6Ll yinie
Live Life

MetlLife

Uboli s 2390
| F A Application Form

i, JJOO00000

Policy No.
P Please use BLOCK CAPITAL LETTERS to fill in the form

1. PROPOSED INSURED DETAILS (as shown in the identification document)

THIS FORM / RECEIPT IS VALID ONLY IF COMPLETED AND RECEIVED AT THE COMPANY'S BACK OFFICE.

ualg hay 8)loiunll o clapl 4

(@roudl §3lgll 59 Lo4) auke Gaolidl wgdnoll yaibl) sl lagpuaill

Jo¥! @) | | sl @l | | 5 gl ‘ ‘
First Name Middle Name Last Name

IDENTIFICATION d&gmll

e | e | | aawsne L]
I.D. Type 1.D. No. Expiry Date

o] S il EWS IO ] el zorse Jemiia / llax Jeyl
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
omectae L prapetheagl |

Date of Birth Age Last Birthday

5201 dgore | | 5290 by I l
City of Birth Country of Birth

Sl pren S5 2 50

Please list all Nationalities 1) 2) 3)

RESIDENCY*  +&oldyl

| |2

El |

AN B @uiaS Bl A s (e el a3 G BTSN o “ARBEN *

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

OCCUPATION  dimoll

oIl anadl Calsga Jeall o lis

Employment Status Employee |:’ Self-employed

alsgll pBgall | aS,al el |
Position / Title Company Name

Gpagddl alell dayls ‘
Exact Daily Duties

Jaall dagids ‘
Nature of Business

INCOME  Jaadl
Average Earned Annual Income in the past 3 years in USD ‘_,s:.).ni't S¥oudl elgian ¥ I eIl (gt S5l Jrne
Al EURAN]| LeLsd Lo aill
Current Year ‘ ‘ Last Year | | The Year Before | |
GV Jal sleas (V) Jaadlyrns Gsieall S5l
Other sources of Income (if any)  Source (1) | | Annual Income | |
(Y) >l yrna Goall 3l
Source (2) | | Annual Income | |
(Y) > yrna Goall 3l
Source (3) | | Annual Income | |
PERSONAL BANKING DETAILS  duuas sl éx8unoll Juualaill
arme'o! Bark | | Rdres | |
Name of Bank Address
CURRENT BUSINESS ADDRESS  gJLaJl o)l (lgic
gl | | 55La¥ /Al | | RUNION | ‘
Country City / Town P.O. Box
ol i, | | | |
Area / Street Building Flat / Villa No.
wnlgll | |_ _ S9SN g ! | |
Telephone | | | E-mail
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CURRENT RESIDENCE ADDRESS  gJLaJI @oldll ylgic

Aty | | 3,Le¥l /35y el | | RN | |

Country City / Town P.O. Box

| | Fihe | | R |

rea / Street Building lat / Villa No

gl oyl kgl

Telephone | |_| |_| | Mobile ’ |_| |_| |
2. APPLICANT / OWNER DETAILS CULoJ1 / ol wdUa .1

(If other than Proposed Insured - as shown in the identification document) (ol §iligl (59 Los — aulc olill uglin ol paa il jue ol& 13

Jo @l I l sl @l | | 3yl | |

First Name Middle Name Last Name

IDENTIFICATION &9l

yahaldl | g | | savgee LI
I.D. Type I.D. No. Expiry Date

il S5 ol LeLam ¥ ALl el zo5e Jemiie / Gllas J—ol
Gender Male Female Marital Status Single Married Divorced / Separated Widowed
omeatorn LD ot | |

Date of Birth Age Last Birthday

3aY¥gll Aya | l 3a¥gll uly | |
City of Birth Country of Birth

Slaiad) g S5 > 0
Please list all Nationalities 1) 2) 3)

adde calitl Ciglal Ly 43S
Relationship to Proposed Insured |

RESIDENCY*  +&ol8UI

J 2| El |

AN B2 eSSl A s (g g iy a3 ) AN o “RRNBYY ¥
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

OCCUPATION  dimoll

raslsgll acdl Calsge Jaadl calin

Employment Status Employee D Self-employed

alogl Bl ECGUATINN

Posmon 7 Title | Company Name |

Aeagall algll dagls
Exact Daily Duties

Joall &l
Nature of Business

INCOME  Jaall
Average Earned Annual Income in the past 3 years in USD L_,s:.).‘fy\ D¥9l g ¥ IS oS (ggiaadl 5l Jras

ER[N1l EPRAI| LeLid Lo 2!
Current Year | | Last Year | | The Year Before I |
A Jal alias . (V) J>dlyona gl J5ll
Other sources of Income (if any)  Source (1) Annual Income
(Y) J>dlsnima Soiadl Jall
Source (2) | | Annual Income I |
() ol yomns | | skl Jadl l I
Source (3) Annual Income
PERSONAL BANKING DETAILS a sl 19 ol Jralaidl
i) Olgie
Name of Bank | Address | |
CURRENT BUSINESS ADDRESS  @JlaJl Jo=Jl (lgic
Aty | | 3,5Le¥l /aaad! | I RIS | |
Country City / Town P.O. Box
&)w‘/:’.gu ! | | sl | | 2 Mya/dad | |
Area / Street Building Flat / Villa No.
il gt | |_| |_ L‘,sj)zs_ml.;f)_,.n| |
Telephone | | E-mail
CURRENT RESIDENCE ADDRESS \"g\JIaJI @olall ylgic
atgll 3oL /Al e
Country City / Town P.O. Box
g | | Eidy | | s, | |
rea / Street Building lat / Villa No.
Ll gll o yeiall gl
Telephone | |_| |_| | Mobile ‘ ‘_| |_| |

2 of 11



3. SEND CORRESPONDENCE TO Gllwlpollglgic .F

LalaYl Hl<e
Residence

BESPCRCAR LY FRv-A e
If Other, please provide

S
Other

Jeatl ylSa
Work

4. DETAILS OF LIFE INSURANCE & SUPPLEMENTARY CONTRACTS APPLIED FOR

s 18LAYI aginll g slaadl e uolidl Juuales €

BASIC PLAN OF INSURANCE:

s @l ol 2olipy

Syl ¥ D i prre ,
Currency |:| USD GBP EURO Alaat!
Amount of insurance | | | | Oeali! s
(for Proposed Insured) (dule (yatall)
Duration | | | | Owalidl 3a
Accelerated Critical lliness o el Az asdl Aadiaell
with Accelerated Terminal Uraall Geiiall po Gunsionsl!
llness Benefit Jlaall o et
S Soes 0 St ol o R

Mode of Payment Monthly Quarterly Semi-annual Annual blud gos 22yl
Modal Premium |

‘:4)}..\.” Jdaual!
Amount paid with this application Currency
Paid |:| Credit Card authorization form |:| Cheque No. Dated Other
Note: For Excess amount/refund (If any), please provide the following bank details:
IBAN / Account Number
Swift Code Name of the Bank
(If A/C is provided)
SUPPLEMENTARY CONTRACTS (all amounts in words) a8 loll agd=ll

Semall sl E

I:l WP DISabI|Ity for years

[[]emo

|:| Passive war risk

Tl oyl Sl [

SUPPLEMENTARY BENEFITS:

L A@ALSY | 3 gdall

[

ACCIDENT CARE (Specify Coverage Amount)

Blaitly pecadl ¢ yundl o)laas e Line ¥ Jund ngat iy Blsll oyl aBd (insgas

Gl e Al apdall laadll gl sl

el @1 IS jmally (astall Jsasstl) . ,
Plan Loss of Life Accident Indemnity, Dismemberment, Loss of Sight, Hearing, Acudsnlt I\El)edlcal EXfense
Speech Indemnity (Long Scale) & Permanent Total Disability eimbursemen
Al ilee
Coverage Amount
(in Figures)
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(aakaszs! e s sl 1) sladcw ¥ Alic

i

HOSPITAL CARE (Specify Coverage Amount)

U ya A @Il ASI Gomall asgas @;Lﬁi&:y‘y‘_\sgﬂ Mlgklﬁ[@JW|
e Permanent Total Disabilit o2 sl Sl U gl Gislad A
Plan Due 1o Sick y Accident & Sickness Accident & Sickness
ue 10 sickness In-Hospital Income In-Hospital Surgical
Al oo
Coverage Amount
(in Figures)

3Lt ke eali

U

Monthly Benefit

FOREVER SUPPLEMENTARY CONTRACT (PPD/PTD DUE TO ACCIDENT OR SICKNESS)

3 ¥yl
(*’sf"US’D salle) [ ] 3,000 [ ] 2,000 [ ] 1,500 [ ] 1,000 [ ] 500 [] 250
i) s
(‘"‘J'g‘ép ) [ ] 1.800 [] 1,200 [] 900 [] 600 [ ] 300 [] 150
éﬁﬁ“g) [ ] 2,400 [ ] 1,600 [ ] 1,200 [ ] 800 [ ] 400 [ ] 200
[ ] PAL SUPPLEMENTARY CONTRACT (USD) (S201 5% 93) Dpanlid| G131 gnf! (el LLAN Y izl
il | 5 5l .
el gebiyod I el | 1 el sl [l gals pull
PAL Supplementary Contract EXECUTIVE ) Fobindl it oo o adall Gl s 3
) . PLAN 1 PLAN 2 PLAN 3 o
If applied for, please tick the selected Plan: PﬁN |:| |:| |:| v g slizeal)
somadl g eliae¥l Jund (Easlomy 3lagll asga (1
a) AD & D, PTD - 24 Hour coverage 150,000 | 100,000 50,000 25,000 | o= ot sl 351l g (
(Rebla Y5 Hlue Gle 2dais) @ittt K11
semadl g eline ¥l Jun sl 3lagll (oavsss (o
AD & D, PTD-On Common Carrier & Flying 450,000 300,000 150,000 75,000 . "’"J ? “Ld ) ) ’J vas (-
I ead) g alall Ja1 al il P @511 )1
b) Accident Medical Expense Reimbursement| 10,000 6,000 5,000 2,500 el e Al dpdall elzadl elal (2
Optional with a & b only daza (G (1 e olin)
) Weekly Indemnity* [ ]Yes [ ]No 500 300 200 100 * ola A jamall Ul b sl Jall (5
*should not exceed 75% of Earned Weekly Salary (sl alls e 7v0 saan ¥) Y[ @[]
. |[_] PAL SUPPLEMENTARY CONTRACT (GBP) (it sl din) Bepuaniid) E131 gond! ol 2LSY Y aal)
el bl 1t | Sl el ! | et8l el
PAL Supplementary Contract EXECUTIVE J}PLA&I:I Jrj L“’JPLAE;\; ;J PLAC;\IA ;J el sl o o el Gl L (8
i i : PLAN . -
If applied for, please tick the selected Plan: |:| |:| |:| |:| V g bzl
emall g elae ¥l Jums cislay 3lagll iagas (1
a) AD & D, PTD - 24 Hour coverage 90,000 60,000 30,000 15,000 (3 Y4 e ple aais) il IS
. i i L el g el ¥l Jun caalony Blagl (g (o
AD & D, PTD-On Common Carrier & Flying 270,000 180,000 90,000 45,000 Ty el 3 aLall J23 aliad I3k 1l
b) Accident Medical Expense Reimbursement 6,000 3,600 3,000 1,500 el e Al agdll szl ¢la ol (2
Optional with a & b only daza (g (1 e ol
) Weekly Indemnity* [ ]Yes [ ]No 300 180 120 60 * ola L jamall Wl b s Jall (5
*should not exceed 75% of Earned Weekly Salary (sl allss e 7v0 saam ¥) Y[ @[]
[ ] PAL SUPPLEMENTARY CONTRACT (EURO) (5392) Al &3 g (ol SLLY I dals
el bl Gyt | Sl el ! | e t8l el
PAL Supplementary Contract EXECUTIVE JﬁPLA&I:I Jrj L"JPLAG;\‘A ;—d PLAGI_\IA ;J bl il o2 e wdall s > B
i i : PLAN . ..
If applied for, please tick the selected Plan: I:I D I:I V g bzl
i el g eloac¥l Jumd by 3lagll (e (1
a) AD & D, PTD - 24 Hour coverage 120,000 80,000 40,000 20,000 (B Y6 ) s e 2ais) il ] IS
. . L small g elme ¥l Jumd slomy Blagll (angal (o
AD & D, PTD-On Common Carrier & Flying 360,000 240,000 120,000 60,000 Tyl g ALl Jaill alaiiad JSka @l IS
b) Accident Medical Expense Reimbursement 8,000 4,800 4,000 2,000 el e Al ddall slaadl la ol (2
Optional with a & b only iazs (s (1 e olis !
) Weekly Indemnity* [ ]Yes [ ]No 400 240 160 80 * ol A jamall Wl b sl Jall (5
*should not exceed 75% of Earned Weekly Salary (oesen¥! cllis (ye V0 50 ¥) yD‘u_]D
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5. BENEFICIARIES FOR PROPOSED INSURED

el JolSI @yl
Full Name of Beneficiary

Relationship

.\)Lj.s." @)h
Date of Birth

Azl
Nationality

Aol

Lala¥l uly "
Percentage

Country of Residence

Jeaall 1253 135,591 Bmiiall b Cpuadenad) Guaetd Zualinll dog 31 M g, o2
*please refer to special conditions for beneficiary designation in the last page before customer signature.

o2
YES

6. DOES THE PROPOSED INSURED AND / OR JOINT INSURED
/ OR OWNER HAVE ANY EXISTING INSURANCE?

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

NO

9l / 9 ¢jLiinodl ayle (Jodoll 9i/ 9 ule Jodoll sa) angy Y .
seal guoli yallgs i guolidl cllo
:olial Jgaall G4 dlols Jaalail oy a8i G o alall culs 3]

s, all

Company

Ayl )
Policy No.

e
Name

oeber oudli / sl 3l
Life/PA

!

Coverage Amount

é,.u.u." | dacust!
Annual Premium

. GENERAL QUESTIONS

(Apply for all Proposed Insured in this application)

Golall Glagpaill . V
(Wil 130 58 (95 sl panle puolill Lglholl 4814 Glaypa ill Jouiss)

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.

b h.a.llau'a'ﬁ)}‘hé,:ua}iw&aip‘giﬁgamﬁ‘ughéuuéb)& A
NO Lo ol 4d o Gyl uB Cllal) GlYS Jie O o gf 3889 Ol B3le!

Sadl 9 Ay do (51 Juie o galall dawdll (ro el 48 yay
s il ellacl el 11 @ Bl Y 31 131

2. Is the proposed Insureds a member of any military force, or do ) ¥ 99 1 Auuslen (955 9l uslad Jo gl Amlue D198 (g1 B guae il Jo .Y
you now or intend to undertake or participate in any kind of YES NO ST gl AL do gl sl cod (udnall (St | ubadd! (SBLL (yo
racing, scuba or sky diving, hang gliding or any other hazardous D ¥ 55 Sy 2 0l pulall 51 3 plasndl Slilggl ol SlaLiid! (ye 53
sport or.activity, or do you fly or intend to fly ?t.her than as a Sasle 2ot T g daghass ol @ale blueS
fare-paying passenger on regularly scheduled airlines? i
If yes, give details below. s Ol 2l el M) o B2 W1 2518 13l

3. (a) Travel History during the past 12 months? ;‘E’ N’:) Sl VY rgd e AN IS il ced o (1) .Y

If yes, give country(ies), purpose and duration of trip details in JS oy 3l 35l300 o (AIpl spasd sla 11 @ad Bla W1 SIS 13
space provided below. l:' D <ol el gl PERIRg
s o (B 5 Myl sue
e (yagall ol Ayl EW| sl Baflalll e Rl B b/
P dl d's N Count Cit Approximate p i Length No. of
roposed Insured's Name ountry ity Date of Travel urpose of Stay VisitWear
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(b) Travel Plans outside your current country of residence \:; NO LLialB) OlSe ik Wlga 5T It gl B AslBN (5995 Jo (o)

within the next 12 months? SaealalI\Y rgd pdie OIS Adlontl
If yes, give country(ies), purpose and duration of trip details D D U8 Jeeoling 3l 35l 31 e (BTpd) o sl 1 @l Byla W1 518 13)

in space provided below. obial el Jpandl oA
4 sl TR Mol sae
ade (yapall o sl Ll el 5oL Al B || T
Proposed Insured's Name Country City Approximate Purpose ey No. of
Date of Travel of Stay VoA e
b
() Does your job involve carrying valuables worth more YES  NO I LB jglos Ained sbeal Joo dllee Zads (euni3 S (g)
than USD 50,000? 5‘;’3}56‘)33: Qe v
If yes, state: D D fagisd el Il @ e W IS 13
Lall sLa¥l g
Nature of Valuable
Lolll aeal
Worth
Al 2 el Al sue
Frequency
8. HEALTH DETAILS . bl Olaguaidl . A
(To be completed for all Proposed Insureds if any rider is selected) - Please provide alball i 58 G948 30l ponde ol wglnoll &8Ls Gilagya il o)
complete and correct answers irrespective of how important they might appear. (J16wul &onl (pe pAa il Ay 86185 g dlols wbla] clac) clayll
If a question answered (Yes) Please Complete details below:* e Y *:0lial 8.a)lg)l Gilogleoll @iy cla i qrosin dylall cuils 13]
(@ po you have any personal or family doctor? YES NO ALl codo 5l uadnds conto st ga (1)
If “Yes”, please state details on the table below: |:| D oLl 33,191l laglall Eeal sl ) (eadr Bl W calS 1)
el @il cailgll /ol gaall ol Hal z,5 3lana Y Rt hil] Qe clS 13k
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms | Any diagnosis Advice given

ade palid! Lgllatf pasad|
PROPOSED INSURED

eyl
OWNER
(b) Proposed Jelatl Al Sl (o Oosd) gl is Collatlpanadl (o)
Insured Height I:I ft. in. or cm. Weight I:l lbs.  or I:I kg. PRSP
Jskal pud I (s 0ol Wl sl &

Owner Height I:I ft. in. or o Weight lbs.  or I:l kg <
(© Smokers details: ¥ 5l el e Jolis ()
C moker’s details: YES NO O3 pasddl e Juo z

Do you use or smoke any type of tobacco cigarettes, cigar, pipe, (39l | Sl IS 3081 1931 (30 .53 (8T (kT 28 ol (3T o

shisha, CheWING?............ccccoooviiiirii e D |:| .................................................................................... Shually of et

SSalqeai la ¥ Cols 1) Saadl asdl 2

Non-smoker details: O3 it gasad e Juolal

If you are currently not using or smoking a tobacco product, D |:| O S g s g G Jo L A 61951 (ye .95 61 (pnnls ¥ OIS 131

have you ever smoked or used any type of tobacco

(cigarettes, cigar, pipe shisha, chewing)? ..., —— §(fuatly o Aderdi 1 (g Aal) lamraadl Sl 1) 01 ¢ 1951 (o .95 51
ade (pa3t! AT
Proposed Insured Owner
What type did you used to smoke? Sl Cief (g2 £ 93 Lo
What is the quantity you used to )
smoke per day? Spgalt 2 Lgisus cuS At aesd i Lo
For how long did you smoke? Slgud (5 a8 S5t Jgbo Le
When did you stop? Sopaaid (e a8 g3 e
Why did you stop? SOl (e ol g3 Il
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(d)

(e)

(f)

(9)

Have you had any medical or surgical treatment, or investigative
medical tests or hospitalizations or have you been advised to
undergo any diagnostic tests, hospitalization or surgery which
Was NOt AONE? ...
Have you ever had indication of, diagnosis of, treatment or
surgery for:

a.  Rheumatic fever, high blood pressure, murmur, stroke, chest pain,

heart attack, or any disorder of heart, blood, or blood vessels? .....
b.  Any form of cancer, tumor, or cyst? ........ccccoovievieiiiiiiiin
c. Diabetes, high blood sugar, thyroid disorder, or any endocrine

ISOFABI? oo
d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or

intestinal diSOrder? .......cocoovoveiiicieeieeeeeeee e

e. Anykidney, urinary, or reproductive disorder? .............c.c..........

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

g. Any form of blood disorder or disease? .............cccccoecvririennns

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

Mental or psychiatric illness including anxiety and depression? ...

j. Any disease or disorder of the muscles, spine, joints, and

limbs including loss of feeling or tremor? ..........ccccoooiiiincine

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

I, Any disorder of sight, speech, or hearing? .............cccccccoovvernnnn.

m. Any hereditary or congenital condition? ...............cccoiiee

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

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? ...
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:

YES

[]
[]

oo oo o
oo oo b

[]
[]

b
NO

0 O

sl gl Ao o 9omd (5T 2 g1 o2 i ol o 230 (8T e Cilias Ja

Ay syt gl Bl yo gd Tl s el dlide yual of padiut!

LBl ¥ (e ¥ Cunlal g ilea i @5 g Bl 8L ol O G S

R

owall 2@l adles by dail aull dadis cagilegyll e L
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Sagaatl Zue ¥l g ol pidl 5 Gl ool yal

.................................................... S99l 393l oyl Gl el

Bl sl ol s (o 5l all 2 Sl 2 plasyl oSl oz

B0 el il aSH 2 claeliae 41 1 Sl oSO gt
................................................................... Seingl! Slead! sl zuatl
............... Solealiatt gl gl Slgandl 2 cilyl ylasl 3l of IS (ol el o

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Sime Ao Byl g (Jla gyl g
..................................... §omre gl adll ¥l JISal e K2 gl 25
AAAAAAAAAAAA Sigsi I ol il 3lgadly Gl iyl placsl 3yl of Judl 5001
................................... St ol At el sl B adie (ol el

4 Loy Cal Y1 g Juolall g yaall dgantl ccodlnall 2 5 5 (ps g
........................................................... Sor3lgl aue ol palsadl o)l

................................................................................ Seelgl olas¥l o

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Spaeall gl Glaitl Gl 2 5 (npe L

................................................................ Saals o adly onlel il a

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA e L83 @i @ Bliol Byl gl Ale Aia eVl )

Loar J33ie (52 a3 51 S ¥ls Blae e i cials 5 lihan] ol Jo
0ag2g e J3g 3D (amd s1pa b Cued i dgie b liae wlii U5 4
398 padd (BLa )N ewdd (g CAHY g AT OW LI yo ST o
.............................................................. §iu 8 Bla OlaT of (Jlgwd!
0¥l e e Al BT ol Glilile 3,31 (e §1 cool Ja
.................................................................................... SoMai s e8!

0Ll 3.3,1531 cilaglall Boad el M1 eqeadn Bpla ¥l 318 131

()

(e)

()

)

3, 21,3
Ade Gapell @l rulals
i Family
Name of Insured
Members

Coad |
Age if
Living

g2 [yl
A e (el Bla gl oo
Aseall ALt o aa .
HEPN Cause of
State of Health Age of
) . Age at Death Death
Diagnosis
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* DETAILS TO ANY “ YES” ANSWERS TO ABOVE QUESTIONS, INCLUDE S o L Loy AZsludt AL le qpadoy Olila | §i Juald *
NAME OF PROPOSED INSURED, DATES, NAMES OF DOCTORS, ;i isci s iy Coliadiiuelly sLda¥! gmb‘@,}{'u* Y

HOSPITALS, REASON FOR CONSULTATION, TESTS, RESULTS, DIAGNOSIS,

[} ‘,A.A.‘:uu.d A ] SLELS 9 Ol )L
TREATMENTS AND CURRENT CONDITION Thally o 9 Ty SLRs Al

@@ Il cladtally L @ul | 55Lanudl Co saedill die yasl) Sl gl

; Y e 501 (WEGY- P} ) all
Question (e & Name of doctors, Reason for FF Age at time of & Current
Name Date ) . Outcome . ) Treatment "
No. hospitals consultation diagnosis Condition

Lol aladas
Special Request

Jdazn A4S, adl el yaglas
Company Endorsement Only

DECLARATIONS

(a) 1 agree that no right to borrow, surrender or assign or other privilege of Jusd ol I3kt of (ol @Y1 3> Auasles juaadll (e Y g ¥ &l e pal (1)
ownership may be exercised by a minor. AL Lglgie LIl ol 3Ladl cye s et Byles 5l 281
(b) 1agree that there shall be no contract of insurance, unless a policy is issued

and delivered on this application and full first contribution actually paid
thereon, provided no change shall have occurred in the insurability of the

128 e 2L Lparludy Coualidl 2385 5o ey W1 ials ade alil aue e 750l (o)
2 il 6l g e gy JalSIL L 1591 Baaluall SLeall sl Cllall

Proposed Insured(s) since completion of the application. | understand that cllall e Je By oy palil] (Cpm y2aall edde (agall) el dule (pagell el
the effective date of cover shall be the policy issue date as shown in the Lggll Hlawsl Fol s ga dgalitl Adaint) Olya g0l o T @esl LB

Policy Specification Schedule. | agree to accept delivery of the duly issued Yyuol 3, I a3l e Joud e 3als) 258e0 cilimlge Joax 2 magall
policy through one of the following delivery modes: ’ B a9 . 'J:‘L‘} cunls
1 - By Courier or registered mail to the correspondence address | opt for in . . ) . -
my application form. Shulyall Blyie M damnadl w0yl ol Juasill ogaie sl G g )
el by =390 B eingall
el s #3903 (B eiingal
2 - By Authorized Representative to the correspondence address | opt for in ¢ =
my application form. el s 73505 B pingedl Ol el (ylgie A Ggia fion IS (pe Y
Delivery of the policy by any of the above methods and the full payment o dalxll AN Fealiwall slay oMel 3,68l 3kl e L;L. aafgll @alus

of my first contribution are construed as my acceptance of all the ansell elimles B3 lell Gl Led Las dog il 361ST Youd 5 =
conditions including those stated in the Policy Specifications Schedule and fj . }f _L*’s : “J_ LGJ& X _i)uj e > C e -
any Endorsement(s) to said policy and supplementary contracts attached cuals 13 cLgy 333 ll AlaSall 353ally 3398 2uedl A2BSY H3T (523he) Gxle g1 !

thereto, if and when it is issued by MetLife, as per my application. “hid (e el bl LEE})‘M?‘ I ceald ey Loyl auols Caydlia

(c) I'understand that acceptance of any policy issued on this application shall oo b sl Lo e 335lina juuad Cllall 108 (o gy 3y0ume 339 L{I Jsd ol N;.:.T (z)
be a ratification of any correction or changes to this application which S, all slaely Ggiaell @uatl o Lhhal candlie cald @b ol cilem s
MetLife may make in the section entitled “Company Endorsement Only”. RAN-}

(d) 1 understand that no agent or medical examiner or other person except an Jsimall Jgeuadl 33y 53T G 61 ol e 5 cantlo 51 SS9 6Y d9m Y il el ()

autho.rlzed officer of MetLife is perm,tted to makg or discharge cgntrgcts FISRY ﬁ\s_’.g”j g il cpa sl e 5L o Laie J3L0 i 3g3e Al 3,01 (e
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 9 adhia (e Joiredl Joheued! Aalga sy W il gl sleie] @ ¢ Lead cudl 5l

Approval be endorsed hereon and attached hereto. .Lgﬁlb)l(u";‘ Liga a5algall jugls
(e) I understand that any communication or information disclosed to any agent Uasl G ooy ol 5l SS9 sl o lntl £3LY1 51 5Las Yl s o @easl (o)

or medical examiner is not approved by Metlife unless such information . . . . . .
. L . L ) ) . 5 gl 5o ol cdladl T 152 1S S Lo a8, 500 pe AL ol
is formally stated in either this application or in any medical examination RIEE I 28 Ol 2 sSe 05 o N )

submitted. il B

(f) A Policy issued with coverage terms and / or policy rates different from the Bainll dog pdi (e Ralisea 3289 ¥ ran gl /g Auaii dog pd il 3 Ahg,laml Ul 2 ()
coverage terms and / or policy rates requested in my application, shall be Al Aadgll 02 ulad @b dild (LB (ye aadell cdlall 230,101 A3l Vaeasl/g
suspended until MetLife receipt of my written approval of the new coverage A Bzl Aa g1l Slewd g1/ s abaitll dog 2 le Adazedl sl ge Caydlie (AL o
terms and / or policy rates offered by MetLife. i Mia Lguss a5
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(9) | hereby acknowledge that MetLife may be required by

(h

0}

@

(k

M

z

<

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; (iii) 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.”

(M)l understand that Coverage and / or Payment under the

(n

z

insurance contract will NOT be made if: (i) the policyholder,
insured, or person entitled to receive such payment is
residing in a sanctioned country; or (ii) the policyholder, the
insured or person entitled to receive such payment is listed
on the Office of Foreign Assets Control (OFAC) Specially
Designated Nationals (SDN) list, the OFAC Sectorial Sanctions
Identifications list or any international or local sanctions list;
or (iii) 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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U.S.A. INTERNAL REVENUE SERVICE (IRS) DECLARATION:

siaAy polll il pall dalia oy dualall alagpaill

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)

-2 (g
ARE I:I ARE NOT

e g ¢ zagedd! 108 B Cecelt el Gle Jguasd! culls @adES st
Ol O9-edn/ el cdlall (gedde / pdde I8 dlal) 148 e adeil
s diiunal ) 9 el G U cdude (oo 3alt

(ebass G Bla W) s0a)

00384 a3 3 omiall cl¥all L Ay Al yoill Jo ol g yin (ol ;oY 613 9 385 eV Grvaioetl Slals ya

United States persons for United States (U.S.) Federal Income Tax purposes ('@

The Applicant(s) agree(s) to inform the Company within thirty (30) days of the
Applicant(s) knowledge of such change if the Applicant(s) or any designated
Beneficiary become(s) a U.S. person of U.S. Federal Income Tax purposes or if
the Applicant(s) assign(s) the policy to such a U.S. person.

Please note that a false statement or misrepresentation of tax status by a U.S.
person could lead to penalties under U.S. law.

If you are a United States person, fill in the details below:

gl Jymms 400 yan )l (e Laga Vo IO 35,800 30 e w\-‘-“ s 3859
LS el biazeds Guianadl Gosdiinadl (e gl 9/ 5 Gealitl Qb al Sl (B s
Jus=d Pl oo sl A€, samiadl bWl Lo Adlyuuall Ja ! dg sl Lesls
b Bl Jaal Ay pi) psls (Sopel ainal A5 ks ol Il
S paY Basiadl LYl

Js> Beioml) (S pal Gl QIS Ol o Amimen jue 33l8) (6T Ol SLEWN Sums
A a1 (3 Conges Slisie Il 635 O Sas s pall daing

0bial Jreo il Glol (B 5! Bzl Lol (ye S 131

dgle (agelt g (pealill Cling Auolindt 280 oY1 B pial | Balgs o
U.S. Tax ID number of Applicant(s) & Insured:

Opepiicnad |/ ddianad Ly Zuolind | 4 oo W1 Ay juiall 3ol B
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
t0 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.

E-MAIL DECLARATION:

Bl yall 3,305 a3 A e Y1 Basmiall ¥ o U5l Ay puiny Buslis lsLeY )
il (sl palinil Il daas @i Jyiota Lé‘ o Lea b a8 a0 3.8, a3
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Hleadl Ga 27 A Jomy 03 Junay J50 By gl 5 Qlasia Ly 36,800 255
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05Sa9 ST 51 Su el e 00 L] Baaias 1y 1S el 35 6l ‘3‘-5:')#3”
S e @Sl A3l e 31 aY Lesls

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.
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DISCLAIMER )9 ganoll <1yl

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

An incorrect or incomplete answer may invalidate the policy.

Sl 1 i e AST o 5 BN 14D o 2Bt (LB : dege ALdgomle
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“NO REPRESENTATIVE HAS THE AUTHORITY TO MODIFY THE TERMS
AS WRITTEN IN THE APPLICATION FORM, OR TO OVERWRITE THE
REQUIREMENTS OF THE COMPANY.”
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* 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;

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).”

~

AL aelpal Gty asdiv Lils o3 pplie cilgn 55 wlin @l @lls sols dog 5

flan B dudiens S Tems umy @35 @y T sy adins (e SSY el gl B
Ou @bl Lgsyss @i Bglucte Gaimn M Gl oo @uunity i «Gualill
s il Gpudieel! pien
il e cualill @ g2 pasadl slay Ja 8T 5l doly audiens Blag Yl o3 (o
[ a3 @iy ualill flas B Gagiall (gedionll/ dedienall Gl 3o dade 4l
(ol 3y ulie Bad cilgn 5 @l lbe sslecilly Cpasdinall 3L e @genns

e Gualill @ g1 el Loy Ui a3 108 3lagy m g wadieaad clins Jla 2 Y
e Cyadall 859 I ualill lie b agiin Ol

e Gpaball B 11 Ol flee gy @i sudiens (Y i ave Jla B )

Il b dazs pgumma (05Sy (ppobadianel!/ ddienall s ol e sl 3 3Nl O )
BaBl 3l y 3y Balas Le anus) Gualit) 2285 Jalo /el

SIGNATURES &ablgl

ade cralidl Qigllall az &I
Name of Proposed Insured

2l OIS 131 )L JalSH @yl
(dule cralit) Cgllatll pmse il
Name of Owner (if other
than Proposed Insured)

2 cady
Signed at

Al / Ayas
City/Country

o kAT

Witness /Representative

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

G Siae / aalad)
WL/ adde bl Qgllall azadl 13 e Zesdll aleglall ol 7l

)Lﬁ&.ull ‘Q.u‘
Name of Consultant

sl el 2l @l
Name of Distribution Partner

To be filled in by the IFA's Compliance / Operations Manager

l:’ By ticking this box you confirm that the welcome call to the client has been done and recorded before submiting the application to MetLife.
During the welcome call, the client has been made aware of the Product Features and Benefits.

Note: In case the above box has not been ticked, MetLife will be Contacting the customer to conduct the welcome call before issuing

the policy.
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MetLife, Inc. (NYSE: MET), through its subsidiaries and affiliates
(“MetLife”), is one of the largest life insurance companies in the
world. Founded in 1868, MetLife is a global provider of life insurance,
annuities, employee benefits and asset management. Serving
approximately 100 million customers, MetlLife has operations
in nearly 50 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 in Bahrain, Kuwait, Oman,
Qatar and the United Arab Emirates, 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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American Life Insurance Company (MetLife) is licensed and regulated by the Central Bank of Bahrain as an insurance Company (overseas insurance license - conventional

insurance business) with a common capital stock of US $ 40, 000,000
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American Life Insurance Company is a MetLife, Inc. Company

Metlife

www.metlife-gulf.com



