Loss of Life - Claim Form
Claimant’s Statement

This form should be duly completed and signed by each and every major

beneficiary separately. Photocopy of this form may be use when required.

A MetLife

American Life Insurance Company (MetLife)
P.O. Box 371916 Dubai, United Arab Emirates

T. +9714 415 4444, F. +971 4 415 4445, Gulflifeclaims@metlife.com

A. Insured details

1.

Deceased’s full name ’

 sasctton [T

Policy number(s)

Coverage amount(s)

Currency(ies)

All policies listed above should be submitted with your claim except those where the claim is made under Waiver of Premium Benefit.

9.

. Occupation at date of loss of life ‘

. Date of loss of life DDDDDDDD Place of loss of life D Residence D Hospital/Clinic D Work place

D Others, please specify ‘

. Cause of loss of life ‘

. Since when has the insured suffered from this condition

. Employer’s name ‘

Employer’s full address ‘

P.O. Box ‘ ‘ ’

. Telephone no. ‘ ‘—‘ ‘—‘

‘ E-mail ‘

When did the deceased first complain of, or give other indications of his/her last illness (date) DDDDDDDD
10. When did the deceased first consult a physician for his/her illness (date) DDDDDDDD
11. Date the deceased last attend to his/her usual work (last working date) DDDDDDDD

12. Was the Insured smoking? D Yes D No

If ‘yes’, how many cigarettes he used to smoke per day and since when? ‘

13. Full name and addresses of all physicians who examined the Insured during his/her last illness and during the five years prior thereto:

Full name

Address

Date of attendance

lliness or condition

14. In what other company(ies), and for what amounts, was the life of deceased insured?

Comapany(ies)

Policy number(s)

Policy date

Coverage amount
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B. Claimant/Beneficiary Information

1. Full name of applicant/beneficiary ‘

2. Relationship to the Insured ‘ ‘ Date of Birth DDDDDDDD Age last birthday \:l

3. City of birth ‘ ‘ Country of birth ‘

4. Please list all nationalities: 1)’ ‘ 2)‘ ‘ 3)’

Residency*

)| 2] 9]

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

5. Occupation

Employment status I:I Employee I:I Self-employed

Position / Title ’ ‘ Exact daily duties ’ ‘
Company name ‘ ‘ Nature of business ‘ ‘
Telephone ‘ ‘7 ‘ ‘7 ‘ ‘ E-mail ‘ ‘

6. Current residence address

Country ‘ ‘ City/Town ‘ ‘ P.O. Box ‘
Area/Strest ‘ ‘ Building ‘ ‘ Flat/Villa no. ‘ ‘
Telephone ‘ ‘—‘ ‘—‘ ‘ Mobile ‘ ‘—‘ ‘—‘ ‘

7. In what capacity or by what title, do you claim this insurance?

D Designated beneficiary

D Legal guardian (please provide legal guardianship certificate from appropriate with the right to cash proceeds and give valid discharge)

D Successor/Legal heir (please provide legal succession certificate from appropriate authority appointing the legal heir of the deceased with
their names, ages and shares)

D Other (please specify)

Bank details of Beneficiary / Payee required for wire transfer

Beneficiary / Payee Name

Beneficiary / Payee Full Address

Mobile No. - - E-mail

Bank Name Currency Account

Bank Address

Bank Account Holder Name

Bank Account No. Swift Code

IBAN No.

I, the undersigned, hereby confirm that all above information is correct and related to my Bank Account.

Signature
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The undersigned, hereby makes claim to said insurance, and agrees that the written statements and affidavits of all physicians who attended to or
treated the insured shall constitute and they hereby made a part of these Proofs of Death, and further agrees that the furnishing of this form, or of any
other forms supplemental thereto, by said Company shall not constitute nor be considered by it that there was any insurance in force of the life in
question, nor a waiver of any of its rights or defenses.

Dated at on this D D day OfD D 20 D

Signature

Authorization

l, give my permission

to release information concerning full name of insured who died on (Date of Death) to MetLife including its agents, subsidiary companies and attorneys,
reinsures, insurance support group and independent investigator who are acting on their behalf. Information released may include records of medical
advice, medical care, medical treatment of AIDS or AIDS related disease, mental illness, drug or alcohol use, smoking history, other insurance coverage,
financial and employment history. This information may be released by medical professionals or facilities, pharmacies, Hospitals, prescription data base
suppliers, government offices, employers, insurance companies or any other organization or person having any knowledge of the above named insured.
When requesting information from any of the sources named above, a copy of this form is as good as the original. | am aware that any information obtained
will be used to judge my claim. | understand that my claim will not be processed unless this authorization is completed and signed. This authorization is
valid from the date signed until the claim is resolved.

Declarations

a) | 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.

(&)
=

| also understand that the issuance and continuation of my insurance contract is subject to the regulations applicable to the Company with respect to
the international sanctions and | hereby agree that for the purpose of complying with the local and international sanctions including but not limited to
the OFAC, UN sanctions, the Company may at its own discretion take any action that it finds appropriate with respect to the issuance, freezing any
transaction on my insurance policy, and/or continuation of my insurance policy.

c) | hereby grant MetLife my unambiguous consent, to process, share and transfer my Personal Data* to a recipient inside or outside this country
(including but not limited to MetLife Inc. and/or American Life Insurance Company’s Headquarters and their branches, affiliates, reinsurers, business
partners and/or to any actual or potential assignee, novatee or transferee of MetLife) where the processing, transferring or sharing of my Personal Data
is requested by any of the above mentioned recipients or necessary or required for the performance of MetLife’s obligation under this application and/
or the insurance policy, or to comply with any obligation which MetLife is subject to.

*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.

Disclaimer content:| hereby confirm that the documentation submitted including this form are true and unaltered and | have all the original documents
that can be presented upon request of the insurance company at any time during the process period of this claim and up to one year following the
claim decision. | hereby confirm to process payment in my favor if and when MetLife approves and decides to accept the claim for payment and
consider this document as Receipt & Discharge.

Moreover, | hereby confirm that the funds MetLife is paying will not be transferred, either directly or indirectly, to an OFAC-sanctioned country. These
countries currently include Syria, Iran, North Korea, Cuba, Sudan and Crimea

Foreign Account Tax Compliance Act (Fatca) declaration

The Insured/Owner consents to MetLife, its officers and agents disclosing any Confidential Information to:
(i)  Aany 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;

(iii) 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); and

“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.
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E-mail Declaration

By providing your E-mail address and signing this application you 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”]. Please
be aware that having chosen this electronic means of sending or receiving information & Documents, it is your responsibility to ensure that the
E-mail address you have provided us in this application is correct at all times, and that it is your responsibility to inform MetLife immediately should
your E-mail address changes or should you cease to receive the Documents. You agree that all information & Documents sent to or received from
your E-mail address as stated in this application will be considered valid and originated from you or sent to you personally.

MetLife is not responsible for non-receipt of E-mails due to invalid E-mail addresses or other technical problems related to your E-mail service.

If you would like to change your E-mail address with MetLife, or if you would like a paper copy of the Documents, or if you believe that you have
not received your Documents, please notify us immediately.

By signing this application, you understand and agree that if you wish to discontinue receiving Documents electronically it is your obligation to
revoke this Authorization by another written document. By signing this application also, you declare that you have read and understood MetLife’s
privacy policies and Terms of Use on www.metlife.com/about/privacy and you will review any Terms of Use or Privacy Statement of any future
service providers used by MetLife. You understand that although MetLife take every precaution to protect the privacy of members’ information,
MetLife cannot guarantee safety of your information. You consent to provide your E-mail address to be included in MetLife’s E-mail list and accept
any inherent risks involved with E-mail communications.

HEENEEEE

Beneficiary’s Name Beneficiary’s Signature Date
Witness Name Witness Signature Date
Need help?
How to contact us How to submit the form
Country UAE Kuwait Oman Bahrain Qatar Any other Country
Call 800 - Metlife 96552089333 80070708 80008033 800971  +9714 415 4 Please send original
allus (800 - 6385433) 990 833 33 * ° 4585 documents to:
Mail us P.O. Box 371916, Dubai — U.A.E. Customer Care - MetLife
P.O. Box 371916
E-mail us Gulflifeclaims@metlife.com Dubai — U.AE.
Website www.metlife-gulf.com

We are committed to providing you with the highest service standards. If you feel that we have not lived up to these standards we would like to hear about

it, so we can put it right for you. Please visit our “Feedback and complaints” page on. www.metlife-gulf.com to see how you can get in touch and learn about our

Complaints Handling Process.

American Life Insurance Company — Registered under U.A.E. Federal Law No. (6) of 2007 Registration No. 34 in the Insurance Authority and Licensed by
Department of Economic Development — License No. 613136

American Life Insurance Company is a MetLife, Inc. Company
4 of 4



A MetLife 5L gll ddlne 73l

Il 41481
(A2Miga) PlagS (uiygadal casd 5 yeal
Basuaall doyall Shledl s NN 0 o
+AV) € €10 ££40 : uS18 ,+AV) € €10 £000 15l Jode Ssbsun IS M5 (o ade g gy Zigadl 1ia dini oy
Gulflifeclaims@metlife.com Aol sie zigad! 1in Byg0 plasuiwl jeoug (diiuo byg0y

e e
EEEEREEEESLEY [Ty

dlasl! ddadl gleo oeoldl ade @8
\
v
v

ol ol 131l Lo o gy dllinall oudis dll 3 3] dlinall go oLl dallis sgtinll gans @asdii cony

Jasll olSe [ ] walalljhacaall || alYl Joe[ | 3ol e DDDDDDDD Slgll )l ¥

‘ ‘ ol (213 D

365l dyssall dpdpall Wl dylsy 5,5 .8

8lagll 3yl 8 dadssll 0

‘ Jasll ol gl 1

‘ JalS)ly Jasll canlo lpie v

\ I

‘ ‘Qeﬁﬁ}”»ﬂ' ‘ H H ‘uastenﬁé) A

A T T T ] e oot o st st ctoste et cssts of s sl p a4
EEEEEREE () w5 ol bl sl i 3
DDDDDDDD (Joe 2yl 53T) oluzedl Jaall )1 83531 B30l Sgzall yga> gyl )

3] e ] e ade pesall o5 Jo Y

Te g poy JS llolad sleel Al yilowudl sac @S fp2i” 4l il w8 o

b3 8 Olgrw uwas M3 g 138l doya M3 ade padall laasd il LY 2o colicg clawl A

osall of disdl 850301 Al olgaall JolSIy @l

tade pasall Bl e paldl @5 @lo dilis op3f OBy alf 8 ¢

ddnsidll gl el sde 5yl cnaldl sde @By 1Syl /a8yl




Ssdswall [ dlaall Olagles o

‘ ‘ dtwall/odbll aada @l

PR EE EEERE e
|

‘ ‘(“ ‘ ‘(V ‘ ‘(\ il S3 gy £

oMl dgas ¥

Ml Yo ‘

*aalEyl Yoo
| o] | o

gl el 3 o dylezely S5l dgyd Wlge @aai Gt o lSall 9 Zo BT Joue®

:dabgll 0
Jas wolo D @b ge D Jasll @l
5somall g5l algal ‘ ‘ A aall /a5l

\ | | | e

| | st | | | | s

1 JI Ll ylaie

| | o | | | "

‘ bl ‘ ‘ £ oLl el

| N o N o I o =

$ el igy U 8> gl of dao by v
dododl e sdzuall ||
(sl a3 Belyy @uasiy Wlsall (i 3 3ol ge dawsall Slalull e ddgilal Glooll Balgn sl L) S oo D
(g JS dang sac gl go Bsaal) (e ilal] Byl e (o g dausall Slaludl o B1ysll alg @15 2 52) S5 Caye/ e D

(sl s gt |

Sl Jagouall dyglian 00 ¢ g8aall / tidtusall &b poall Juolad]

0304 ¢ g8sall / Lbruall @8 yaall oo ladl!

0303 ¢ g8uall / spdiuall JalSUI ol gisll

Soxshlupll - - Jlg=xdl

dlasl! Ll @l

Ll ylge

QS.‘J‘ Pl olo @l

Gl Jagdl 3ay Sl olusdl @8

IBAN No

cb3oall il dilsing douous odel bygSiall Ologlaall guax i arsas sS51 olsl g8gall (Ui

gl

f oo



25 ade posall lgand ol e e 158yl (aill ¥l gaax oo iy dghtuall SIailly &bl S ol a0 ysS3all paalally olisl 130 e gBoall s 4oy
25S3all Bl e gyl psali gl 5929 Sl 8 seze o) By9Saall &S5l oy duluaSs ox3- z3las &yl ol z3gadl ie @iy ol e <SS 3881530 B8 oIl dsl oya T3ty ¥ 23> (0Ss
Glelbs of dBgin o dyl e W35 gl Lle yuds g

BT ETREE.

28l

osadll

Ll 8l

gy [ N 1 ey | ooty Slaglas ¢l ge zlasil e

Olylazadl O e Jazas 18 e zaall Slagleally agie Gl Jasmy g3 Jizwall damally saldl pes OB yig cpaldll Bale] O xing lgsalonag dayldl 510 @S
Sl gyl 3591 el ddasdlg s adl ga)big (OlgaSlg s8lisll Yol (oall Wiy Blony Lo of 3usdl (oyay sl ball sl dall dyle g dulall
Clols dxesSal ClSally dpdall Slasgll Slily 81el8 cas3a of Glbdiwall of Oldasall of doall 381all ol (usshll raasiall goady 18 Olagleall 030y (asbslls
Zisadl 130 (e @5 oS5 oSl iyl yalaall o ¢l o Slaglaall (b siey (Ll @l ale asally ple e oSy 33T jas of duwsa o of uoldl BlS3as Jlacl
e 2 8oy Jasoadl lim clagal ;os lgma Jaladl @z o) ddladll i agdls ddlng ol 8 @Sl pasirud Bow lgde Joandl @z Slaglas &l ol ple e Ulg (Jo¥l o LS
Al 98 i 289l U e aasddl e gyuntg

Slylssl

pas ¥ 38 yadl ylg Byl Biluyll oda LAl ol Lle 88161 5 S (goulsdl @iyl Lle 83paill Bluyll daas ayb e Oblaaile Olylasyl 8yl J Juys ol Sle g8lsl
Syl e ddabun df elasy Lo gMbYI e yumy ¥ ¢ Wil of Uas & ol sl o dJ15 oS gl ol ¢ Uatil o0 Ll @tpes Byl Blusyl b glas
Byl Pluyl Jltzal pac/ izl el g0 Dludll o o 3 8ypaill Bluyl) ¢ laisl ol Uas ol elyz o @52l 0o ddlas of goes of dalBl yalil o) sl sgesly

Jlzadl (o3 il 88151y ddonll Glisially Blazy lagd 38yl e 3ladlg Bednd] dxloll selsilly milsll pasey 1 ol ualdl sie dylsazulg Hlas] ol lole a8l
lagd @ida ol 5 elyz] ol 31531 o5l Lo ypa85 88 9 &S yd) Jammyg baozall @ally dpan Yl Joo¥l d8lya Sy do sl Slstsll el 3 lay ddgallg dudomall Slysislly
a3l lazal sl/o L Aol peldl dadsy Bles dgte ol asands Hliol lex

€

Sl 88yl yie gf) Dol s Blua ol ] lglais gsS)linag® dpasadl ULy Jaomdd donyyo ddlge Sl le pealil) 4503081 88 yl) wizoall lia (o gay geial
8yall o gass Jeil plidl (¥ Jluaadl) of agsll igaed 1633 @S liea of DU J&5 5 20 (sold] 43 deganeal 6339 syl Dlgalls 04l ol /o 4Sa3a¥l Baszall
432y do 3l gy Jsasall 25lsll o aystg ddsall Sligaslly dlall Ol Lgalgs cloY (ysilal] isass Olgars dsaghindl Olgadl o) daglaa ¢l 4S5lina of Jizs 39320l sie platll

™

Al e Al 8yaba st of 8yinlon iyl a3l caydlaa ] lgie ass)l qzy Al (ot of dpasis cilS elow) rass il Slaglaall gax s dpaduid! SBLA
el Jlaall Jaws le cllig wapdlia gy pois OMalsa gl of Slluod] dadil /5ol of Jlasdl Sy of Oldasll of Jasll ol ddall Slavgll of 435331 5l douall

Gl Sl e sl Jzadl 5568

gy Olaglen gl e 2Laddl lagdSes letbgag aidlis pld Ll daddsdl cllo/ade yagall 8815y
(08 zoawall BB aydlia ga las) SIS Wou of @bl gl 8 “apdluar Jliasg degans sire gl )

Jess Sl Jady lay) dga of (Rl OLlusl Lo opall Jlesed] 08 sasdl ¥ Jlaall e e Jado L) o338 ¢l rgay wolae 65 b e olseasl of Y
(o zsauall BBl o gl e dalull 3l ol (£Syo¥l L5111 lgall doas WISy ] Y Jlaall

08 Toawall BLLW Lyl carly e 133sSy uills @g) zoawall BlxbY dossll g35309 oealdl bagus ol saldl ciuma of snsall of ppusrgall yloczuall ¥
gt(whwég)wglwgdgl)4.‘0.4.‘94c.\mwgmuu)Lnul.alﬂingeg.o:uyauwdmxglulssngmgldtwg|d&wé| K3
of sisla S elgws Ay gl Anulgs Lo 2ladl @5 Ay (33 @ pl v gy &l e 30> clgw) dadod] cllo/agde ;odally dalazall Ologloall geaz e g sad] Lo glaall

oladll @8y/dyall dysgl @8y (Jlaidl Oy yasdl ¥ Jlall Jow o Jade lay) Laded] clla/ade osall Mac ol Sliac ol gylodl Jasll o5 dlg caydlaal yinla yut
(alzs 2oyl SMlales gl of @il Ollusdl saoyl (elazndl

(FATCA") &1 Sblusdl e oyall Jluedl o3l rga 2o gsa0 dupd ¢l g Uizl andlis ool Bgus

4S5l Buoaaall Olidgll (8 Ayl gols S 13l Log and gl dutall Olasiuall dadodl le/ade ogall puiiy @ 131 833a:all gslyl dadod] elgl (8 3>l caydlug Ladus
i8S L 131 dadedl s 8 3l andlis Bausd (psasdl axg leg el d>guaall Baall JMS Wig (FATCA) &l Ollusdl Jle oydll Jluedl (ol b1y
doplll Olaslgal Lle Joandl qar @y dadsdl dlasi Ologlas pe zladdl gk ol dadodl ooy disuall flall Lo oyl @asdl giad ddomall lsll ol ¢yl sall
gl Olaypad] alSs o elizzadl)

foat



P osSIEl s sl 1381

Al M8 e (Olaszaall) gy Olazzua o sl/s 83lgidls dadsdl Olariua pilus Lle oo88le3 @O wdlall Lo e gBadly  JoysIYl syl laie @y JU5 o
OBl gear (6 L] puiall oySIdl ansdl olgie do o a STl Edsius slasss (luizaall o ySIYl pelucdl jlesl aie &l alall a0 ( Jsasdl) oS0yl
(FrSIY spdl Aoy dilssall gy3 Y1 Ll OISl of o3Il auydl lone Ut oy &5 03Il Blasy)l pdlzasl pse e ddgrun gl cadlie Jascs o

Bylads] oy lantall pdlizasl pasy slazedl dlo 6 of Slaszwall o &850 &5 ] dalodl dl> 8 ol apdlia o) SossSIdl supdl olsie 3ps 8 dey)l Al> 3o
ol ddas dagg s pa asadl e YUl con Los ] Oluczuall pdlal @8y 3 deyll Al b aily oyasiis ¢ysasls wdlall 13a Lle pdsdl mieg ysdll e
Sl g8gall e alascrudl bgying dyyall oaasy apdlio Sluslis pgdy Lle g Mol 10385 @Si bl lia e 2852l sie cliSy

3131 e eyl Sle il 9agss @l wasdlie doasirad Ldizus G035 3930 &3 &yl ol ol plasczal boyis &l le ¢Mbils www.metlife.com/about/privacy
adlia w31 438 3 2y o eIl andl loie @t e oysiblsis laglen dyf dadlus paisi ¥ LG elacdl Sloglas &y dylasd Oilblisdl gan asdlis

P93I a3l ye Oaslsall o dngiyag el go dualiie ybolsn &l JoBy ossIYl

EEEEEENR o :
EEEEEENR "

P N N N T T

+4V) ¢ €10 000 Aes AV

Ao oASYY Aee VYA +970 Y Y.AQYYY Aes TIYAOLYY sl
Basuall &yl SlHledl - (23 - YV 0 0 sl
Gulflifeclaims@metlife.com FosSI3 syl
www.metlife-gulf.com SosSIl g8 ge

S Mall? dio Byl s Lgzaidhe ppo Sas Las yedll Lle L Uylas] Laed ol dandall dansd] gatas e Sllandle Gyl el w38 13] L dessdl yalaa Lleb Sugein oseiile oo
www.metlife-gulf.com Ly goSadl dadlen Olelyx] e gMbilg Lolgdl Slaglea le ¢ MM € golSadly

— Ll Ll 3508 o dasye o eald] A o) YE el @8) — Busuzall dgyall Slyladl p VoV daad (1) @8) g3l o o3lal i dlon — SliasS uiyeds] pd oISyl

Sl hsshial Gl 8y iliasS sl ard 1S ssel

T oyl @8y

foet



