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Decreasing Term Insurance
IFA Application Form &zl Jlal jliciuall Cdb 73543

5 " Jazuall Jall slactuall @l
o LIOICEIOICT R
. Lol yLictall @l
/ﬁt)&de D D D D D D D D D I?i“nanjcial Advi::; Name

P All sections in the form are required to be completed ZT3gadl 8 pLuS‘il 2o o Jo oy 4

P Please use block capital letters to fill in the form z=oly by dylaiwdl e Jo eyl 4

1. Proposed Insured Details (as shown in the identification document) (dsau )l BB 6 xo90 md9a LS) adle eall Gglbaall osuidl e Juolad! )
Jodl audl gl pus] 541
First Name Middle Name Last Name
27 O Oe 2o 0w D s DL
Gender Male Female Marital Status Single Married Date of Birth
389l digan ‘ ‘ 3a3¥gll aly ‘ ‘
City of Birth Country of Birth
Slawind] geax S5 25
Please list all Nationalities " ‘ ‘ 2) ‘ ‘ 3)‘ ‘
Residency* *dalsy!
y El 9| |

Jddlazall el 8 edaS sl dgys e ppadl clajly il oSall Lo «daladlmx
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

el awadl wbge Jasll colo
Employment Status Employee Self-employed

Sl @8 gall ‘ dagdl ploall daydo ‘
Position / Title

Exact Daily Duties

@S yadl/ Jaall Colo @ul
Employer's/Company's Name

Income sl

Average Earned Annual Income in the past 3 years in USD  Su3a3l 5350l Olgas ¥ M5 GeweSall ggradl S50 Jana

Al @l ‘ dpolall dll ‘ (el Lo dxdl ‘ ‘
Current Year Last Year The Year Before

RIES TN ENVERIRY SRV ‘ ‘ ssmdl S5l ‘ ‘
Other sources of Income (if any) Source

Annual Income

Current Business Address ! Jasll ylgie

dJgudl 3lodl/dyaall RS

Country ‘ ‘ City / Town ’ ‘ P.O. Box ‘ ‘
plaljaa | | o | |ty

Area / Street Building Flat / Villa No.

o B N ot ] |
Telephone E-mail

Current Residence Address  J>J! &l g

gl ‘ ‘ 8 3Lo¥l gl ’ ‘ REI ‘ ‘
Country City / Town P.O. Box

¢ sLadl )/ dalazall ‘ ‘ Jsall ‘ ‘ @5y Wb/ diin ‘
Area / Street Building Flat / Villa No.

Temmons Lcomntn || St || | ae Y L |
Telephone Mobile
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2. Applicant / Policy Owner Details

(If other than Proposed Insured - as shown in the identification document)

4&.:49” dlo / Al psdo Jeolas .y
(paasy)l BB 8 xbge xdga LS — agle ppalidl wsllaall (aseadl yu S 13])

Jodl gl ‘ ‘ gl sl ’ ‘ YAl ’ ‘
First Name Middle Name Last Name

S O O e om s I
Gender Male Female Marital Status D Single Married Date of Birth

339l das ‘ ‘ 3a¥gl aly ‘ ‘
City of Birth Country of Birth

cwwwﬁwa‘ ‘M hﬁ ‘
Please list all Nationalities

ade ol Gigllaall jasadly Lol dlo |
Relationship to Proposed Insured

Residency* *dolsyl

9 2] El |

sball i 3 idaS (5l sy e pyeidlly dajly g3l lSall o deEYb

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

Occupation &gl
Shaboll ol @b go Jagll colo
Employment Status Employee Self-employed

b ll gsal |

Position / Title

4ol plgall dagb ‘
Exact Daily Duties

aSyadl/ Jadl colo @)
Employer's/Company's Name

Jsat

Average Earned Annual Income in the past 3 years in USD

Income

Sa¥l 3ol Slgi ¥ S CoiSall goradl J5 I Jana

Al dedl ‘ deolall dwl ‘ L8 Lo el ’ ‘
Current Year Last Year The Year Before

391 sl jalaas sl yaan ‘ ‘ gsudl S5l ‘ ‘
Other sources of Income (if any) Source Annual Income

Current Business Address  JJ! Joll ylgie

gl 5Le3l /il RUR

Country ‘ ‘ City / Town ’ ‘ P.O. Box ‘ ‘
plall/ddball ‘ ‘ el ’ ‘ 03 b/ i ‘
Area / Street Building Flat / Villa No.

e | \
Telephone E-mail

Current Residence Address  J>J! &l g

gl ‘ ‘ 8 3Lo3] /Al ’ ‘ RN ‘ ‘
Country City / Town P.O. Box

plaljga | ol | | hsdyama |

Area / Street Building Flat / Villa No.

o B o el e - |
Telephone Mobile

3. Send correspondence to S OVl sall Syl ¥

oYl 1Sa
Residence

geyj
Other

Jasll Ko
Work

3T oyl 15] 2l oy ‘
If Other, please provide
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4. Assets & Liabilities (Note: Please complete sections 4 to 6 if the
annual premium on this application and your existing policies if any,

amount to $10,000 and above or if the total death benefit is $1
Million and above.)

bill 51317 € e aludY ST Loy rdlisMa) 928l o Joo¥l
Jas (a8 o)« ely Ao 3l Al Slaleudls Bedadl lia e gond]
2303 yoale o BLOSU Ellex I 851 i8S 13] of Bo5 Log y3ga 1eyee
(B8 log

Assets (at market value) (& swd! dadll) Jsoll) Liabilities sl
& yLaall dal Joal) it (o9 8 / 83 Blyol ‘ s ‘
Cash in Bank(s) ‘ $ ‘ Notes / Loans Payable to Banks
X )dwucg)a/@aabgi

Olaialls ol ‘ $ ‘ Notes / Loans Payable to Others ‘ $ ‘
Shares & Bonds .

Slylaell e Oljgme 9? 09%)
(Lsee g Ulsagxa ] Oyleaw) dpasia OlSlan ‘ $ ‘ Mortgages or Liens on Real Estate ‘ $ ‘
Personal Property (auto, furniture, jewelry, etc..) diniun Sledg Cilyo
(@353 >32) 6)“? J_g,ai ‘ s ‘ Taxes and Interest Due ‘ $ ‘
Other Assets (Please define) .

Sl Blodl Lle palal] (o938 ‘ $ ‘
B Total ‘ ‘ Loans of Life Insurance
(12385 2 ) o3 o
Other Liabilities (please define) ‘ $ ‘
q"-“-’.'?"
Total ’ $

5. Personal / Business Banking References

Lyl / dnsuad| b yoall g sall 0

<Ll ‘ ‘ olgusll

Bank Address

Ll ‘ ‘ olssll ‘

Bank Address

Do you agree referring to them, if necessary, for the ol a3 13] dordl ells I ¢ o2yl 381g5 o

purpose of assessing your Application? s b TSl @i oy
YES NO

If 'no," please explain

atoill sy Y ayla Yl e 13)

6. Are there any suits pending or judgements against you at this

time?

YES b Jud dilns oS> of Lilins goles x93 Jo 1

seagll lia

If 'yes', please provide
complete details

o2 e Gl s 1)
zx2 sl

7. Details of Life Insurance & Supplementary Contracts Applied For

e padall &3yl sgasll o Lol Lle pualidl Lol v

Basic Plan of Insurance:

b sl paaldl by

SSal os NEVSEROPES 982
Currency D Usb D GBP EURO dlasl!
Amount of insurance ‘ ‘ ‘ ‘ ,_,.u.sLJl &l
(for Proposed Insured) (aele ool L glaall esadl)
Duration ’ ‘ ’ u.mL,.ll X
L9 bud $o g B goms b gome Al ot s

Mode of Payment D Single Premium D Monthly |:| Quarterly Semi-annual Annual b5 gbs dylo
Modal Premium ‘ ‘ ST XU RS
Details of Payment: 28l Lo las

s o

YES NO

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

Saolsdl digal o Sledull eyl dadgll el pgdy Jo

[]
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If No, please proceed to complete the “Third Party Payor” Form separately Jodia JSag "adall Wl Bylall" z3gad JlaSzwd doyluall el 16 A" ol oIS 3]

If Yes, please proceed to complete the below details: I Lo lad! JaSewy dayliall oy it Gl eSS 1)

Kindly provide your bank account details, which you will be using to pay the Bl 6. paszad Bous _dls bl oo l85 0085 253

premium

Bank Name: relil @]
Bank branch and address: il g elidl g 48
Country: !
Account name Slusdl Colo @qul
Account number Slusl @8y

(Jol b saall ] @8y LS grar plaseral ) zliss ¥ a8 clibaza e Lilazel abasda) Joll 3 paall olusd! o8y

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

Il N

(085adlg o1y o IS0 @8al Ul Byl Zisal 6 olusdl Jeoldl pud (el g tili>dhe

Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate:

Supplementary Contracts (all amounts in words) (S>30 @lall geax ) disdall 3gasll
il e Syl
. R Baall ol
. I 4.”} [ o)
I:I 32l . ug Duration years D
WP Disability
D PTD @l LIS sonsll D
I:I Passive war risk deddl iyl sblsa D
8. Beneficiaries for Proposed Insured dde (pualidl O gllnall (oseadl gsshsiuall A
a) Beneficiary Allocation Ssdiwall yowass (1
sebial JolS)] i e fin] . Sl s W]
Full Name of Beneficiar Relationshi tionali Country of Date of Birth Percentage
Y p Nationality FesidEnes g
b) Beneficiary Personal Details Sdiwal) Lwosuidl Suoladl (o
oS Il 3 @ Jlosdl oS gl sl . .
ssazaal) JoSIl @l oLl &l Mall b g 1ygSie cpumall giall oI sl glge Jleasdl Jpolas
Beneficiary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes
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* Please refer to disclaimer for beneficiary designation.

* Notes :If Minors are nominated as beneficiary, kindly state the Contact and
Email address for the Legal Guardian (other than the Policy Owner and or
Insured)

* If Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the
Contact and Email address for the person in charge to be contacted.

odsiraall el Edoduallelpl e ol 2y ¥

adle Jladdl late a8 (250 0 rdsbzuaS upo Bl el @ 3] O eMall - *
(eale padalls dadsdl o 3i8) Sl ool oyl

S s ¢ gl 353 gl dngyall gil8 o pse pall E5pgll 53 Wl 5 %
< Jlaidl e Joduall pasuadl o ySIil ausdly Jlasdl ylsze

9. Does the Proposed Insured and / or Policy Owner have
any existing insurance?

If 'yes', please provide full details on the table below:

ade adall of / 5 aule praldl L gllaall osall g s> gn o A
S35l uals ol Lo dadgll o of / o 28 yLanall
0lsl Joandl 8 lalS Joolad] @aads >y cpad ol <ol 3]

dadgdl @8y
Policy No.

el
Name

s yadl
Company

Sladl gl
Effective Date

Aol ALy
Coverage Amount

gomdl ol

Annual Premium

10. General Questions

dolall Slo ol 1

(Apply to all Proposed Insured/s in this application)

1. Has any application for insurance or reinstatement
ever been declined, postponed, rated or in any way
modified?

If ‘yes’, give details below.

(ol T3 b cyysSaall pgale aaldl Csglinall olsealll 8818 Sloyyadl Jads)

Ja of dodos ylisw sle] s sy of puali s <l 28y Ja
3 Bl cyo el @6y i ol 4 cadl gl 48 Al I3 Ja ol
NO § Al of sl b Jac of olall
Sl sliacl cloyl s dladl clS 13]

sl Jwoladl
Name Details
2. Do you now or intend to undertake or participate in any kind s P sl of 3luddl oo X o o 4 Laall of alall goii of sl Ja ¥

of racing, scuba or sky diving, hang gliding or any other YES
hazardous sport or activity, or do you fly or intend to fly
other than as afare-paying passenger on regularly scheduled

airlines?

If ‘yes’, give details below.

ol 331 bl of by ol of el glsdall of OMaall 328l of
Gygadl bgbasdl e o8l ¢ gda 3luaS s i g0 of 3l Jo o
TalAsl Ugasall

el el &5 eloy)l s dyladl 518 1]

sl Jeoladl
Name Details
3. Travel plans outside your current country of residence s b i)qﬁu e qﬁil JB ol cliald] sl z5ls saudl bbas |
within the next 12 months? YES NO Sassal
If ‘yes’, give country(ies), purpose and duration of trip details in D D o2 Ay S Juo it Baall 8Ll o gl sgasdd el yll @ai Gyl Pl wslS 13
space provided below. sl syesall Joazdl
@il w23l dgall dgaall ?QSH 3ac ¢ gaa
Name Purpose Country City Total no of days
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. Health Details . ddall Olow sadl L 1
lia L) L‘,,\__)sS.:\AJ! eole ol gllaall o5l 4818 Slows yad] Jadd)
complete and correct answers irrespective of how important they might appear. (JNadl dnal e il (ody 4885 g dlals Sl clac el )l (dhll
If a question answered 'yes', please provide complete details below. oLl 3319l &slo glaall & alo I «enin &l esls 13]

(to be completed by all Proposed Insured/s if any rider is selected) Please provide

(@) Do you have any personal or family doctor? State"Not 5:3 NO ") i et js3l TRl ceds of o b Ly Ja 0]
Applicable" if none. If “Yes”, please provide details on the oS ALl Jeoladl @i 2y Fpni” Gl Yl eSS 1] s gnd S 1]

table below: D D 22Ul Jgandl

el @l &ilglly ol gasll b yLiian] 331 5y 8 L ¥l s
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
ol Gglhall aseal
ade
Proposed Insured
Ul
Owner
(b) ()
‘ (o) b ()39 () b ()39
ade ealdl Cglladll asall Height(cm) Weight(kg) ali Height(cm) Weight(kg)
Proposed Insured Owner
(c) Smoker’s details ol osadl e buolis (z)
ggﬂaglldo‘.&.wl ! ggUadloc::s..zdl !
e zaldl Owner e graldl Owner
Proposed Insured Proposed Insured
tlol o g o gl cass Jo
PROURT ] I B I 9% = ¢ ol
i ; ia s Ye s 13]
gy SIRl Yol dauadl es If Yes Type
e GBI 8 adl g ol
Sazolall I3ga
Have you smoked
any type of tobacco, -
cigarettes, pipe, shisha, N podl 8 dwsll
e-cigarette, vape, or aslgll
. No
chew tobacco in the last Quantity per day
12 months?

. . - - . C . . e 3
felld pay lg dolyor clyar] ol drosudd o908 &yl elyar by clde sl of Ladcuuall Jl cdsal gl ddo o508 gl sl ol (o132 ol (o 2Me gl Jle cdo> o YES NO
Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to

d
@ undergo any diagnostic tests, hospitalization or surgery which was not done? D |:|

LU plsadl o Y coadla of clousuis @ ol dub §3licu] culbs i Gus Jo
(e) Have you ever had indication of, diagnosis of, treatment or surgery for:

iygaull deo¥l g alyadl o (il (plyal paall b @l dtlas daly Jodl pull bis p3slagyll e
Rheumatic fever, high blood pressure, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood, or blood vessels? ........ccovvvccuennnn. |:| |:|

o9 of 893yl Ol sl oy puadl D D

b. Any form of cancer, tumor, or cyst?

Selaall sasll 8 Ol ¢l of gslS Glbasl a8yl 518l of pall 6 Sl deus ¢ 151 4 35l

c. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder? |:| |:|
§acdl 3lead! ol amall 835all (GulSadl Sl 8 Olaelan & of SUall a8l Liled]

d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder? \:‘ D
Sigac de & of S g sall

€. Epilepsy, paralysis, or any other nervous disorder? D D
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PRTRI

YES NO
§gaiyll of Lwdrdl 3leadly glass Sllybasl i ol gyl D D
f. . .
Asthma, Respiratory, or lung disease?
TS| ol dents OLlylas! &l ddic ol ol
g.  Mental or psychiatric illness including anxiety and depression? D \:\
So3lodl pac ol ulondl ladd 4 oy BlybYI o Jolaall (gsaall sgasll kol L3 s of 530
h.  Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor? D I:’
Taaudl of gladl sl 8 s 55
Any disorder of sight, speech, or hearing? D |:|
Sagls of dlye Blyel &l
j. Any hereditary or congenital condition? D |:|
sodlel aySs @ o dleo] &l of dle drajo ¥l
k. Any chronic condition, infirmity, or injury not mentioned above? D |:|
*If you (pertains to the Proposed Insured and/or Policy Owner) have cunrl 38 (Ladodl e o/ ade guoldl Golladll jasadl) < 13] +
answered "Yes" to any of the questions above, please provide further Jeoladl o ds3a @aadd el yll odei 33553l Al o of e "@si"
details as below: :obai
A iz LY @l 2o Lie yasll .
089 13 sl e Sladzually Sl s | M o | o ot | Feedl
Question N D N N £ doct Reason for O t N A t i & Tostmment Current
No. ame 2= EIulS @) CIeBalis, consultation utcome geattime o Condition
hospitals diagnosis
PCTI
YES NO

() 20Ul 8319l Ologleall s el yll "es” Byla 3l <318 13] Sodel 8ysSiall olsa¥l (ya aoY doess 365 ol ilile 31331 o gl el Jo
Has any member of your immediate family ever suffered or died from any of the conditions stated above? D D
If “Yes”, please state details on the table below:

. . If Living 3LaJl &8 e Jl> 8 If Deceased (8¢5 13!
sl B yusdl Sl 581
Name Family Members oyl ol W EYERIRCTSE|| 8Ll o
Age Condition Age at Death Cause of Death

U.S.A. Internal Revenue Service (IRS) declaration: 13S0 3081 Syl dodions Lol O low padl

In applying for insurance coverage as indicated in this application, and sle adsdl sie g« zigadl lia (8 (puall el e Jaond! Ll @uadi ool
in signing this application, the applicant(s) certify(ies) that the Insured, 9 Al psdo cade (yadall ol esedn/sedy ! saddo/pade ylb il lia
Applicant, and any designated Beneficiary(ies): Hpdtuall
(select the answer that applies) (&5 Al Gl aas)
o I g (03,8, 081 Basmzall LS S ESpadl Elyaall Sl gyl ol ells 5 40003l puianll ol o0
I:' 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 NERWEY Léi Joana abyma 5l e lags ¥+ Vs @Syl 3] e Il asda 36lgsg
Applicant(s) knowledge of such change if the Applicant(s) or any designated Js )l gy laols Lyl Lot crstmall izl o éi oi/s Ll puda ool >
beneficiary become(s) a U.S. person of U.S. Federal Income Tax purposes or if e dadsdl oia cdlall pida Jyga Yl 8 of 4S5 3a¥ Baszall Bily¥gll o dlyaall
the Applicant(s) assign(s) the policy to such a U.S. person. Ayl Basaall Ol 3 Al sl dod) pols L.;,S.JJ‘i
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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:

Jo= Ll (Spzal pasead (bols ol ol dovono st 8318 oy 8ylandl yans
ASsedl lodll e say Dilbistie | 6352 ol (S iyl arog

robiol Jeoladl ¢ lol (5031 dpuindl lal> gy S 13]

ale yogall o Cllall psdiay dolsdl 4S5l dpindl Bslgin o3y
U.S. Tax ID number of Applicant(s) & Insured:

oxtshiaall ] Shinally oSl &Sy sl Ayl B3lgds o3y
U.S. Tax ID number of Beneficiary(ies):

1. This question is for U.S. Federal Income Tax purposes. The U.S. Internal Revenue
Service requires the Company to report the taxable income paid to persons
subject to United States Federal Income Tax. PLEASE NOTE that if you are a
U.S. person for U.S. tax purposes and fail to provide a U.S. Tax Identification
Number to the Company, the IRS requires the Company to withhold tax from

taxable income payments made to you at the rate of up to 30%.

2. For purposes of this declaration a U.S. person is a citizen or resident of the
United States, a United States partnership, and trust which is controlled by one

or more U.S. persons and is subject to the supervision of a U.S. court.

Disclaimer

Syl B35l 305 (@S 0Yl Baszall SLdall 3 Sl dgyay dols Slylaey )
dnyil gmdls olal ] asbs @z Jasae ol e lgedhl 85501 4S5l
S o b ol s Mall L2y 85 500¥] Baszall Sldal) ddlyaall S5l
iS3a)l ellasly @ @g oMol Lgal] slaal S5l gy Olylisedd Lspal Losa
gl g Ol by @52l p3l5 4S0yedl Clyall Bysls 6 iyl Balga @d)
U e gdaall gllaall o 2¥e I b 18 Juomy S5 sy

Sasaall SLgll 3 eaia of &Sypal dpsin Jasy posean ¢l USsal Lot yumy

3581 ol (Susal s oy lasi] goaro o &siyal 8Sya o ASyseYl
ASu3eYl @Sloall 81500 Blyay lesls oS0

14 g daall ol !

Terms & Conditions apply. This insurance policy is underwritten by MetLife
and the insurance coverage that this policy provides shall be at all times
subject to the terms and conditions of the policy contract issued by
MetLife. The Distribution Partner shall not be responsible for MetLife’s
actions or decisions under the policy contract nor shall the distribution
partner be liable regarding payment of claims or services under the policy

contract issued by MetLife.

“It is acknowledged and understood that this Policy is sold under the
laws of the Country of Issue. The Policyholder should consult his / her
own professional advisor(s) as to the legal or any other requirements or
restrictions relating to the life coverage obtained under the Policy and its
tax consequences pursuant to the laws of any jurisdiction to which the

Policyholder would be or might become subject during the term of the Policy.”

pasy idlia U8 (e aalse] @ oda aaldll dadg o] plS>Ylg bgyall B
Baylgll YNy byl BgYl gran 3 dadsdl sin laydey Ll daaldl dnidl
1o lgd slazzaill sblss dadodl Jol> Jasny adlin e pslall dadodl de 5
ezl o oysadall eiadl clizzaly) Usacno oulse of Lulwdl slazzadl gl ;oS
cearsay laass ol lylyall of CapMa gy pos ol Slelya il e Jodun it el
siie cogay Slaas of Ollhs &yl slaw e Joduwn yué bl o] LS dadedl ade
aMis e yalall dagsl

ole tnzy slaodl Wgs yilsa) s delin dadodl oda ol pogaalls ale azall cyor
Egoilall Oldlazally Blezy lagd lgg/as o B! xgall gylizadl 3y5line dadsd! colo
oy Al Bladl e dsald] Edaedly dalazall ypilomall ol Olllazall o layet of

g 3 apludl ooilofll Crgay g dsnyd Olag ofo dadodl xsay lgde Joanll
“dad ol oyl 8338 25T g ey 18 of dadsdl Jol> g e g1 polazsyl

Important: Before signing this Declaration please check that the
answers given in this application are complete and correct.

SULI i oo 3STIN o s 135381 Lia Lle 289l 8 1dage dbganla
dowowo g daiSa Bylaiwl oda ) XL

"No Representative has the authority to modify the terms as
written in the application form, or to overwrite the requirements
of the Company."

of ealdl Clls 3 Bssoall bgyadl Jrams Godl clidl e Jaan of cllas ¥
Syl 1 (e dlinall SULAI e gl o]

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

1) in case you designate more than one beneficiary: (a) if you did not
specify the percentage of the insurance proceeds to be paid for
each beneficiary, we will distribute the insurance proceeds equally
among the beneficiaries; (b) if one or more beneficiary(ies) dies
before the life insured, the designation of that beneficiary(ies) shall
terminate immediately and we will distribute his/her/their share(s)
equally among the other beneficiary(ies) unless we receive written
instructions from you otherwise;

2) in case you designate only one beneficiary, and this beneficiary
dies before the insured, we will pay the insurance proceeds to the
insured’s estate.

A3

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 the beneficiary(ies) is reserved to the applicant/
policyholder (as the case may be).”

&I selgdl Badnuy pofii Lild (3 5alae Olgea o5 clin pliud @lo 1dols bogyis *
ol Lgmaioi e Agluczo paas | ol o iy poiin ciaoldl oo

Ji8 5551 ol sty s By Jl> L3 (o) a@inas il paisdzuall g o
9 sdzuall/abrwall A3 3> bdug SB Gls> e QAA‘L&” o é'\” sl 3leg

csoludly padzaall B Ll agaas/duo> 2385 ang pealdl gl B Bszall

el BMsg clin ddas Ol g7 alid @llo

waul(mks.\” pasidl 3lag &3}03' 13 Sléggblgwd.zﬂsﬁkjbqé (¥
adde pasall 355 I opoldl fleo 8y pofiis @il e
e aall @855 I ealdl s pbs @zees sghtan (Y cligmipae Jl> B (Y

padia b laid youooma ;05 cassituall/sghzaall 185 ol Grud (e B 3l o]
(S bo o) o] dadgy Jolo/ bl

oAllsdl gean Ll @8Laall dagdll dgyyd Jpamas capdlia poiizas ¢ YW y3lis ) oo 2l
(N) @8 Basczall dgsell Ol ylodl dgal égbgbll 5938l d8laall dadll 4y s U.Ji
JidLaall dogdll dypd olay YV ded

Starting 1st January 2018, MetLife will charge VAT on all policies
which are subject to valued-added tax (“VAT”) in accordance with
the provisions of UAE Federal Law No. (8) of 2017 on VAT.
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Declarations O o sl

(a)

| agree that there shall be no contract of insurance, unless a policy is issued
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 following 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 accounts.

| fully understand that with respect to the first contribution 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's 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) 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 professionals 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 Ul 85laag dadlan Yoo douyyall zilga ligs Pﬁi Bl s bl Jusos
process, share, and transfer my Personal Data to any recipient whether Gle el 8 Lay dgull zyls Pi U515 415 clgus Blza ‘57 il
inside or outside the country, including but not limited to MetLife bL@;g)é KJSJ:}AHI.E all Sl S aslze 45)“‘}“ |‘>! Jlaall

headquarters in the USA, its branches, affiliates, reinsurers, business woliczaall JlacHl g,>-9 LS, AMUI salel Oy, il Ll i

(@) comald] &g e gay Llal il i (1) 1 Sl 0 (g3930 SUL 0l

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; (i) improving MetLife’s Lol eMasll 5o (i () « Lellacly Lgiloniia ool (8 o Bacline
customers experience; (iv) for the compliance with the applicable laws and ¥ o33l il oBll by o130 () didnall dalaslg il o8l pl3AM) ()«
regulations; or (v) for the compliance with other law enforcement agencies Gy dinall o333 dalai¥llg & gall Olgdslly dlall O3 oy oilall duas Oilga
for international sanctions and other regulations applicable to MetLife. Ly Olal3dl @gade o 9Sw yedliall Y80 Oi oo apdlia Sl Bgw 88,2l
MetLife will ensure that such recipients will have sufficient confidentiality adin 18526 cU3S (duasadl Blly dyyw laddy e dadlall 4818
obligations to procure the confidentiality of the personal information and sl OULI oia doxdleay gl lagd dddnall (il odll gray gal 3l
provided that the Company complies with applicable laws in respect of such el LSy Laag

processing, sharing and transferring of that personal data.

*Personal Data means all information related to me and/or my family elguw ile syl oi/g o dlozall Ologleall gian 05 duasadl SULAN*
I or not) disclosed to MetLife by whatever dliwg éb aMual lglhacl cwd dlg A al “dpasa gl e paldl @
means either directly or indirectly which concerns (including but not limited to) ¢ dsall > (e youdi 3 (yaiass Alg il st of 83ala <38 clgws
my medical conditions, treatments, prescriptions, business, operations, contact e@)i Jlaidl Slagles Jeolas dyylad! Jlaclly ddall Slasgll g SslxMall
details, tax identification numbers/ social security number, account balances/ Baoylg dselasndl Sliwaldly ol NERY] o/ dupally ol gyl
lza ga g Ul cad Odlales o 5l/ g ool 35/ DLl

members (whether marked "persona

activities or any transactions undertaken with MetLife.

| understand that Coverage and / or Payment under the insurance contract e Cergay Oilads slaw @y s daaldl ddnidll 1855 azy o) 5l el 3
will NOT be made if: (i) the policyholder, insured, or person entitled to receive Jogall ozl of aule sl of dadedl wolo SBN (]l B u—“‘L‘”
such payment is residing in a sanctioned country; or (i) the policyholder, the oo o5 )Y ((Olsie aile boyia dgs b Toniio ilad )l oia il

insured, or person entitled to receive such payment is listed on the Office

aaes] 331 Sladall o3 Al Jazall jasall of ade ogall of dadadl
of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN) )

Sy Aol Lylad pema Jaledl jgbamall olsal of Glabiall 4038 e
I (x5l ddona of ddgs Oilgiie a3l of ol aean ¥l Joo¥l Lle 518,

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 S . Olstnl) dnols Wgs ¢l b dlalze Olaas o dagd slacd @Jlaall 518
to pay any claim or provide any coverage or Benefit to the extent that the 1805 ol dlas Léi da8 @8y e ddgbua Léi Jaswsi o) &yl uL‘ N‘Uig B
provision of such coverage or Benefit would expose the Company to any dnanall of Ayl 0da 3807 of ddlaall 0ia gy o Jl> 8 dniie ol G

sanction under any applicable laws.. 5336 4yl g3 éi o om ugiic 153 4Sya)l p3e)

Electronic Communication: 1P oSl Joladl Jilwg
1- Notifications: | hereby authorize MetLife to send me notifications and Olyleandly wlylas ¥l Jluyly adlia poss ;j sle éé'gi (Olyladsdl
notices electronically (including but not limited to short massage services 8y adll dpadl Pluyl doas yandl ¥ Jlall uw Jle danie ‘iﬁjg}:SJI
“SMS”, emails and any other electronic means or methods of communications Foxsll Jolgi g3k of Bluo dylg ForIil apdl golsdl gl e
(“Notifications”). | accept receiving Notifications and understand that MetLife éi pai5 ¥ iyl u'—‘ p@ﬁig Slyleadl u“L'] oi ole éélgi o S ("olylezylv)
makes no warranty that the Notifications will be uninterrupted or error free sl o LIS oS @l o £ ] 195 (@luoy] g Syl Qb Sles

and any such error or interruption shall not be deemed or treated in any . . e -
wigdlza e ddgdun il 50 lan SMBY e yinny 3 g Uat] of U ol ol

£889 elyxr anlia w5 ddlhaa o ooSas ol oo o dalBly sl o sl agail
of btz elym Ol o o Y ol/5 Dyl 8 ¢ Uagi] of Uas
Olland) edlzal pae ge dgdus cad apdlze ol Olylazdl Jldzal pac
s clas !l @l ol cgliall oMo pac I g yi ol

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 SoySI adl ylare @uads IS e :iég)JSJ[ Olssciaadl aMow! o Jlayl LY
my e-mail address and signing this application | agree to receive from Agg,ai.zll dades pMuw| Lle 59!9? gule , Ll 1ie 2847 g o ol
MetLife the policy document, certificate and / or any other documents Olaizuall gleil grax Jluyl po8l ylo g33] Olaxtus é‘ 9l/ g ualdl Balga

Busb e ddlia I ("Olsczwall”) ol dagdsy dalazall Olaglealls
Jlos] ol p3baasd gyleasl o) by lalS dylys Lo pgisl Ui ysIyl gyl
G pleis eliy] uf- g3ua o1 S (SIS e Olazziall
LS Bl g S o bl 13 isdlaa) aiesd gl g Syl
o ot o1 SNl sl s i 1553 ipdlso 301 ails Jpusa 5]
iluoyall Slazzually Slaglaall graz ol 39151 Ul Olazzuall pzal ye 2863
S bl 30,5 ciapplial azosd gl gyl gary IO o dalisall i
change or should | cease to receive the Documents. | agree that all ) Gaplza o) w Uw 5o dalica 91 e 8y3log domo layluel azy
information & Documents sent to or received from my E-mail address as af of ool o pue Gl oYl ookl pae e Pgbus
stated in this application will be considered valid and originated fromme or &y Jl> 8 Lexlg 0 <l Nsl Ul Pl SoySIEl a3l dadye clas
sent to me personally. MetLife is not responsible for non-receipt of E-mails "UL:_ Jg.o;.;” &e iyl s 13 o Auuyw < ;jg}'xSJjﬂ S olore yeds B

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

due to invalid E-mail addresses or other technical problems related to my (5t doldl Olazzwall pLui o U,;b sidzel oS 13 o (Ol aiall 0 A8 yg ddeud
E-mail service. iy 15e8 adlia pMle] ilg o <l peas]
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| 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 take 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.

(n) | hereby declare that all statements and answers in this application
together with those in any required medical examination, questionnaire

or amendments are full, complete and true and bind all parties in interest

under the policy herein applied for. Also, | understand that incorrect
statements or answers, or failure to disclose any material fact, may
invalidate the contract.

@Bodl B ey Yl 8 &l e 381sls 581 s bl i) aBes JMs oo
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Signatures 281l

ade cpualdl wglaall ozl gl

Name of Proposed Insured

el e 8 13]) Ulall @]
(ke opaalidl Dglinall
Name of Owner (if other

than Proposed Insured)

ROCLEY
Signed at

o ona L [0

Witness / Representative

| certify that the information supplied by the Proposed Insured(s) / Owner
has been truthfully and accurately recorded on this application.

y——— HNRENEEE

Ll Jian / saladl
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Sl Ll oo
Name of IFA
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Authorization for payment of insurance . M etLife

premiums to MetLife through creditcard

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.

| 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.
| understand 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.

| understand and agree that in the event my credit 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.

| understand 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.

| 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)

Policy no. ’ ‘

Policy Owner Full Name ‘ ‘

c. Authorization for credit card payment

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:

asterrvisa Crecitcardmumber | ||| || || || [ [ [ [ [ [ ] credrcardenpiyase| || | ]

Name of card issuer bank ‘ ‘

(as quoted on the card)

Full name ‘ ‘

d. Mode of Payment D Single payment D Recurrent payment
please debit my credit card as detailed below please debit my credit card as detailed below
Policy currency I:] usb |:’ AED
Amount in figures
Amount in words
Starting date
Frequency Not applicable \:\ Annual D Semi-Annual D Quarterly \:\ Monthly
Number of installments Not applicable Open ended
Future Premium collection date Not applicable D |:|

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

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

| 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.

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; (iii) improving MetLife’s customers experience; (iv) for the compliance with the applicable laws and regulations; or (v) for the compliance

with other law enforcement agencies for international sanctions and other regulations applicable to MetLife. MetLife 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.

| 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.

Full name of the Owner/Cardholder’s Owner/Cardholder’s signature Date

Telephone‘ ‘—‘ ‘—‘ ‘ E-mail ‘ ‘

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.

HEENNEEE

Name of Agent Agent’s signature Date

American Life Insurance Company is a MetLife, Inc. Company T 6293



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.
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