o g YEArS vvviviiniviciieicnic
Permanent Total Disability Sl L Olgiw

A policy fee of USD 5.00 (Annual Policy) or USD 15.00 (Single Premium Policy) Sasal 9930, gley pppaldl (b g &I pouy Juan a2y Bous

will be collected along with the application. (x>l sl 48,3 1) é—uﬂ 339310,+ g (gordl boutll 45,3 4))

Note: Quarterly and monthly modes are available if submitted along 130 @3ad5 Al S 538 gia ;yoST gsgddly gouudl Ryl @31 4‘”)-‘9 ol 1daeMa

with a Life Application. 3ladl e ‘_,.mb b 2o Ul

4&34 u'g«u\“ Q'g}..:.so ('J'y.‘t)\/ Ol g Vo
5uJ1 day 3419 dadys da>lg dads Baslg dasds Pi
& 25 \:‘ 3 Ymrs \:‘ 5 years D 7 years 10 years D ¢ ‘
Mode of Payment Annual Single Single Single Single Other
Premium Premium Premium Premium
- - |
Part III - Payment Details B Jolds - el ool
Details of payment: sl 3 Al o ls
YES NO

Is the Policy Owner making the payments from their own bank account? ... D \:‘ ......................... Say el bl Glus (o Oled Wl ey 483901 lla pody Jo

If the answer is ‘No’, please proceed to complete the “Third Party Payor” ool Zigal o cpball eIl B ylall> zigal JlaSizwl clo )6 A Gl wols 13

Form or the Credit Card Authorization Form, as applicable separately. Jadie ISy @dan lazes (o laddl d8Uay

If the answer is ‘Yes’, please complete the details below: AUl Looladl JlaSiew] 0 o Gl eSS 15)

Bank Name ‘ ‘ Ll @]

Bank branch and .

address ‘ ‘ Slesllg clidl g 48

Country ‘ ‘ AUl

Account holder’s Name ‘ Slusdl C>lo @wl

Account number ‘ ‘ Slusl @8y

(ol dsaall olusdl 68y GUls pax plasizal J glins ¥ a8 elitbain e Talase] sabisdla) ol 3 saall olusl o8,
IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

IEEEENEEEEEEEEEEEEEEEEn

Al 13 go ¢ gdaall glaall ‘ ‘ laall ‘
Amount paid with this application Currency

2l 08y e ‘ ‘ &0l D ‘
Paid Cheque No. Dated Other

Yl @8y Bylasal of sinlall 6 soall sl bylazul gdgis oo elo ol (oo @y ol (g3eds) blusl gbs &gy ilS 13]
If monthly or quarterly mode of payment, complete and sign separate Banker’s Order or complete Credit Card Authorization Form.
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Part IV - General Health Details

dolall doadl Juolad - gl gl 23l

Questions pertain to all Proposed Insureds named on the
application. If the answer is “yes” to any question, give details
including physician’s names and date/s of consultation/s

5 Slazi ool 3aslgll Al ol

& pade palill Collaall oLl guany
pasl 3 8 Loy Jeoladl sline] elo gl o™ &l cilS 13] Ll [in

Has any person been treated for or diagnosed with or intends to seek
medical advice for diabetes, high blood pressure, any disorder or disease
of the heart, lung, back, or spine; mental or nervous disorder; cancer,
leukemia, kidney or liver disease; any other disease or any injury? .................

Tledly ol
YPISEUS Nio Sl g3 ol b Bilcnal gon ol e ol passas sl ke @ Ja

of selall ol @)l of (il 8 (o0 of wlsbasl gl of pull basds ¢ lasyl o
2hsal pall Gy sl ol ol sl Glybasdlt g ysall s gasll
silol gl of 33T o130 gl ¢ 0l ol LIS

L] O

|

|

2. Have you used or smoked any type of tobacco, cigarettes, pipe, shisha, Ploeadl dacadl (gl (Sl gl g_lgji RS éi cass Jo Y
e-cigarette, vape, or chewed tobacco in the past 12 months? ......ccccoeveiveieenee D D ...................................... Sdeoll g yie S 8 gl pina QTA;L}'_@);;SJ;H
If ‘yes’, please indicate: SV el Il (s 131
sl g8 Sl Al ddl i¢ ol gl agdl 8 &Sl
The year in which you started smoking: Type: ’ Quantity per day: ‘
3. Do you intend to seek medical advice, treatment, or have any medical . . Lo . . ..
tests performed? D D ................... Taud Ologsd é[ aly>l of Ml gl dedall 3 guall b &9 Ja ¥

Sllgh sa Lo
4. What is your Height

aell
Weight

L e [

doill/ zoil Job

il
Your Spouse’s Height

Weight

L

‘.i

| understand that any participation, practice or competition in any form

of sports or hazardous activities(Examples: skydiving, underwater diving,
hang-gliding, parachuting, private flying, mountain climbing, auto, cycle, or
boat racing, surfing or skiing on land or water, etc.) is not covered as per the
standard policies terms and conditions.

8yl daaiill of dolyl JKal o S of 3 dudlia of dusylas of @S5l gl ol mgdl

of Jladl Bl ol olsdl lsgdall of aall 388l of elall o o g2l of CoMMbaally 4l :dlzal)
lag « elall ol (2331 e 3l of zlaadl 68 of ylsill Bl of Slalyudl LSy of byl
L)l B9 plS>Tg bgyad B8g lgzdads aay ¥ (<3 |

(329 o) &dla] Dlagles ‘

Additional Information, if any ‘

Special Conditions: Unless we receive from you a written statement to
the contrary, the following rules shall apply:

Al aelodll §adny pgdir L8 Byaloe Olgengi clia @liud @l b idols- by

1) in case you designate more than one beneficiary: (a) if you did not o8 hian IS das s @i @lg -l sty dias o S8 el Yl 8 ()
specify the percentage of the insurance proceeds to be paid for each 6oLl Lgm3ei ey dyolucia o> I ool glon @endins pgiis peoldl glo
beneﬁciar.y,' vvg vT/iII d'istribute the insuran(;e'pro'ceeds' equally among Jf.'épsi ol sl s dcus 5l I 8 -0 agiass il pssdianall gean
the beneficiaries; (b) if one or more beneficiary(ies) dies before the ] ) . ) " C o
life insured, the designation of that beneficiary(ies) shall terminate oossdall/ssdzuall Al Zo bodny aild @il Slo raldl @ gl a3l Blog
immediately and we will distribute his/her/their share(s) equally among ssdzuall 8L e qpaas/anas 2138 eug u,mL.JI o 8 Bouall
the other beneficiary(ies) unless we receive written instructions from I3 B35y clia e Slgensd alius allo golucil
you otherwise; ) ) o ' ’

2) in case you designate only one beneficiary, and this beneficiary dies before caldl @ GVl joseall 8y 18 533l 10 8logg axlg asbtual cligmd Jl> 8 (¥
the insured, we will pay the insurance proceeds to the insured’s estate. e yagall &yg I u,mLJI 2o 28y agdr Wil> e

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 ol e agall &g I opraldl flin 283 e dshtun o clogesi pae Jl> (5 (Y
the beneficiary(ies) is reserved to the applicant/Policy Owner (as the pada b bid yoasa o 9Sy sbtuall/sbtuall 38 o Fod (s 8 3l
case may be). (B o cewont) o] dadgll clllo/cdball

Important: pla

o Before signing this application make sure all answers are is . ; . . .

. 2ax ylg dovowe Sl gws ol (1o 3SU ¢ bl laa i
correct and all declarations above are fully understood. BT 019 S0 SR BT 0 02 BB « il “’h &"%J Ji e
. ) . . . . Lalas doggan oMel 3yoSiall LLMeY!

e Anincorrect orincomplete declaration may invalidate the policy. 3 ) i ]

e No Agent has the authority to modify the terms as written in Aaleadlioda Jlof I Jal8 522 ol oo sui s8] 38245 0
the application form or to override the requirements of the of adll Zigad (8 DgiSo 90 LS bosadl Jrasi dalu wa) LSg a9 @
Company. LS sadl Oldlaie joloud

e Only Agents of the Company are authorized to accept payment SAlagdl ylaoly ddsdl dngsgll gis Jods polosue iSsadl WSy bnds o

of initial deposit and issue Conditional Receipt and any such
payment made to an Agent not so authorized or without obtaining
receipt will be at the Applicant’s own risk.

Joeodl yous of & zyon si JuSo | desiall dnsull oda iy ddosadl
Al padia ddgbua o (oS Jlaul e
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e If a payment is made with this application, please ensure to ole Jgasdl o S > il 1an 20 plasuisls dass clyl @5 131 @
obtain your receipt for future payment queries. iizaall g0l Oyl Jlog!

e Starting 1st January 2018, MetLife will charge VAT on all B ) L
policies which are subject to valued-added tax (“VAT”) in T2 “’b' 43\":’“” — 4"")‘0 .J: w'“'y“ fs “ ‘f"d‘”{‘j” ! "A:':\‘e' °
accordance with the provisions of UAE Federal Law No. (8) of Olslodl doal gslodll (yoilall “‘f""” dadll dgyol goss Al U
2017 on VAT. JA8Lowl dadll days lin YV L (A) @8y Bl dg el

DECLARATIONS Slylyayl
(a) |agree that there shall be no contract of insurance, unless a policy is issued Lle 2Ly lgauludg u*"u‘ Qg ylas] aay ¥l ‘MUJ e Ao oSy o &l S ég]_gi (|)

b)

©

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.

| 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 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 professional 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.
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(k) Data Transfer: | hereby provide MetLife my unambiguous consent, to

process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife
headquarters in the USA, its branches, affiliates, reinsurers, business
partners, professional advisers, insurance brokers, and/or service providers
where we believe that the transfer or share, of such Personal Data, is
necessary for: (i) the performance of this Policy; (i) assisting MetLife in

the development of its business and products; (jii) improving MetLife’s
customers experience; (iv) for the compliance with the applicable laws and
regulations; or (v) for the compliance with other law enforcement agencies
for international sanctions and other regulations applicable to MetLife.
MetLife will ensure that such recipients will have sufficient confidentiality
obligations to procure the confidentiality of the personal information and
provided that the Company complies with applicable laws in respect of
such processing, sharing and transferring of that personal data.

*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.

I 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.

(m) Electronic Communication:

1- Notifications: | hereby authorize MetLife to send me notifications and

notices electronically (including but not limited to short massage

services “SMS”, emails and any other electronic means or methods of
communications (“Notifications”). | accept receiving Notifications and
understand that MetLife makes no warranty that the Notifications will be
uninterrupted or error free and any such error or interruption shall not be
deemed or treated in any way whatsoever to create any liability on MetLife
and | acknowledge that | shall not file any complaint or claim against
MetLife for any Notifications error or interruption or for any reason related
to receiving / not receiving the Notifications. MetLife is not responsible
for non-receipt of Notifications due to invalidity of the addresses or other
technical problems.

2- Sending and receiving the documents electronically:

By providing my e-mail address and signing this application, | agree to
receive from MetLife the policy document, certificate and / or any other
documents and to send to MetLife all types of documents and information
related to the policy (‘Documents”) via electronic mail (‘E-mail”). | am fully
aware that having chosen this electronic means of sending or receiving
information & Documents, it is my responsibility to ensure that the E-mail
address | have provided in this application is correct at all times, and that
it is my responsibility to inform MetLife immediately should my E-mail
address change or should | cease to receive the Documents. | agree that
all information & Documents sent to or received from my E-mail address
as stated in this application will be considered valid and originated from
me or sent to me personally. MetLife is not responsible for non-receipt of
E-mails due to invalid E-mail addresses or other technical problems related
to my E-mail service. | acknowledge that if | opt to change my E-mail
address with MetLife, or if | would like to receive a paper copy of the
Documents, or if | believe that | have not received my Documents, | will
notify MetLife immediately.

By signing this application, | understand and agree that if | wish to
discontinue receiving Documents electronically it is my obligation to
revoke this authorization by another written document. By signing this
application also, | declare that | have read and understood MetLife’s
privacy policies and Terms of Use on www.metlife.com/about/privacy
and | will review any Terms of Use or Privacy Statement of any future
service providers used by MetLife. | understand that although MetLife
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.
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(n) | hereby declare that all statements and answers in this application

weod gl b dsllaall elliy bl lia 8 5ylgll &oadl § Olpyadl gean ol y31 ()
together with those in any required medical examination, questionnaire 5 - usall BBl oY iailes i o dlalS s of Sblazal e of
or amendments are full, complete and true and bind all parties in interest “’5 b o )lA? S 9‘ ‘;m oS u G 9‘ .
under the policy herein applied for. Also, | understand that incorrect oo 3k Ol ol Slily ol ol pedl Ul gl Cllall i 6 padallg Lia di3 gl
statements or answers, or failure to disclose any material fact, may il Pag a8 duslo digdis of e @Sl puc of
invalidate the contract. N
SIGNATURES 28edl
3]

A0 200 OO
st HEERNENR

I have carefully reviewed this application and confirm that it has my LSyl 8 oo e sl &wo gl Lle g G 4S8l o LUl Lin dlisy canly 48
recommendation for consideration by the Company. ’ T ’ o

8 of 11



metlife.ae

MetLife, Inc. (NYSE: MET), through its subsidiaries and affiliates (‘MetLife”),
is one of the world’s leading financial services companies, providing
insurance, annuities, employee benefits and asset management to help its
individual and institutional customers navigate their changing world.

Founded in 1868, MetLife has operations in more than 40 countries and holds
leading market positions in the United States, Japan, Latin America, Asia,
Europe and the Middle East. For more information, visit www.metlife.com.

MetLife is a pioneer of life insurance with a presence of nearly 65 years
in the Gulf. Through its branches, MetLife offers life, accident and health
insurance along with retirement and savings products to individuals and
corporations.

For more information, visit www.metlife-gulf.com.

American Life Insurance Company — Registered in the U.A.E. and licensed by
the UAE Central Bank-The Insurance Sector (Registration No. 34) and Licensed
by Department of Economic Development...

A MetLife

g oyl OlSsadly lgegyd SN o (D204 dogr B MET laay) bl cadlio dSsa
sl 3131 Dladsg Bl e cpsoldl Jlos 3 alle .31y 853 o ((eydlue")

e oS 5allg 31831 e baedlac acluy (JsoTl 8ylalg s sall clasl ppealilly
Bydzall gl Qg8 B o2l

asby &9[913 adla |9;.u9 130 ¢- QA_),SIO_QLJLLAL g MATA PLcU_B‘_(UM el
—\JJAJ .b..ug}” @)4”9 L)g)g]g L‘ulg MWIS_)JMQ ubulg D.\:u.:.\”ubﬂg.” @lsﬁuluﬂ
www.metlife.com 8313 (232 «Dlagleall 4a

M@M‘W&o.}pyawl&cwul Jmueaxljwbd.s}uqmwﬂm
u.)lgz][g aL}JI ul“ u..uaLv uulLA 45).‘1.9 ?m ].4] d&JL.” is_}ﬂ” JM> P9 . lale 0 <U|_>Q
.U\S)‘.u.”‘g JbBSM J|_'>Jﬂ|9 aclgdl u_)Lo,\>9 @Abg u‘l! dSLo}UJ WP V\.f,nbg

www.metlife-gulf.com 3L 252 «Olagleall (o 3al
Loz yag Bascall duyell Olylal v_@ Aoewa - u.)hnss g)*‘J)S‘“JI @y ulSJ_)Al

50 dosyag (T @8y Jumeas) eald] g - Shledl ¢3S3all bl U8 o
slaByll deandl 451y

Navigating life together

IFA-A&H-GIP-APP-UAE-0521-MO



(o wandlie 8sds I caoldl bludl gy yousds
gladdl dslay Vs

Authorization for payment of insurance

premiums to MetLife through credit card

A MetLife

Application No.

Credit card payment is only available for visa credit or master credit cards. It can only
be used by Policy Owners using their own credit cards.

Please complete the personal details section and the credit card payment section
below.

a. Declarations:

1. | hereby agree to effect the payment of premiums in relation to the Insurance
Policies with MetLife (“the Policy”) and authorize MetLife to debit my credit
card whose details with the amount of premiums are shown below.

2. | also hereby authorize MetLife to continue debiting my credit card with the
amounts of the subsequent premiums as applicable for the duration of the
Policy, subject to the terms and conditions of the Policy.

3. lunderstand 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. |l understand and agree that in the event my credit card expires or is not
renewed for any reason, or in case of unavailability of sufficient funds,
whatsoever, | shall effect the payment of all due premiums related to the Policy
through any of the mode of payments prevailing and made available by MetLife.
Failing to pay the due premiums on time, shall lead to lapsation of my policy,
subject to the terms and condition of the policy.

5. lunderstand and agree that in the event of renewal of my credit card, | shall
present a new authorization form to effect the payment of my subsequent
premiums for the duration of the policy, and shall continue to be valid unless
cancelled by myself in writing.

6. | hereby understand that MetLife will debit my bank card for the applicable
premium in accordance with the policy currency. | am aware that the card issuer
bank may apply rates and charges as per the bank’s own currency conversion
rates.

b. Personal details (Policy Owner)
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Policy Owner Full Name

|

c. Authorization for credit card payment

Slasidl Lty gl pasis

I, the undersigned, based on the declarations stated above hereby provide my
consent and confirm my authorization to American Life Insurance Company
(MetLife), to debit my credit card with the amount as detailed below for the above
mentioned application:

oLl A8y @8y
Credit card number

HEREERE RN R EREy--,

4S50l 8301 sl e sS3ls ble padl odlel dnall B33 e 2Ly ol g8sall U
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Name of card issuer bank

Full name JosIl pusl
(8Bladl Jle (yeso 99 aS) ‘

(as quoted on the card)

2l &b . s Single payment 3.4 d28.

d. Mode of Payment

[ ]

olial (usn 50 LS &ilaidl u8lay (oo posdl o> 4
please debit my credit card as detailed below

Recurrent payment 335Sis dds
oLl (puuo 98 LS diladill 8lay o sl > 5
please debit my credit card as detailed below

[ ]

dlasl!
Policy currency D usD D AED

Amount in figures 18,30 glall

Amountin words 8¢yl glall

Starting date sl &yl

aa g4l 3

C_UL\WDG..JLAA}U &Mwwlww
The premium WI|| be debited from my credit card as per the policy due date.

Frequency s1,Sd!

Not applicable @dax s

KL
Annual

Rl . -Y]
Semi-Annual

S R
Quarterly

e
Monthly

Number of installments LYl sac

Not applicable @dax s

Open ended zsas

e | hereby declare to American Life Insurance Company (MetLife) after entering my
credit card data and numbers on its internal systems to obliterate/mask some of
the card numbers described above of this authorization in order to protect the
data without the need for me to sign on this authorization after the obliteration and
without detracting or affecting the legal power of any delegation has been given
to the company under this authorization.

e | hereby agree and confirm that this authorization form in favor of American Life
Insurance Company (MetLife) will remain in force until such time | cancel or
amend in writing.

e | hereby understand that MetLife will only process the application after the
authorization of my credit card payment is granted.

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

e | understand and agree that it is my responsibility to obtain and retain a copy of
this authorization and any premium payment receipt for future reference.

e | 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; (jii) improving MetLife’s
customers experience; (iv) for the compliance with the applicable laws and
regulations; or (v) for the compliance with other law enforcement agencies for
international sanctions and other regulations applicable to MetLife. MetLife
will ensure that such recipients will have sufficient confidentiality obligations
to procure the confidentiality of the personal information and provided that the
Company complies with applicable laws in respect of such processing, sharing
and transferring of that personal data.

*Personal Data means all information related to me and/or my family members
(whether marked "personal“ or not) disclosed to MetLife by whatever means either
directly or indirectly which concerns (including but not limited to) my medical
conditions, treatments, prescriptions, business, operations, contact details, tax
identification numbers/ social security number, account balances/activities or any
transactions undertaken with MetLife.
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Full name of the Owner/Cardholder’s Ul JalSI @udll 7 &8Uadl Lal> Owner/Cardholder’s signature d8Uadl Jal> / clall o843

Telephone

e | have verified the original credit/debit card produced by the Policy Owner and
confirm that the information contained in the above credit/debit card authorization
is in agreement with his/her credit/debit card. | also confirm that the Policy Owner
or Payor (if an already approved Third Party Payor) and the credit/debit card holder
are the same and also agreed the signature as per above authorization with the

signature as per credit/debit card.

‘ E-mail

Date &l

e ]
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Name of Agent J:So!l @usl

bl apMial sl ESpin g ile oS i ysdis] ard oISyl

American Life Insurance Company is a MetLife, Inc. Company

Agent’s signature  JSol e8g5

Date Zyl!
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