Recovery Benefit Plan . MetLife

Claim Form

} Please provide all relevant information completely and legibly. American Life Insurance Company (MetLife)
) P.O. Box 371916 Dubai, United Arab Emirates

www.metlife-gulf.com T.+971 4 415 4444, F. +971 4 415 4445, Gulflifeclaims@metlife.com

Policy No. ‘ ‘ Certificate No. ‘ ‘

Part A - Insured’s Statement

Insured’s Name

First Name ‘ ‘ Middle Name ’ ‘ Last Name ’ ‘
Insured’s Address

Country ‘ ‘ City / Town ’ ‘ P.O. Box ’ ‘
Telephone ‘ ‘—‘ ‘—‘ ‘ Mobile ‘ ‘_‘ ‘_‘ ‘

1. Nature of disease ‘ ‘

2. Date of first consultation ‘ ‘

3. Date of diagnosis of disease ‘ ‘

4. Payment method: Wire Transfer

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

Authorization

I hereby authorize all doctors or other persons and all hospitals or other institutions to furnish all information (including full copies of their records) regarding myself, my
medical history in general and this claim in particular to American Life Insurance Company (MetLife). | agree that a copy of this authorization shall be considered as
effective and valid as the original.

| 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.

Declaration

| 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.

Signature of Insured Date DDDDDDDD




Part B - Physician’s Statement

History of Risk Factors:

A. Hypertension D Yes |:| No

If yes , exact date of onset ‘ ‘

HTN Questionaire should be completed by the Doctor who diagnosed this condition first.

B. Diabetes Mellitus [ ] Yes [ | No

If yes , exact date of onset ‘ ‘

DM Questionaire should be completed by the Doctor who diagnosed this condition first

C. Dyslipidemia [ ]Yes [ ] No

If yes , exact date of onset ‘ ‘

D. History of smoking D Yes D No

If yes , no of cigarettes smoked per day and since when

E. lIscheamic Heart Disease D Yes |:| No

If yes , exact date of onset ‘ ‘

Name of Attending Physician

Signature of Physician Date DDDDDDDD

Need help?
How to contact us How to submit the form
Country UAE Kuwait Oman Bahrain Qatar Any other Country
. 800 - MetLife Please send original
all us (800 - 6385433) +965 2208 9333 800 70708 800 08033 800 9711 +9714 415 4555 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.A.E.
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



A MetLife _5lall dniie dns
) 4Jlas ) lazzusl

(BsMsa) PlasS uiygdnil asd (15 yal

egafiag JolS JSi Al 015 Slaglaall 2815 s 21 o Sasmaall dall Shledl (s WMo

www.metlife-gulf.com Gulffifeclaims@metlife.com (£ €10 £££0 : S8 (+¢ €10 £000 :&ila
Balgadl @3y o)l @8y

ade yadall lus ais - i cjadl

| | e | | e | | Js ey

‘ ‘ o ‘ ‘ 3Ll all ‘ ‘ RO
| | -] | g | -| -| | i

| | osall gl )

‘ ‘ b byl Jol ey .Y

\ \ o3l il sl ¥
Sl Jaomdl gl Ly £
Sl Jagoutl) dsline o308 ¢ gdaall / ssitusall &yl S0 il

0309 ¢ g8sall [ Libzuall 48 yaall oo lad!

0303 ¢ g8uall / agdzuall JalSII oyl gisll

SoxSIl aypll - - Jlsadl
dlasl! Ll sl

Ll ylge

Sl oLl Colo il

ol Jugodl 3oy Sl Gl @8,
IBAN No

b 30all g3l diling dovouo el bygSiall Ologlaall guan i asas 853l olisl g8sall Ui

a5l

axs e clesdl limg ple ISy ol 50)Bs o dlazall (agidlond AolS)] gl el 3 lay) Olaglaall geax pasiizy oy331 Olussall ol libiornall grazg s o5zl of LYl gran o8l
JolS dnllog Wled (augadl 130 oo dswd ylael Lle 38160 (candlne) Luilysadl casd oSo sl 8Syad josasl

oSssal 8yl s saall olfg .adlie ool ¥ Jlall s e ol 3 lay) aldl e gyl of J31s pliwa JI* dpasadl ULy J&5g &)lieg dadlan e dblgll usbloa ciydlia ol lin L gay
widlas o gy plidl Y Jlzadl of ¢ cpsaldll ooy sl/o Badadl lia Corsay dpdlza pl3all £15Y Cgllas of e300 of oMl (uysSiall salzwall o ol 8 0

S Sl I3 (8 lay s glass g siilon st ol sisloa IS elgu dliass gl cadlia I lgre sl @5 4l (3 pl lgdle wdpasiir dodle gog @ elgw) (o ddlazall Glagluall geax 155 duoddd] UL
iyl go al SMlalsa gl of dadd¥l f Slluodl saoyl  Jeolad] Jlasdly Olaslly Jlac¥lg il Slaoglly Sladally dgdall &3l ol Ll

Alnall o dadlne 838 JM5 By gl B el 8Sya b e 2l lgasuss (Say 1l dlo¥l Olsczall gaax galg byt qy @l G gigadl i ells 8 lay dosiiall Olaszuall f 130 (o gay 4S8
a3 ey Syl Elaay azuall lia yzely slawdl ddlan Joud yyhsg Bpdlua 38ls lanieg 13] ollal gdull dadlas e lia corgay S5 . dlladll yly3 aay anlg ple u>g

1959 olxle Lygw Wl Joull oda Jassy Gl Jooll 48150 oo Slgial gals aly | railn 3t ol silio JS « lgbiond g of adliza Lgaday Al Jlgadl ol 130 rgoy 5831 clls e Bodle
Pl B3> autng ylagudls LgSs ddlacdl

e e e L e e SRPNY




el gl — o 23l

sl 83L5 Jalgal o sall gyl
1] e[ ] pil s glasyl

‘ ‘@L,L?il <S8 131 )yl Gasd >

ol Aol oda agsa poiy Ul cardall 18 g pleczadl 2 Ja ey

1] ] ] sSadl o

‘ “ASL'IZ..VI_?EH eS8 131 Fyldl Gasd >

)lgi i”:g”b&ﬂﬂﬁd&gpgﬁgéﬂ‘%@]&é&aow)”g&a%
s[] e[ ] Pl 5 yeadll g iyl .z

‘ ‘psv'iig‘q}” <S8 131 Fnldl st >
1] e ] LJRERVI

‘ ‘&LAL\JAQL}A%%.\I@&[}SM]JA&&Apm.gﬁ.glq}”&jsli!

1] e ] sl dall oy o

’ ‘ 53 Ayla il lS 131 oyall eyl agans s

2lsall Cogglall sl

e e e e e e el 255

+4V\ € £10 £000 A+v AV Ave cASYY Neo VV-A +970 Y Y-AQYYY Aes TYAOLYY sl
Basuiall dgyall Skl — (3 - PV 0 0 sl

Gulflifeclaims@metlife.com SoxsIEl sl

www.metlife-gulf.com FosS)l 28ga

S Mall? dio Byl) Lz Lgzaidhe oo (Sas Las yedll Lle Lo Uylas] aed ol dandall donsd] gazan e Sllandla dyl el w3l 13] L dassdl yalan Lleb Sugain oseiide oo
www.metlife-gulf.com Ly goSadl dadlen Olelyx] e gMbilg Lolgdl Slaglea le ¢ MM € golSadly

— Lol Ll 3508 o dasye o pald] A o) YE el @8) — Baszall dgyall Slyladl p VoV daad (1) @8) bl o o3lal) i s — SliasS uiyeds] apd oISyl
T M)_JI ﬁé')

Uil adlial &y dS5ds g SlooS uiysdil g oS seal CLM-RBP-UAE-0321-M



