bziall yLs 531 zealiyy B MetLife
Regular Saving Plan
IFA Application Form = Jazuall Jlal slictuall cls 73903

Kuwait cagSl

riane. OO Fateme | il e o
ﬁjési}g)ode D D D D D D D D D Financial Advisor Name ‘ ‘ Sl slczuall ol

P All sections in the form are required to be completed 349&” ° ?“‘”31" o "'J" oo 4
P Please use BLOCK LETTERS to fill in the form zoly by dylaiwdl ¢ Jo el )l 4

1. Proposed Insured details (as shown in the identification document) (dsaun )l BB 5 mdga S) ade MUI Solkall sl e Joladl )

gl el
Middle Name

5ygall

Sted |
Last Name

First Name

o O O wnz 0, s D00
Gender |:| Male Female Marital Status D |:| Married Date of Birth

Single

3399l dyas ’ ‘ 3a¥g)l aly ‘

City of Birth Country of Birth

Olpwiall gz 553 252
9 o) El

Please list all Nationalities

Residency* *d 3l

) 2] Kl

bl el 3 @gdiaS 54l diyd e papadly clajly a8 lSe o o dalsglmx

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

Occupation &gl
b o)l el D abga D Jadl colo D Jize 4y D Jlea / b/ abbga yue

Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Al ghsal | | Grosdlplealldaelo |
Exact Daily Duties

Position / Title

a8 ydl/ Jasll colo @w)
Employer's/Company's Name

Income J5JI
Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Oilgas ¥ VS CosSall goradl J3-adl Jano

Aol !

‘ Lol dxudl ‘ ‘ leld Lozl ‘
Current Year

The Year Before

Last Year

(2o 0l) e sall pslae 1541 yume ‘ ‘ gsradl 5l ‘
Other sources of Income (if any) Source

Annual Income

Personal Banking Details  dxwosuidl &8 youll g5l

Ll o] ‘ ‘ olgssll ‘

Name of Bank Address

Current Business Address /! Jesll lgie

gl ‘ ‘ 5Lo31/diyaall ‘ ‘ o .e ‘
Country City / Town P.O. Box
plalljaal o | | esotsyma |
Area / Street Building Flat / Villa No.
U Il el P

Telephone E-mail

Current Residence Address  J>J!l &l g

iJgull ‘ ‘ B yLadl/digaall ‘ ‘ oo ‘
Country City / Town P.O. Box

¢ Ll /dabazall ‘ ‘ all ‘ ‘ 08y Md/dan ‘
Area / Street Building Flat / Villa No.
eI N Ry i ]
Telephone Mobile
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2. Applicant / Policy Owner details wolladll jaseall ye o8 13]) bl Wlo / all psda Jolas .Y

(If other than Proposed Insured - as shown in the identification document) (deaayll BUgll 5 mdga kS - alle ML‘”
Jo¥l ptll ‘ ‘ gl ] ’ ‘ 8 sgl ‘ ‘
First Name Middle Name Last Name
- " sl I o vrod semegamn LT
Gender |:| Male Female Marital Status D Single Married Date of Birth
3339l das ‘ ‘ 3a¥gl aly ‘ ‘
City of Birth Country of Birth

“lind] .
etom s 5| 4 |
Please list all Nationalities

ade opaldl wglhaall jasadly yyall dlo ‘ ‘

Relationship to Proposed Insured

Residency* *dolsy!

) 2] El |

bl el B @gdiaS 54l diyd e payadly clajly a8 lSe o o «dalsglmx

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

il ol D ibga D Jasll oo D Jize dgy D Jlao / s / abga 4t

Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

bl gBsall ‘ ‘wyumm%¢
Position / Title

Exact Daily Duties

a8 yadl/ Jasll Colo @l ‘ ‘
Employer's/Company's Name

Income Js4!
Average Earned Annual Income in the past 3 years in USD  Sasedl sdgally Olgans ¥ S CosSall ggrdl J5-adl Jama

] ! ‘ i lall dzdl (a3 Lo ! ‘ ‘
Current Year Last Year The Year Before

33 sl yslas NERUERWYY ‘ ‘ ol Js-all ‘ ‘
Annual Income

Other sources of Income (if any) Source

Current Business Address /! Jesll lgie

ddgull ‘ ‘ B yLa¥l/digaall ‘ ‘ o.e ‘ ‘
Country City / Town P.O. Box
plaljamal | o | Eabvaill
Area / Street Building Flat / Villa No.
I Bl i Il ot |
Telephone E-mail
Current Residence Address Ll &Yl ylgic
gall ‘ ‘ 8 3Lo3l /Al ‘ R ‘ ‘
Country City / Town P.O. Box
pladl/dabuall ‘ ‘ il ’ ‘ o8y Wb/ dics ‘
Area / Street Building Flat / Villa No.
e B o el | ol sl | |~ e || |
Telephone Mobile
3. Send correspondence to SOl sall Jlasyl ¥

D Byl olgze Jasll olgue gey] 331 Oyl 5] sl oy

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

Assets (at market value) (& sudl dadlly) Jgo¥l)

B ylaally daadl ‘ $ ‘
Cash in Bank(s)
Slazadly pgaoll ‘ $ ‘
Shares & Bonds
(st g Olspgame (U1 Olyl) dpasen SSlias ‘$ ‘
Personal Property (auto, furniture, jewelry, etc..)
(253 L23) @s3 Jsel ‘ s ‘
Other Assets (Please define)
q“A??H s
Total ‘ ‘

. Personal / Business Banking References

Liabilities 92!

Joa) i (5938 / 883 Bl
Notes / Loans Payable to Banks
el disetin 298 / 28 L‘g’bgi
Notes / Loans Payable to Others
ub].ng]l ul“ ub_g» _gi 09%)
Mortgages or Liens on Real Estate
dd>ciua ASlgdg o CSlys

Taxes and Interest Due
SLedl e oppalal) (2938

Loans of Life Insurance
(@353 >3) o3 poas

Other Liabilities (please define)

Sl
Total

a5l g Jaodl £

dyyludl / duosuidl &b soall o134l 0

TSl il (230 oY1 a3 13] dgadl ells ] g o34l 3813 Jo

ezl ‘ ‘ olg:ll ‘
Bank Address
] ‘ ‘ olgasll ‘
Bank Address
Do you agree referring to them, if necessary, for the purpose of s 9
assessing your Application? YES NO

If 'no’, please explain

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

this time?

et Loy YAl esls 1)

U.e_!m dalss Plﬁs-igi dSlod goles uxgi I 1

sedgll lia

If 'yes!, please provide
complete details

NESRECEAES [ROHLIN)
w294l

7. Payment and plan Information

Contribution Plan

20Uyl dilozall 3531 Sloglaall dasg gl sl .V

dadluall das

1. Premium Payment Term ‘

‘ BLuBYl slaw 528 )

2. Premium to be paid ‘ ‘ dlasll
Currency
3. Mode of Payment D e \:‘ G B
Monthly Quarterly
Details of Payment: s
YES

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

If No, please proceed to complete “payor details” Form or the Credit Card
Authorization Form, as applicable, separately.

3of12

‘ a2 orgall baudll ¥

L] L

of @80l Josuall (osadl Sy igas Yl dslaall elo Y8 437 Gylayl eSS 13]

Semi - annual

]

b
NO

]

G

Annual

Bl ddyyb Y

sl Juoli

Sy ol bl Gl oo Sloball alyaly &5 gl elile psiy S

Jodin [ By ez o lasidl Bllay s z39ai



If Yes, please complete the below details: I oo lad! JaSuwd dnlaall ooy ey LY eSS 13]

Bank Name <Ll al
Bank branch and address olesll g clidl ¢ 48
Country AUl
Accountholder's Name Plusdl Colo @]
Account number Slusdl @8

(ol bsaall Gluosdl @3y LS gaan plaszal J zlid ¥ a8 ezl e lslaze] :dkide) Joull 5 saall Gl @3y

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

I EEEn

S8 5adlg 315591 o IS pall Il Bylall 73505 b sl Jro il gud (puaied o2y WMo

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

. Does the Proposed Insured and / or Policy Owner have &gl o gl / o adde (ppalidl glinall wesdll g3 s>gs Ja A
any existing insurance? § 833 ol I

If ‘YES’, please provide full details on the table below: 0ol Joandl 8 dlalS Jeoladl @uads >3 s> Gl eslS 1]

a3l @8 @l aS yadl Sladl sl ddagidl glia soxadl bt
Policy No. Name Company Effective Date | Coverage Amount Annual Premium

9. Beneficiaries for Proposed Insured ade ol Collaall osidl o gusaiuwall 8
a) Beneficiary Allocation siwall oo (i

cdal) JalS) qsl Ll dlo il cul_e}i‘ .\.L,Vf Mall 7enyls A

.. . . T ountry o K
Full Name of Beneficiary Relationship Nationality Residence Date of Birth Percentage
b) Beneficiary Personal Details Ssdsual) Luosidl o ladl (o
. 0 Jl b & el oy gl . * —
Sepital) ol olish OslmMall B8 g ygSia ¢ysnall Asbzuall Sl sl glaxe Jlaidl Jeolas
Beneficiary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes
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* Please refer to special conditions for beneficiary designation in the last page Jeasl 2805 L8853 dnaall 8 epassdinall e dolsN ooyl Jgomll ooy *
before customer signature. N

* Notes :If Minors are nominated as beneficiary, kindly state the Contact and sdly JLaddl plgie apasd (2 ¢ asdinsS oy Bl sl @ 13O BNl x

Email address for the Legal Guardian (other than the Policy Owner and or (ade oyodalls da o)l e y.e) Sl ool JoysIY

Insured . .
) 55 ¢ pasdnenaS By gl dmyyall 958 ol eyl @559l S5 Al B+
< Jlaidl e Joduall jasuidl oSl ausdls Jlasdl lsie

* 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.

duylasl Loyl sganlly sladl Lle cpalidl Luolas ).

10. Optional Insurance Benefits Applied For e P-‘iﬂ"

D ADB | &3l dog 38g)l dodie
Accidental Death Benefit

D WP P (ade ol olbaall jasall s 8ol cla oS Jlo 5 ot dias) 515l $aa) gt
Disability Death (Applicable only if the Owner is other than the Proposed Insured) for Years

|:|CI (33828 Z>do ) doanzuwall (olyall
Critical lliness (Stand alone)

D o | (anzuall (13l datia 3o 1ot xias ) il 5 JSI sl
Permanent Total Disability (available only with Critical lliness)

11. General Questions Aol Sl yadl 1N

(Apply to Proposed Insured and/or Policy Owner in this application) (Al i 8 a9l ello ol faude cpualdl Gollaall jasadl Ll @das)

1. Has any application for insurance or reinstatement Py g of Jo of &de L bale] b ady of paali b Ll 28y Ja
ever been declined, postponed, rated or in any way YES NO budll o el d8yaiy o ol dud el gyl a8 ST Gl Lia
modified? §dagsb b Jac of golall
If ‘yes’, give details below. |:| |:| Jeoladl elhacl el I @23 Gladl cols 13]

el Jeolal
Name Details
2. Do you now or intend to undertake or participate in any s g sl of Bludl o g i ¢ (5 4y Lanall of ALl g5 of Y1 il Jo ¥

kind of racing, scuba or sky diving, hang gliding or any YES NO b y51 blas gi b, 6i 9i elsddl ol sedall 9? Ml 3aall 9i
other hazardous sport or activity, or do you fly or intend - -

to fly other than as afare-paying passenger on regularly 2ol boball e sl ¢ 9840 18 luaS 5dai )l g9 ol sebas Ja o
scheduled airlines? D |:| Tl & gasall

If ‘yes’, give details below. nliall Ll dagei el I @i Gl csls 1)

el Jeoladl
Name Details
3. Travel plans outside your current country of residence s 4 f)@:)&.c SIS Sl i8] aly zy1s saudl bias ¥

within the next 12 months? YES NO S doslall
If ‘yes’, give country(ies), purpose and duration of trip bl IS Jeolaig Baall 8Ll cos @oall sgasd elo gl oo &Yl SIS 13]
details in space provided below. D D 0Ll el Jgandl
@il =3t gl dysall laL.g:}” i ¢ 9axa
Name Purpose Country City Total no of days
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12. Health Details (Questions pertain to the Proposed Insured and/or Policy ol wglhaall sl @18 Slow yadll Jass) dedall &lows gl VY
Owner in this application.) Please provide complete and correct answers R di By g dolS ULl cllae] clayll bl aay (8 (pygSiall agdle

irrespective of how important they might appear. If a question is answered (J‘_@;JI danl oe sl
“yes”, please provide complete details below.* | Juolad] cliae| ol gl “@ai” dylPl 1S 13]

(a) Do you have any personal or family doctor? 5:8 Ni) 13] " Gednzll L8 " (Saf Sl o of o o L (1)
State "Not Applicable" if none. If “Yes”, please provide details on Joaadl 8 dlalS Joolasll i Loy fp2” Gl ¥l <ol 13] anas ¥ oS
the table below: D D i i

ol @l ilgll ol gl By Liian 43 Bt} 8y Lt B st
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
el Gglhaall asadl
ade
Proposed Insured
dad )l Ul
Policy Owner
(b) (%)
) () Jglll (&8)o39)! (fawn) Sl (85)cs38ll
e ualdl Colhadl sl Height(cm) Weight(kg) a3 gl Ul Height(cm) Weight(kg)
Proposed Insured Policy Owner
(c) Smoker’s details el JeolWi (7)
gglb.dloo‘:uﬂ Ul gngJIMI Sl
aede (aldl dede (ol
Owner Owner
Proposed Insured Proposed Insured
elsil pa g3 gl cass Ja
N A%bi" ‘y\q«af"&.ﬂl eS| £ 5
g ySIYl Plowdl daadl | Yes .
oo gl 6 ol ne ol s 13] Type
e U B gl gda g If Yes
sacoldl g
Have you smoked
any type of tobacco, podl 8 dwsll
cigarettes, pipe, shisha, 3 _\}"9”
e-cigarette, vape, or No . q
chew tobacco in the last Quantity per day
12 months?
PSR
YES NO
U olsedl o ¥ canlsd ol clousuis @i of dub §ylicu] el i Gas Ja (3)
(d) Have you ever had indication of, diagnosis of, treatment or surgery for: D D
Siysadll dee¥l g lydl o il (olsal paall 8 @l dgiles dale (add pall bid (p3ilagyll Las
a.  Rheumatic fever, high blood pressure, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood, or blood vessels? ... I:' D
$239 ol Be3 )l Byl oy oyl (2 D D
b.  Any form of cancer, tumor, or cyst?
Selaall sadll 8 wlls] ol of gslS Gllasl syl a8l of pall 8 Sl ded ¢ 151 (35l (2
C. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder? D D
§aagl 3leadl ol Basall 83l5all (ulySadl S L8 Slaelas &l of Ll sl Lilgdl (5
d. Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder? I:' D

Sigac de iyl of (Sl g yall (o
e

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

T goil ol il ety Bl SLlshasl 4l of eyl (o D D
f.  Asthma, Respiratory, or lung disease?

Sl of s Oblyhsl &l ddic (ol sl (5 D D
9- Mental or psychiatric illness including anxiety and depression?
h.  Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor?

Saaull of gl pladl B s o3e (b D D

i.  Any disorder of sight, speech, or hearing?

6 of 12



J Any hereditary or congenital condition?

PR
YES NO

L

sodlel layS5 @y @ wlo] &l of dle (draje il (4

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

]

SIS 3y g &l el of Lo o9 il elyzl eyl ol Laduwall JI sl of &b 9o ol gl of ol ol o ke o Sle cloo Ja (o
(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?

L

*1f you (pertains to the Proposed Insured and/or Policy Owner) have
answered "Yes" to any of the questions above, please provide further

ol 48 (gl b gi/g ale ol Lglladll asadl) cuS 13] «
Jeoladl fa 30 @iais alogll oMol 8yoSiall dliwdl o o Lo "psi"

®

10Ul 81 gll o gleall dxgmi el )l "ee” Gyla 3l 1S 13] FoMled ygSiall olsel o s> o B3 of clilile 31381 o gl crol Ja (o)
Has any member of your immediate family ever suffered or died from any of the conditions stated above?

If “Yes”, please state details on the table below:

details as below: olisf
5, 114 LAl el Bcflas e sasll ;
gs:egt'isc; sl el ©leddinally hJReasogn' ;‘u Sl dous | sl Ml ga.‘c‘::u‘!:rzﬁtsn
Name Date Name of doctors ; Outcome | Age attime of | Treatment o
No. e ? consultation diagnosis Condition
PETI
YES NO

L

B sl slysi

If Living 3Ll a8 e (> 8

If Deceased (5353 13!

il

Name Family Members

3L gt
Cause of Death

dowall I
Condition

3Ll wie !
Age at Death

ALl
Age

CRS Declarations odel CRS

Please complete the following table indicating (i) where the Account
Holder is tax resident and (ii) the Account Holder’s TIN for each country/
jurisdiction indicated.

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.
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@ el
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(@slbaall UL a5 e 5508 pas o THOS

[l

ol ] IS 13] s el iyl ridasda) sllan i eyl hyyadl 08
(Dol 230 pye salall eapd)l el @8y @aass bz ¥ dlall 15 Wgally
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| 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.

Al Ologlaall iS zigadl 13n 43 diadnall Clogleall puads @y lagy il 451 s
Lyl Olaludl ! e zlasdl o Say Sblus/olus gy wlusd! cole josi
6351 olaly ol Al ey ol SUaLull 2o Yals (Saall o oot luondly Lisimall A1 6
Jalay dodl ddoull OLEWIIL Yae lig Lusd (215eY O luodl colo Lgad iy
Al Shlsd! Slagles

lasd (Clusdl colo e Bl gdsills J35 of) olusdl colo i sl sgad
Zisadl 1ia & Blazall oluo worlo WgSliay (A1 Oluodl/olusdl gax o

G sll dalBYl oLy sl sl @i
Country/Jurisdiction of tax TIN Tax Identification
residence number

S50 g sl ayseill @iy S 13
“C" 9' "HJ" 9' H'H . "‘}sjlé
If no TIN available enter
Reason A,BorC

09l (291 " canadl D S5 15]
If Reason B Selected, please explain

| 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 tax residency status of the individual identified in the application or
in this form or causes the information contained herein to become incorrect or
incomplete, and to provide 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:

LiLalS g Ao - sale o e gl33Y1 1an 5 dosdall SIsBYl gean ol 530

Al 8 585 ol Saall o Al oyl 8 e gy hdlie 855 30, gl
Olaglaall Joui 4l of iz3sadl 1 8 of ualdll (b 8 B30l sl (ol syl
Zioan adlia d5d ayg3n gl LS AalS st ol dnmo st zisadl lia 8 dayaall

el 3 gy lagy 8+ M5 cpppaalio dlely SN sl 41331

183 5031 Ll iy &o Bl & o said]

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)

i 1 gaud
D Are D 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:

e gdedl e o ¢ zigadl 1in b el raldl e Jouandl b @iaii gal
o bl psia e yadall b 55/ agin Al gasis/pade Gl Al [3a
HEROLEIP

(&5 !yl sam)

02, a1 Basmaall STl 3 LSayadl Ayl S5l 2yl (o1 ells o 2Sayadl Luwindl Lol 0
United States persons for United States (U.S.) Federal Income Tax purposes @

I 8 i (o] Jsuaom i yna gyli o Loga o I35 82l $3] e bl pada 38lgas
adlyagdll S5l iyl inols LSyl lasi gamall pasgdzaall yo ol ol/s bl pasa xeol
2ols Suyal josd &g gl oia il padia 9o Yl 8 of &:Sse¥l Basaall Oldgll 3
Syl Baszall Olgll b adlyaall S5l iyl

crall a9 Joo deindl Suyal (o) Q31 ol of doms yut 83] ol b Bylal yans

AS30Yl oilofll casay Olisie I gu8a of oSa

obiol Jpolasll ¢ Lol &Sypa¥ dpuind] Jol> o S 13]

ddde yadall o Gl pdiay &o bl &Sysall Aoyl Balgds @3y

U.S. Tax ID number of Applicant(s) & Insured:

crtwhiaall | Canually Lolsdl LS yadll dupall Bl ol

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
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.
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Free Look Period:

s onall danlyall 3328

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.

Sl g lad agy (F) Ml Baa) dlons danalya 8338 Lo Jguondl ell §ou

s 2] b ] cersay &g ol L35 o liSay 32l 03e Bg a0l

gl gyl yabte 5 Ll JJs¥ lagy (7) ol JMs By ol B aalzas

10055 38 syzaall lall ylg 33198 ony bludM dsle] Lle Jaandl b godl el

ot Byliall dgylazzand] Oblusl 408 cuiasal 131 ¢ gaall ol o 81 (1
] §gud! Olla

oy Bylisaall dgylazzsll Olus] dogd syl 151 ¢ gduall ol o 4T (¥
gl Bowdl Ollad)

e ol Lol s yiwall glall o cdd o] dudall Ologodll LSS pas iy Bouw
Al s @5 13] b of Bale] @2y (g dllng by @5 13] b of Bale]
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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 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, 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.

| 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
receives my written approval of the new coverage terms and / or policy

rates offered by MetLife.

| 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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(0)

| 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.

*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.
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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
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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 . P . .
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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 -
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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. st el
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| acknowledge that if | opt to change my E-mail address with MetLife, or if
I would like to receive a paper copy of the Documents, or if | believe that |

have not received my Documents, | will notify MetLife immediately.
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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.
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| 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 o8 dolhall ellig Cdball e 8 5aylall A9l o Oloyyad| s bt ()
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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. Aasll
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Name of Owner (if other
than Proposed Insured)
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Signed at
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Witness / Representative

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

Ll
Name of IFA
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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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