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IFA Application Form  Jazuall Jlal jlictuall s 73543

Kuwait s

% 3 Jazaall Wl jlaccwall gl

e OO0 e
. Lol yLictall @l

kgjn't)g)ode D D D D D D D D D Efnanjcial Advi::; Name

P All sections in the form are required to be completed T3gadl 8 PL‘é‘ﬂl 2o e Jo oy 4

P Please use block capital letters to fill in the form ol sy byl o o el

1. Proposed Insured details (as shown in the identification document) (4ol BB B b ga LS) 4.¢lc¢,¢4‘lzll Collall osuid! fuolas )
Jodl @l ‘ ‘ gl @] ‘ ‘ 33041 ‘ ‘
First Name Middle Name Last Name
! " v ol I s e oo L
Gender Male Female Marital Status Single Married Date of Birth

sa¥g)l duyna ‘ ‘ sa¥gll aly ‘ ‘
City of Birth Country of Birth

Ol guan 5S3 25
Please list all Nationalities

J | 2| £l |

da o)l cllay yall do

Relationship to Policy Owner

Residency* *&alEyl
) 2 El

bl ells P eSS 3l dg o e pupadly clajly 48 Sa 6‘ ) “daldylmx
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

Al aual A Josll > lo M 3o &y Jlas / Al / absga yii
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

b oll 28l ‘ 4094l pleall dagb ‘ ‘
Position / Title Exact Daily Duties

a8 yadl/ Jagll oo-lo @ul ‘ ‘
Employer's/Company's Name

Income Jsdl
Average Earned Annual Income in the past 3 years in USD  Suya3l 5350l Olgan ¥ M5 CuweSall ggradl S5l Jasa

sl ddl ‘ MLAJ!MI‘ ‘ (L3 Lo dzudl ‘ ‘
Current Year Last Year The Year Before
(29 ol) @3 dsdlpslas 5 1y na ‘ ‘ szl sl ‘ ‘

Other sources of Income (if any) Source

Annual Income

Personal Banking Details 4xosuidl &8 0wl g5l
oot sk | Smess | |

Name of Bank Address

Current Business Address ! Jall ylgie

gull ‘ ‘ 55La¥1/ dzsaall ‘ RS ‘ ‘
Country City / Town P.O. Box

& sl dgbazall ‘ ol ’ 08 b s ‘
Area / Street Building Flat / Villa No.

. Fennd \
Telephone E-mail

Current Residence Address Ll LBl yleic

gl ‘ ‘ 3yLadl/ dxgaall ‘ R ‘ ‘
Country City / Town P.O. Box

poladl/ @bl ‘ ‘ il ’ ‘ 85 3/ i ‘
Area / Street Building Flat / Villa No.

e e[ | St 26! L |
Telephone Mobile
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2. Applicant / Policy Owner details wolladl jaseall ye oS 13]) b gl Wlo / Al psda Juolas Y

(If other than Proposed Insured - as shown in the identification document) (W_}JI ‘_9_‘[_,9” o x50 laS - ale QML‘J]

Jo¥l awl ‘ ‘ KUV | ’ ‘ 3 g2dl ‘ ‘
First Name Middle Name Last Name

! . sl I e el B D R R
Gender Male Female Marital Status Single Married Date of Birth

3399l duas ‘ ‘ 3a¥g)l aly ‘ ‘
City of Birth Country of Birth

Sl e 502 | | ] 5| |

Please list all Nationalities

Residency* *dal5yl

) El El |

iball o5 3 @ieS J5 )l iy e pyeidlly lojly 48 oS gl Lo “dolEgIne

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

Occupation &gl

NESCRINPO] @b Jasll oo s Jss / b / ibsga st
Employment Status Employee Self-employed |:| Homemaker Unemployed/Student/Dependent

Saebsll g8gall ‘ dgasdl pleall doydo ‘ ‘
Position / Title Exact Daily Duties

a8 yadl/ Jasll oo-lo @ul ‘ ‘
Employer's/Company's Name

Income 34l

Average Earned Annual Income in the past 3 years in USD  Suse¥l 53gully Olgaws ¥ M3 oSl gl J5-a1 Jasa

ol dndl ‘ e lall Gl ‘ L8 Lo dzdl ‘ ‘
Current Year Last Year The Year Before

(3=>9 u!) ‘5)>5!| NERURRIWEYS ESV ERVEYY ’ ‘ ‘59‘4‘” Jzsdll ‘ ‘
Annual Income

Other sources of Income (if any) Source

Personal Banking Details  dwosuidl &8 youll g3l
2| o |

Name of Bank Address
Current Business Address /! Jasll ylgic
gl ‘ ‘ 83Le31/dgaall ‘ ‘ .l ’ ‘
Country City / Town P.O. Box
Dyl e | | estsyas | |
Area / Street Building Flat / Villa No.
N Bt s el gt |
Telephone E-mail
Current Residence Address >l 48yl g
gl ’ ‘ 5Lo31/dyaall ‘ ‘ RS ‘ ‘
Country City / Town P.O. Box
& Ll asbazall eall ‘ ‘ @8y Vb ‘ ‘
Area / Street Building Flat / Villa No.
O Lo g el | ol | | | e || |
Telephone Mobile
3. Send correspondence to S OVl sall Syl ¥

D a8yl oo Jasll lgee geyj FESREEY| 15] zadl o3

Residence Work Other If Other, please provide
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4. Assets & Liabilities

RESTURN YR

Assets (at market value) (&8 swd! dadll) Jso3l) Liabilities o552
& yLnally sl Jonl) dimzn (pos8 / 253 Blyol ‘ s ‘
Cash in Bank(s) ‘ $ ‘ Notes / Loans Payable to Banks
; sudl) disrn poy3 / 233 Blysl ‘ ‘
;k:wlzwﬂ; ‘ $ ‘ Notes / Loans Payable to Others $
es & B .
ares ones ub].csdlu.l.:ubg»gi 9%)
(oyse o Olyngaa (U1 Oy ls) dpasin iSline ‘ $ ‘ Mortgages or Liens on Real Estate ‘ $ ‘
Personal Property (auto, furniture, jewelry, etc..) dioniinn 33190 il pd
(10385 L 3) 3 Jool ‘ s ‘ Taxes and Interest Due ‘ $ ‘
Other Assets (Please define) .
) Tot;-ll ‘ $ ‘ Loans of Life Insurance
(8555 2 2) 031 o
Other Liabilities (please define) ‘ $ ‘
k-“,.H.n?;!l
Total ‘ $ ‘

. Personal / Business Banking References

el ‘ ‘ Slessll ‘
Bank Address
elal ’ ‘ olsasll ‘
Bank Address
Do you agree referring to them, if necessary, for the purpose of YES NO el p3) 3] dgadl s ] g 92l 38195 Jo

assessing your Application?

If 'no’, please explain

el s, Y Blal edls I

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

time?

b ad dilns IS of &dliad goles axgi Ja 1
sedgll lia

If 'yes', please provide
complete details

o2 s Gl il 1]

7. Details of Life Insurance & Supplementary Contracts Applied For

ool

leale piall Loyl sganll g 3Ll Lle cpualdl Joolis v

Basic Plan of Insurance:

t pel¥l palidl ol

SSwal os NEVSEEOEES 982

Currency usb GBP EURO dlasl|
Amount of insurance ‘ ‘ ‘ ‘ ool glio
(for Proposed Insured) (e cpealdl Dgllaall asiadl)
Plan Term ‘ ‘ ‘ ‘ zalisdl 330
Accelerated Critical lliness 2al) doxsall dodiall
with Accelerated Terminal ‘ ‘ ‘ ‘ 2l dsdie go pontull
lliness Benefit Jlasll
Mode of P t oo g3k 2 o B §0 BLuEYl 255 i3

odeorraymen Monthly Quarterly Semi-annual Annual e &b
Modal Premium ‘ ‘ ST XV RCIE|
Details of Payment: s 4 @dAll Juolai

YES NO

Is the policy owner making the payments from their own funds?

[]
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If No, please proceed to complete “payor details” Form or the Credit Card of g8l Josall posidl OULy” z3ga5 JlaSiwd dosliall elaylls 437 dylayl oS 1]

Authorization Form, as applicable, separately. Jadie JSa (gdan bz olasidl @lay (hysdd z3gal
If Yes, please complete the below details: Ul Jooladl JlasSiiwd doyliall 253 oo ] SIS 1)
Bank Name atH] |
Bank branch and address olewll g cldl ¢ 48
Country AUl
Accountholder's Name Plusdl Colo @]
Account number Slucl @8

(ol dsaall Gluodl @3y LS gean plaszal J zlisd ¥ a8 ezl e lslaze] :ikisde) Joall b saall Gl @3y

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

I EEEe

O 5adlg 315331 o IS pbll Il Bylall 73905 b ool Juo i g (puaind oy s WMo

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

Supplementary Contracts (all amounts in words) SlalsIl Rlall oo ((&dLloyl sgasll)
BLBYI o slicyl )

[ ] smalas o 3aall | e [
WP Disability Duration years

[ e @lall S ol []

I:I Passive war risk Adudl oyl sblsa D

I:l (ddaadl glio 33555 el yll) Salgadl dslic
Accident Care (Specify Coverage Amount)

Sladl) ghdly paudl padl ladsd clacyl Lad aygei (Salog sladl ladd jaygei
zelixdl @Sl LIS 5ol (Jaghall

Plan Loss of Life Accident Indemnity, Dismemberment, Loss of Sight, Hearing,
Speech Indemnity (Long Scale) & Permanent Total Disability

Sl e bl ddall wlaadl ¢ )
Accident Medical Expense

Reimbursement

(pBIL) Tl glin
Coverage Amount
(in Figures)

D (dshsd] gl ayas el yll) elbdcwd! dsbe
Hospital Care (Specify Coverage Amount)

byl w23 don @l IS Soall iy gei doeet clddad] e (34 shdctuall b dlyal cayylaall
acI;‘I . Permanent Total Disability 3P NEN 230 ol Lslod s
an
Due to Sickness Accident & Sickness In-Hospital Income Accident & Sickness In-Hospital Surgical

(PLIL) At tln
Coverage Amount
(in Figures)
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[ ]

Q5 dndia (yo30 gi Gl o @1l g_,lS.!lj:,s:.!I + @1t ke.ij:,!l}:,ojl) 3Ll gun alisy QAL'oI Jdc
Forever supplementary contract (PPD/PTD due to accident or sickness) Monthly Benefit

(“"S‘J"}AESI‘)D%JM | ] 3000 [ ] 2000 [ ]1s00 [ ] 1000 [ ] 500 [] 280
(‘#ﬁjé‘g:;%> [ 1800 [ ]1200 [ ] 900 [ ] e00 [ ]300 [ ] 1s0

Eoro [ J2a00 [ ] 1600 [ ] 1200 [] oo [ 400 [ ] 200
(q:s‘):é Smp) [ ] 12,000 [ ] 8000 [ ] 6000 [ ] 4000 [ ] 2000 [ J1000

D PAL supplementary contract (USD)

(Sasal

3383) Lol Salgadl paldd Sloyl asll | |

. . Seazall zxalisdl | Js¥l zmalindl | Sl malipdl | Ul malisdl salisdl spso5 s sl o Jlo 5
If applied for, please tick the selected Plan: Executive plan Plan 1 Plan 2 Plan 3 "
O | 0| 0| O [smns
. . X A . s A I o o H
a) AD & D, PTD - 24 Hour coverage 150,000 100,000 50,000 25,000 Gl g elaedl Jad (Dol Bl s (1
(dslu ¥E slan Lle das) @ildl
. . | 3l g el 5 (&alow 3B Ayged
AD & D, PTD-On Common Carrier & Flying 450,000 300,000 | 150,000 75,000 el s Job (Solony Blogll 2gsai (2
Ton il 5 plall Sl plasczal JM5 @ilall
b) Accident Medical Expense Reimbursement 10,000 6,000 5,000 2,500 Sl e dodlll dudall Olaadl ¢ byl (7
Optional with a & b only bt (0o (1 g oles
c) Weekly Indemnity* [ ]Yes [ |No 500 300 200 100 sl o jmall Wl B e anadl S5l (3
*should not exceed 75% of Earned Weekly Salary (el 54l 0 10 guzs ¥*) 3 J @i |
D PAL supplementary contract (GBP) (sl diio) Luosuidl Sslgal cwa ) SSlol asll D
Ssnall malindl | Jodl malisdl | L5l gmalipdl | el zaliygl

: N 1l ) el b s 8
If applied for, please tick the selected Plan: Executive plan Plan 1 Plan 2 Plan 3 galisdl et 20 Ao Jb #
O | 0| Ol > [/
i S 2l g slaae¥l Juad (ool Blagll jaggss (i
a) AD & D, PTD - 24 Hour coverage 90,000 60,000 30,000 15,000 (el Y 1o Lo dabas) @ldl
] . . S sl g claacHl Lo (ialony Bl ayes (o

AD & D, PTD-On Common Carrier & Flying 270,000 180,000 90,000 45,000 oo sl ¢ alall Jadl sl o5 il
b) Accident Medical Expense Reimbursement 6,000 3,600 3,000 1,500 Sals e ol dudall Olaadl ¢ syl (7
Optional with a & b only bis (0o (1 go elesl
c) Weekly Indemnity* [ |Yes [ |No 300 180 120 60 * sl o Josll Wl 8 e gl S5l (s
*should not exceed 75% of Earned Weekly Salary ool el s e V0 cai 3 A e[|
|| PAL supplementary contract (EURO) (8382) dnadnadl &slgadl pualdd SLoWl aasll | |
. . sosall galipdl | sl alindl | Ul malipdl | el gyl palisdl apso sy il ol o 5

If applied for, please tick the selected Plan: Executive plan Plan 1 Plan 2 Plan 3 ?
0| O | O [/eosr s

) A sonsll g elae¥l Jod (islony Bl8gl ages (i

a) AD & D, PTD - 24 Hour coverage 120,000 80,000 40,000 20,000 (Gl Y 1o Lo dbas) ll
i . . SIS sl g elac¥l Lod (hslony 3OS (e (0

AD & D, PTD-On Common Carrier & Flying 360,000 240,000 120,000 60,000 o sl 5 alall il alaial BB @il
b) Accident Medical Expense Reimbursement 8,000 4,800 4,000 2,000 Sl e dadldl ddall laadl ¢ ) (z
Optional with a & b only bis (0o (1 go elesl
c) Weekly Indemnity* [ |Yes [ |No 400 240 160 80 2l gt Sl Ao B ool S5l (3

*should not exceed 75% of Earned Weekly Salary

(chk)” sy a2V 6.&9.‘.3)!))!5@5
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8. Beneficiaries for Proposed Insured

ade ualidl Colball sl o gssdzuall . A

a) Beneficiary Allocation

azuall ) (l

Sstzaall JalSI @l sl do GalBl L SMaall 36 At
- . . T Country of )
Full Name of Beneficiary Relationship Nationality Residence Date of Birth Percentage

b) Beneficiary Personal Details

Ldwal) JalSIl @l

Beneficiary Name

O8Il 8 4 Jlandl (Say Ul sesall®
ol illas-Mall ladg 1ysSia ¢pemall bzl
*Contact Person name in case the
appointed beneficiary is as per below notes

Sl lge™
*Email Address

Jaidl Joolis

*Contact Details

* Please refer to disclaimer for beneficiary designation.

* Notes :If Minors are nominated as beneficiary, kindly state the Contact and
Email address for the Legal Guardian (other than the Policy Owner and or
Insured)

* If Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the
Contact and Email address for the person in charge to be contacted.

osstzaall pped ddoduall eyl N ol 2 *
asdle Jlaidl glaie wasd o sa 0 pasdzwaS pyoldll et @ 3] OB Mall  *
(e pasalls aadod olls 3.2) I ol oyl

A5 2 ¢ sdiaaS 8yl ol dnyyall o8 of pseyadl Bygll S5 W S %
< Jlaidl e Joduall jasuidl  SoySIil ausdly Jlaidl lsze

9. Does the Proposed Insured and / or Policy Owner have
any existing insurance?

If ‘YES’, please provide full details on the table below:

daigll Wl of / g aule cualill Lglaall yosidl gl a>gs Ja 8
Sl oeali §5U g L

00l Joundl 8 dlalS Juoladl @usdii 2y e Eladl slS 13]

el ¢ g3
gl @8, Olazzasdl  dxally Salgadl 8Ll P
Policy No. Type of Cover Name

(Life, Accident & Health, Investment)

4yl Sladl &6
Company Effective Date

dgdnodl glia ol ol
Coverage Amount | Annual Premium

10. General Questions

dolall Olousadl | Ve

(Apply to Proposed Insured and/or Policy Owner in this application)

1. Has any application for insurance or reinstatement
ever been declined, postponed, rated or in any way
modified?

If ‘yes’, give details below. I:'

(oAbl Tia 8 dadsdl clils sl jade pualdl Golbaall jaseall e Zoas)

Jo of dodos b Bale] b ady of puali b Al pdy Jo

el
Name

3 bwdl o el d8y01y o of aud cull gl 48 LIl I3 Jas of
NO Sl gl Jue of golall
D Sl liacl cloyl s el clS 13]
Jeoladl
Details
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2. Do you now or intend to undertake or participate in any kind LY d sl si Sludl (40 £ g3 téi ) Sy Liall 9i alall e 9i o oK | Ja ¥

:f rac(i’ng, scub:i or sk:‘d'i:ing, :ang glifcl:ling ?rtan:;:th;r YES NO b 451 blas of 4ol éi o sl gl of CoLaalls a1 i
azardous sport or ac nfn y, or do you fly or intend to fly D D dgsadl bobsdl Lle 3241 ¢ s5n y3luaS b o g9 ol subai o of

other than as afare-paying passenger on regularly scheduled £ AUALY Dgamall

airlines? : 2

If ‘yes’, give details below. aesliall Lzl @ el gl o Gyl Al S 1]

sl Jeolad!
Name Details
3. Travel plans outside your current country of residence s ! i‘,eﬁ: e qﬁ}!l JB Jdl L] ub z 55 saudl bias ¥
within the next 12 months? YES NO Saastal
If ‘yes’, give country(ies), purpose and duration of trip details in D I:' b Aoy S Jeolaig Baall 8Ll o Aol gasdd el yll @ai Gyl gl wslS 13
space provided below. sl pyeall Joandl
@l w23l dgall dgaall Pl,;Sll Sac ¢ gaxa
Name Purpose Country City Total no of days

11. Health Details (Questions pertain to the Proposed Insured and/or Policy Ll wgliadl o lseadl] 4818 Oilow pad! Jaid) dadall &low padl | 1Y
Owner in this application.) Please provide complete and correct answers oo 4883 g dalS Bl clac| eyl bl 130 B wssml ogsle
irrespective of how important they might appear. If a question is answered (Jladl Gl oo sl
“yes”, please provide complete details below.* xolisl Baylgll Claglaall dasi elomyll e dlal 1S 13]

. " po . ¢ eals i asa ‘

(@ Do y.ou havcjz any personal or family dOt':tor? St?te Not YES NO " gadadl) L8 e (S5l TRl cods ol posuis ol il Ja (1)

Applicable" if none. If “Yes”, please provide details on the 3 AalS olisl @ua sy Feni” bl IS 13] amg ¥ S 13)
table below: D D 0bsl Jgandl
!l @l ailgll/ ol gasll 8y L] 351 35 8y Ll o
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms

u_‘.nl.;.” uglkm” sl

Proposed Insured

Ul
Owner
(b) (<)
‘ . (o) okl (8S)ssl (o) s (38) sl
e ppaldl ogllaall jaseall Height(cm) Weight(kg) <llall Height(cm) Weight(kg)
Proposed Insured Owner
(c) Smoker’s details Gl yosidl e Jolds (z)
gglballdc‘audl Sl ggUadIMl !
e il Owner e praldl Owner
Proposed Insured Proposed Insured

glol po g3l cass o

| o
iyl ol il | Yes sl

Ll e it Type
sae G5l gaa If Yes

Sapolll I3gn

Have you smoked
any type of tobacco, poall 8 &Sl
cigarettes, pipe, shisha, b A;‘s-”
e-cigarette, vape, or No .
chew tobacco in the last Quantity per day
12 months?
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HEILN o150 ¥l e 6¥ cadle of clovsiis @i of dads Byl culb i Gews S () PCTI
(d) Have you ever had indication of, diagnosis of, treatment or surgery for: YES NO
Sihgadll Eueg¥l 5 aalyadl o (il plyal paall B @l detlos dale Jodd pall 8 Joytud ol ¢l pll baieds ¢ iyl p3sslag I a1

a.  Rheumatic fever, high blood pressure, elevated cholesterol, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood or

blood vessels? D D
39 ol B3yl Dbyl oyl (0

b.  Anyform of cancer, tumor, or cyst? D \:\

Selaall sasll 3 Olykhs] ¢l of gslS Wlsdns! &85l sasll of pall 8 3l deuss ¢ iyl o gySdl (22

c. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder? D ‘:|
§acgl 3lead! ol samall 83l5all (ulyySadl S 8 Slaclas &yl of Jlall 1801 Gilgdll (o

d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder? D D
Saac dle i of (a5 yall (o

€. Epilepsy, paralysis, or any other nervous disorder? D |:|

. T goill of ] lganlls Blass bllasl &l of oyl (o D D

Asthma, Respiratory, or lung disease?

solsl Blall o3 8 lay dpuds OLlylas| of dilde plal (3

9.  Mental or psychiatric illness including anxiety and depression? D |:|
Solodl pas ol Lulondl ludd 4 oy BlybYI o Jolaall gyl sgasll (dlasll 8 Y5 of o3s of (2

h. Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor? D D
Saaull of gl gladl 8 Y5 pya ol (b
Any disorder of sight, speech, or hearing? D |:|
Sagals of dlye Byl &l (g

j. Any hereditary or congenital condition? D ‘:|
sodlel ayS3 @ @ bl & of dle diajo il il & (4

k. Any chronic condition, infirmity, or injury not mentioned above? D |:|

s &> elsz] of dnousis o9 Bl sliz by clde yuinl of aduall I cds-sl of dulo o928 i casal of oloz of b ZMe i Lle el Ja (0) PRI
§ odlel wie ol @y @o i@y YES NO
(e) Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to D D
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 and/or Policy Owner) have " s ol 48 (da5g)l Ula of/s ade cualdl L glianll gesidl) eas 13 *
ansm_lered "Yes" to any of the questions above, please provide further 20Usl Jeo el o 393a @885 2>yl odef 85953l il cya éi ole
details as below:
- bbbl ] Ao e sasll ;
e - ! gastal Slagaually | SEEM | it | daat | o | e
Question N £ doct Reason for out Ace at ti ¢| Treatment Current
No. Name Date ame ot doctors, consultation utcome geattime o Condition
hospitals diagnosis
PCTI
i ‘ . . . . . YES NO
() 0bal 5yl g)l Ologlaal dxems sl )l "ans" dylafl 518 131 SoMled BygSiall olsea¥l o anY donsi 55 of clibile 31381 (o gf sl o (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:
o If Living 8Ll a8 Jle > 8 If Deceased ;55 13|
sl B sl sl 481
Name Family Members || dusuall A 3Ll s el 3L Il o
Age Condition Age at Death Cause of Death
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U.S.A. Internal Revenue Service (IRS) declaration

45031 il dobinay dolsdl & loug yad]

e adodl sie g zisadl 138 byl Gualdl e Joasdl s @ais gl
ol psia e adall ol oo/ sgdn Al gasia/pate ol Al 13a

Applicant, and any designated Beneficiary(ies): 1spsdiauall

(35 Ll ayla Yl sam)

In applying for insurance coverage as indicated in this application, and
in signing this application, the applicant(s) certify(ies) that the Insured,

(select the answer that applies)

-

The applicant(s) agree(s) to inform the company within thirty (30) days of the

1 guusd 0850091 Baswzall Sl (6 4Soyadl &dlyadll S5l dopo (ol3ed el g &Sl duad! Lol (o
D Are Not United States persons for United States (U.S.) Federal Income Tax purposes @

Il s gl Jpamms as8 320 )l Loy T S5 2S5l 30] e bl psia 88152
lyaall S5l ) laols LSyl lasu uumall gzl o o ol/o cdlall padia e
2ols Sl jasad dadodl oin (bl pasia Yoo Jl 3 of &:u5a¥l sasaall OLdgll 8

Sl Sasall Ol 5 alyadl S5l dye)

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.

Jo> dpuzdl (Sppal o5l (bls ol sl G sut 8218] o ol Byladl saas
&Sayadl yilall e gay Olishie | 6381 ol oSy iyl andg

If you are a United States person, fill in the details below: 20Ul Jpoladl ¢olal Sy 0¥l Tpaindl Lol o S 13]

ale osall o Cllall asdiay dolsl &Syl Aoyl Bl o3
U.S. Tax ID number of Applicant(s) & Insured:
cotsinall ] Shially Aol &S ol gyl B3lgds by
U.S. Tax ID number of Beneficiary(ies):

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%.

For purposes of this declaration a U.S. person is a citizen or resident of the

Clpll Byl p305 4 Sapa¥l Buoaall Ll 8 5l gy dols Slilaed )
Ll peals polial Jlasbs en Jes e gl o el 00 £l
Lasun eaS o 3 il dasdall 2 .88 a3l Basuzall wldoll ddlyaall 5l

8algn 8y 83l clbely @ @y odel lgd] slaall S5l dpyo Olylaey LSl
I gy gl o oluasby 85l 535 &S05e3l (Sl Bl o gyl

b degbaall gllall o 27 ) Y a8 Jusay
Sasall SN B ia of ASpal dpsin Jamy poseis ol Lsusal Lot ey

08529 x5 of (Sasal ot oyuny Jlasil Bosso glo wusiyal 8Sya o @Syl

United States, a United States partnership, and trust which is controlled by one A ) . ,
S0 yadll @Sloall d8lyag Blay leols

or more U.S. persons and is subject to the supervision of a U.S. court.

Free Look Period:

ri ol dnslyall 5328

You are entitled to a free trial period of thirty (30) days effective from the Policy 33l oyo [ s (7)o Bua dlonn aslye Byzd e Joandl ell g
b e b Yyl casa B9 A ol oLy Byaall ode B9 el
a3l ke L5 A1 Jo¥l lagy (¥) oSl s ey o b anlzus
Aled oy9uy bLudM Bale] Lo Jgoadl L3 gl ey
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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.

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

gasig ddlia bd e laslac] @i 030 oualdl dadgs ol a8y bgpall i
835lo)l plS> Yo byl S gran 3 dadodl sia laydss ol dcald] ddadall

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.

A Olelyzdl e Jobun su 223l Jotus aidlia pe salall dadsdl sde B
2399 Jotus ol WS dadsdl she corsay ises LAl Ol of cadles gy poss
aia e yalall dadedl sde o gay Slaas of Sllas Gl slaws e Jgdun sué
e smzy slaodl Wgs oslsd) 8 delin dadsdl oda o pogaally ade Bazall yor
Lol Olllzally Blasy lad L/ po ! gl gslacesdl 839l dadodl colo

“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 oz A 8Ll e daldl ddagally ddlezall yilall of Sldlazall oo la s o
Yo b ! ilo8l esay | dxyd Olas gy dadodl casar lgde Joandl

«dadodl ol 5y ol g g 38 of Zadodl Jol> o) peny gl polazsyl

restrictions relating to the life coverage obtained under the Policy and its
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.”

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

SU P o o s Lo gs 15531 13 Lo 2890l 18 1dago s ganlo
Jdowowo g UaiSa Bylaiwl oda L) 3419l

"No Representative has the authority to modify the terms as
written in the application form, or to overwrite the requirements
of the Company."

of craldl Clls 3 ol bgsadl Jpasis §odl clidl e Jian of cllas ¥
Syadl L (e Eglinall SULAI e o 2]
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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

AUl aelodll Badaty pgdie Ll Byslae Olgea gt clio liud @llo 1dols gy *
o bt JS das aguou 0 @l 13] T sty shnaa oo 358 eligss Jl> 8 ()
oludly lam3os o dagluia e Il sl gleo iy poiaus copoldl oo
Ji8 35T ol sty ssbrua 8By Jl> LB () pginas il aasizaall geax a

o9sshaall/agdruall 3 B> by G518 Gl Lle paldl 0 Ul jasall 38y

wgoludlly putsdzuall Bl e qgaas/dra> 2395 asy pealdl gl B Szl

2)

instructions from you otherwise;

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.

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).”

s By clin ddad Silgen o alias @l
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Declarations O o s

(a)

| 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.

| 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.

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

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.

| 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.

| fully understand that with respect to the first contribution will be allocated
within 15 days from the date the Policy is delivered and the full contribution
is duly received and cleared by MetLife.

| understand 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.

10 of 13
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| hereby acknowledge that MetLife may be required by applicable laws to
withhold income tax on my behalf and / or behalf of my Beneficiary(ies) relation
to any payments due to me and / or to my Beneficiary(ies) under the Policy.

| 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 we believe that the transfer or share, of such Personal Data, is
necessary for: (i) the performance of this Policy; (ii) assisting MetLife in

the development of its business and products; (jii) 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

1«

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..

110f 13

gl pLaly dadaall oy ls8ll s dajlo (55 48 chlaa oy L 31 (L)

[asizaall o Y 51/ dadedl el dgagua Olads 4y e Y5l dgyo
dadodl via o gay (paiduall

ol/9 83le ol/g Lhdirus oI/ s IS el 518 Cllall I3 o gay
Dbl L) o331 dsda & 5l/0 (psali 885 &1 5l/0 duubs Oiloss 3930
05 il lile 318l e o/ e Ologlen of Mo &l o/g *dpasi
pac werlg o/ dungall dysadl Cnlg o (429 ]) paie ol il s
o el zLasdl Sligll of/o Jolsadl 38y Sunls (guBladll ZLasl
g oppali Gl s @5 gl lile 51580 of/9 s dtlase Olagles &y
Gl padn g J 8331l dpasall SULYI o fuusy paayes «liSs

9 & Bl all Yol ol/5 ibile doo of iy ddlazs Dlaglas
/9 pra e« pagsad b bylaal of / o Lddowall S daBYl of /
4l Ll Lslio o155 yame gl o Jgandly cadlio 2981 il LS e o
Gl JIaslagl . asall ol/g eall o/ Wl j2bey Blaws daglas
8390 ¢l ol e Laal S8l T S LS al) sld gyl dlaza Sloslan
JoW dislan G5 IS L Jansw odlel ] slanall 29adl oy ddgds

Sl 8)luag dallas Jyomd dogyall uiblas lig pi81 Ul i bll Jagos
S Sle o3 (8 lay gl yls pl J51s 8 claw Blza ¢l I dpasall
Lgesd aSyyadl Baszall Silpdgll 8 ayMua 8y yia yasdl ¥ Jlzall
coplacaall (JlaeYl 8 Wil oppaldl B3le] OISy daaall Ly

oin 8)laa o 185 o)l caydlia sdizsel o> Dlaasdl g3930 oi/s cpaldl ellawg
Baclus () maldl d8s e say @ilalidl 38 (1) 202 e 9950 SULI
P3N (3) dged eMlasll 1325 (pmecsd (7) (Lellacly Lgblanzia spshat (8 cadlae
34485 Olgz g o33 oploill st pl3dM) () didnall dakisillg il sl
Syl Al dadaall gy Y dalai¥llg d ol Slgaslly dlall Ol o gilall
a5 e Ololidl pgade oo cratlzall c¥8 of o aMre 1ST5 B g
lgol3al ayMia aS5u8 L3S dpasall olilily Ay olodly le dbislsall
S5 ling dpasidl DUl oo dodleay Bloy lagd didnall (ylodll grany
Agldig

bile 31yl o1/g o dslazall Slagleall gean s dpansudd] DL *

b anlial gllach s llg A ol “drosa” Wl lede saldl o olou
gay ke i Yo ass SAlg yalke st of 8ibe SIS elgw dliws
syl Lol Olagles Jeoldd gyl JlasYlg dgdall Slasgl g Ol
Bauoylg gtz Olueldl dolsdl alsyl ol/g duypall dolsl cayyedl
@Mlza 2o g Ul cad Odlalea o 570 iolusdl @3> Ollusl

Mo Cogay Oledls slaw @z o)y dueldl Ldasadl 1845 @ty o) iy egaily 431
Josall aseall of ale oagall of dadodl colo S (1) b el
oo o8 (lsie ade (oosan Ags b lagia Sladull oda il

cos] L yao Oiladll 030 ALY Jagall josadl of auls sagall ol dadsdl
Sy 4ol Lylad pera Joladl johimall olsadl of Slakiall 43l le
¥ (s3] lona ol dds Clistic 26 ol ol 2ia Wl Yool e 2151

oS .Olgtinll dndls dos of b Blalie Slass: o dad slawd dlaall 518
3855 ol ddlbao ol dad g3 e Adodune gl Jauss o) 830l ol patls 31
dntzall ol &yl oia 3855 of ddllaall 2im @by ol Yo 8 dnita of dynss

38U oyilg8 of Lo gay dystie (Y a5l p3e



(m)

(n)

Electronic Communication: 1P oSl Lol gl Sy
1- Notifications: | hereby authorize MetLife to send me notifications and Olyleandly OlyUas il Jluyly @adMia podi Oi sle éélgi (Olyladdl
notices electronically (including but not limited to short massage services 8 yeadll duadl Pluyl dass jypasdl Y Jlall o e dradza LigysS]
“SMS”, emails and any other electronic means or methods of communications FoxsSl| Jolgi g3k ol ilwg dlg ForSIil apdl golsdl gl e
(“Notifications”). | accept receiving Notifications and understand that MetLife éi pats ¥ adlis uL’ (aeiﬁig Slylazdl un.bl Oi ole ééisi o S ("Oilylazniln)
makes no warranty that the Notifications will be uninterrupted or error free sl e LIS oS L@ji si ] ¢y93 (@luoy] ez Sylasl uL' sles

and any such error or interruption shall not be deemed or treated in any . L . L -
e Lo ddggue Ll egand Luws 3L e ey 3 ¢ lhasi] ol Uas- ol ylg

£889 elyxr anlia ab ddlaa o ooSas ol oo o dalBly sall o b agsil
Slylea QAML.A‘ pac e g s oy aydia C)! Olyleadl JW! pac

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. b ol Ll of pasliall oMo pas ] 22 il

2- Sending and receiving the documents electronically: By providing H,ngﬂ}” adl ylete @aadd JMS o 1L g yaSI] Olitall pMss] o Jlusy] ¥
my e-mail address and signing this application | agree to receive from (ool dad gy pMal e 3816 P, cdhall e 2865 5 1 o3I
MetLife the policy document, certificate and / or any other documents Olsizuall &'95i ez Jlayl 99§i oie 6}$i Olastue éi 91/9 u—‘AUI algas

b e ddlza I (Oluzwdl") poldl dadgy dblesall Slagleallg

Jlsy] of polaasd gyl o) il AolS &lys e peast U 3o sl sl
G plaie eldy] e g3ua o1 B (SIS o Olszziall
S (Bl gea 3 wsao il 132 o8 idlaal azaad g3l oIyl

ol Pl eyl gyl ol wie Tysd cidlia 300 ils Jogeua (o1
Wasall Olsszaally Slagleall gaxr b 3310l Ul Olaszuall sVl e 4865
Do Ll 130 8 cadlial azesd il o ySIYl gy M5 oyo daliall ol
ol idlze o) Luosi (LS o daliua gl e 8y3log domo Lol a2y
information & Documents sent to or received from my E-mail address as i gl sl iodo ase bt u_’gys.lill ssl) szl pac e Wsduca
stated in this application will be considered valid and originated from me or sy Jo U8 elo e b Néi i NEAEN g;wﬁ}” syl dagye slasi
sent to me personally. MetLife is not responsible for non-receipt of E-mails Sle Jgasdl 3 _‘ﬁg,)i s 13 9i wiMza g SoySIYl gauy olors yuss B

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 in this application is correct at all times, and that it is my
responsibility to inform MetLife immediately should my E-mail address

change or should | cease to receive the Documents. | agree that all

due to invalid E-mail addresses or other technical problems related to my (o5t o Bl Ol sl (nl“ul o vgb sdzel S 13] ol wlsczuall oo &Byg Ll
E-mail service. iy 1333 apdlza pdle] o=l oe s e

| acknowledge that if | opt to change my E-mail address with MetLife, or if wigdl 8 Luby Yl B il Lle 88lolg 581 Ul wdlall lig) aBsi M5 o0

| would like to receive a paper copy of the Documents, or if | believe that | by by s aitiwe @8 rlg e 618 (Ligysl] Olsizaall pMzal e
have not received my Documents, | will notify MetLife immediately. . sagadl lia clally
By signing this application, | understand and agree that if | wish to aBgdl & il eas 3] @l Lle 38lgl o Méi adbll lia e 2 8odl M5 e
discontinue receiving Documents electronically it is my obligation to revoke B9Se dadon (pusadl lia Jlayl lg (a8 Ligyas)] Oilanuall aMawl e
this authorization by another written document. By signing this application Ol cagdy Oy8 u.u] ;)Lr_i 9 adhll i Jle e 8gdl NS 0 $)>'i

also, | declare that | have read and understood MetLife’s privacy policies and  www.metlife.com/about/privacy Lle sdlial plasciwdl bosag duwo gasdl
Terms of Use on www.metlife.com/about/privacy and | will review any Terms 2l Slaasdl esde ¢ dogas ol o Slditue plascul by éi &}')Lug

of Use or Privacy Statement of any future service providers used by MetLife. Mo lgaasens

| understand that although MetLife take every precaution to protect the privacy Lo gas dlas) a3l Olblasdl IS ises aplin ()i oo il Lle ol N,zi

of members’ information, MetLife cannot guarantee safety of my information. o 2ol Slaglaall dadh s oi Sagd aplzoclacyl Olagles
| consent to provide my E-mail address to be included in MetLife’s E-mail NEPSP=I N T U N PIPE POSEPY: (| JPRVTUIRAFEPIPUIT: S 88l
list and accept any inherent risks involved with E-mail communications. Pl iyl yie Jolgal) daslyall yblsall Jodds 3819 capduay Lol
| hereby declare that all statements and answers in this application o6 dysllaall ellig Cllall 1aa 6 1ol digadl o Oyl gean ol 81

together with those in any required medical examination, questionnaire o ajlag dudidio g QLIS a SMssd of &bl éi ol b . éi

of e8! Ul Loyl agl2Y bl lia padially s @535l B cpepinall BIybYI
sl

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.
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Signatures 281l

ade galdl wglaall aszdl gl

Name of Proposed Insured

wesidl e S 15]) Wl @]
(e gpaalidl Dglinall

Name of Owner (if other
than Proposed Insured)

b ey ) PO 0 v
Signed at on this day of 20

Witness / Representative Ll oo / salid!
| certify that the information supplied by the Proposed Insured(s) / Owner oo ) / alde caoldl gllaall asezdl LB e desdall Siloglaal ol 70l
has been truthfully and accurately recorded on this application. all i (b d8ay dovua o dalSy

Neme s HNRNENEEE
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Authorization for payment of insurance . M etLife

premiums to MetLife through creditcard

Application No. ‘ ‘

Credit card payment is only available for visa credit or master credit cards. It can only be used by Policy Owners using their own credit cards.
Please complete the personal details section and the credit card payment section below.

a. Declarations:

1. | hereby agree to effect the payment of premiums in relation to the Insurance Policies with MetLife (“the Policy”) and authorize MetLife to debit my credit
card whose details with the amount of premiums are shown below.

2. | also hereby authorize MetLife to continue debiting my credit card with the amounts of the subsequent premiums as applicable for the duration of the
Policy, subject to the terms and conditions of the Policy.
3. lunderstand and agree that coverage under the Policy will begin and continue only after debiting my credit card with the amount of the due premium as applicable.

4. | understand and agree that in the event my credit expires or is not renewed for any reason, or in case of unavailability of sufficient funds, whatsoever, |
shall effect the payment of all due premiums related to the Policy through any of the mode of payments prevailing and made available by MetLife. Failing
to pay the due premiums on time, shall lead to lapsation of my policy, subject to the terms and condition of the policy.

5. | understand and agree that in the event of renewal of my credit card, | shall present a new authorization form to effect the payment of my subsequent
premiums for the duration of the policy, and shall continue to be valid unless cancelled by myself in writing.

6. | hereby understand that MetLife will debit my bank card for the applicable premium in accordance with the policy currency. | am aware that the card
issuer bank may apply rates and charges as per the bank’s own currency conversion rates.

o

. Personal details (Policy Owner)

Policy no. ’ ‘

Policy Owner Full Name ‘ ‘

c. Authorization for credit card payment

|, the undersigned, based on the declarations stated above hereby provide my consent and confirm my authorization to American Life Insurance
Company (MetLife), to debit my credit card with the amount as detailed below for the above mentioned application:

Masterrvisa Crecitcardmumber ||| ||| || || [ [ [ | [ ][] creccard expiry date DDDD

Name of card issuer bank ‘

Full name
(as quoted on the card)

d. Mode of Payment I:l Single payment I:l Recurrent payment
please debit my credit card as detailed below please debit my credit card as detailed below
Policy currency I:] usD D AED
Amount in figures
Amount in words
Starting date
Frequency Not applicable D Annual D Semi-Annual \:\ Quarterly D Monthly
Number of installments Not applicable Open ended
Future Premium collection date Not applicable |:| D

e | hereby agree and confirm that this authorization form in favor of American Life Insurance Company (MetLife) will remain in force until such time | cancel or amend in writing.

e | hereby understand that MetLife will only process the application after the authorization of my credit card payment is granted.

e | understand that this form shall not be treated as a payment receipt.

e | understand and agree that it is my responsibility to obtain and retain a copy of this authorization and any premium payment receipt for future reference.

e 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 we believe that 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 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.

e | hereby declare to American Life Insurance Company (MetLife) after entering my credit card data and numbers on its internal systems to obliterate/mask some of the card
numbers described above of this authorization in order to protect the data without the need for me to sign on this authorization after the obliteration and without detracting

or affecting the legal power of any delegation has been given to the company under this authorization.

Full name of the Owner/Cardholder’s Owner/Cardholder’s signature Date

Telephone‘ ‘—‘ ‘—‘ ‘ E-mail ‘ ‘

e | have verified the original credit/debit card produced by the Policy Owner and confirm that the information contained in the above credit/debit card authorization is in
agreement with his/her credit/debit card. | also confirm that the Policy Owner or Payor (if an already approved Third Party Payor) and the credit/debit card holder are the

same and also agreed the signature as per above authorization with the signature as per credit/debit card.

Name of Agent Agent’s signature Date

American Life Insurance Company is a MetLife, Inc. Company T 6293
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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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