. ®

, Metlife
&ylustly SAlgy DLa)
Final Proof of Loss

American Life Insurance Company

LS (g 5501 s ¥ OIS o
WILMINGTON, DELAWARE, U.S.A., INCORPORATED 1921 S P S
Gulf OPERATIONS ERIES: (BN {

P.O. Box 371916 Dubai, UAE Basiall A yall @lled¥l = 23 YV Lo

NOTE

This document is furnished to the Claimant without prejudice to or
waiver of the rights or defense that the Company may have relative
to any claim filed hereunder.
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1. What is Your full name? Sl clow! ga Lo .Y

2. What is the number of your policy? Shadsdigd, .Y

3. Where do you reside? (Street,
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4. What was your occupation at the

time of this accident? Fonladlpsly wie dliigs cals ble ¢

5. Give address of employer or of your

place of business llae OIS Olgie ol Jaatl ) Olgic ,S31 o
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6. Give amount of your weekly salary ‘
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or wages (if not employed on this

basis, give average weekly earnings). (Legual

7. Give date and hour when the

accident occurred for which this
claim is made

8. What actual bodily injuries did you
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sustain, caused wholly by accident? §dazd Galotl 1as (ye Cumid

9. State cause and circumstances of
the accident. Tell briefly just how it
happened.
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10. Name and address of physician first
consulted on account of injuries
above described.

4 i) ol Jl Olgie g el gabe -
SoMel 43 guo 9ot SLLo ¥ (4o guasns

11. How long were you totally disabled,
solely by this injury, so that you
could not attend to any part of the
duties of your occupation.
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12. Are you entitled to any other
benefits or compensation, from any
source whatsoever? If so, name the
companies or associations or other
sources, and give amount of weekly
benefit payable by each.
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“| hereby grant MetLife my unambiguous consent, to process, share and transfer my Personal Data* to a recipient inside or outside this country (including
but not limited to MetLife Inc. and / or American Life Insurance Company's Headquarters and their branches, affiliates, reinsurers, business partners and/or
to any actual or potential assignee, novatee or transferee of MetLife) where the processing, transferring or sharing of my Personal Data is requested by any
of the above mentioned recipients or necessary or required for the performance of MetLife’s obligation under this application and/or the insurance policy,
or to comply with any obligation which MetLife is subject to.

*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.”
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Signature of Claimant CIlastl ol gl
Signature of Witness aaladl gl g3

American Life Insurance Company is a MetLife, Inc. Company



