Amendment to Application for Policy . Metl-lfe

‘ Gulf Operations

Application Number ’ PO. Box 371916, Dubai, UAE - Tel. 04 415 4555, Fax 04 415 4445

| hereby request that my application dated DDDDDDDD be amended as follows:

YES NO

Smoker’s details:
Do you use or smoke any type of tobacco, cigarettes, pipe, shisha, e-cigarette, vape, or chew tobacco? ..............ccccocoovrvernnnne. D D

If yes, type ‘ quantity ‘ ‘ per day

Non-smoker details:

If, currently, you are not using or smoking a tobacco product, have you ever smoked or used any type of tobacco D D
(cigarettes, pipe, shisha, e-cigarette, vape, or CheW tODACCO)? ...t nsnnn

What type you used to smoke? ‘ ‘

What is the quantity you used to smoke per day? ’ ‘

For how long did you smoke? ‘ ‘

When did you stop? ‘ ‘

Why did you stop? ‘ ‘

and | certify that there has been no change in my condition of health, and/or that of all insureds under this application, and we have received no
medical attention, consultation or examination whatever, since the date of completion of said application; further, that all my answers as written in
said application, including those relating to all insureds and, my occupation, are still true.

| 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; (ii) 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.

Signed at this day of 20

Witness Signature of Applicant

American Life Insurance Company is a MetLife, Inc. Company
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