22l dlas> 2oliy

Future Protect

A MetLife

IFA Application Form Kuwait = <qeSIl Jazwall Jlal jLiciuall ol Sl z3gad

poiytio. LI L LT aneme
Aentcode LI

P All sections in the form are required to be completed

P Please use block capital letters to fill in the form

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

Financial Advisor Name

Jazwall %)LJ')LM‘ p...n'

Sl sliciuall @l

z3gadl 9.9 ?Lu.ﬁgﬂl 2o 2 Jo o 4
zoly by dylaiwdl o o eyl 4

(sl Bl 3 90 S) e paaldl Lglinall osuadl Juolis )

Jo¥l @l ‘ ‘ Algll @l ‘ ‘ 8 ygadl ‘ ‘
First Name Middle Name Last Name
- . sl I s s e Lol ]
Gender Male Female Mearital Status Single Married Date of Birth
3339l das ‘ ‘ 3a¥gll uly ‘ ‘
City of Birth Country of Birth
Slawind] geax S5 25
Please list all Nationalities ! ‘ ‘ 2) ‘ ‘ 3>‘ ‘
dadoll ellay 8l do
Relationship to Policy Owner
Residency* *dolyl
) El El
Jddlazall ells 3 @daS sl dnys e poyadl clajly 18 1Ss Léi S0 “dalal
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.
Occupation  digall
bl aall g Jasll oo ] 3 iy Ja / b / Gilsge st
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent
dngdl pleall dapl

bl gBsal ‘
Position / Title

Exact Daily Duties

a8 ydl/ Jasll colo @l
Employer's/Company's Name

Jsl

Income

Average Earned Annual Income in the past 3 years in USD  Susedl s3oally Olgaus ¥ IS oSl goradl J3-adl Jama

Aol !

‘ o lall dadl ‘
Current Year

Last Year

(2o ol) @3 Isdlpslas 501 s ‘

Other sources of Income (if any) Source

Personal Banking Details dwosuidl &8 yoall g1 5all

Lel3 Lo dadl ‘ ‘
The Year Before
ol S5l ‘ ‘

Annual Income

bl ] ‘ ‘ olesll ‘ ‘
Name of Bank Address
Current Business Address ! Jasll ylgie
gl ‘ ‘ 3yLadl/ dxgaall ‘ R ‘ ‘
Country City / Town P.O. Box
plall/aud | | | | ey | |
Area / Street Building Flat / Villa No.
A P o Il et |
Telephone E-mail

Current Residence Address J>J1 BBl ylgie

Ugll ‘ ‘ 3yladl/ dzysall ‘ R ‘

Country City / Town P.O. Box

¢ L/ dbazall ’ ‘ Leall ‘ ‘ 8y b/ dan

Area / Street Building Flat / Villa No.

s ) e [T0)-(EH

Telephone Mobile
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2. Joint Insured Details (as shown in the identification document) (dsauyll BBl 5 mbdga S) ade wAU' Solball osidl Lolai Y

Jodl el ‘ ‘ gl ] ‘ ‘ 8504l ‘ ‘
First Name - Middle Name - Last Name

il 53 =l daelaza Yl Aol 23el Tosue SMall eyl DDDDDDDD
Gender D Male D Female Marital Status D Single D Married Date of Birth

3% gl dyaa ‘ ‘ Ba¥gll aly ‘ ‘
City of Birth Country of Birth

Sl geaz S5 >0
Please list all Nationalities

J | 2] El |

adde pealall Golhaall psally 3l dlo

Relationship to Proposed Insured

Residency* *& Byl

) 2] ]

Adball ol 3 S S5l doyd e el clodly 38 o lSe ol Lo “da I

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

Occupation &gl

bl awall abga Jasll colo D Jie &y Jea / Qb / abga yue
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

b sll @8sall ‘ drogdl pleall dopb
Position / Title Exact Daily Duties

Employer's/Company's Name

Income Jsdl

Average Earned Annual Income in the past 3 years in USD  Suse3l y3gall Olgaus ¥ I35 oSl ggiadl J5-all Jaso

2ol drdl ‘ a*,bwiuw ‘ Lol Lo el ‘ ‘
Current Year Last Year The Year Before

(290l) @3 dsdlpslan 15 1y ias ‘ ‘ gsmadl Js I ‘ ‘

Other sources of Income (if any) Source Annual Income

Personal Banking Details &uosidl & yoall g 3all
bl s ’ ‘ olsmsll ‘ ‘

Name of Bank Address

Current Business Address  Jd! Jasll ylgie

gl ’ ‘ 5 yLa¥1/ dgaall ‘ o .o ‘ ‘
Country City / Town P.O. Box

pladl/ dibal ’ ‘ il ’ ‘ 8 3/ ‘
Area / Street Building Flat / Villa No.

erone Lcom2| | 22 || it |
Telephone E-mail

Current Residence Address JJ! 4Bl ylgie

Jgull ’ ‘ 53La¥1/dzsaall ‘ . ‘ ‘
Country City / Town P.O. Box

plall/akial | |l | | essayama | |
Area / Street Building Flat / Villa No.

o Lo [ St [ eavind pESE |
Telephone Mobile
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3. Applicant / Policy Owner details

olbaall asedl it o5 13])

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

Sl e / Ll psdo Juolas ¥

(dgnasyll BB 6 o0 oS - ade pualdll

Js¥l ausll ’ ‘ gl @] ‘ 5 yqdl ‘ ‘
First Name Middle Name Last Name

- o vl I vores oo
Gender Male Female Marital Status Single Married Date of Birth

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

“lzndl .

Oleasndl geax S5 >0 9 ‘ ‘ 2)‘ ‘ 3)‘ ‘
Please list all Nationalities

Residency* *d.l8yl

) 2] El |

dsball ol 3 S J5 4l iy e ol elojly 48 e ol Lo “dalsine

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

Occupation  digall
bl aal

ATV
Employment Status |:| Employee

Jasll colo

D Self-employed

Aol gBsall
Position / Title

‘ dpasdl pleall dabo

Exact Daily Duties

Jize &y
Homemaker

b/ Jlea / albga yue
Unemployed/Student/Dependent

8501/ Jasll oL o] |

Employer's/Company's Name

Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Olgas ¥ IS oSl gordl J5-adl Jano

Income 5l

Al ddl ‘
Current Year

(s o) @531 J5l 5loa J5lsace
Other sources of Income (if any) Source

Personal Banking Details

Ao lall dadl
Last Year

|

gl S5l

Losadl b yoall gl all

Annual Income

el Lo &l ‘ ‘
The Year Before

Nemeotoark | ey |
Name of Bank Address

Current Business Address >l Jasll ylgic

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

plalaa | | | 55 |
Area / Street Building Flat / Villa No.

syl ‘ ‘_‘ ‘_‘ Foxsiil Lyl ‘ ‘
Telephone E-mail

Current Residence Address  J>J! &al8Yl lgic

gl ‘ ‘ ByLa¥l/digaall ‘ R ‘ ‘
Country City / Town P.O. Box

goladlbaial ‘ ‘ el ’ ) b fan ‘
Area / Street Building Flat / Villa No.

o[t [+ | ol ol | oo |~ ol || |
Telephone Mobile

4. Send correspondence to

I EMaslyall Syl 6

D EVYENURAINTS Jasll lgre
Residence Work

gey] 331 Oyl 5] sl oy
Other If Other, please provide
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5. Assets & Liabilities

Assets (at market value) (&8 gad! dasdlly) JooYl

& Laally dyaadl
Cash in Bank(s)

Slazadly @gaolll

Shares & Bonds

(st 5 Slagane (BT (Olyls) doasa OlSlias
Personal Property (auto, furniture, jewelry, etc..)
(@553 >3) o3 sl

Other Assets (Please define)

Sl
Total

. Personal / Business Banking References

RESTUIPR Y=,

Liabilities ys2d!

Notes / Loans Payable to Banks

Notes / Loans Payable to Others

Mortgages or Liens on Real Estate

Taxes and Interest Due

‘$ ‘ SLeadl e oualill (2938 ‘$ ‘
Loans of Life Insurance
(1253 ) 3 o ‘ $ ‘
Other Liabilities (please define)
Gl ‘ $ ‘
Total

Lyl / dosuadl id yoall g lpall 1

Slasdl @8y / gl ’ ‘
IBAN & Account Number

el ‘ ‘ ol

Bank Address ‘
Do you agree referring to them, if necessary, for the YPISEUS N!O ¥l a3 13 gl lls ¢ oIl @813 Ja

purpose of assessing your Application?

SeSlb> @il oy

If 'no’, please explain

b9l Ly Y dls Yl edls 13

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

PET
2 YES NO

sedgll i b dad diles pls>i of &5ls goles s2s5 Ja v

If 'yes, please provide
complete details

ot s Bl S 1)

8. Details of Basic Life Insurance

Aol eoladl clac]

Bladl Lo paldl Jolas A

Basic Plan of Insurance: Future Protect

a2l Eylas 1 pwlusl pralidl paliyg

. sydzall opealal] Lol 8o gl Ayl el el MS 8o o) oyl il e
ddnsdl OlyLs
Coverage Options L] Single Life Joint Life first Death D Joint Life both Death AR o
Amount of insurance ) oualidll oo
(for Proposed Insured) ’ ‘ ‘ ‘ (e (paldl Qgladll asuall)
Amount of insurance . oealdl &L‘A
(for Joint Insured) ‘ ‘ ’ ‘ (DLl ade 1o5all)
Planned premium a2y blasall ol
Currency Qi“-}‘ﬂ BpEN D eyl e LRt alasl|
D usD GBP Euro
S SO ) Eos Bl §os R
=3 T " AJI ddy
Mode of Payment Monthly Quarterly Semi-annual \:| Annual ® b
Details of Payment: 28l Jeolas
o= d
YES NO

Is the Policy Owner making the payments from their own bank account?

If No, please proceed to complete the "Payor details" Form or the Credit Card

Authorization Form, as applicable, separately

If Yes, please complete the below details:

4y ol bl Gl o Olesl eyl @@ o)l s poiy Jo

HinE

Joseall yasuadl ULy zisas JlaSal lo )b 37 Llayl w58 13]
Jodie Sz oy bz (el @8lay o685 73sad of “adally

AU Vo lad] Sy dnsliall Loy eon Bla Yl @3S 1)
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Bank Name Ldl sl
Bank branch and address Slosll g elidl e 48
Country ALl
Accountholder's Name Slusdl o lo qul
Account number Slusdl @8

(ol dsanll Glusdl @8y UL gaax plasal ] zlins ¥ a8 ezl e lalaze] :@33a) ol 8 paall Glusl o3,

IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

IR EEEEEEEEEE NN E.

&S 5adlg 315331 o IS aall Il Byl 3905 b s luol Jro il gud (puaind ooy 1 WBMo

Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate

A) Supplementary Contracts for Proposed Insured ade ol Cglaall josuidl dsloyl sgasll (i
Waiver of Premium Disability Sl ey bl e I3l D
(if Proposed Insured is same as Owner) (488 o)l <Ulo oo ayle asall IS 13])
|:| Passive War Risk oyl sb e D
D Accidental Death Sl 89Nl e ygell dadia D
|:| Permanent & Total Disability @l g ISIT sl D
D Stand Alone Critical lliness dsdiall dpaniuall plyaYl o dlasl D
33 ydzall
|:| Accelerated Critical lliness dlasall osiuall (o all dniie |:|
B) Supplementary Contracts for Joint Insured Sylaall ade ;yodall LsLoYl sganll (o
|:| Passive War Risk oyl bl |:|
D Accelerated Critical lliness dlanall onwall (o sall d2die |:|
D Permanent & Total Disability @l g LISIl sonsll |:|
|:| Accidental Death Sl o 8Bl (e augedl doaia |:|
D Stand Alone Critical lliness dedzall dpanzuwall Blyadl o dslasl |:|
33 szl
C) Supplementary Contracts For ol yi D ;I8 130): 488 91 ela) LsLoPl sgasll (o
Owner (If Owner Is Other Than Proposed Insured) ade cpalidl gliagll
DWaiver of Premium Death BB ey bdlll e I3l |:|
|:|Waiver of Premium Death & Disability 3gll g ol e bowdll e J3L5 |:|
9. Beneficiaries for Proposed Insured ade fualdl glinall josall gssiiumall
a) Beneficiary Allocation Sphiuall yogoss (1
da 8yl ALy .
ssdual) JolS)) il dlo pind A el 530 |
Full Name of Beneficiary Relationship Nationality Reside::ce Date of Birth Percentage

5of 14



b) Beneficiary Personal Details Sdiwal) Lwosidl ol (o

Sbzuall oS Jl> 8 4 Jlaid] Sy Sl gosull® . .
Sgdzuall f“"'! Contact Person obsl &sUasMal) Lu.99 bgs.\a &:&A” H;—'Q)-‘Sjgl a4l 0'9"‘" Jwg‘ J—“"L'U
Beneficiary Name name in case the appointed beneficiary is as per *Email Address *Gontact Details
below notes
* Please refer to special conditions for beneficiary designation. ol e Aol boyall g omyl aos *
* Notes: If Minors are nominated as beneficiary, kindly state the Contact sisdlle JLaidl lgie agamd o ¢ pisiiansS oy il e 93"3| s Ui Sall *
and Email address for the Legal Guardian (other than the Policy Owner (ade &sﬁng 4-0-09“ s 348) U_‘yw' ool oyl
*?:Se(;ralln;:fsd)Sharia Law or Estate are stated as beneficiary, kindly AT TR s 51 ol syl o sl M)‘““ ‘U»” 5 U "
’ ’ L Jlandl gbuall jasead) JoysSIdl auydly Jlasdl lgie
state the Contact and Email address for the person in charge to be contacted. J o= o J o

Aylaall adle yadall oy ossiiwall )

10. Beneficiaries for Joint Insured

a) Beneficiary Allocation Sdwall yowass (i
sgdaall Lol @l Lol dlo il Akl oy el 2y EW
- . . o Country of ;
Full Name of Beneficiary Relationship Nationality Residence Date of Birth Percentage
b) Beneficiary Personal Details Ssdswal) Luosidl o ladl (o
seitaall oS Yl 8 @y Jlaidl Say il sl . .
Spzall pus] *Contact Person oUsl &lk>Yall (8 )5S0 ¢yemall 935l Gloxe Jlosdll Jeolis
Beneficiary Name name in case the appointed beneficiary is as per *Email Address Ceras: Petals
below notes
* Please refer to special conditions for beneficiary designation. ol oo Aol boyall Jl g omyll aae *
* Notes: If Minors are nominated as beneficiary, kindly state the Contact susdly Jlaidl glaie Aasod Lot ¢ ppisiizaaS o3y 0] ¢ppens ‘q:i‘lil uUa_->>LdJ «
and Email address for the Legal Guardian (other than the Policy Owner e (ade u‘SA”.‘) m.ugll e 5) u.:yln.” ool oyl
and or Insured) - A5 ot ¢ pssizsaS @Sy ol dmyyall ¢ 9J159| eyl 30l S5 Al 3+
* If Legal Heirs , Sharia Law or Estate are stated as beneficiary, kindly @ Lol e Joduall oSl audly Jlasdl olgie
state the Contact and Email address for the person in charge to be contacted. ©

11. Does the Proposed Insured and / or Joint insured and/or y’;s Nio Iylall agle pogall ol / o ade wAU' Sollaall yodidl g s> gy Ja 1)
Policy Owner have any existing insurance? Sess uali §36g Lof das gl lls oi/g

If ‘YES’, please provide full details on the table below: - - oLl Joaxdl (8 dalS Jeoladl @asi 2 cped HlPl esl5 13]

ddnsdl ¢ o il gl
o)l @8y (Olozzandls dovallg Sislgal 3L @l s yadl Sladl b C : ol bt
Policy No. Type of Cover (Life, Accident & Name Company Effective Date :r}r/gjr?te Annual Premium

Health, Investment)
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12. Contribution allocation

Glaay linall g d24lall Blaysall yeznzag 71 deasdl Olacliae o ol saal dygluss Lol deesall lazzal Sllus oo gl 8 210l e 955 o oy rdlaMa

saall
Allocation percentage to any one investment subaccount must be either 0% or multiples of 10%
SINo. @85 | FundName dyylazzadl agudl | Fund Code el oy | Allocation vl
1.
2.
3.
4.
5.
#ee colud Olaasall Jlas! ol e Sl >y
¥ ol ol s < TOTAL e
Please ensure that the total allocation is equal to 100% 100% 1%

13. General Questions

dolall &l sl VY

(Apply to Proposed Insured , Joint insured and/or Policy Owner in (IR o gl jdsLaall adde osalliadde opualdl Gglhaall ozl Lle gda)

this application)

(k!

1. Has any application for insurance or reinstatement ] Jao ol Jo of dadg bsw Bale] Cllo oy o cpuali Cllo ol ndy Ja )
ever been declined, postponed, rated or in any way 5;; N}!O of alall bl o el 483235 i of 4 cudl gyl 45 Al el
modified? Saagyb ol Jac
If ‘yes’, give details below. |:| D Juoadl clhael el )l @ei Gl eSS 13]

sl Jaolad
Name Details

2. D.o you nov'v orintend to unde.rt‘ake or partifzi?ate inany s N of ulndll o Sl p0 .53 éi o iSsLaall of pLAll o5 of o3l o Jay
kind of racing, scuba or sky diving, hang gliding or any YES NO i s ST bl o dobes b ol luzdl A1 1 o cssttaalls sl
other hazardous sport or activity, or do you fly or intend R ol &bl gl of Gelsddl ekl s u : 348
to fly other than as afare-paying passenger on regularly dgazall dygadl bolasdl e s>l g gdun s8luaS sudai oyl go5 ol s
scheduled airlines? |:| D Fpllasly

If ‘yes’, give details below.

esliall ezl &5 elay)l e el 518 1]

sl
Name

Jeolal

Details
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3. Travel plans outside your current country of residence with- i}@ﬁ_}.&cqﬁ‘ll JMs ol clialBl il 7yl saudl abas ¥

in the next 12 months? P 3 il
in the next 12 months? Sdosld
YES NO ’
8 dl> lag Baall 33Uy o (@ gudl 5 el @2s DlxBl wslsS 13]
If ‘yes’, give country(ies), purpose and duration of trip details in space D D P oy JS Jeolaio d Bl s gll s el fw i
provided below. sl yeall Joandl
f\ﬁu‘ﬂ L)o_)sﬂl gl dyaall ‘sgﬂ 3ae ¢ gaxa
Name Purpose Country City Total no of days

14 .Health Details (Questions pertain to the Proposed Insured, Joint Insured,and/ e u—“’u‘ wslhaall asadl e gdas dleadl) Ll fuoladl, ¢
or Policy Owner in this application.) Please provide complete and correct answers QAT 2y (" bl 13 8 | \_‘_l‘.lLa ol /g :J)Li';” mlc"gyaédl
irrespective of how important they might appear. If aguestion is answered “yes”, w 1! me“ wl ol u-‘—)b-*l by Is 4.LAISJI Sl

. . "
please provide complete details below. o] el Jao il @3 s ess” o Jlbas il e alyl

. j d . ,
(a) Do you have any personal or family doctor? 5:8 NO azar Y oS 15] " gadasll LIS 42" (S5 AR cauds ol posuds cade Ll o M
State "Not Applicable" if none. If “Yes”, please provide details on 0ol Jgundl o AlS Jolial] i s Fpni” Bl S 1)
the table below: D D
ol @l Ailgll) ol gasll By Lician 43 feXB\t] 8y Lt B s
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
adle oppoldl Lgllaall jaseall
Proposed Insured
ylzall e syasall
Joint Insured
gl lla
Policy Owner
(%)
(o) Jobll | (8)039! (pa)dobll | (8S)soll (pa)dobll | ()039l
. e pealdl Sglhaall jasall |Height(cm) [Weight(kg)| 4Laall aile ;esall | Heightem) | Weight(kg) | 45,5911 bl Height(cm) | Weight(kg)
®) Proposed Insured Joint Insured Policy Owner
(c) Smoker’s details ol gasadl e Juolii (z)
Qo ‘o0 &all
et | it o st [ o
ol O glinall Ayl il : - c el
e . dde ealdl 2y Lieal!
«cProposed Joint Owner p d i Owner
Insured Insured ropose Joint
Insured Insured
Sldligdl glsil | s ol
LMI ‘097?]&“ Yes 1] T
i SS9 il e 15 ype
ol ddg, o > If Yes
Sl Bl
Saolll 15gn yue
Have you smoked -
any type of tobacco, B &Sl
cigarettes, pipe, 3 gl podl
shisha, No Quantity
e-cigarette, vape, or per day
chew tobacco in the
last 12 months?
LU olsedl o ¢ codlsd ol closuis @i of dub bylavu] culbs of G Ja (3)
(d) Have you ever had indication of, diagnosis of, treatment or surgery for: YP:S N}i)

Sigeall deo¥l g pmalyadl o 8l olsal paall b @l dglos dala dos) pall 3 a5 s ¢ eyl pall s> ¢ eyl p3slasyl ax |
8. Rheumatic fever, high blood pressure, elevated cholesterol, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood or

blood vessels? |:| |:|
o9 ol 8oyl Ol sl oyl yudl o

b.  Any form of cancer, tumor, or cyst? |:| |:|
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Selaall sadll 8 Olyhs] o of olS Wlylasl a8yl 5asl of pull (8 5Sadl & )] (g5l 7

C. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder? D D
§ saagl 3leadl ol sanall 8ylsall olyySadl ST 3 Slaclas &l of Sl uSl lgdl s
d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder? D D

Sigoc dle Bl of (Yl g yall o D D

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

S goill of Luwrdl 3leadly glas Ollhsl il of opl o D D
f. Asthma, Respiratory, or lung disease?
9 Solusily Sl U3 S by duds SLlas] of dlie oyl 3
Mental or psychiatric illness including anxiety and depression? D D
Sosledl pac ol Lulgsdl lass 4 lay BlybYI o Jolball gsaall sgasll (lasll 3 M5 ol oy gl 2
h.  Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor? D D

Sraudl of gl pladl 8 Y5 pya ol b
Any disorder of sight, speech, or hearing? D D

Sagls of 4lys Byl &l ¢ D D

j. Any hereditary or congenital condition?

sodlel oS5 oy @ dlol df of dle (diaje Ol Yl> &)l 2
k.  Any chronic condition, infirmity, or injury not mentioned above? D D

Gty elya! of duosuid josms & clynl clde il of Laduwall JI cds sl o dub ogod ol casal o (>lim of b 2Ve g Lle cdas a (0) D D
§ odlef die puodll oy @g wlld @ny @lg
(e) 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 done, and which was not already disclosed above?

*If you (pertains to the Proposed Insured ; Joint Insured , and/or Policy 18 dslaall glde (odall o/ ade cualdl O gllaall (asuadl) cuS 13] «
Owner) have answered "Yes" to any of the questions above, please el gl oMel 8ygS3all dusdl o ol Lo =" ol a8 (A9l e o
provide further details as below: 10Ul Jeoladl (o duia @oads
2 e LY @l e RerSgvey| .
G odLs sl ol | olasawaly | S | Lyl | esaa | g | e
Question N ¢ doctor Reason for Outcom Ace attimelof | Treatment Current
No. Name Date IS @ IR, consultation utcome gea ©0 Condition
hospitals diagnosis
PCTI
i PR : y - b . . . YES NO
(F)  obal 3aslgll Slagleall dami el gl " dyla Pl i 13] foMel bygSiall ol ol (o 3o¥ dous 855 ol clilile slydl (4o gl ol S (o)
Has any member of your immediate family ever suffered or died from any of the conditions stated above? D D
If “Yes”, please state details on the table below:
. , If Living 3Ladl 0 Lo Jb> 8 If Deceased (3¢5 13!
sl 3yl s1y81
Name Family Members sl douall W Bl aie pudl B8 g1l s
Age Condition Age at Death Cause of Death

CRS Declarations (to be filled and signed by the Applicant/Policy Owner) (a9l o / clll pudia L8 1o anBgig autni coxt) CRS (ydle!

Please complete the following table indicating (i) where the Account S lusdl Colad d sl LYl s (i) s o e o U1 Jgasnll aems ey
Holder is tax resident and (ii) the Account Holder’s TIN for each country/ L. R .
jurisdiction indicated. Ledl slie dos JS S lusdl colad sl disedl 035 ()
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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 information
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).

| 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 Account Holder 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 the
Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

| certify that | am the Account Holder (or am authorized to sign for the
Account Holder) of all the account(s) to which this form relates.

Byg dxss 23 Jos OW o 3T B danyd p1hed lagie wlusdl ol 15 15] das-Me

of I Sl e 90 cesliall ol 3pasn 23 38920 3t sl iyl @8y oS 13]
20bsl Bylgll “z” ol “w”

| ot

b ssaddiall oy ayyel @By Hlaol poii Y Olusdl colo g agdall dgall

& el

208 2t ) dolay Lo o sl iyl @8 e Joasdl Lle a8 5t olusdl oo
(Ggldnall UL @aads e 33adll sae o

T !
Aol Lloxall yoslall IS 13] add Codl 1aa yzslddasMa) wgllaa yue opall cayyedl @8
(ol oda e yslall oypall ayyedl @8y @uads g ¥ dlall ol

el a Mg bgsidl a5 Wsadio lgt el Al Slagloall i @gast il 55
"ot 3 sds plasuil dxhS suod illg Mlapdlian ESsds go sl colo @Me
LS sline 4S9 g eoadd (U1 Slaglaall
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| 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
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the information contained herein to become incorrect or incomplete, and to provide
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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)

2 I gud
\:‘ Are \:‘ Are Not
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:
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United States persons for United States (U.S.) Federal Income Tax purposes @
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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.

Free Look Period:

You are entitled to a free trial period of thirty (30) days effective from the Policy
Date. During which time, You may cancel this Policy by sending a written request of
cancellation which must be received by Us at any time within the first thirty (30) days
following the Policy Date.

During this freelook period any cancellation request will be subject to a refund of
Premium without interest and that the refunded amount might:

1) be less than the paid Premium if the selected Investment Account(s) decrease due to

unfavorable market fluctuations,

2) be greater than the paid Premium if the selected Investment Account(s) increase due

to favorable market fluctuations.

The cost of medical examinations, if any, will be deducted from the refunded amount as

well. No refund will be made if a claim has already been paid.

Disclaimer

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.
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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;

2) in case 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 may be).
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Declarations O o sl

(a) I agree 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
Proposed Insured(s) since completion of the application. | understand that
the effective date of cover shall be the policy issue date as shown in the
Policy Specification Schedule. | agree to accept delivery of the duly issued
policy through one of the following delivery modes:

1 By Courier or registered mail to the correspondence address | opt for in
my application form.

2 By Authorized Representative to the correspondence address | opt for in
my application form.

Delivery of the policy by any of the above methods and the full payment of
my first contribution are construed as my acceptance of all the conditions
including those stated in the Policy Specifications Schedule and any
Endorsement(s) to said policy and supplementary contracts attached thereto,

if and when it is issued by MetLife, as per my application.

(b) 1 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 only an authorized officer of MetLife is permitted to i)
make or discharge contracts or; ii) waive or change any conditions of the
application, policy or receipt; or iii) to accept or pass upon insurability, and
such waiver/change shall only be valid by an endorsement hereon and
attached hereto.

(d) I understand that any declaration issued to any agent or to medical
examiner is not valid unless it has been mentioned in this application or in
the medical examination report.

(e) 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. |
understand that the disclosures form part of the Contract and that incorrect

information or failure to disclose any material fact may invalidate the Contract.

(f) | 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.

(g) | fully understand that with respect to the first contribution, the number
of investment units and their respective value will be allocated within 15
days from the date the Policy is delivered and the full contribution is duly
received and cleared by MetLife.

(h)  lunderstand that if a Policy issued with coverage terms and / or policy
rates different from the coverage terms and / or policy rates which |
requested in my application, such Policy shall be suspended until MetLife's
receives my written approval of the new coverage terms and / or policy
rates offered by MetLife.

(i) I'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.
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| hereby exonerate any physician and / or hospital and / or clinic and/or
medical service provider and / or any insurance company and / or any other
organization that has any Personal Data* and/or any records related to me
and/or knowledge about me and/or any member of my family members
proposed for insurance (if any) from the professional secrecy and/or
contractual non-disclosure obligation and hereby authorize such person(s)
and entities to disclose to MetLife any and all information about me and/or
related to my family members proposed for insurance and to provide them
with a copy of my Personal Data records which include but not limited to:
references to me and/or my family’s health and/or medical history and/or any
hospitalization, medical advice, diagnosis, treatment disease and/or ailment.
| also authorize MetLife to obtain, from any source it deems appropriate,
information concerning my financials and/or professionals and/or personal
status in addition to any information related to my driving history. | also
confirm that any photocopy of this authorization shall be valid as the original.

Data Transfer: | hereby provide MetLife my unambiguous consent, to
process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife
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 MetLife in the development of its
business and products; (iii) improving MetLife’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 MetLife. MetLife will ensure that such
recipients will have sufficient confidentiality obligations to procure the
confidentiality of the personal information and provided that the Company
complies with applicable laws in respect of such processing, sharing and
transferring of that personal data.

*Personal Data means all information related to me and/or my family
members (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, tax identification numbers/ social security number, 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 (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..

Electronic Communication:

1- Notifications: | hereby authorize MetLife to send me notifications

and notices electronically (including but not limited to short massage
services “SMS”, emails and any other electronic means or methods of
communications (“Notifications”). | accept receiving Notifications and
understand that MetLife makes no warranty that the Notifications 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 Notifications error or interruption or for any reason related

to receiving / not receiving the Notifications. MetLife is not responsible

for non-receipt of Notifications due to invalidity of the addresses or other
technical problems.

2- Sending and receiving the documents electronically: By providing my
e-mail address and signing this application | 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”). | am fully aware that having chosen

this electronic means of sending or receiving information & Documents, it is
my responsibility to ensure that the E-mail address | have provided us in this

application is correct at all times, and that it my responsibility to inform MetLife
immediately should my E-mail address change or should | cease to receive the
Documents. | agree that all information & Documents sent to or received from

my E-mail address as stated in this application will be considered valid and

originated from me or sent to me personally. MetLife is not responsible for non-

receipt of E-mails due to invalid E-mail addresses or other technical problems
related to my E-mail service.
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| acknowledge that if | opt to change my E-mail address with MetLife, or if
| would like to receive a paper copy of the Documents, or if | believe that |

have not received my Documents, | will notify MetLife immediately.

By signing this application, | understand and agree that if | wish to
discontinue receiving Documents electronically it is my obligation to revoke
this authorization by another written document. By signing this application
also, | declare that | have read and understood MetLife’s privacy policies and
Terms of Use on www.metlife.com/about/privacy and | will review any Terms
of Use or Privacy Statement of any future service providers used by MetLife.

| understand that although MetLife take every precaution to protect the privacy

of members’ information, MetLife cannot guarantee safety of my information.

| consent to provide my E-mail address to be included in MetLife’s E-mail

list and accept any inherent risks involved with E-mail communications.

(n) | 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. Also, | understand that incorrect
statements or answers, or failure to disclose any material fact, may
invalidate the contract.
Customer Declaration: | declare that | am acting on my own behalf.
Note: If you are acting on behalf of a third party, the application will only

be processed upon the receipt of signed statement confirming the
authority of the third party.
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Signatures 28191

ade el Ogllaall jaseall gl

Name of Proposed Insured

Iylall ale pyasall asedl
Name of Joint Insured

ol yé oI5 13)) Dl sl
(4o ealdl Cgllnall

Name of Owner (if other
than Proposed Insured)

b By & P92 oo v
Signed at on this day of 20

Witness / Representative Ll Jas / salid!
| certify that the information supplied by the Proposed Insured(s) / Policy oo clllall [ aile pealdl Gollaall josadl 13 (e dessall Slagleall ol 2 ol
Owner has been truthfully and accurately recorded on this application. bl i (6 @84y dlonus o dalSy
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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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