Application for Health Certificate . MetlLife

In connection with:

D Reinstatement D Removal / Reduction in Rating American Life Insurance Company (MetLife)

. . P.O. Box 371916, Dubai, United Arab Emirates

D Change in Plan \:| Change n Coverage Tel +9714 415 4555, Fax + 9714 415 4445

D Addition of Benefits CustomerServices.Gulf@metlife.com
Policy No.

Instructions: Use this form to request for any of the above changes to your individual life 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.

Requirement(s): (1) Copy of Valid I.D. and Visa page. (2) Third party pay form, in case the policy owner is not making the previous payment from his own funds. If
the application for health certificate is signed outside UAE then the application and other supporting documents should be notarized by the country where it has
been signed.

Notes:

e The request form is valid for only 30 days from the signature date and an expired request form will not be processed.
e All fields marked * and all sections are mandatory to be filled in the request form.

e Further requirements may be requested upon review of the request form.

SECTION 1: All insured details under the policy - Please fill both tables

Full name of Insured / Joint Insured / Owner/ Nationalit Relationship to Date of Birth
Spouse / Child (as applicable) Y Policy Owner

Current Residence

Spouse / Child (as applicable) HuEB AR NG T el RS

Full name of Insured / Joint Insured / Owner/ Nature of

5

Current Correspondence Address

Country City / Town P.O. Box
Area / Street City / Town Flat/Villa No.
. Mobile
Telephone - - No* - -

Email address *

SECTION 2: Declarations: (Please tick each box to confirm) to be completed by policy owner

*If any part of the declarations cannot be confirmed, provide details in the Exceptions to the declaration at the end of this section.

I, the undersigned, declare that since the date of signing the application for the said policy,

| and all Insured’s named above and covered in this policy:

Insured /Joint Insured

Signature Policy Owner’s Signature
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1. Details of Payment:
YES NO

I

Is the policy owner making the payments from their own funds?

If No, please proceed to complete the“payor details” form seperately. If Yes, please proceed to complete the below details:
Kindly provide your bank account details, which you will be using to pay the premium

Bank Name*

Bank branch and address

Country

Account name*

Account number*

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

IS NN

Note: Please fill the account details section in the third party payor form for both individual and corporate:

2. Annual Income in the last 12 months.

3. D | / We have not had any change in the place of residence, nature of business, financial status, occupation, or hobbies.

4. | / We have not applied for new insurance, change in plan or reinstatement, which was declined, or postponed, withdrawn, or modified in kind,
amount or rate.

5. D |/ We do not intend to travel during the next twelve months.

If “‘Yes’, here are the travel details:

Full Name Destination - Country / City Purpose Duration

6. D a. |/ We do not intend to fly other than a fare-paying passenger in an aircraft operated by a commercial passenger airline on a scheduled
service over an established passenger route.

b. |/ We do not undertake or have plans to undertake any hazardous sport or activity such as Diving, Mountain Climbing, etc.

7. D Are in good health and do not intend to seek medical advice or undergo medical tests.

s | / We have not met with any illness or accident, and have not consulted any medical facility, or done any tests including those connected with
' HIV or AIDS.

9. D No deaths have occurred in the family (Parents, Brothers, Sisters).

10. D If | am a female; | am not pregnant. (If yes, how many months?)

11.  Smoker’s details:

YES NO
Do you use or smoke any type of tobacco cigarettes, cigar, pipe, shisha, ChEWING? ... s D D
If yes, type quantity per day
12. Non-smoker details:
If currently you are not using or smoking a tobacco product, have you ever smoked or used any type of tobacco
(cigarettes, cigar, pipe shisha, chewing)? D D

Insured /Joint Insured . L
Signature Policy Owner’s Signature
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Insured Joint Insured Owner

What type you used to smoke?

What is the quantity you used to smoke per day?

For how long did you smoke?

When did you stop?

Exceptions to the Declaration*

No. Details

Please mention in the below table the insurance details of active policies for both Insured and Owner (including personal accident coverage)

Effective Type of

Benefi
Date Coverage enefts

Company’s Name Policy No.

(a) | declare that each of the above answers is full, complete and true and agree that they shall be taken as the basis of the reinstatement, change or issue of the above
insurance, and that such reinstatement, change or issue shall not be considered as affected by reason of settlement made in payment of or on account of the amount now
due until this application shall be duly approved by the company, and that the receipt, retention, deposit or cashing or any such payment or settlement by the company or
its agent shall not constitute a waiver or forfeiture, or otherwise affect this condition. | also understand that, not withstanding any provisions to the contrary in said policy, the
policy, but not any part thereof granting disability or accident benefits, if reinstated or modified in such a manner to increase the risk, shall become incontestable after it has
been in force during the lifetime of the insured for two years from the date of this application, except for non-payment of premium, fraud and willful misrepresentation, and
any part hereof granting Disability or Accident benefits.

(b) 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 (ii) 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 (i) 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) Data Transfer: | hereby give MetLife unambiguous consent, to process, share, and transfer My personal data to any recipient whether inside or outside the country,
including but not limited to your Headquarters in the USA, MetLife branches, affiliates, Reinsurers, business partners, professional advisers, insurance brokers and/or
service providers where MetLife believe that the transfer or share, of such personal data is necessary for: (i) the performance of the Policy; (i) assisting MetLife in the
development of its business and products; (iii) improving MetLife 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 MetLife complies with applicable laws in respect of such
processing, sharing and transferring of that personal data.

For clarity, personal data means any data/information related to Insured and/or Insured’s family which might include any health, identity and financial information or
contact details, disclosed to MetLife at any time.

(d) | 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 submitting and in signing this form, the applicant(s) certify(ies) that the Insured, Joint Insured, Applicant, and any designated
Beneficiary(ies): (select the answer that applies)

|:| ARE |:| ARE NOT  United States persons for United States (U.S.) Federal Income Tax purposes @

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:

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

e U.S. Tax ID number of Beneficiary(ies):

Insured /Joint Insured

Signature Policy Owner’s Signature
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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%.

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.

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 Declarations*

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)

Country/Jurisdiction of ) -TIN. If no TIN available enter If Reason B Selected, please explain
tax residence Tax Identification number Reason A,BorC

1

2.

3.

Please complete below 4 questions if you are a tax resident in one of below countries:

Country/Jurisdiction of tax residence

1. | Antigua and Barbuda 5. | Cyprus 9. | Saint Kitts and Nevis 13 | Vanuatu

2. | Bahamas 6. | Dominica 10. | Saint Lucia 14. | Panama

3. | Bahrain 7. | Grenada 11. | Seychelles 15. | United Arab Emirates
4. | Barbados 8 | Malta 12. | Turks and Caicos Islands

Questions: (All questions are mandatory to answer*)

1.

2.

3.

Did you obtain residence rights under a Citizenship by Investment (CBI)/Residence by Investment (RBI) Scheme?* |:| VES |:| NO
If “‘Yes’ write type of Scheme below

D Citizinship by Investment (CBI) D Residence by Investment (RBI)
Do you hold residence rights in any other country?* If ‘Yes’ Please mention country name below ........ccccoeveenrenrinne DYES \:‘ NO

Have you spent more than 90 days in any other country (ies) during the previous year?* If “Yes” Please mention the country name |:| YES |:| NO

Insured /Joint Insured . .
Signature Policy Owner’s Signature
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4. In which jurisdiction(s) have you filed personal income tax returns during the previous year?*
Please add country name. If you didn’t file income tax returns in any country please mention not applicable.

| 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 reported
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 account(s) to which this form relates.
| 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:

By providing your E-mail address and signing this application you agree to receive the policy document, certificate and / or any other documents
[“Documents”] via electronic mail [“E-mail”]. Please be aware that having chosen this electronic delivery of Documents, it is your responsibility to
ensure that the E-mail address you have provided us is correct at all times.

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-gulf.com/en/privacy-policy 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.

I have paid on account of charge for reinstatement, change or issue on insurance under policy number

stated above in accordance with the provision of the conditional receipt bearing the number of this application

Signed } 20
at
Full Name of Policy .
Owner Signature
Full Name of
Irrevocable Beneficiary Signature
or Assignee
Witness name and signature is not necessary if the customer is submitting directly to MetLife
Full Name of Witness Signatur
/ Agent gnature
Agent Code
Need help
How to contact us How to submit the form
Country UAE Kuwait Oman Bahrain Qatar Any other Country .
Please send original
800 - MetLife documents to:
Call us (800 - 6385433) +9652 208 9333 800 70708 800 08033 800 9711 +9714 415 4555
Mail us P.O. Box 371916, Dubai — UA.E. C“St‘;"(‘)e;ca;‘;g':";tL'fe
E-mail us CustomerServices.Gulf@metlife.com - ,OX
- ; Dubai — U.AEE.
Website www.metlife-gulf.com

American Life Insurance Company - registered under U.A.E federal law No. (6) of 2007 registration No. 34 In the
central bank and licensed by Department of Economic Development- License No. 205329

American Life Insurance Company is a MetLife, Inc. Company 50f5



A MetLife

PlosS udsoasl ¥ IS sal

Basczall dgyell Olyladl (VIO e
Favy € 10 eeg0 1S AV € £10 £000 1 ailay
CustomerServices.Gulf@metlife.com

Lo 33l o
= Gl lagd

ol plassl/ 3] [ oo soel [

b 3 yett [ ] S NERWSTI

Ll3e d8L5) D

3, daggll

S 13] dpdlaall b 5 gl camd JalSI z3gadl lim e Jo 2y el dolsdl &y yall Lol e rald] 850 Lle odled 8y9Siall &yl o gl (la) z3sadl 1ia pasizal :Olaglss
L) eMasll dans Jlzaay Jladdl 2y zisad] e e o 8 Baclua gl ] dxloy
83lgadl (b 2805 @5 13]  do sl digal o dyludl d28.4) slawy @ el colo pld pac Al> 8 eIl Bkl 8ls” z3gai (1) (8352l dndog dnllo Liga o 8390 (1) i lllazall
L el @ Ll ALl Gl e 333 daclall 35Uy bl 3305 aay o Gongd (Bamzall dgyall Slyledl dgs 715 donall

OlasMa

odall gall Al z3ga dalan @i g bl Fyli e bad Lagy ¥+ Sal b bl z3ga )

Al 23505 3 agle sl pLudYl gaazg * dadle Jasi ol UL gaas Y

bl z3ga daslye wie gyl Ollhaze b @iy 13 ¥

ol MS e da 2y - daT I gy dide (padall Jolad Ruan 1) adll

Lo /7 A ynzall e yasall / dle (yasall JolSI gl

(Lol Caus) Jaall / (@ o) o3l /a3

o gdl Sl gl

4l dalsyl
| Lo auwl!
et

oo / S yraall ale yhgall 7 aule cyasall JolSI @usdll

(et dl o) Jalall / (42 03)1) z o3l /4E4 o)1

PP

aldl / dzgaall

Mgl / daadl @8y

meall

o=l

Sl E3lalsall ol ge

N

¢oladl / ddlaall

_ - *aslgl

*FoxSIil sl

sda b tdsasally oslel (aysSiall adle osall uazg 518 35Siall dgll b b5 syl s by il g8sall

00

c3adl 1a o Jay G853 gl coo Lo pgis (45Tl gse JS 5 dodle gy 2 52) lylyBYI 1Y el

el 132 &g 8 syl Syl Olebitawl” a3 o8 Jooladll @asdi o238 (OIy153Y1 ya e gf 28T yins 13] *

Gl i

:da Sl

@l Leolai )
Saolsdl digal sy 2L 483l Coolo pody Jo

ol Jeolad] Jlasy dayliall 250 " P2 Gl eSS 3] Jabie ISy @8l Josall jaseadl lily" z3gad JWSY dgyluall oy 3" 2 LAl ess 15

TURN



*elil gl

ilgreg elidl ¢ 48

*lusl @l

*olusl 08

* (IBAN Olssyo gean plaszal ] glind ¥ 38 cliibain oo 1akasda) [BAN o8

I NEEEEEEEEEEENEEEEn

S dlg 3131 o IS el b ylall 8l 739057 3 Dlucl Jeoldi @ud daxlye L2y ikl

llsall of el of (Il pogll o (Jasll dndo of Gol5YI Jonn b 3ol ol i) / 30 ud || v

sl o Blall 5 o Lne aliass of auomes of el of by 03 gl sy lyses Bl of sl b 3o ol ssor cysals Lle Jomnll by pastis / posssl @ [ ]

sl g e 3l IS il pass / piuel ] .

Dl Lol oLls et o Bl et 13

dgaall 7 sl - dgagll JolsIl @l

S0 Baome Olylun oo gsoma o Ayl lyeb 35520 a5 853l cyte e 8531 yaun 95y IS5 / oSS M s pysss /a3l y [ ]

il ol ] deliall (ol ugyedy dadsall olls olls 5 Lay Silogod gl gyad / g3l s (s Bl o stz / yizal @g wsl> sl (oo gl Sl / ilel D

A ol Blass ol L 8ybes sl of 250y ol duylaal s / basl Y puylas / pustol ¥ ||

o Slognd) ol sl £l 8y0all o pizel Yo ban o sl [ ] 4

o

(S Jasdl o sein ol (a8 Jal> o 13]) , Jols e Gl ¢l s 13] D A

1 e

DD ..........................................................

Olgs Bl ep gl ablall 8 cdas Oldg |:| N

wssally Blod beolas Ly

...................................... Soall of (dduddl of oy odsl of (ilonadl ol (@l (3o .63 gl 505 ol pasuus Jo

podl Sl

Sl fe2i” Lo il esls 1

cisall g OB

&l o g8 ol cossul ol cass o Baw Je8 el o Wl (55 of puasiis ¥ s 1]
§ (Rl ey 9l (iieiid] ylonpad] 33 loadl)

Spodl b sl lgzanszal 2l Sl Lo Lo

Slgd o35 oS LAl Baall L L

Seadgi13lalg

TURY




*y1y891 &l e bizzanl

ool e

dpasall Oy dhagi o3 5 lay) dadgll colog aude (paball ¢ dnaall BBl dolsdl ualdl Jeolas osbsl Joandl 8 zmedodl 23
dposall Sl dgass 3 s Ly I log ade posall o JS) dazall 365l dolsl aaldl Jaolas ool Jousdl b padsdl Lo

Slylysyl

sl ol lyadl Blel oyfg oMel 83633l cpenlidl g 193l slaol of yustdll of Ly Baley LululS Ly @lezadl Lle 381glg doummog dlazSog dlolS o3el 8y5Saall OLlYl IS ol 31 |
of 283 ol ol B0 ol glay] of clicral of Jlaw] yls @S5l 18 o Joo¥l o (bl lin slazel @y o> > Gotusall gleall 285 g ot il 3 ol e e jlasyl o
Ols &g gl 8 <l go yoless plsial o e yadll oy il Lol 4501 WS | oy3 dagylay ale 358y of boyadl o3 e Glss ol 3315 (S0 3 WS of @520 U8 1y Jeatil 130 oy s
08 M5 Jomaall &yl SIS o sy g3lal) AL1S yue e pbolsall o 435 by Lghaas of Lgaali ausl 131 sloadl of 3oeall Llso vias lgio 232 gl ) o0s a3 oll )18 (Lol
LD3lgodl ol saall Ll3a iy lgte e gy anzall Lladlg iy craldll boud gds pac clizzaly o dball 130 5yl o rale Baa) @ aall

o ez Olegdall sia e Jaandl d oy o3l aseadl ol dle aall of pualdl &g Jal> 15 13] (1) adldl ol 8 oy o) cosaldll sie Crgay @dall ol / 5 Edniedl o dpsl
0ad (OFAC) Ll Jooll 48150 S 4ailB 3 730 Olegdaall ola e Jgandl ol 3oy g3l sl of ade pagall of aalill didg Jal> (IS 131 (¥) of gl gty oy
131 (¥) of ¢33 dulon of dos Slistie 438 ¢l of (OFAC) dssz¥l Jool ddlyn e o) e lbasll Olysiinll apa da3l8 of (SDN) pols JSau pasamalls cpayabamall cpaibslall
Apgial) gols Ay o 6 Ll Joandl @ Oloasy 3las gdally ddlaall eols
Gygiie ¢ aSyall jauyes ) dgaldl 83gall of ddnidl ode aai ad cady g3l aodl ] dursali 8340 of dgbast of a5 of ddlina of 285 e Woduna (ysS5 o)) 85l of IS ool
Lo Joane oile8 ol oo

sta yonl Y Jlall Jaw le ol 8 by Aol zyls ol J51s oIS law Blua of I dpasall clibly 8)ling dadlaag Jagod doyo dblga dpdlia pial Ul iUl Jis>s .z
adlza size lasie Sloasdl g393a o/ cualdl] slamg oylizuall  JlacHl 3 BI85 (cppaldl] Bale] OIS yan , d il (@IS 3 Jge53d (&Sy0¥l Baszall Lol 8 Caydlua 4S50
(3) cadlza o) eMasll dy32 cpannss () lllacls Lgilazzn 3okl B Caydlua Baclua () osaldl 85 G say @ilol 3l Sars (1) I p3Y deasiadl GBI oia &S)lae of J&5 ol
ol pedi aaydlie  ayMia) dedlly didnall x5 Y1 dakaily ddoadl Olgasll dhall OI5 ¢eilall luax Olga o) 333 ol gall Suden Al () didaall dabailg il gally alidsl
Sy Lally dadlaally Jpoodll ligy dilaally dignall cyloll grany goliall 4585 apdlza o6 clI3S pasall clilly dyp gladly le didlnall 481 da8les Slolyaly alall p3aly
4l Olagles el e Ju5 Ologles dgmo Olagles of Lle goumi 18 L Alg clibile o/g ol dilaze Bloglan/Olily ¢l dpasadl Blly s sl OL) dpasall Ly
w8y ¢l U8 le zladl @i dls Jlasdl Olaglsa of

ol blas ¢l puasd capdlua o dysls 8yeatll Bluyl &S e 3815ls “SMS” 8 yeatll deadl Bluyll doss e Slylasle Olylasl ) Sy o adlua) azsay zyoly Josd s
o 9l 38lg i Lle ddggune S yaaaS JISal o (S (b Jeutll 130 o 8855 ol Uas- ol dlala of slcl @y ol celas Yy ol of aBg5 o) §3eaatll dpandl Jilayll
8 ypaidll dpadl Bluyl LS pas /Ly Blazy cow Y of lg) aBg5 ol 83008l Bluyl 8 las ol e adlia 1o ddlbaa of oS o pasl

*(IRS) &Su3a¥l &ds 1l &slalyrdl By5ls l43]

1o (i) Sshiua gl Ll padag dyziall adde (yadalls ddde yadall by anidsis zigaidl 1in uadl o) (O LAY Cllall psda Sgdo

(3o Al Glail sao)

(1) (1) &Suse¥l Basudl SLYIL LIyl 5l dgyo ol LS sl Golgn ud [] Lssel Gl ge D

Slagleall 8 sl 1igy (bl pado d8yma oo lagy (1) s ot B ESxadl 3] Lle (DLl gosia) Cball paia 3815y

Ssadl bolsall cls I pealdl @559 e S50l clall paia o8 15] o 25 3a¥l Jyaall S5l dgys (o15eY LSy el Bblga (uma asdzan of of (CLLLI gasia) (bl pada ool 13]
20Ul Jeoladl] Yald iS50l olgn S 13] aozall Oilpdgll (ysilB Corgay Slisie 38 I g38s 38 Susal blga 18 o deyyddl Aloll Byoma ol L3 ol ol pusis ol dasMa 25

e asally (UL jasia) )l padal  Spadl eorsiall asyadll @by

(omsiiaall) Sphal) S 3adll oo gl agyedl @3y

dyal gondsy yolad ¢ gduall duyall golall Jsall e zladyl @Syall o &Syl ddslal Olslydl yils clla &Sl adlyaadll 5ol dgyps (olyed Jlawdl lia )
83513 18 &Syl Sysell eyl Cayyedl @8y pad @l Basaall Sildgll 8 g yall (p1hed Sy el (blge wuS 13] 6l dasda 2y 8:S0s0¥] Basall Ol ddlyaall J5l
v Gl S gty ol lgeds @5 LAl dgyall daslsdl J54)l Slesdan o dnydll g lasdl @S5l o (b Al Olsl )l

5551 ol asly Susal (osts lgdde sy Jlgal 8yls] 38y of Baszall ¥ glly @Sy ol Baszall Sldgll b o yasiin ol (Susal (blga ga (Susadl jasall yL3Yl i oled Y
i S sol daSoue Bl pas

TRy



FATCA dxrdl Olluod) gosall JLuadl (o318 1431

1) Ay Olaglae ol e @S0 gutlssag idlia ¢l e didsll colo / ale asall 3815y
{(“lgr zsaumall BILYP 1aaly ayMa po gl slinyg) Lolad &g of B aydlua ltang deganall b g ¢l (1)

sl 8331 yandl ¥ Jlaall Lo Lle ol 8 lay) ol of (G ¥l Olluol) oyall Jlzadl g3l yondl ¥ Jlall e le s 8 lay) 9318 gl ity lal 8o st o (v)
e zoawall BLbYI o of Lo olazs! g (£:805031 ddslull

gy 7 gauall Byl oloi Lyl Crly pgele gy 3l gy 7 saall BlbW Sloasdl gosdag rpualdl g of uoldl sumog (rpuoldl 48 g oy surgall ooy Laczuall (¥)
H(Bew lan ¥ jlinn of IS ol ol) @39l oim (e say apdlza Slaljall of / o B> o gl Blazy lagd Jaza of lod o) Jotiza of o Jloa of 4l J3lze ol (¢)

sislea sat ol sanln JSn Lo] s s lge zladll @i lls (3 pl Ay’ T e Baama w8 low) @)l wonlo / adle yasally ddlazall Ologloall gax 5 “d sudl Ola glaall”
ol el yladll @8y / eyl cayyed] 08y of (Jlaidl Leolas yandl ¥ Jlall e e olls 8 lay) @59l (olo / e asall edac ol Sliae of Jlacly 3laz dlly apdlzal
" (s ga 05 SMalza gl of Gilusdl &l / a0

(“FATCA?) saozall SLgll b a1 Sllusd) opyiall Jlazadl 93l5 co s slian ¢ Uadl gl sy capdlia posi
Sl of Sl Ublge 4155 o o 89l Lo / ade bl gl duasliall 0ol g pas U 3 Aol wlgi] 5 Loy Sllae 33 Bl cilia i

s ol Glusdl o ¢ UazBdl Loy Jsanall dalomall 2l gU1 of oyl gl as Al 8 o gasdl azg e adlio ] casliall 8ol 3 Al Slhluol) ol Jlzedl ogil8 jo1el
Ll s ] 5 gl capdlia B ol ol 1o e slic] of e Jgandl @iy @y colusdl pe Jll $3031

% yrznall § Ml slmo o 1M gt sl Lo BW 1IN bzl 41,48

(“OECD?) dgaiilly golabdl yoladl daline dind g dusssall Slastaall Jolad slma 5o (CRS) szl £ 3l slina

) X 55010 b e &ablgall caalg

amma Gl dlg / al IS bl cor Lo pegsall caysadll 8 ()9 sl ol sl o sall (1) s il Il Joundl JUST 253
dladna 4859 plasual L2 yd Adlad Sy / olaly S e ST 8 dgyall (oled ligde wlusdl colo 1S 13] :atiodla

rolial gl gl e 47 o 407 o 417 Cocaliall o] 155 5 e prenll chpynill 08 3352y ol 13]

af» . i

W easdiall popd hyyel @8y yaai Y Clusdl colo g @ty Al &dladll 4dgll / aldl

“&,)” . “

aslaall Sloglaall 3855 Lo wliyad puc s pab s g Jolno @) o eapd iy 08y Ll Jpandl Olusdl colo e yian
“z” s "

08y Lle Jsand! cdlazy ¥ dlall o3 d9Lasl ddal) ol gilall 1S 13] boid opmd] 150 sgusd 2 y3 sdbioMla) osllas s eayll ciyyadl @y
(Elaall 439l oda e yolall oyl caysasll

S5l (sl gl @3y 892y ol 13]
wa? ol 40 of i Copudl

EWENTE R | PRI AR |

o sl (2308 07 oyl @i 131 eyl iyl @ iyl

U Gl ol 8 dgyall olhed laga caS 13] obal dlawl daydl JS] (25

PRI ERENIETIVZ

$ilgils | Y iy S il |4 oyd | -0 lsgsg Tosnl | -1

lag | V¢ Lasgd il | Ve Sowogs | -1 Lolgdl g3 | -¥

Basall Ayl Slyledl | 10 S | N loluse | v sl | ¥

wwsaly Sy gi | VY Wl | A wwesbyl | -t

TUR e



(alyl a3l sl

3 D . D *§ (RBI) slazzadl 33 e &al8Y1/(CBI) slazzadl 3b e dpaindl Jlo Joandl zaliyy crgay @bl 3oi> Lle wlas Jo )
e 2Usl zaliydl g 53 4S5l s a3l o 13]
(CBI) slazzadl Busb g puindl Jle Joaol || (RBI) slazztl go3b g a5yl ||
] | ] sl Agll al 1S3 L cepusi ala Pl oIS 131 5 gy Wgs o 3 BalYl 8> oLl Ja ¥
) *§ 3ol plall Jols 350 ( Jo0) @go ol 3 oo 8e o yoST e Ja Y
s [ ] e ] o

ool Woadl @l 383 L3 sy &laYl wdlS 13]

* 5 gLl plall o5 deaseadl 5l Gyl O3] cansd alas (0lds) de of 5

Al Sloglaall &Syl g plasuiunsly Mo pLS LasS s Alg adlio o Clusdl colo 83 @S Al bosidlg s gull dolsll plS>M g Lo sd Al Sloglaall o J_,.sl
gousi

Blasl a2l a5Laal a4l Al 5 dpall Slaludl ] e zLaddl a8 (©blas) Slao o lundl colay dalaiall Slaglaalls z3sadl 130 3 53l Sloslaall ol 51
Slosles Joled) das deooS> SLBET Largay wilyall Glusd] worlo lgd pasy gxsl 4lad (@lde) &/ (olaly sl A yall Slaludl go dslis (DUluadl wlusd lig legb
Sl oLl

Zigaidl gy dalazall Ollusl ol Gluod! e (Clusdl oo e Ll 2858l Jasw of ) wluodl colo sl 531

WSy oo (g3l ly pale s> e ly53l Lin 8 Baylell OULN guan oLy 8

iyt z3sadl i 8 5u)lgll Sloglaall Jon ol z3sadl i 8 of Al 3 samall jasial) iy yall A0yl Al e 58y of il oo Boylall 3 sl Gy adlun $ 300 gl
dg}h”k;Q)‘dJ‘ Imd.al.ay‘\ uw@dg@}”wuw H5,\'.3&J._\..a.l_g_)[ph JJ)L.AAJ_Q)AAARJHAS 4.‘.;\[5_}‘.;9[

oIl apdl 41531

o Syl apdl Blasys “SMS» 8300l deadl Pyl dass ool ¥ Jlall s le s 8 lay) gyaS)] Olyllasdly Olyleadl ) Jusyd ol ciydlae azsay Jost iollasdl )

oy oo ellas Yl o gl ol @B o) Slyladsl ol Gllas gl pass ¥ adlua ol Ay0ls Slylesdl L&l e 381sls (Olaztly ool salls cdlassl) gysf d8e3] Jilug of dlss

of alylaal 8 Uas ol e caydlan 1o @dllan of oS ol pudl o) Ll 3815 ccadlaa e ddgdun ol Bl5J yamaS Il o S gl Justll lim o 2895 of Uas o dlalan of HLael
o3 & Slae ol of aoliall LMo pae cay Oblaadl LA pae e ddssun of adlia Jass ¥ S Olylaal olly LA pae LAl Blony G Y of () i85

¢loil gean Jlsls cadlze o gy51 Olazzua o sl / 8 Bslgadls cpraldl 3259 pdlzal e @8lol il 130 g dgis oSl sl ylsie @as - o Lg ] lgadhzals BBl Jly] ¥
of B3 glls Sloglaall Jlusyd &gyl aleusgll oin yleasl o say il e syl (4 303591 wydll”) oSyl syl yee idlza ) (8358I17) a5 o)Ly dalssall Slaglaally ilasizusall
sl lsie 3 > 8 508l e apdliza § Myl ddadus Jasil LS (Bl guax 8 lall 130 3 azaud il o3yl ansdl lsie o opo AUl ddodue Jasal 318 dgadliul
ol i sy dodlo yms bl 1o 3 ]9l gl e aio dalisall of g yaSIYl g olgis ] dlussall BB ollg Ologloall gaa of e 88101 &35l pdlal e aBsdl of gl
oIl sl dassy Blas o33 448 OMSna gl of dxlall 3t oxaSIdl sl aolie omns So3SIYl ansdl Bl piliasl pac ddosune apdlia Jas Yo Lo J dluye

ole @lza ylasi Bawsd dyslinall BBl alust @ 13] of BB o &89 a5 pMlaaal 8 (bl S 13] ol wipdlza go dluslyally jol5Il S xSl gasss plate yeds &ryasl 13] aily 81
D81 Loyl (bl e g8 gy 33T S atua M5 e panotadll lia 28] Gle Cony 68 (555yS] 336 ol plzasl e @B gll B iyl S 13] &l e 8810l 4yl ilball lim g8 gy, yoll
e 8x8gzally capdliay dolsdl pluswdl boyig dposasdl Oluluw cagds 0l 18 sk

walia pgy et an Jeizuall 8 Olansdl jasda o (Y drogas ola ol plasisal boya ¢l dexlyay psdlug wiwvw.metlife-gulf.com/en/privacy-policy

B @yl prd SoySIYl gasn plote s e 8810l ilagles dadlu apdlis e Y elacdl Ologles dxogas dilasd Aoyl bl IS Gapdles 3331 o @iyl Lle @il 4o
oSl sl Ll Blass dxalS sbolsia ol JiBlo cadlaal 3o xS0yl ayydl 43l

28l Jlagl Doy e say oMl oy05iall dadodll s dgbidl slaol olisesii o lysadl Balel Yol opo 8.4y aad s

Z5saill lin @8y Jal> bgyall

OC)'AO



- FEEEEE

el gl wola) JalSIl el

of audzuall JalSI! @l
dodl sl Ll e ) J3leall
AyLzall ade (ogallg
8 ynlio capdlaall bl Lasll a08 131 Lglae ud 2804l o saladl qul
solzd) Lol audl

8ol LSell/
JSl 3ay
dac Luall
Lo Jol gl duas
s Wos o s oy 35| lad O] Syl ol
sl aszall Jlay] Loz ST “” ©
VIR . cohe VY ; e o o s ol
Sl +4V) £ €10 €000 Av+ AV AvesAYY Avs VaVeA +470 ¥ YA QYYY (Aee -T¥AGEYY) s Jod
s - eMasll dous- Baswzall dgyall Olsledl - s IVINT @8y 0. 0 sl e ool
- B3 VN8 oo + 5 If Hlif io Nl |
Samezall dygsall Solyladl CustomerServices.Gulf@metlife.com REPYC-1p | JORW
www.metlife-gulf.com SosSIil g8 gall

LalaBil duadl 83513 0 dasyag &3Ssall el B vt S @8y o YoV dnd (1) @8y lg.)bujl o9l o gay Basaall dgyell Olsladl dgs P Ao SlagS udygal gy uls.)_)n‘

Y-O¥YA @8y das g

1 cagslad dmyls dSds o Bl e (paall) &y padl 38yl

BNC/IFA/AGY/CSC20-HC-APP-AE-072025-MA



