cooSI - oallall Bosal el pralisy A MetLife

International Wealth Builder - Kuwait

IFA Application Form ol b 353 [FA

paior e | IO A Narme

t"b|9 -b."d B)LQ.ZU.Q” AJA r.‘."")” 4 qu‘)uml ‘m.u‘

P Please use BLOCK CAPITAL LETTERS to fill in the form Financial Advisor Name

1. Proposed Insured details (as shown in the identification document) (dsony)l HUI 8 LS) ade ol o glaall o) duaseidl Slow yadl )
Je¥l el ‘ ‘ gl @un] ’ ‘ 330l ’ ‘
First Name Middle Name Last Name

Identification dg ¢l

s, | e | | e (T
1.D. Type I.D. No. Expiry Date

gl »S3 i EIRPEES BN el zodie Jiia | 3lhas J—a)i
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
oo L L] i | |

Date of Birth Age Last Birthday

339l das ’ ‘ 3adgll aly ‘ ‘
City of Birth Country of Birth

Slowind] geaz S5 25
Please list all Nationalities " ‘ ‘ 2) ‘ ‘ 3)‘ ‘

Residency*  *d,5y!

) 2] El |

il el b @adiaS I3 all doyo e madly dlajly g1 Sall «daBYl*
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation  &igall

;;""-bs-” saaall @B ga Jasll colo
Employment Status Employee Self-employed

b ol g8 gall ‘ iS5l @l ‘
Position / Title Company Name

dagdl plgall dayb ‘ ‘
Exact Daily Duties

Nature of Business
Income Js4l
Average Earned Annual Income in the past 3 years in USD  Suya3l 5350l Olgan ¥ M5 CeweSall ggradl S50l Jasa
@l ‘ ol Ll ‘ (el Lo el ‘ ‘
Current Year Last Year The Year Before
<33 U5l yulas () Jsdl saae ‘ ‘ goradl S5l ‘ ‘
Other sources of Income (if any) Source (1) Annual Income
(" Jsdlyaao ‘ ‘ ol S5l ‘ ‘
Source (2) Annual Income
(V) J5all saae l ‘ ol S5l ‘ ‘
Source (3) Annual Income

Current Business Address Il Josdll ol gie

gl 33la¥l/ daall RO

Country ‘ ‘ City / Town ‘ ‘ P.O. Box ‘ ‘
plalljaal | | | sy | |
Area / Street Building Flat / Villa No.

e ||| B2 || P |
Telephone E-mail
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Current Residence Address >l L8l 4l

gl ‘ ‘ 53le¥1/dzysall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

plalad | |l | | s | |
Area / Street Building Flat / Villa No.

= e R e \
Telephone Mobile

. Applicant / Policy Owner Details

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

Jo¥I el ‘ ‘ N ‘ ‘ 5 ygad! ‘ ‘
First Name Middle Name Last Name

Identification 4—g-¢!!

s | s | | serse LTI
I.D. Type |.D. No. Expiry Date

sl 453 il el yl Al wiel ) Joais | slab Jayl
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
goses T sy \

Date of Birth Age Last Birthday

339l dgas ‘ ‘ 3a3¥gll aly ‘ ‘
City of Birth Country of Birth

Sl gz 53 22| || 3] |

Please list all Nationalities

e raldl Gollaally Lyl dlo
Relationship to Proposed Insured

|

Residency* *dol5}!

) |

slall olls 8 @iaS J5ll dopyd e el clajly gl el o <dolEl*

* “Residency” is any place where you may be obliged to file

income tax returns as a resident of that jurisdiction.

Occupation  dgall

u.n.;.bg” sawall wbga Jasll colo
Employment Status Employee Self-employed
S oll g8sall

Position / Title

Syl @l ‘
Company Name

dgagdl plgall dopbo
Exact Daily Duties

Jasll dagds
Nature of Business

Income

Jsi

Average Earned Annual Income in the past 3 years in USD  Su3a3 5350l Slgas ¥ M3 Sl ggadl S5l Jasa

Il deadl Gl dradl ‘ (L Lo dudl ‘
Current Year Last Year The Year Before
33 sl yslas () Szl yma ‘ ‘ ol Jzall ’ ‘
Other sources of Income (if any) Source (1) Annual Income
() J3lyaaa ‘ ‘ goadl J3-all ‘ ‘
Source (2) Annual Income
(V) 5l saaa ‘ ‘ goradl S5l ‘ ‘
Source (3) Annual Income
Current Business Address  J>J! Joll (ylgie
gl ‘ ‘ 8 3Ll gl ‘ ‘ RO ‘ ‘
Country City / Town P.O. Box
plaljiad | |l | | sy |
Area / Street Building Flat / Villa No.
wilgll _‘ ‘_‘ qjg)zil}“.xg_%ll ‘ ‘
Telephone ‘ ‘ E-mail
Current Residence Address  Jl>d! LYl lae
gl ’ ‘ 8 3Lo¥l /Aol ‘ ‘ e ‘ ‘
Country City / Town P.O. Box
plaljimat e | | hsdyama | |
Area / Street Building Flat / Villa No.
A B Il e -l |
Telephone Mobile
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3. Send correspondence to Ol gall ylgee ¥

geyj
Other

Jasll Ko
Work

EWEN L

Residence

T opsl 5] zyadl oy ‘
If Other, please provide

4. Assets / Liabilities

oall o JaoMl ¢

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

For Business Coverage. Please detail the business assets and liabilities.

(&8 gudl dagdlly) JooYl
Assets (at market value)

&Ll dudl

- £ |
Cash in Bank(s)
ol disiann 3ol ‘ $ ‘
Notes Receivable
Accounts Receivable
le.’d.c. ‘ $ ‘
Real Estate
(oMel dysiall dadll 3 o yan 3if) Slars 5 ageol ‘$ ‘
Stocks and Bond (not included in cash above)
(ot o Olsagoe (BT (lylos) dposen OISluas
Personal Property (auto, furniture, jewelry, etc.. ’ $ ‘
Lol Ll cpalal) dyaiill dogall ‘$ ‘
Cash Value Life Insurance
(@353 233) 31 Jool ‘ $ ‘
Other Assets (Please define)
st [ \
Total

sl ol dpasall ey Jeoll S5 oy ool isalidl clasl
ol ale ppualdll glaall

Jeoadlly JlacYh dolsdl aually Jooll S5 > Jledl s s

Liabilities 92!
Aol dctun (o gyd / 283 el ‘$ ‘
Notes / Loans Payable to Banks

28l dirwn B9y8 / 283 Blysl ‘ ‘
Notes / Loans Payable to Others

Sl ylasel! u.l.c Slygoe _gi RLL3)

Mortgages or Liens on Real Estate ‘ $ ‘
disctun Mlgdg g Slyo ‘ s ‘
Taxes and Interest Due
Sl e cpualil) (5o 38 ‘ $ ‘
Loans of Life Insurance
(253 L23) ws3 s ‘ A ‘
Other Liabilities (please define)

e \

Total

. Personal / Business Banking References

ol / &podeid] i poall galsall 0

Slusdl @8y /7 gl ‘
IBAN & Account Number
elzl olousll ‘ ‘
Bank Address

. . s 3
Do you agree referring to them, if necessary, for the YES NO Sl 30151 Spedl oI5 Il § )y 8155 o

purpose of assessing your Application?

If no, please explain

2adsill Ly 3 Gyl S 13]

6. Financial Disclosures

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

sedgll lia b dus dilea plS>l of 45La8 goles 4z gy Jo

If yes, please complete details

rsosdl el psiy asla ¥l 5 13l

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. | understatnd that the disclosures from 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.

7. Purpose of Insurance : Tick as Applicable

putiall LIl dilosall opealsl] 40S0] yubg3 oy Al Alall OlyLBYl e
E0l 8 JUll adg Joo dibs g G OLLBIS paiii 5 il le el
Teie IS5 Syl o el .clls as lgasadn p g8l dol lgaeny o oLl 3a ylas]
Jh,u.\e4_uLow&i&dﬁ&|e»gim%ubg&n‘5iuigw|uﬁ
disl|

Luslia o135 om0 gl (10 Joandly (idlin) liogS uiyadil and Sssal (o981
o JWl jros olay Slaglea ¢l e ddla duwsa ol / 5 by of ells 8 lay
st &ol5Jl &8 yaall Syl

Sollaall o3l Lle dode 2o 1epealdl o o33l WV

dasll I:' 3yl Llas> I:I Llasdlg s gl

o Personal Family Protection Saving and Protection
Jlas! D sl ol ddass dyladl (ool dyla>

o Business Key Person Coverage Business Loan Protection
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Gpasall ooyl dyla>
Personal Loan Protection

@8l yadl / ealwall
Share Holder/Partnership

Slyeall doyo dla>
Inheritance Tax Protection
B) AL |

Investment

[]
[]

[]



j p!
8. Does the Proposed Insured and / or Applicant have any YP:S NO Sl opali yolley gl pmaldl LI of ale pogall gl umgy Ja A

existing insurance?
If Yes, please provide full details on the table below: . . 0Ll Jgasdl 2 dolS Jeoladl @andd >y e il eSS 15]

ol bnadill | ppali f Sislg> Bl
Annual ool
Premium Life/A&H/Group

P ol @8y Syl Sladl &b Il dasgll $leall
Name Policy No. Company Effective Date Status Amount

9. Payment and plan Information ol sdl dilozall 3541 Slaglaall dnsg gsull 3ybo 4
Contribution Plan dat Lucall ddns-
1. Premium Payment Term ‘ ‘ BLBY sla 328 )
2. Premium to be paid ‘ dlosll ‘ ‘ asbs v gall bl ¥
Currency
3. Mode of Payment I:' fhﬁhly éi?t?rfy I:' g::: jwual D j:r:::al Bl ddyyb ¥

10. Contribution Allocation

ol dlaay 8laall 38 deyall Slayall yntag 1) Gl Oliclian o ol sial dyglus Lol dee sl jlazzwdl Sllus oo gl (B 23l qaud (555 o) oy 1ilis Mo
Allocation percentage to any one investment subaccount must be either 0% or multiples of 10%

SINo. @8y | Fund Name dnylazadl agedl | Fund Code el 305 | Allocation 24l

10

Please ensure that the total allocation is equal to 100% 1 golud Olawasall Jlax| ol oo Sl 2y TOTAL Slaxdl
100% s
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11. Beneficiaries for Proposed Insured

Sdzall Lol @il sl dlo SMeall ey oo || a8yl aly !
Full Name of Beneficiary Relationship Date of Birth Nationality Country of Residence Percentage
*Please refer to special conditions for beneficiary designation in the last page before customer signature. Juasll 2845 1.8 8533l daall i Lol boyadl ¢ ozl msa*

12. Supplementary Contracts ddsdall sgdsll VY

DADB Sl ely> 3Byl (e augndl dndie
Accidental Death Benefit

DWP D (adde sosall it @3 gl elils 8 Jl> 8 ) 3l W E
D|sab|l|ty : ; e for Y
Death (Applicable only if the Owner is other than the Insured) ears
DCl (8020 e ) dpanzwall (ol yaYl dodia
Critical lliness (Stand alone)

D prp | (el olse¥l dsdie go pual ) @l JolSIl josll ab cyunlid]
(Permanent + Total Disability (Available only with Critical lliness

13. General Questions ol Sbusadl Y
(Apply to all Proposed Insured in this application) (Gl 13a 8 pysSiall agele (aldl Ggllaall 8818 Sl yadl Jaid)
1. Has any application for insurance or reinstatement of =i N s3lg> (Ll U_Lr_ Q_“.L, olisas Bsle] w,1_}99| o-'-ﬁb b gl Jm A
Life, Accident or Health Insurance ever been declined, YES NO bl o u_[,_[ 48420y dasidy f,, 31 J,L, uNJ KEES u-“’b 9|
postponed, rated or in any way modified? ¢u_q_” 91 daysb ‘514 ayasi @i s' gt
If Yes, give details below. D D Jeoladl clacl el gl @o 4ladl s 13l

2. s the proposed Propose‘d Insured/s a member ofa|‘1y. mlllt?ry s d éi dsylos g0 o sl Ja of cionluce Sl &l 3 lse il Ja Ly
force, or do you now or intend to undertake or participate in any YES NO Al b ol celall o udadll (g5l uadll (S BLudl p0 ¢ 5

kind of racing, scuba or sky diving, hang gliding or any other . " . ? el

L Sledadl ol (3 ylasdl SULlggll of SbLlawd! 1ol
hazardous sport or activity, or do you fly or intend to fly other D D F 9::‘3 ‘-L’r_ * ‘:3 < . < ? s¢ls '; . b;' g¥ e o
than as a fare-paying passenger on regularly scheduled airlines? Tasle dylod g bohas Llo gsle s8luas d] &g Jas

If Yes, give details below. il Lol demi el )l @e ] SIS 13

3. (a) Travel History during the past 12 months? P b siolll Tyady I saadly s Ja (1) Ly
If Yes, give country(ies), purpose and duration of trip YES NO Baall 8 3L o (gl asd el Il @i G-I S 3]
details in space provided below. D D bl omall Joandl L8 dl>y IS Leolaig
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details in space provided below. ol el Joandl S8 dl>y IS Leolase

TR . (=l PRV ES| RS
ede yosall Aol digsall sl 8503l apes oo s
, . Approximate Length
Proposed Insured's Name Country City Date of Travel Purpose of Sta No. of
Y Visits/Year
(b) Travel Plans outside your current country of residence pes] ] oo zils ";Ue-‘ \Sj S yawdt o o dalsdl g0 Ja
within the next 12 months? YES NO SaasLaINY g e 331 WS ddlol claals]
If Yes, give country(ies), purpose and duration of trip |:| |:| IS Jeolasg saall 3Ll o @all agan3 sl )l aes Dl il S 13
details in space provided below. Ul asall Joandl 8 dl>y
RTINS S (R R RN ES| RS
ade sl sl dgall dagaall sl gl 8505 o Ll daally
, ; Approximate Length
Proposed Insured's Name Country City Date of Travel Purpose of Sta No. of
Y Visits/Year

14. Health details . Ll Slow sl 1¢
(To be completed for all Proposed Insureds if any rider is selected) - Please provide wdball e 5 u—USS-‘A” NJ-L‘— oo “—{9”24” B Sl yadl Jaid)
complete and correct answers irrespective of how important they might appear). 4 s g dlals Bl clhac| el yl
If a question answered (Yes) Please Complete details below* *s sl NJ'S” Slagleall &mi ol I «@ai> LYl SIS 13]

06l B3y1 )l Slagleall dnms slo )l <air Byla 3l <SS 13] SABR copuds of pordds copuo il o et b

(a) Do you have any personal or family doctor? If “Yes”, please state details on the table below: D Yes D No

el @l ailgl/ ¢yl ganll 8Lzl 33| gyl 8Lzl o e wispas eSS 13k

Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms Any diagnosis Advice given
o ollall osadl
441& UAAU'
Proposed Insured
alN]
Owner

ade ol Golball sl Jobll |:| pad ol ol o o9l E agl o =3

(b) Proposed Insured Height ft. in. or cm. Weight lbs.  or kg.
Ul Jokl E pa3 ol ol fous sl E Sl ol &
Owner Height ft. in. or cm. Weight lbs.  or kg.

Py >!
§ 2l ol (el (ol oyloveud] (il S 2l 13l (0§95 gl (305 S of o505 S0 Yes

(c) Do you use or smoke any type of tobacco, cigarettes, pipe, shisha, e-cigarette, vape, or chew tobacco? D D
¢ ol ey LRl eSS 13 sasll podl 8
If Yes, type quantity per day

o= d
Yes No

elli g g do-lyor elynrl ol dpogsiis o goud iyl alsaly cle seinl of Lhdizuall I cdssl of a0 9008 gl gyl ol 32 ol o 2Me gl e el o

Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to D D
(d) undergo any diagnostic tests, hospitalization or surgery which was not done?

LU olsedl o ¥ cadlsi of closuid @i of dub bylivu] culb of §ue Jo
(e) Have you ever had indication of, diagnosis of, treatment or surgery for:
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®

(9)

Sduganll due ¥l g yalyadl g Bl oyl saall L6 @l dutlos dals Jasd) (aa)l basds piilagyl
290 +£921 9 U 9« eyl o g_:B B > I PIERNl (o>

a. Rheumatic fever, high blood pressure, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood, or blood vessels? ........c.....

Spys ol 8oyl il ] oyl yuudl

b.  Anyform of cancer, tumor, or cyst?

Yes No

L
]

S3u8ly Blazy Olyhsl of Ms ol of pull 8 Sl s ¢ 15y ] o g3Sdl
c. Diabetes, high blood sugar, thyroid disorder, or any endocrine disorder?
§saagl 3leadl ol samall 83 sall (olySadl Sl 8 Glaelas & of Ll 4801 Liledl

d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder?

§ el of JJsdl 3leadl (3 olilylsl &y of LIS plyal

e. Any kidney, urinary, or reproductive disorder?

Sigac dle dyf ol (a5 yall

f.  Epilepsy, paralysis, or any other nervous disorder?

L]

LI

L

0

N

g. Any form of blood disorder or disease?

T il ol Lyl 3lganlly Bl OLlladl &l of Judl eyl

h.  Asthma, Tuberculosis, Respiratory, or lung disease?

TS| of dpwts OLlhol &l ddic oyl

Mental or psychiatric illness including anxiety and depression?

N

N

Soiledl pac ol Lulgodl it 4 lay BlybYl o Jolball (gyall sgasll iMaall L3 s ol (o0

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

Saclgily laol

k. Excessive consumption of alcohol, alcoholism, and drug abuse?

Saaudl of 3l il 3 JIS- (0

I Any disorder of sight, speech, or hearing?

e

LI

N

Sagls o 48150 Blsel &l

m. Any hereditary or congenital condition?

LI

Sodlel layS3 oy o dlol df of dle dzajo il

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

L[]

(0 9545 ol 03529 e J38 3aM ond elymly cuad ol dlgio gl o Uil 18 of L Jsine osas ol 3308l Blate gdle of b Bylicias] coidli Jo

Signst dpalx OUT of (Jlgudl cy3sll gok (FUsdl seadd Goss cdlids EU Yl

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 lesions?

L

20Ul 831l Slagleall dm el )l ety dylar ¥l S 13] Sodled 8ysSiall olsa¥l (o oY o 503 of Libile 31381 3o ol ool S0

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:

i

ade agall gl

Name of Insured

SR
Family
Members

eyl
Age if
Living

doeall dlI

State of Health

edg 8 gl
o
Age of
Diagnosis

Blogl sue pudl
Age at Death

8161 o
Cause of
Death
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* Details to any “yes” answers to the above questions.
Include the name of the Proposed Insured, dates, names of
doctors, hospitals, reason for consultation, tests, results,
diagnosis, treatments, and current condition.

ol ] b oy Ll Aol e "gaiy Sl ol Juuolis %
9 dylaswdl cauwy Oladuuwally LY ;lmuig Zledly ade padall

Ty yousidly gludly Oilylas-l

. Jie yasll
3y J1g Slbdicwallg el @l | 8y Lacwl S sdl eo gl
e S sl syl Ol o el pual | Blaatl s | s Wl Sl Sl zad)
Question Name of doctors, Reason for Age at time of Current
Name Date . . Outcome . ) Treatment .
No. hospitals consultation diagnosis Condition

Special Request

dndd dSyall Ol yglad

Company Endorsement Only

Declarations O bow jodl

(a)

(b)

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

| 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 no Witness/Representative 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.

| understand that any communication or information disclosed to any
Witness/Representative or medical examiner is not approved by MetLife
unless such information is formally stated in either this application or in
any medical examination submitted.

MetLife makes investments in line with the strategies | have chosen, and
my Policy Account Values, will reflect the performance of the investment
accounts | select. | understand there are no guarantees on the investment
sub-account earnings / income as the investment accounts | have
selected may decrease as well as increase and are likely to fluctuate
depending on the actual market performance of these accounts. | also
declare that the allocation of my premiums / contributions to the Plan’s
Investment Strategies is per my own selection and risk tolerance.

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

dulan o &Sall Jyoo of J3ldl of (o8l B> dusylan 308 (¥ jomy ¥ il 3815l
ASlall @ess Ll Ol3lzal o ols it

M

oo g 2lx b Lo @Bslas yues bl 3 oo gay Byaan @89 of Jod of el (0)
3 QQLQA” (m.u.ii” u_‘; Wb @i cwuld (Ul lia sle OMaasi gi Sl
lodd dSyadl slazel

Dy 35T asn o of Loyt oo of wlidl Jaaa 7 a0l ¥ 3o ¥ &l eeil (2)

Y15 boyall o gl i of lase S5l ol sge plyl 832l o Joseall Joeuall
o o e el of cppalal) Eladly 51831 of YLl ol @idg of wlbo o 3 83519l
205 @8 Al ] hdla po Josall Jounall 83150 oy ] 5o o sl
1g818y] @i of Ly a8l gall

e s ol Ll Laan / salan Y lgie zladdl @5 Olagles of Jolgy of of mgast
05 gl 8 ol bl 13a oy o 8 139550 oS @l Lo cadlizn 18 (p0 aule 38l sut

fagd ot 5 deiyas! Al Oyl o Jlgal]slasialy adlia poi ()

Slazzal Sllus Olsle o peasl Hlst al slazzadl Sllus clol @839l lus

o Bsads gt Jll aly o slazzadl Slhlus dad o 3 s o 390 as Bow
2585 ol ziol Lol o slazzsyl Oleaglyzay el 23] o 35 ] Jazsall 0
Sany g gl gyl doned g0 48 Il slarnal Slondlyzal b Slalus
sblall Jass dsys e

08 (S jlazzadl Ol ] Lle 3ot Jdizaall 3 Olaaluall 815 o agast

ol Lol qaat 9 85alte ddyy s g wapdlze Ml Jlo 53] odlel suma

I8 50 paasans i Slela o sl a ] 2255 dddnaall Slanluall 1S

23 89 e i
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(m)

| understand 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.

| 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.

| fully understand that with respect to the first contribution, the number of

investment accounts and their respective value will be allocated within 30
days from the date the Policy is delivered and the full contribution is duly

received and cleared by MetLife.

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's 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 /
or 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.

9 of 14

S 2255 &g baall depall lazzal Ollusg sloszadl Slonlyial ol egssl
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Data Transfer: | hereby provide 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 the Company
Headquarters in the USA, its branches, affiliates, Reinsurers, business
partners, professional advisers, Insurance Brokers and/or service
providers where the transfer or share, of such personal data is necessary
for: (i) the performance of this Policy; (i) assisting the Company in the
development of its business and products; (iii) improving the Company’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
the Company.

*Personal Data means all information relating to me (whether marked

1

“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.

| 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 declarations ( To be filled by Account Holder/Policy Owner )

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

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 informat
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)
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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 Controlling Person 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 [I/the
Controlling Person] may be tax resident pursuant to intergovernmental

agreements to exchange financial account information.

| certify that | am the Controlling Person, or am authorized to sign for the
Controlling Person, of all the account(s) held by the Entity Account Holder

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.

U.S.A. Internal Revenue Service (IRS) declaration:
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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)

-

The applicant(s) agree(s) to inform the Company within thirty (30) days

1 g
D Are Not

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.
Units may not be held or transferred to investors who are U.S. federal

income tax purposes.

Please note that a false statement or misrepresentation of tax status by a

U.S. person could lead to penalties under U.S. law.
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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
Confidental Informationto:

O

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:

(iii) professional advisers, insurer, reinsurer or insurance broker and service
providers of the Permitted Parties who are under a duty of confidentiality
to the Permitted Parties:

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.

E-mail Declaration
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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.
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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 MetlLife.

“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).”

13 of 14

pasiy idlie S8 oo laslac] @i oda el @ g o] a9 bgyall 3uas
8yl plS>Ylg bogyad) Sl8gYl gaan b da Sl oia laydgs I desald)l dgnadl
lesd slazzadl sbolses &Il Jol> Jasy adlzs e yolall dadgll ade

oo poadall el clizzaly) sacne .3lse of sl jlazzal glia 55, Yo

A DLl ol e gy o I Olelzdl pe Jodua su el (lazzadl
Slaas gl Sllas D slaws e Jobua yue clidl o WS L dad o)l sde Lo gay ladses
wadlzs e yslall da3gll sde o gay

ole ez ylaodl gy cyilsdl sy delon @3l oda ol pogaalls ale Bazal o
4ol Oldlazally Blay lasd lgy/as o3l gall gy linadl Byglin &3 o)l ol
blas g 8Ll le dualill ddasally ddlosall syiloall of Ollbaiall o Loy o
eroar g Ly Olag (o @il worgay lgde Joandl gy Al laziayl

W g gy 18 of daggll Jol> @) gy o3I yolausl @gs 8 dgyludl il odl

S ol 35

4Ll aelodll dadnny podiu L3I (8 yale Olgeaoi clin pliwd @lo 1dols bgyis *

o8 s JS das sgoa @5 @lg sy agdnas e 358 cliges Jl> 8 ()
ol lgaroi e Lgluczo paas I peald] o iy poii cipolidl oo
Ji8 5581 ol sty ssbrua 8By JI> 3 - 0 pgisas il asshiaall gax Ga
orssizuall/sdzuall A3 > b @16 @il e paldl @ (VI ol 3l5g
wgoludly parshzall B e pgaos jazon 21355 pus ieldl i B sl
I3 By clie dhas Dlgeaoi @l @l

M‘Lﬂ o é_’\” uasidl 3lag J,«B).o‘}” 130 3899 a>lg ssbiua) cliged Jl> \,9 O
e adall By I opsaldl glia by psiin il e
e ogall 3o I ualdl gleo 983 @i Sbitnn ¥ cliges pas Jl> 3 (2

A B aib jgama 05y cusbtall/sshzuall 3o ol Gud oy B 851
“ gl oy Bym8(Bedary Lo cawnny) csalidll @Sy Jal>/ psalill



Signatures 281l

adde aldl Lglladl aseadl

Name of Proposed Insured

3 oS 13]) Ll JolS)l sl
(ke gaalidl Cgliaall ozl
Name of Owner (if other
than Proposed Insured)

NEYEPL by / digan o BYEI0% ple
Signed at City/Country on this month of 20

Witness / Representative Ll Jran [ salidl

| certify that the information supplied by the Proposed Insured(s) / lall / ade ppaaldl Ggllaall asadl 13 o dosdall Slogleall 4l 2ol
Owner has been truthfully and recorded on this application. bl e (8 Glisy Aoy AelSg dn

Neme cries HREENEEE

Ll @l
Name of IFA

14 of 14
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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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