23 isle> zaling ,
Future Protect . Metlife

IFA Application Form ¢seli olb z3gai ¢l 3l

o 0] e | e

Sl sliciuall @l

Financial Advisor Name ‘

P Please use BLOCK CAPITAL LETTERS to fill in the form C-«bb by ylazwdl o Jo el 4
1. Proposed Insured details (as shown in the identification document) (dsauay)l BB 8 LS) adde g.g.ai.dl Selbhall osuid) duasuidl Olowsad! )
Jo¥l @l ’ ‘ gl qus] ‘ ‘ 5 gl ‘

First Name Middle Name Last Name

Identification 4—s-¢ll

e Nyt s L L

gl 353 i decloanyl ALl el zosie Jaiis | 3llas J—a)i
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
s, L] | |

Date of Birth Age Last Birthday

389l das ‘ ‘ Ba3¥gll aly ’ ‘
City of Birth Country of Birth

Olpindl grax 53 23
Please list all Nationalities 7 ‘ ‘ 2)‘ ‘ 3)‘

Residency* *da8yl

) ‘2)’ ‘3)’

gl olls 3 iaS 5l gyl e sl clajli 3l dpdgll o <dalEgl

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

Occupation digall

B anall @b ga Jasll ol
Employment Status Employee Self-employed
bl g sal | 552 ol |
Position / Title Company Name
@wmw¢‘
Exact Daily Duties
Nature of Business
Income Jsl
Average Earned Annual Income in the past 3 years in USD .;—.L)ﬁ”ﬂs-dl% Olgrn ¥ M3 ceweSall é.%*” J5dl Jas=ae
aJlsJl ‘ ‘ aoldl ‘ ‘ L3 Lo dxd! ‘ ‘
Current Year Last Year The Year Before
>33 Yzl yslae () S5l yaaae ‘ ‘ ol S5l ‘ ‘
Other sources of Income (if any) Source (1) Annual Income
(1) Jzl a0 ’ ‘ gl J5 I ’ ‘
Source (2) Annual Income
() J3lyean ‘ ‘ goradl S5l ‘ ‘
Source (3) Annual Income

Personal Banking Details d&wosuidl Ll Loolas

olssll

el @l ‘
Address

Name of the Bank

Current Business Address  Jd! Josll lgie

dJgall 3yladl/dyall e
Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘

gLl dasal ’ ‘ el ’ ‘ oy M
Area / Street Building Flat / Villa No.

Tpons e[ 2t || a0

Telephone E-mail

10f15



Current Residence Address J\>J! 4al8¥! ylgic

FEPRe] 8,la¥l/digaall R

Country ‘ ‘ City / Town ’ ‘ P.O. Box ‘ ‘
¢yl dibacall ‘ ‘ el ‘ ‘ 8y Md/dam ‘ ‘
Area / Street Building Flat / Villa No.

O [ i Pl Ve * | gl |
Telephone Mobile

2. Joint Insured Details (as shown in the identification document)

Jodl el ‘ ‘ gl ] ‘ ‘ 5 yg1 ‘ ‘
First Name Middle Name Last Name
Identification &gl
srge [T
I.D. Type 1.D. No. Expiry Date

=l S5 — e laz ] A el zo3e bodia | 3l S
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
s, (LTI ek \
Date of Birth Age Last Birthday
339l dxso ‘ 3350l aly ‘ ‘
City of Birth Country of Birth

Oleaill gz 53 20 ‘ ‘ 2)‘ ‘3)‘ ‘
Please list all Nationalities

ale ualill Lglhaally aBdle ’ ‘
Relationship to Proposed Insured

Residency* * 4oyl

) El El |

Aol lls 8 wiiaS (3l dpyd o gyt clajli Ll Gdgll Lo <dalEYl
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation digall
Aol auall b ge Jasll colo
Employment Status Employee Self-employed

hb o)l g8 gall ‘ Syl ol ‘
Position / Title Company Name

dgns4l pleal dapb ‘ ‘
Exact Daily Duties

Nature of Business
Income Js-t
Average Earned Annual Income in the past 3 years in USD Su3a¥l y¥eull Olgrw ¥ NS cewSall gardl Y501 Jaza
& | | wowl | | st a | |
Current Year Last Year The Year Before
o333 15101 yalae (1) J5 1 yrca ‘ ‘ gomdl J5) ’ ‘
Other sources of Income (if any) Source (1) Annual Income
(1) J5l yrae ’ ‘ gsmadl J5 1 ’ ‘
Source (2) Annual Income
(1) U5l yame ‘ ‘ gomdl J5l ‘ ‘
Source (3) Annual Income
Personal Banking Details 4ol bl Joolas
el sl ‘ olesll ‘
Name of the Bank Address
Current Business Address /1! Jesll ylge
dJgadl ‘ ‘ 3yLo¥l/digaall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box
WWM" ‘M‘ ’ ‘@Mm ’ ‘
Area / Street Building Flat / Villa No.
Lyl ‘ H H ‘ NERE= RN ‘ ‘
Telephone E-mail
Current Residence Address J\>J! o831 ylgic
ol ‘ ‘ 8 Lol /dxyaall ‘ ‘ =P ‘ ‘
Country City / Town P.O. Box
pllfad | o | | o | |
Area / Street Building Flat / Villa No.
&l gl Syoaall sty
Telephone ‘ ‘ - ‘ ‘ - ‘ ‘ Mobile ‘ ‘ - ‘ ‘ - ‘ ‘
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3. Applicant / Owner Details (If other than Proposed Insured - as shown in the identification S ~ aule ;yealdll Gigliaall jaseadl .2 o5 13]) Ul / u.«.aLJI A Ly

document) (dpany)l G 3
Jol sl ‘ ‘ g sl ’ ‘ 5 yall ‘ ‘
First Name Middle Name Last Name
Identification dogl!
ey, | | | deree ()
I.D. Type 1.D. No. Expiry Date
ol y S3 sl e lazm Yl A1 el Zodue Jadia | 3las Jeasl
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
s, L e | |
Date of Birth Age Last Birthday
333l digao ‘ ‘ 333l by ‘ ‘
City of Birth Country of Birth
Oleaindl geax S5 >0
Please list all Nationalities 1) ’ ‘ 2) ’ ‘ 3)’ ‘

adle Gealdl Colially asddle ’ ‘
Relationship to Proposed Insured

Residency* * 46yl

) El Kl |

gl ells 8 aidiaS I3l ds e payadly cla3ls ol o)l o v daBEl
* “Residency” is any place where you may be obliged to filé income tax returns as a resident of that jurisdiction.

Occupation dgall
bl aall b ge D loolo
Employment Status Employee elf-employed
Sheboll g8gall ‘ Syl ol ‘
Position / Title Company Name
dgogdl pledll dopbo ‘ ‘
Exact Daily Duties
Nature of Business
Income Js-al
Average Earned Annual Income in the past 3 years in USD qs;y‘ﬂl 33940l Olgaw ¥ M3 oSl goradl S5 A1 Jana
] | | aew Wslma | |
Current Year Last Year The Year Before
©3¥ 54l yslas (1) J53l saan ‘ ‘ ol 5l ‘ ‘
Other sources of Income (ifany)  Source (1) Annual Income
(1) Js )l suca ‘ ‘ ol 5l ‘ ‘
Source (2) Annual Income
(%) Jsl yaca ’ ‘ ol 5l ‘ ‘
Source (3) Annual Income
Personal Banking Details dosidl Ll Juolas
Ll ool ‘ ‘ olgsll ‘ ‘
Name of the Bank Address
Current Business Address %J‘-’-” Jooll lgie
gl | | s | o | |
Country City / Town P.O. Box
plall/aabual | |l | | essvaas | |
Area / Street Building Flat / Villa No.
o SO P i Fero i | il |
Telephone E-mail
Current Residence Address &>l Bl Gl
gl ‘ ‘ 5yladl/dzysall ’ ‘ R ’ ‘
Country City / Town P.O. Box
plalljzuall | el | | et | |
Area / Street Building Flat / Villa No.
T R G & el \
Telephone Mobile

4. Send Correspondence to OMaslgall yloie &

4Bl Sa Jasll 5a geY| oyt 3] zyadl >y
|:| Work D Other

Residence If Other, please provide
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5. Financial Assets (Applicant/Owner)

(WWI / LIl psia) LW Joodl 0

For Personal Coverage. Please detail the proposed Insured's personal
assets and liabilities.
For Business Coverage. Please detail the business assets and liabilities

Assets (At Market Value) (43 gudl &0.dlls) Jgo¥!

adiall ae asally dolsll dpasall poasdl s Joodl S5 Loy odnddl sigaldl 2ladll

Jeaadly
Jeasdly JlacHl dolsdl pgasdl o Joodl 553 Lo Jbell ol cliagl
Liabilities ygsu!

Byl &yt E | ol oo 298 2 8hol g
Cash in Bank(s) Notes / Loans Payable to Banks

oo Blsl ‘ $ ‘ 38l s (5938 | 283 3ol ’ $
Notes Receivable Notes / Loans Payable to Others

e Shlus ‘$ ‘ Slylasll Lle Sl3ame of omy ’$
Accounts Receivable Mortgages or Liens on Real Estate
Olylae ‘$ ‘ it 33198 o LIlyd ’$
Real Estate Taxes and Interest Due

(oMol dpaidl dagdll b daysn yut) Olares 5 g ‘ $ ‘ Bl Sle gaolal) (o8 ’ $

Stocks and Bond (not included in cash above)

Loans of Life Insurance

(layse o Slyagamn (BT Olylu) dpasi OlSline ‘$
Personal Property (auto, furniture, jewelry, etc..)

‘ (oS3 L2 5) o33 poas ’ $
Other Liabilities (please define)

Ll Lle cpealal) dy06dl dagall ‘$
Cash Value Life Insurance

| s

Total

(oS5 2 3) o35l Jaol ‘ $
Other Assets (Please define)

6. Personal / Business Banking References

Gyl [ daosall &b poall gxlsall 3

Cluadl @8,/ plal
IBAN & Account Number

el ‘ olssl

Bank Address
Do you agree referring to them, if necessary, for the purpose of % NSO o ) . o
assessing your Application? |:| |:| Sl ot (208 adl p3)13] Aol elli ] g a2 olly 38153 Jo

ebsll Loy 3 dladl el 13]
If No. Please explain

7. Financial Disclosures

Are there any suits pending or judgements against you at this time? YES

NO Sedgll lin b dub ddlae alSal of 5La5 goles sngi Jo

Jeolad] S5 25 b dlafl cilS 13l
If Yes. Please explain

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 account.

8. Purpose of insurance: tick as Applicable

Blaall )l dalazall cpalll 401Sal 5353 oyt &I dlal Syl yBYl o
_)'.\.,o' Z—’JL’ u_f-) QJL'.\” SO9 J5> 4.5.4349 b > ublﬁls ng‘u_!b U.LLUJ.ALJJ
ol ol o sl oo Teja 1S5 S8R o pled .ls 485 lgasdl o lgacay 5 Ll lio
An&lthuAB@JLambusm‘SJl‘auglwpulnsm

g5 log ol ULy Jysod doyyo d881sa apdlie Attuall 130 orgay ol
g 938l o/ 5 4S50l Buuzall SLdgly iS5adl sin o) Dol 2315 Blio ol ] lelis
138 g3 Lua ol SBLI J85 olS 20 (paldll 83 e samal 53531 dnylall Olgadl
ol Jau 8 95l e aladlly dSyadl o pasd S8 Al 6)[ JlezaM) o séoll b
iLall 013 galgs e15¥ il ias Olgars Laghudll Sleall g dnslas gl Syl
Syl 8 gy Jsanall Il o lassd s ddoall Olygtslly

lay Lslio ol5 yrca gl o Jsanlly (apdlua) ilasS udyoid] i olSyeal s3]
ubw‘gu]u'Uﬂ;ogdtwubsm‘sluicdbwgay/gdg&l\.UJuﬂ
ot Ao 48 yomll

Gylasl o yl5ayl

wslladll o dll Lle dodle @b ol o (o33l A

RPN TN

U.AM \),«.AL\ 3yl Llax> )l Slas>
e Personal D Family Protection I:I Saving and Protection D Personaﬁoan Protection D Inheritance Tax Protection

JlacYl ol

e Business D

Gyl Olpaseall Lo opuels
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Key-Person Coverage D Business Loan Protection D Shareholder / Partnership

a1yl / alall Slazzodl

Investment



9. Details of Basic Life Insurance

LALoY sgasll g 3Ll Lo cpaldl Joolai A

Basic Plan of Insurance: Future Protect

A8l e zaliss i pusludl (praldl zaliyg

Coverage Options syizall ¢yzaldl Ss¥l 8ol 2l yznall oy aldl orrogall VS 518 ) yrall cypaldll T

9e P Single Life Joint Life first Death Joint Life both Death dbadll ol
Amount of insurance ‘ ‘ k)mt,.ll o
(for Proposed Insured) (adde pagall)

Amount of insurance ‘
(for Joint Insured)

(2 Lall ale ya3all)

Premium to be paid ‘

‘ d=dy lalasiall bl

Currency D %’S"UAI)%J
usD
Mode of Payment $HA
Y Monthly D

A) Supplementary Contracts for Proposed Insured

[ | Waiver of Premium Disability
(if Proposed Insured is same as Owner)

I:I Passive War Risk

D 092 dlasll

GBP EURO
D Semi-annual Annual bl gbs diyybo

Quarterly

ale yodall EdLoYl sganll (i
sl oy ol e 315 [ |
(dadedl Do 90 4le cpagall oIS 131)

2yl sblsa [

D Accidental Death

Sl ey 3B e pugedl dedia D

D Stand Alone Ciritical lliness

B siia)l dndiall dpaniuall (Blsedl oy dylasl D

D Permanent & Total Disability ‘

D Accelerated Critical lliness

|
‘ Il o JISII 3ol D
l

ilonsall ozl osall dndie D

B) Supplementary Contracts for Joint Insured

D Passive War Risk

Sylaall ade cpodall &byl sgasll (o
sl bl [

D Accelerated Critical lliness

onsall ozl oall dodie D

D Accidental Death

13l ey BB e aygeidl dndia D

D Permanent & Total Disability ‘

D Stand Alone Ciritical lliness

|
‘ Il 5 IS sl D
l

b yazall dnizall dpaniwall 1Yl o dylasl D

C) Supplementary Contracts For Owner (If
Owner Is Other Than Proposed Insured)

D Waiver of Premium Death
I:I Waiver of Premium Death & Disability

10. Contribution Allocation

b W 418 13]):dodedl Ml Lsloyl sgasl (O
(ade (saball

33l oy Tl e 35 D

B9 5 jansll ey boadll e 3L D

el Glaay Blaall e deylall Slayyall yoniag ) ded] Olaclin o of yaa) dyglus L] deeyall Hlazzwdl Sblus oo gl 8 2139l cad 0583 ol oot illa>dla
Allocation percentage to any one investment subaccount must be either 0% or multiples of 10%

SI No. @8, | Fund Name

dyylazzudl @l | Fund Code gl 3oy | Allocation % syl

1

2

Please ensure that the total allocation adds to 100%

5 of 15

Total 100% ¢ gazall
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11. Beneficiaries for proposed insured

Sedzal) JalSI @l
Full Name of Beneficiary

sodll dlo
Relationship

SMaall s
Date of Birth

o]
Nationality

ERENINE

EWR

Country of Residence | Percentage

*please refer to special conditions for beneficiary designation in the last page before customer signature. . Jasll 8¢5 18 8353 dxdall 8 cpsbiwall e dolsdl byl ¢ oyl 25

12. Beneficiaries for Joint Insured

Ayliall ade adall (ygasdiuwall Y

eazaal) JalSI @l
Full Name of Beneficiary

sl dlo
Relationship

all 5
Date of Birth

EIWAES)
Nationality

EWEN NN

Country of Residence

Al
Percentage

please refer to special conditions for beneficiary designation in the last page before customer signature. . Lasll 2845 8 813 dotall S cppsshruall e Lol bgyadl Jl ¢ o2yl >3

If “YES’, please provide full details on the table below:

13. Does the proposed Insured and / or Joint Insured / or Owner =
have any existing Insurance?

YES

o
NO

ealdl o i / o Syliall ale yodall i/ o ale pogall g a1 Jo MY

Ses3l el yallgs

rolisl Jgandl 8 dlalS Jeoladll @aasi sy uain lafl eSS 13]

2lcall sl @)l | ali [ Sulgs /3l
sl do ol 5 iyl sladl g Al B ¢ o
Coverage Annual Lelax
Name Policy No. Company Effective Date Status i
Amount Premium Life/PA

14. General Questions
(Apply for all Proposed Insured in this application)

dolall &l 1E

(dlall i 5 3 sSiall e ol Gollaall @518 Sl pad] Jas)

1. Has any application for insurance or reinstatement of Life, o 9 b sy ol g of Lo &3l of Sl wt;,lbc.ﬂu’oé_)dm \

YES NO  wixo of 4 cull ol a5 Cliadl clld J2a oif Ja of dadsy ylisws Bolel
D D S8l of danylo g Jac of golall bl po e 65z

Accident or Health Insurance ever been declined, postponed,

rated or in any way modified?

If yes, give details below. J.uoLQ.Jl clacl r_\}).” f&SU 4Jl>i‘ =SS sl
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2. Is the proposed Insureds a member of any military force, or do
you now or intend to undertake or participate in any kind of
racing, scuba or sky diving, hang gliding or any other hazardous
sport or activity, or do you fly or intend to fly other than as a
fare-paying passenger on regularly scheduled airlines?

9 &giéi fuuméysgiwudmgi‘anwalgsévgslwalJm R
NO Sl ol (AL Lol elall o uladll (9ol Ludasdl (SBLd! yo
D A dygx Ja5 Jlug 6 ol sl ol (bylasdl SLlsgll of SUbLadll (o ¢ 5

Sisle dyylod dyg> bobas e gsle sdluas

[ ]g®

If yes, give details below. sl Lol dawd el gl o il cslS 1l
3. (a) Travel History during the past 12 months? o g il Wiieds o M I sl s S (i) v
YES NO
If yes, give country(ies), purpose and duration of trip details D D oy JS Jeoliis aall 333l capus (gl agand el e dyla 3l IS 13]
in space provided below. bl ol Joasdl L3
T S T A [ &Ml sae
e yasall pul gl ayall sl sl 3Ll s dalbl Bn andly

Approximate
Date of Travel

Length No. of

Purpose o Sy Vie

Proposed Insured's Name Country City

(b) Travel Plans outside your current country of residence s 3 s ls] (o LSa zyls- Ao §i sl sig—“—ﬂ‘j.ﬂ “&S-ZJJ-%(\:J) -¢

NO P N N L.
within the next 12 months? YES Sdas AN [ygds sdic 9_;_,;31 I ddl
If yes, give country(ies), purpose and duration of trip details in D D JS Jrolatg Baall 8Ll s (Aol agasd clo )l @i a3l SIS 13]
space provided below. Ui sweall Joaal 6 dl>y
o @ ool (R 2 [ >l sae
. wa || e | g |
Proposed Insured's Name Country City PP Purpose g No. of

Date of Travel of Stay Visits/Year

. Health Details Ll Slow sl L V0
(To be completed for all Proposed Insureds if any rider is selected) - Please provide . . . A Lol 451 g !
complete and correct answers irrespective of how important they might appear. it 150 o ‘“‘J“)ss'm” :' "V’Au‘ u ,,l B Sley | Jeird)

(18l dnal oo yadl asy 4585 g dlalS Dlls clac] el

If a question answered (Yes) Please Complete details below:* w0l 53190l Eilaglaall dimi el )l camin LlaYl @S 3]
(a) Do you have any personal or family doctor? iy S b of oS cab il o M

If “Yes”, please state details on the table below: ﬁ ﬁ oliaf 83l Wlagleall dami byl «aein Gl wsS13]
el @l ailgll/ ol gaall byLaczl 331 30316 3y Lzl G e wisas <SS 1ike

Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms | Any diagnosis Advice given
el o glinall asuad!
ale

Proposed Insured

ylicall ade (p0all
Joint Insured

At
Owner
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o e g [ 0 [ e e [ e s [ e e
nsure: Height ft. in. or cm Weight lbs.  or kg. el
Joint Insured  Jsk! ‘P—\é ‘ ‘uf‘:‘! ] \:| [ined a9l Sely o E s w_}*)“uﬁ:
Height ft. in. or cm. Weight lbs.  or kg. o
Owner Jowal ‘ ‘?ﬁ ‘ “)m! | |:| o o3l \:| skl E & ain
Height ft. in. or cm. Weight lbs.  or kg.
(c)  Smoker’s details: ps el josidl e Jwolss (7)
YES NO

Do you use or smoke any type of tobacco, cigarettes, pipe, shisha, WS | D I il Sl &'93i 5 88 6i N S 9i S Ja

Saoalls of danadl

L ea

gl @l osidl e bolas
i of it o B Jo Lo 2l 21631 0 g 5 g 05 3 s 131
@b ol Ll (5l (ylonud! Slowadl) 28l 1950 0 g o3 éi RERY]

][

$S3lgemn alePl csls 13 ‘

e-cigarette, vape, or chew tobacco?

sasll podl

per day

If yes, type quantity
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,

]

()

pipe, shisha, e-cigarette, vape, or chew tobacco)? ........................... (g0
dde yadall Jyliall ade 0 dall it
Proposed Insured Joint Insured Owner

What type you used to smoke?

Sars a3 Oazel gl g ol o

What is the quantity you used to
smoke per day?

Spodl b g s S 2l daS)l Lo

For how long did you smoke?

§lgd (a0 eoS Al Bl Job b

When did you stop?

Why did you stop?

§ ol e a8 gi 13lal

Have you had any medical or surgical treatment, or investigative

of &b o9 ol sl ol o lsm of b e ¢ Jle clos Ja (9)
of drousid yoomd D elya b elde yoinl of Lascwall J| cds s
T\S_Ulp.'ig‘dg Zu-l);;- Ab?!

medical tests or hospitalizations or have you been advised to
undergo any diagnostic tests, hospitalization or surgery which
was not done?

Rl

(e Have you ever had indication of, diagnosis of, treatment or oo éy colls gi Lonis @ si Lb bylia] ol Oi S Jo (o)
surgery for: LA olyadl
a. Rheumatic fever, high blood pressure, murmur, stroke, chest u’ob“i oxall b r_\]i dgtlas dhal> o) pall bad aidlagyll a>

pain, heart attack, or any disorder of heart, blood, or blood D |:| i ) s‘.ébya.dl degdl g w—"w‘” o Jall
vessels? . - ’
b.  Any form of cancer, tumor, or cyst? D \:\ Spi9 of 8oyl Ol (olo sl
c Diabetes, high blood sugar, thyroid disorder, orany endocrine D |:| Saally glowy Llylasl| ol s ;Si ol Al 8 ySudl ds ¢ a3l (g ySiudl
" disorder? - . y
d. Hepatitis or any other liver, pancreas, gallbladder, stomach, sazall 3ylyall el ySidl WS 8 Olaclas Al o Sl asi Gl
or intestinal disorder? D \:‘ T . 5 o E.UQ—:X” ol
e, Any kidney, urinary, or reproductive disorder? ... I — S bl of ol 3leadl Lb Sblyas] & of LIS olyal
f. Epilepsy, paralysis, or any other nervous disorder? .................. D ‘:| Siwac de &y ol Jas gyl
g. Any form of blood disorder or disease? ........ccocveenvvervveereenens D |:| -3 of PRURSIEEY- JlS;bi oo JSa éi
h.  Asthma, Tuberculosis, Respiratory, or lung disease? ............... D ‘:| ,,,,,,,,,,,,,,,,, Ssiyl of izl 3lgadly dle SLlyes! Al of Jaadl gyl

Mental or psychiatricillness including anxiety and depression?....

Rl
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e Any disease or disorder of the muscles, spine, joints, and
limbs including loss of feeling or tremor? ...

k. Excessive consumption of alcohol, alcoholism, and drug abuse? ........
I. Any disorder of sight, speech, or hearing? ..........cccoeeeovererneenern
m. Any hereditary or congenital condition? .......c.ccccoeenrneuvncreeenens

n.  Any chronic condition, infirmity, or injury not mentioned above? ....

PSR
YES NO

[]
Rl

Rl
Rl
][

(f) Have you ever been treated for AIDS, Auto-immune Disease, AIDS

Related Complex, or sexually transmitted disease or been told you

have any of these OR that you had tested positive for AIDS (please

state reason and results) OR have you had unexplained fatigue,

weight loss, diarrhoea, or unusual skin 18SIONS? ........cc..covrvvrnrrvneriennneen.

(9 Has any member of your immediate family ever suffered or
died from any of the conditions stated above? .........................

If “Yes”, please state details on the table below:

L]
RN

................................... sodlel laySs iy o dloo] dl of dle (iiajo ¥l

a8 Ly BIybYI 5 Jolaall  gyaall ssasll dLasll 3 JIs ol ope F
. Soilodll pac ol Lulgsdl oylags

saclgl glasl

Spaudl of 3l ol 3 IS osa

sagls of d8lys phel &l o

e Jug 3 and elialy cad ol dgre b las bl 18 o
o (3l yuadi oy eyl A A e oS of 0sgmg

Syt dala OB of Jlgwdl isll

Il o a5l 395 of Lle sl3dl o i ool Jo (5)
Sodlel BygSiall

olin Byl gll Slagleall dsi el gl (@) dylayYl wilS 13]

e o dall @ul
Name of Insured

Byadl sl ol
Family Age if
Members Living

Lowall Al
State of Health

By S el [P
peadl | e ol
SN
Age of
. . Age at Death
Diagnosis

Bl o
Cause of
Death

* Details To Any “ Yes” Answers To Above Questions, Include
Name Of Proposed Insured, Dates, Names Of Doctors, Hospitals,
Reason For Consultation, Tests, Results, Diagnosis, Treatments

ale paall psuidl pusl lgsd Loy disladl il Lo cqaivng SUla i Juolis «
Uy SlylusBlg 8ylacuyl cuwsy & ladiually sl slawiy guyledls

And Current Condition Tl yousidly
@) J!ém sl sl Oldicually sl @] | 8ylicwl Cou sl o Wi.u_)mjl 23l Sl el
Question Name of doctors, Reason for Age at time of Current

Name Date . . Outcome . . Treatment .
No. hospitals consultation diagnosis Condition
dols Uladsd

Special Request
s dSyall Ol yglai
Company Endorsement Only
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Declarations O log ol

(a) | agree that no right to borrow, surrender or assign or other privilege of
ownership may be exercised by a minor.

(b) Iunderstand 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”.

(¢) lunderstand that no agent or medical examiner or other person except an
authorized officer of MetLife is permitted to make or discharge contracts
or waive or change any of the conditions or provisions of any Application,
Policy or Receipt, or to accept or pass upon insurability; no change shall
be valid until approved by an authorized officer from MetLife and unless
such Approval be endorsed hereon and attached hereto.

(d) 1 understand that any communication or information disclosed to any agent
or medical examiner is not approved by MetLife unless such information
is formally stated in either this application or in any medical examination
submitted.

(e) MetLife makes investments in the Company Conservative Fund( CCF)
during the Initial Payment Period( IPP) and in the Investment Strategies
i have chosen thereafter, and my Policy Account Values, will reflect the
performance of the investment units | select. | understand there are no
guarantees on the investment sub-account earnings / income as the
investment units | have selected may decrease as well as increase and are
likely to fluctuate depending on the actual market performance of these
units. | also declare that the allocation of my premiums / contributions to
the Plan’s Investment Strategies is per my own selection and risk tolerance.

(f) | understand that, all future Contributions / Premiums will be allocated
as indicated above unless MetLife is notified otherwise and that future
Contributions are subject to a minimum and maximum amounts as
determined by MetLife from time to time.

(g) lunderstand that the Investment Strategies and Investment Subaccounts
offered are subject to MetLife’s ability to invest in international mutual
funds or investment companies’ shares or any other non-local currency
denominated investment vehicles. | further understand that MetLife may
from time to time make other Subaccounts available and has the right to
change, add or delete designated investment companies, to add or remove
Subaccounts, and to combine any two or more Subaccounts. In the event
that | fail to respond, within the stipulated time, to MetLife’s notice of
any modification discontinuance or unavailability of particular investment
strategies or subaccount, | hereby authorize MetLife at its sole discretion,
to re-allocate the value of the discontinued or unavailable subaccounts
into an available subaccount under the lower risk strategy as determined
by MetLife at the time and to maintain my allocation in any modified

subaccount.

(h) l'understand and agree that in the execution of any investment strategy
under the Policy, MetLife may at its own discretion in its own name
contract the services of affiliated or non affiliated third party service
providers including but not limited to investment companies, fund
managers, custodians, distributors of shares / accounts, brokers, fund
administrators and providers of electronic platforms and solutions. |
understand and agree that | will have no right of action or any other
rights under these contracts against the service providers and that,
save for gross negligence in selecting the providers, MetLife will not be
responsible for any direct or indirect losses or damages incurred by me
under this Policy resulting from the providers’ breach of their contractual
obligations or negligence or misconduct in performing their duties or
under any other cause.

(i) I fully understand that with respect to the first contribution, the number of
investment units and their respective value in the Company Conservative

Fund( CCF) will be allocated within 30 days from the date the Policy
is delivered and the full contribution is duly received and cleared by
MetLife.
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)

(n)

A Policy issued with coverage terms and / or policy rates different from
the coverage terms and / or policy rates requested in my application,
shall be suspended until MetLife receipt of my written approval of the
new coverage terms and / or policy rates offered by MetLife.

| hereby acknowledge that MetLife may be required by applicable laws to
withhold income tax on my behalf and / or behalf of my Beneficiary(ies)
in relation to any returns realized on any of the underlying investments

of the selected Investment Subaccount(s) and / or in relation to any

payments due to me and / or to my Beneficiary(ies) under the Policy.

| understand that all contributions to the plan are subject to any
applicable anti-money laundering rules and regulations that may be in
place.

) | 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.

| understand that incorrect statements or answers, or failure to disclose

any material fact, may invalidate the contract.

| hereby exonerate any Physician and / or Hospital and / or Clinic and /
Insurance Company and / or other Organization that has any records or
knowledge of me and / or my family members proposed for insurance
(if any) from professional secrecy and hereby authorize such person(s)
and / or entity to give to MetLife any and all information about me and /
or my family members proposed for insurance and copy of records with
reference to health and / or medical history and / or any hospitalization,
medical advice, diagnosis, treatment disease and / or ailment. | also
authorize MetLife to obtain and share, from any source it deems
appropriate, information concerning my financial and / or professional
and / or personal status, as well as information related to my driving
history. A photocopy of this authorization shall be valid as the original.

Data Transfer: You hereby give Us unambiguous consent, to process, share,
and transfer Your personal data to any recipient whether inside or outside
the country, including but not limited to Our Headquarters in the USA, Our
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 the Policy; (ii) assisting Us in the development of our business and
products; (i) improving Our 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 Us.

*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”

| understand that Coverage and / or Payment under the insurance
contract will NOT be made if: (i) the policyholder, insured, or person
entitled to receive such payment is residing in a sanctioned country;

or (i) the policyholder, the insured or person entitled to receive such
payment is listed on the Office of Foreign Assets Control (OFAC)
Specially Designated Nationals (SDN) list, the OFAC Sectorial Sanctions
Identifications list or any international or local sanctions list; or (jii) 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.
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(| 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.

CRS Declaration (To be filled by Account holder)
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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 tax resident in more than three countries/
jurisdictions, please use a separate sheet

IfaTINis 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)

ool Gyl bl glSa (i) 1ol b pads pe JWI Joandl Bia 2]
Aed! slie dgs IS b ol ool ol sl @iy (@) .o luad!

L 2 d Jos OM5 o yST 8 day (plheY lagie Glusdl Colo oS 13]  dlasMa
dlodin &y

T Ol Gt 0 ceasliall s sgsnd 238 38970 3t eyl gyl 8 1S 13]
20Ul Baylgll ‘= 9? ‘o gi

| ot

Lesd aagdall po i @8 ) slasl poti d luod! o lo g aadiall doull

& el

s> ) dsley b _gi UJ)J;OJI Gyl @8y Lle Joasdl e 30l8 ye olusdl colo
(dgllaall &L @87 e 838l pae Cows e o8

z wsad!

Sl @il S 13] bagd oudl Tia yzsl idbisMa) gllas yué sl ciyyedl @3
(@l 030 oy solall eayall Gyl @8y @t ol ¥ dlall Ol Aol

depall & B Al sl sl @y
Country/Jurisdiction of TIN
tax residence (Tax Identification Number)

Poia gl oyl gyl @8y yIS 13]
“Z° ol @ ol T ! 5S316
If no TIN available enter
Reason A,BorC

b sl 233 0 el 0S5 13]
If Reason B Selected, please explain

| 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 provided 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.

Declaration

| 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.
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U.S.A. Internal Revenue Service (IRS) Declaration:

12y 30 Ml LSyl donbinay G B! oy sl

In applying for insurance coverage as indicated in this application, and
in signing this application, the applicant(s) certify(ies) that the Insured,
Applicant, and any designated Beneficiary(ies):

(select the answer that applies)

D 2:: D kaot

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

Foreign account tax compliance act (FATCA) Declaration:
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The Insured / Owner consents to MetLife, its officers and agents disclosing
any Confidential Information to:

(0] 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.
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E-Mail Declaration:

1 S0yl 3l oyl

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.

Disclaimer
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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 and investment plans obtained under the Policy
and their 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.”

*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 cases you designate only one beneficiary, and this beneficiary dies before
the insured, we will pay the insurance proceeds to the insured’s estate.

3) in case you did not designate any beneficiary, we will pay the insurance
proceeds to the insured’s estate. the right to appoint/revoke/change the

beneficiary(ies) is reserved to the applicant/policyholder (as the case maybe)”
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Name of Proposed Insured
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Name of Joint Insured
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Name of Owner (if other than
Proposed Insured)

S By A/ dgsa oo BN ale
Signed at City/Country on this day of 20

Ll @l
Name of IFA

Witness /Representative Ll Jtan / aaladl

| certify that the information supplied by the Proposed Insured(s) / Owner has o U/ e sl ool sl LB o desdall lo b i
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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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