et oS- 3saall saiuall zaliys
Investor Advantage-Kuwait

IFA Application Form el b z3gai [FA

B MetLife

dadoll @d) IFA @l

paiiyfia. L LI

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

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

1. Proposed Insured details (as shown in the identification document)

(dgaus ! ejby‘ugug)@;&aUIgslMIMWIulaﬂ@dl A

Jodl sl ‘ ‘ gl @] ’ ‘ 350l ’

First Name Middle Name Last Name

Identification 4—s—¢'!

s | s | | e LT L]
1.D. Type |.D. No. Expiry Date

sl 453 i deelazn Yl Al wiel zose Joais | Blak Jasl
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
set-all NN HN R puphpanl |

Date of Birth Age Last Birthday

3399l duas ’ ‘ 3a¥gll aly ‘

City of Birth Country of Birth

Slowand] geax S5 25

Please list all Nationalities " ‘ ‘ 2) ‘ ‘ 3>‘

Residency* *dl}!

9| 2] El

apdgll ells 5 iS5l gyl e el clajly 2l ddgll Lo dalBl

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

Occupation &gl

A auall

Employment Status

@b ga
Employee

Jasll colo
Self-employed

8 yall el
Company Name

Aol gisall |
Position / Title

a3l ploall dngdo ‘
Exact Daily Duties

Nature of Business

Jsa

Income

Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Oilgas ¥ VS oSl goradl J3-adl Jano

ool

Al dd! ‘ ‘
Last Year

Current Year

@33 U5l gslas (1) J3ilyeas ‘
Other sources of Income (if any) Source (1)

" Jsdlyeae ‘
Source (2)

(V) Jsadlsaae ‘
Source (3)

Personal Banking Details 4wl bl Jeols

el Lo &l ‘
The Year Before

goradl S5l ‘

Annual Income

ol S5l ‘

Annual Income

gl 3l ‘

Annual Income

el gl ‘ ‘ olsall

Name of the Bank Address

Current Business Address

Sl Jasll lge

dJgall ‘ ‘

3lodl/dyaall
Country ‘

City / Town

& sLadldslazall ‘ ‘ sl ‘

Building

RER
P.O. Box ‘

@8y Wb/ diin
Flat / Villa No.

Area / Street
‘ N ‘ E-mail

wil_gl ‘

Telephone

NERSC ’

1of 11



Current Residence Address ! BByl g

gl ‘ ‘ 8 yLodljdiyall ‘ ‘ RN ‘
Country City / Town P.O. Box
plaljad | | | o dyass

Area / Street Building Flat / Villa No.
s, o H i
Telephone Mobile

2. Applicant / Policy Owner Details

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

_ Wl / ppaldl U ¥
(o)l SN B aS — aule oyaldl Cglhaall jasadl 2 5 13))

TP

st | |
Middle Name

First Name
Identification 4—s—¢'!

1.D. No.

Marital Status

mmerom L

Gog)l @8y 8

delazn Yl Aol

dyogll @Bl g o ’ ‘
53 sl

Gender

3539l dyaa ’

1.D. Type

Male D Female
SMaall F36
City of Birth

‘ ‘ iﬁd:\lame ‘
| | e L L
el D (a3

Loais | 3lhaz N
Single Married |:| Divorced / Separated Widowed
eall sy 35T 8 ol ‘ ‘

Age Last Birthday

3ol aly ‘
Country of Birth

Slwand] geax S5 25 ] ‘
Please list all Nationalities

2)

e paldl Gglnally Lyl dlo
Relationship to Proposed Insured ‘

Residency* *dolsyl

) E1

gl ol b eiaS J3l depyd e pxayaidly clajly il ddgl o dalEgl

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

Occupation  &gall

gl amall

Employment Status

wbga
Employee

Jasll Colo
Self-employed

Aboll gisall |
Position / Title

8 yall awl
Company Name

dragdl plgall doybo ‘
Exact Daily Duties

Nature of Business

Income

Jsai

Average Earned Annual Income in the past 3 years in USD  Ssedl sdgally Olgaus ¥ VS CosSall goradl J3-adl Jano

I Ll
Current Year

ol &l
Last Year

‘ (old Lo daud! ‘
The Year Before

6):;&‘ J>'.\.”)JLAA Q) Jﬁ.\n)_\m ‘

gl J5-l ‘

Annual Income

Other sources of Income (if any) Source (1)

(Y) S5l yam0 ‘

ol J31

Annual Income

Source (2)

(¥) Szl yaan ‘
Source (3)

gl J5 I

Annual Income

Personal Banking Details 4ol bl Jeolas

Lol sl ‘ ‘ olgsll ‘

Name of the Bank Address

Current Business Address ! Jasll ylgie

gl ‘ ‘ 8 yLodl/dzsall ’ ‘ R ‘
Country City / Town P.O. Box

¢ sLadl/ddlazall ‘ ‘ suall ‘ ‘ @By M8/ i ‘
Area / Street Building Flat / Villa No.
sl _ ‘ ‘ _ ‘ ‘ NERSC I ‘

Telephone ‘ ‘ E-mail

Current Residence Address  J>J! &yl g

gl ‘ ‘ 8 yLodl/diyall ‘ ‘ RN ‘
Country City / Town P.O. Box

¢ sladl/dalazall ‘ ‘ all ’ ‘ @By M8/ dn
Area / Street Building Flat / Villa No.
Temons L[ || e pEEE
Telephone Mobile

20of 1



3. Send correspondence to Mol sl ylgie ¥

ERENIRNC

Residence

geyj
Other

Jasll Ko
Work

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

4. Financial Assets (Applicant / Owner)

oall o JaoMl ¢

For Personal Coverage. Please detail the proposed Insured's personal
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Are there any suits pending or judgements against you at this time?
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If Yes, please complete details
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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.
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12. General Questions
(Apply to all Proposed Insured in this application)
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1. Has any application for insurance or reinstatement of
Life, Accident or Health Insurance ever been declined,
postponed, rated or in any way modified?

If ‘YES’, give details below.
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2. Isthe proposed Proposed Insured/s 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, hand 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?

If ‘YES’, give details below.
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(b) Travel Plans outside your current country of residence
within the next 12 months?

If 'YES' give country(ies), purpose and duration of trip
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Declarations O sl

(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.

| 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.
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Q)

(a)

| 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.

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
"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.
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CRS declarations ( To be filled by Account Holder/Policy Owner )
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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

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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Country/Jurisdiction of TIN . e g -
tax residence Tax Identification number If no TIN available enter eason B Selected, please explain

Reason A,BorC

| 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.

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

12y 3031 L1l dnbinay Ao Bl & lowy s

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)

e L

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

| guud

Are Not

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:

csiaall [ s sdianally Aol ol Aoyl Balg pdy ‘

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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Owner consents to MetLife, its officers and agents disclosing any
Confidential Information The Insured

() 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:

(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.

9 of 11

Slaglea gl oo ZLaddl log MSgg lgsalgag aydlza pld e clll/ade (yagall 3815y

) s

@Mlia o lea) wilS dgs ol ‘m.lsi \5| L_,_Q "CayMua" ‘_EL'LAA_Q degan goc \é‘ @)
("ed) Zowd! BlLAI

Jall Jus e st lay) o836 ¢ | sy wslhas (655 bo e ol ¢l (i)
ole sz L) g ol (Len ¥ Olluodl Lo oyl | el gils pandl
Anlauall 3l o) (255503 a5 101 W1gall dons WSy yandl Yolzall gases
08 zoudl BB o ol goe

daasdl g3g3ag craldl bauss of psaldll gasma of (rutadall ol cpesigall cppyliczaall (iif)

08 sl BB dyll Corly o 153655 sl g sl BlybSU
191/9 B9y Faniy lagd Jausa ol ‘_,.1.9.9 03 Joo ol d zowa gl 03 (u20 él (iv)

_(é@hyéﬁ)hﬁ;&mg]k}ﬁsgéigi)ﬁﬁggo&u{qw;ﬁgmilb|

33> clgw) lall/adle agally ddlazall Olagluall graz g5 " sudl Clogleall
sl JSn o low Ay gl daulss lgie zloddl @ g (sau @ pl " gom il e
i/ ade asall edas ol Slilac ol gyt Jasll yoss llg casdlaal sinla yit o
oladll @8y /4yl Lsgll 08 (Jlaidl OULy yosdl ¥ Juall Jow e s L)
(@lza ga dpyla OMales gl of dnas¥l /0Ll Basyl (elazz Yl

e eyl Jled | oild o gay Ao gye Ao g | glatinn b apdlue podi Bouw
("FATCA") &zl Shls

lall/adle asall paiiy @l 131 63 yizall (gislyly &5 o)l elgl LB 3l cadlua baraess
4S3aYl Basuzall Sl 3 dgpall pols IS 1l lag andg) dztall Oilsrtuall

Baall M5 ellsg FATCA dpaa ¥l Oblaadl Jle oyl Jlzadl o gi8 o156

S Lo 131 @5 gl fuusd b 3y apdlze Yadund o o gasdl ang leg .lli) d> saall
ol @839l (e gay dizuall llall e oyl uasdl quas dgdouall 23loll of ¢yl gl
MW doydl Oladlgall Lle oo | azy @lg (dddally Banss Olagles pye zladdll gl
gl Olagyadl A8 e o L



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.

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;

N
~

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 Owner (if other
than Proposed Insured)

ELRCELT Al / dnsa ) BV ple
Signed at City/Country on this month of 20

Witness / Representative Ll s / salad!
| certify that the information supplied by the Proposed Insured(s) / Dl agle ppealdl Ggllaall jasadl L8 o dosdall Slogleall ol 7 yol
Owner has been truthfully and recorded on this application. Akl e 8 Bley Aoy dlalSg don
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Name of Witness

Ll gl

Name of IFA
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metlife-gulf.com

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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