2o g8 Lol daiall B MetlLife
Health Cover Abroad

IFA Application Form Bahrain >l Jazuwall JWl jlicuall b 73943

&gl w3y Jazauall Jall jLacall @l

Policy No IFA Name

SS9l 3ay Sl sLiciuall @l

Agent’s Code D D |:| D D |:| D D |:| Financial Advisor Name

P All sections in the form are required to be completed Zigadl 5 pludYl guax o Jo oo

P Please use BLOCK CAPITAL LETTERS to fill in the form zolg sy bylaiwdl o fo >yl

1. Proposed Insured details (as shown in the identification document) (dsausy)l BB 8 xd 90 S) e ;,.,oi.dl Solball osidl e Jolad!

Jodl el ’ ‘ N ‘ ‘ 3501
First Name Middle Name Last Name ‘ ‘
e O O, e [pe D2 see [T
Gender Male Female Marital Status Single Married Date of Birth
53g)l dan ’ ‘ sx3g)l ALy ‘ ‘
City of Birth Country of Birth

Slowindl geax S5 25
Please list all Nationalities 1) ‘

‘ 2)‘ ‘3)‘ ‘

gl llay Luyall dlo
Relationship to Policy Owner

Residency* *&al&y!

) Kl El |

bl ells UB eSS 5ol dasd e yadly clojly é.\” oSl o “dalaylm*
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

a5l | . i .
B e (] gttt o i) b / Jlao / ibga it
Employment Status Employee Self-employed HomeMaker Unemployed/Dependent/Student

o)l gBsall ‘ ‘ iasdl pleall dagds ‘ \
Position / Title Exact Daily Duties

a8 ydl/ Jadll colo @uwl
Employer's/Company's Name

Income Js4!

Average Earned Annual Income in the past 3 years in USD  Suye3 53510l Olgrn ¥ M3 CewSall goradl S50l Jasa

Il dd! dolall ddl leld Lo &l

Current Year ‘ Last Year ‘ The Year Before ‘ ‘

(229 ol s3I 34l jalan ESU YV ol S5l
Other sources of Income (ifany)  Source Annual Income

Personal Banking Details dcasuidl 48 youall g13all

el @l olguall

Name of Bank ‘ ‘ Address ‘ ‘
Current Business Address  J>d! Josll (ylgic

gl ‘ ‘ B yLa¥1/digaall ‘ ‘ oo ‘ ‘
Country City / Town P.O. Box

plaljglal | | o | | ey |
Area / Street Building Flat / Villa No.

syl _ _ oIl gyl

Telephone ‘ ‘ ‘ ‘ ’ E-mail ’ ‘
Current Residence Address Ll LBl ylgie

igall ‘ ‘ 8Ll dgaall ‘ ‘ NI ‘ ‘
Country City / Town P.O. Box

poladl)/dabal ’ ‘ uall ‘ ‘ 8 b i ‘
Area / Street Building Flat / Villa No.

e [ o Il e i |
Telephone Mobile
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2. Applicant / Policy Owner details B39l Ul / ol pada Juolas .Y

(If other than Proposed Insured - as shown in the identification document) (Guomy)l BB 8 mdga laS - ale el wglhall sl e oS 13])
Jo¥l syl ’ ‘ gl ] ‘ ‘ 5 ygadl ‘ ‘
First Name Middle Name Last Name
sl O Ol st Ogs s DT
Gender Male Female Marital Status Single Married Date of Birth
553l disaa ‘ sa¥gll aly ‘ ‘
City of Birth Country of Birth

Ol g S5 2 ‘ ‘
Please list all Nationalities ’ ‘ 2) ‘ ‘ 3

e paldl Golhaall jasualy Ll do ‘

Relationship to Proposed Insured

Residency* *dal5}l
: | o) |

Jddlazall ol B pdaS (5l dgyd e ppadl clajly (il Sl o “dalBEI*
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation ~ &gall

bl awall abga Jasll olo U3 dy s/ Yl / absga i
Employment Status Employee Self-employed HomeMaker Unemployed/Dependent/Student
bl goall ‘ Lol plgall dngds ‘

Position / Title

a8 ydl/ Jadl Colo @uwl ‘ ‘
Employer's/Company's Name

Exact Daily Duties

Income sl

Average Earned Annual Income in the past 3 years in USD Sl sl Olgis ¥ IS CesctSall ol J5 I Jasa

aJdl el ‘ dolall dudl ‘ el Lo el ‘ ‘
Current Year Last Year The Year Before

(325 ol) @34l S5l yalas JERUYVIN ‘ ‘ gl I3l

Other sources of Income (if any) Source Annual Income

Personal Banking Details duosidl 4.8 soall g5l

el oleall
Name of Bank Address ’ ‘
Current Business Address  Jld! Jasdl ylgie
gl ‘ ‘ 53 La¥l /g all ‘ ‘ R ‘ ‘
Country City / Town P.O. Box
poladl/daball ‘ ‘ all ‘ ‘ o My 22 ‘ ‘
Area / Street Building lat / Villa No.
gl _ _ Foshil sl
Telephone E-mail
Current Residence Address /Ll a8l ;lgic
gl ‘ ‘ 8Ll dzsall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box
| e |
Area / Street Building Flat / Villa No.
gl ‘ H H yozall iilgll H H ‘
Telephone Mobile
3. Send correspondence to SOl sall Jlayl ¥
a8yl s Jasll 1S ey 331 Spusl 13] Zsadl >0
Residence Work Other If Other, please provide
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4. Claimant's Personal Details (on behalf of the Proposed Insured)

(e ol Cgliaall josuidl e BLs) CIladll duasuid! SLLI L&

e JLasdll Sy gl aseadl

* Contact Person name

oIl I ylgzet
* Email Address

Jeasil Joolir

* Contact Details

* The person named above will be the one arranging for claiming the
Medication In-Country Benefit should the Proposed Insured be unable to claim.

cyasall dgdall Sladlally ddlaall o Gou o3l asadl o odled yoSiall jasadl*
AJlaall o zytiall efle agall Sai pac Al b Wl sy ¢ yzkall agle

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

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

gl o gl / g dule cypaldl L gliaall yosadl gal g2 Ja .0
o3l puals 336 &

Jsaadl B alalS Jeoliall a3 s ol el 13
2o

el
Name

3ol @8,
Policy No.

asyadl sladl @Jb ddnodl 2o L$_9.4...LJ| sl
Company Effective Date Coverage Amount Annual Premium

6. Schedule of Benefits & Premiums (in US Dollars)

(o303l sdoully) blusily gdlall Jou .1

Benefit: Health Cover Abroad

2o b Lol dnid] :dmisall

8Ll gaal (Susal 3803 youle ¥ o duaadl 5 Susal o (youle 1 1idniall

Coverage: US $ 1 million per year and US $ 2 million per lifetime

saxll S ol
Age Annual Premium
A= 3393 Y0u,ee
D 0-18 $350.00
£4-18 EIEAR
D 19-49 $1,200.00
0%-0+ 493 ) Ave on
D 50-54 $1,800.00
03-00 R XA ATIRE
D 55-59 $2,400.00
16T, sdga ¥ Nee e
D 60-64 $3,600.00

NOTE: Annual Premium in the above table will increase at policy anniversary based on
proposed insured attained age. The maximum entry age is 64 years.At policy anniver-
sary following the proposed insured's 64th birthday, the annual premium will increase
to $ 4,200. At policy anniversary following the proposed insured's 69th birthday, the
annual premium will increase to $ 4,800

oLy a5 9l dygradl Sl 6 odlel Joundl 8 coradl bauatll 5y B s :abandlo
5madl Yol 3y Bl 52 Alyzandl sie Bl pudl ol agle pasallpae e
bl e 38 adde padall s 5 Al dd S oll &yl oySAN 8.$E, Y- I

1 1 e padal s b5 1 ol gl ST LB §E A I gl

adall disyb g 2
Mode of Payment Annual Monthly

Details of Payment:
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:

Kindly provide your bank account details, which you will be using to pay the premium

e "NO 18l Lol
Say olsdl el lus oo Sles ] elyal &S o)l cllo agis Jo

“a3ally Josall yosuidl ULy ziga Yl elaylls Y7 ol eslS 13]
Jodia [Sian (Baa lares el Bl aods gl of

A Jeoladl Yl dnyliall Loy o Gyl eSS 13

Bank Name

Ll qal

Bank branch and address

olsall g el g 35

Country

AL
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Account name Plusdl colo @l

Account number Slucl @8

(‘_,.19..&” UB)AA” Olusdl ﬁ’é) NSHES el 9‘.\5..7:..;.1‘ u-” CL‘;:J)! a8 ludhaia L_,LCIJ[AJ‘.C—' 4.h>314) ‘_,1_9.&” UB)JD.A” Slusdl (Aé)

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

UUUUULULULUDULULULLL UL

7. Health Questions (Tick the applicable answer), questions pertain to proposed

insured.

At any time in the last 10 years have you been diagnosed or received
treatment of any kind in connection with any of the following
illnesses?

A. Any form of cancer, leukaemia, Hodgkin’s disease,
lymphoma, sarcoma or melanoma

B.  Any precancerous lesions, borderline tumour, dysplasia, prostate
enlargement or elevated tumour marker in the blood (PSA),
abnormal cervical smear or mammogram, hyperthyroidism,
presence of polyps in the colon, small intestine, and/or stomach
and any mole or freckle that has bled, become painful, changed
colour or increased in size, from which you have not fully
recovered and/or been discharged from follow up

C. Any blood disorder or inherited immune disorder needing
treatment over a period of more than one month which
required regular or continuous treatment other than just
a special diet (for example aplastic anaemia, lymphoma,
leukaemia, myeloma, myelodysplastic syndrome, sickle cell
disease, thalassemia)

D. Any kind of tumour, lump, cyst or vascular or circulatory
condition including stroke, transient ischemic attack (TIA),
brain haemorrhage (bleeding), abnormal blood vessels
(arteriovenous malformation, aneurysm, thrombus or embolus

in the brain) in or around the brain

E.  Any form of heart disease (including heart attack, angina,
heart vessel disorders, heart valve disorders, heart murmurs
or rheumatic fever, heart failure, heart enlargement or
cardiomyopathy. (You can answer NO if you are being treated
only for high blood pressure and/or high cholesterol)

F.  Diabetes. (You can answer NO if you are being treated only for
gestational diabetes)

G. Chronic impaired kidney function, dialysis, liver cirrhosis or
chronic liver failure.

Have any of your natural parents, brother or sisters, before their 50th
birthday, been diagnosed with cardiovascular disease (heart attack,
bypass surgery or stroke), polycystic kidney disease, or cancer of

the bowel, breast, colon, ovarian, prostate, melanoma, pancreas or
kidney?

Do you currently or did you suffer during the last 6 months from any persisting
or recurrent symptoms and/or signs which have not yet been investigated?

This includes any lump in the breast or in testicles, rectal bleeding,
blood in urine, unusual cough, jaundice, unexplained weight loss,
headaches of increasing frequency, vision disturbances (blurry/
double vision, unexplained vision loss), unexplained hearing loss,
speech difficulties, weakness of limbs, seizures, fits or fainting and
abnormal lab values of your blood check.

Are you currently in the process of scheduling or have you scheduled
a doctor or hospital appointment whose purpose is to share or discuss
any of the symptoms mentioned in question 3 above; or are you
currently awaiting the results of any tests, procedures or analyses for
such symptoms or findings?

Have you had or been recommended to have, or are you

currently on a waiting list for an organ transplant?

=3 o
Yes No

N

L1 O

40f8
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Disclaimer

tidggusall sl

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 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.

ddnsdl pasis e U e laslac] @i 0de cueldl dadg ol .alSeYlg boyadl Guai
dagoll ate b bayloll plSaYlg byl Bl grax 8 ol oin s Ll dusaldl
of s gy pois Ll Olelyl e Jobun 3 giysdl Jorwa .cidlia e yslall

Gl slaws e Joduwa yut 2iedl Jorws ol LS digoll sde corgay oiss I Ollyall

s e yaball @88 gl wde L gay Oloas ol Ollas

ol oumy slaoyl dos iloal E8s delia 42500 0ia ol pogaalls aule Bazall or

of dugilall Olllaially Bloss lagd lgy/ar o3l igall glicwdl 335l @839l Lo
Joasd! @zy gl 8Ll Lle dapaldl 4oy ddlaall yyilomall of Ollbazall o loyee
olazs il dos b dpludl slotll gy W) dunyd Olag gls &)l croay lede
wdigoll Ly 8328 5T g s 8 ol @S o)l Jol> (g gery g1

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

8 Baylgll Ll i o aSTN (s 51531 i e aadadl b tdage dgonle
Aowowo g dlaiSa bylazuil oia

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

OBl o gl ] of cpualdl Cills 3 Bssomall bgsidl Jamzy §odl Jao gl cllay o
(a5 5adl 38 e dygllaall

MetLife will charge VAT on all Bahrain policies which are subject to value
added tax (“VAT”) from the effective date and in accordance with the

provisions of the VAT regulations applicable in Bahrain.

125 Al sl s e e Wlinall dadll &yl sl e pot
EBloall dagdll dgyo ilgd plaY Edgg oy lisadl 3yl cpo E8Loall dagdll &gy

sl S g Jgesall

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.

(b)  I'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*.

(c) | 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) | 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 account.

(e) | 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.

2y lgardudy oaaldll dadg slao] am 3l copmalal) se o 550 o) @l Lo g8lsl (T
of Bou> pue gy JalSl lgd Jod! daalual) Jleall slaudly bl lia le
(cestiall agale paldll Qglinall olsa¥l) 7 yutiall ale osall dlal 8 4o
0 durealdll ddnid] oLy 5y ol 1 el il bl & Jo w85 e ppall
Josd Lle 88lsl aaggll Olaslgs Joan 3 pdsall &gl las] gyl s
A5 el Blag comly Yool 8ynaall dagll alus

o oall Ollsall lgie JI Josall 3yl ol Jeosdll rosse ol gyl e )
ool (b zigai 8
sl b 358 B b all dluliall Glsie | (posa Jraa M5 e ¥

JalIl p do sl oYl danluall slawg odel 5ysSiall gyball ya gl @559l @ulus
Blo o of @ o)l Olaslga Bola 8 3lol olls lgd lay byl 48180 Yob yerny
laylaoly caplin coald 13] gy 428 yall dlaSall sgisllg §yoSiall dagdoll 43T (5>da)
B o patiall Ll B8 ylaodl iy cald zag
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)

The following financial disclosures are made for the purpose of establishing padall Cllally ddlezall Mul islKal yudgi oyt AU I OlylEYl cewo
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 JSs olylBYl ol alel o3 (ay (gagasin podl Asl lgac sy o oLl lia 5laol
the disclosures form part of the Contract and that incorrect information or failure

Bl 3 Il jeby Joo dids o ddidis OB aui 5 (il Lle ppald)

MJMW&I&@&]I‘:ALJM)&ubsm&iuigwiuninp

| hereby exonerate any physician and / or hospital and / or clinic and/or medical 330 ol/g balic ol/g Laditua ol/g csds Js qé:j NESERWIN RPN
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 o poli b il @ (| lile a3l e ol/5 e Olaglan ol DM & ol

to disclose any material fact may invalidate the Contract.

/o *dgasis OUly lpa) o331 duwse Dl ol/s (el 83a & oI/ b Olass

any) from the professional secrecy and/or contractual non-disclosure obligation =334) alg (g2 8ladl zladl ane Caly 01/ 9 dugall dyyudl Cxlg oo (339 ol)
and hereby authorize such person(s) and entities to disclose to MetLife any and J')QL si/s o dileza Ologla i e el zladdl Sligl gi/g Lol
all information about me and/or related to my family members proposed for L " . ' ) o R o
insurance and to provide them with a copy of my Personal Data records which Lpasadl DL o Gy 0210935 iS5 e (sall ol @t @ I alile
include but not limited to: references to me and/or my family’s health and/or Jaxadl 91/ 9 le dovo ol ooy dilaza Olagles Ll ipaad dlg J 351l
medical history and/or any hospitalization, medical advice, diagnosis, treatment ¢ sl A Byl 19“ / o hdzaall L5 dolsyl 9i / 9 ot o3l Jl
disease and/or ailment. | also authorize MetLife to obtain, from any source it . P . B

’ Lo oly5 yama ¢l oo (Joandl M o981 il WS dle gl 530 ze
deems appropriate, information concerning my financials and/or professionals . o) glondd o 2 ;‘)099 = ol/s B F
and/or personal status in addition to any information related to my driving history. Gl Jrastail. U‘“’“‘I‘” sl/9 u*‘é“” sl/s uzu“” SON Blat daglea 4l e
| also confirm that any photocopy of this authorization shall be valid as the idg.b 8yg0 éi of Lle Lagi assi u.:| WS . OlSyall 38 oyl ddleza Sloglea
original. o sl s 1515 Ly Jaspus odled ] slzall Laysadl oo
Data Transfer: | hereby provide MetLife my unambiguous consent, to iSylag dadlas Lygnd capdlie | doyyall xiblga lig P—@i Bl 1Ll Jugou
process, share, and transfer my Personal Data to any recipient L. . R - e
whether inside or outside the country, including but not limited to e olls 8 oy doall gl pl s S elge Blio ol 1 & e
MetLife headquarters in the USA, its branches, affiliates, reinsurers, dge 938 (S sadl Basuaall LMl 8 aydlua dSyi yho yandl Y Jlall o
business partners, professional advisers, insurance brokers and/or cllhg opslacnuall (Jlacl 8 @ISy Awi_;_” Balel Oy, dadall \@lS,a
service providers where we believe that the transfer or share, of such UL oia 4 C e T - . . A i

S yLas ol 5 cadlie wdued cus Slaasdl 179 eyl

PersonalData, is necessary for: (i) the performance of this Policy; (ii) .u #1038 O 5 Jm Y w = :_549)459 /9 oo
assisting MetLife in the development of its business and products; (iii) B el Baclun " el &85 g o say Wlalidl b M ol e 3930
improving MetLife’s customers experience; (iv) for the compliance ela8lly a3 s Lgaad eMasll &y yoed cppand 7" Wl Wglza yyghs
with the applicable laws and regulations; or (v) for the compliance s - aslal] duas o eI il sdis Al e dddaall dalai]
with other law enforcement agencies for international sanctions and . uy o 14—?:5 6P o 9nJ F }J.. T °
other regulations applicable to MetLife. MetLife will ensure that such Edlie L Bgus A3l Gy didrall ¢33l dalaillg Egall Dligsally dlal
recipients will have sufficient confidentiality obligations to procure the sladlg Ll dadloall 4818 dyyw Slalidl agale (oS peiliall ¥ ga Qi oo
confidentiality of the personal information and provided that the lagd didnall oyl gl Lol 3l Cadlin 1S 456 CUSS donseall clibly diyes

Company complies with applicable laws in respect of such
processing,sharing and transferring of that personal data.

Lalisg g5 Lag dpasaall Ol oia dallasy Blazy
*Personal Data means all information related to me and/or my family members @ elgu abile s1y81 oi/g 1 dlaall Slaglaall gran s Epasid] OULJI*
(whether marked "personal“ or not) disclosed to MetLife by whatever means <38 clgw gy gly andlal glaely cad dlls Ml “dpasi Gl lgde yaldl
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/

Slaogll g Oladall  imay e o Yo yads il 8yilo 3 of 8yila
dyall do sl yyedl alsyl  Jlasdl Slaglas Juo it dyladl JloeYlg ddall
&l 91/ 5 anlusdl 8 y> Sllusdl Bao g uelazn 3l Olialdly dolsdl 51851 ol/g

activities or any transactions undertaken with MetLife.
BMua go Ly Ul cad Edlales

I understand that Coverage and / or Payment under the insurance contract owald] e G gay Oileds slaw py o dualdl ddnsdl 1895 @uy o) Sl pgaily 3
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to pay any claim or provide any coverage or Benefit to the extent that the &l dad 285 e ddgdua gl Jaou o)) &S ydl b gaily J31 LS Dbgdsl) dasls
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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 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 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.

| 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.

| 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.
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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.
the Central Bank of Bahrain as an company (overseas insurance licensee
conventional insurance business), with a common capital stock of USD

40,000,000.
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