g-’)-‘>u—" -“ra_!u_" 3 gyl ol i .
International Wealth Builder - Kuwait . MetlLife

IFA Application Form = Jazuall Jll jlacual b z3gas

F?;Tcsynl\?z) DDDDDDDDD IFA Name Jizall ol 5Lacziuall sl
AJ\;“::L}&JOde D D D D D D D D D Financial Advisor Name Sl slctall gl

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

P Please use block capital letters to fill in the form zoly by dylaiwdl e Jo -yl 4

1. Proposed Insured details (as shown in the identification document) (4o )l BB 5 ga S) e bl Gglball yosuidl Juolas .
Jodl ausdl ‘ ‘ gl pus] ‘ ‘ 5l ‘ ‘
First Name Middle Name Last Name

i  sgazmes e (T T
I.D. Type |.D. No. Expiry Date
gl >S5 o EBPEES TR [N osel T3 sl A DDDDDDDD
Gender Male Female Marital Status Single Married Date of Birth

339l das ‘ ‘ 3a¥gll uly ‘
City of Birth Country of Birth

Ol gean 53 25

Please list all Nationalities

J | 2] El

Relationship to Policy Owner

Residency* *dosyl!

; o 5|

bl el B @gdiaS 54l dyd e papadly clajly a8 Sa of o «dalglx
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

bl ansal s Jasll oo (] Jie & oo/l / alsgn yu
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

ol gaall ‘ dagdl pladll dado ‘

Position / Title Exact Daily Duties

a8 yadl/ Ja2ll Coolo @l
Employer's/Company's Name

Income J5JI

Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Olgas ¥ VS CossSall goradl J5-adl Jano

Il dod! ‘ o lall ddl ‘ ‘ (gLd Lo dzud! ‘ ‘
Current Year Last Year The Year Before

(29 0l) @3 Izl pslas 5 41 s ‘ ‘ ssmadl sl ‘ ‘

Other sources of Income (if any) Source

Annual Income

Personal Banking Details  dxwosidl &8 youll g5l

bl o] ‘ ‘ olgasll ‘

Name of Bank Address

Current Business Address /! Jesll lgie

gl ‘ ‘ 8yLedl/ gl ‘ RS ‘ ‘
Country City / Town P.O. Box

pladl/dabal ‘ ‘ all ’ ‘ 8 Mid s ‘
Area / Street Building Flat / Villa No.

syl ‘ ‘ _‘ ‘_ ‘ ‘ Sorsiil oyl ‘ ‘
Telephone E-mail

Current Residence Address Ll &8l yleic

gl ‘ ‘ 3 yLad1/ daall ‘ RPN ‘ ‘
Country City / Town P.O. Box

plall/abal | | | | e sty |
Area / Street Building Flat / Villa No.

e En i e N e |
Telephone Mobile
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2. Applicant / Policy Owner details

olbaall sl ye oS 15]) dadsll Ul / Ll psia Juolas ¥

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

(dmasyl Bl S 00 oS - ade palil

Jodl @l ‘ ‘ RN ‘ ‘ 8 ygadl ‘ ‘
First Name Middle Name Last Name

s | e | | serssr L]
I.D. Type I.D. No. Expiry Date

- " il B vt oumota LT T T T
Gender D Male D Female Marital Status D Single Married Date of Birth

EXPIN SRRV da¥gll aly

City of Birth ‘ ‘ Country of Birth ‘ ‘
il R

Ol guaz 553 20 1)‘ ‘ 2)‘ ‘ 3)‘

Please list all Nationalities

Residency* *dal5}l

) El El

il el (5 @udiaS I3 all dgyo e el dlojly a8 S éi S0 “dalalm

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

Occupation &gl

GBIl awall abga Jasll c>lo |:| Jiee &gy Jee / b/ cabbge it

Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent
el @8aall

Position / Title

‘ deagdl pleall dobo

Exact Daily Duties

a8 yadl/ Jagll oolo @l
Employer's/Company's Name

Jsl

Income

Average Earned Annual Income in the past 3 years in USD  Suse¥l dgally Olgas ¥ M3 oSl gl S5l Jaso

Il dadl ‘ i lall dadl ‘ Lald Lo el ’ ‘
Current Year Last Year The Year Before
(3=2s o)) o3l S5l slaa

JERVERVEYS ‘

Other sources of Income (if any) Source

Personal Banking Details

Luosidl &8 yoall 254l

gomadl J3l ’

Annual Income

Ll ] ’ ‘ gl ‘ ‘
Name of Bank Address

Current Business Address  Jl>dl Jasdl yloic

gl ’ 83l dgall ‘ ‘ RN ‘ ‘
Country City / Town P.O. Box

Blaljiial ol | |y |
Area / Street Building Flat / Villa No.

R (e Bl i |
Telephone E-mail

Current Residence Address ! LYl ylgic

igall ‘ 8 yLa¥l/dgaall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

& sLadljdglazall ‘ seeall ’ ‘ o8y M8 /dan ‘
Area / Street Building Flat / Villa No.

I B bl | ol ol | oo |~ ol || |
Telephone Mobile

20f13



3. Send correspondence to S OVl sall Syl ¥

D Josll lse 5T

a3l oyt 3] aall oy
If Other, please provide

ERENI A

Residence

Work Other
4. Assets / Liabilities

oal o JeoMl L8

(&8 sud! dagdlly) ool
Assets (at market value)

By laally dsaal

. E |
Cash in Bank(s)
2l s ol ’ $ ‘
Notes Receivable
dsaa Ollus ’ $ ‘
Accounts Receivable
Slylse ‘ $ ‘
Real Estate
(oMel a8l dagdll b dxyra 1i&) Olazas o gl
Stocks and Bond (ﬁot included in cash above) ‘ $ ‘
(st g Olydgan (BT Olylus) dpass OISlias
Personal Property (auto, furniture, jewelry, etc.. ‘ $ ‘
Ll Lo palil) @il doall ’ s ‘
Cash Value Life Insurance
(12353 (230) o3 Joeol ‘ s ‘

Other Assets (Please define)

. Personal / Business Banking References

Liabilities s

¢ |
Notes / Loans Payable to Banks ‘
Notes / Loans Payable to Others
O‘_)Lﬁ&ﬂul.cﬁ)‘jg»giogm_) ‘$ ‘
Mortgages or Liens on Real Estate
discrun Wlgdg o Llyo ‘ $ ‘
Taxes and Interest Due
sleadl le opgalal) (2938 ‘ s ‘
Loans of Life Insurance
(12385 2 2) @33 o ‘ A ‘
Other Liabilities (please define)

e |

Total

sl / dposnadl ds poall gl sall 0

olssll
Address

Slusdl @8y 7 ol

IBAN & Account Number

<Ll

Bank

Do you agree referring to them, if necessary, for the YES

purpose of assessing your Application?

a1 530 15] dgzgl el ] g 52y 38155 Ja

If no, please explain

2adsill Ly 3yl S 13]

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

time?

b oo dilna s>l ol Lilis goles 1293 Ja 1
sedgll lia

If 'yes', please provide
complete details

ot s Bl S 1)
LSl Jooladl cline]

e

7. Does the Proposed Insured and / or Applicant have any YES

existing insurance?
If Yes, please provide full details on the table below:

sl uali §36s Ll cpualidl I o ale yasall g azgy Ja Y

obiol Jousdl 5 dlalS Jao il @udii 252 e dylardl SIS 13]

i ¢ g5
g gll By Olazzasdl  dxally Sslgadl 3Ll P
Policy No. Type of Cover Name

(Life, Accident & Health, Investment)

a5yl
Company

Sladl zu,6
Effective Date

Coverage Amount

gl Lol

Annual Premium

3 0of 13



8. Payment and plan Information zalisdl dalezall o333l Slaglaall dnsg pdall g3 A

Contribution Plan doa luall das
1. Premium Payment Term LLudYl slaw 8348 )
2. Currency usbD el ydgs dlasll Y
3. Basic Plan Premium zaliyl q‘umu bl Yy
4. Rider(s), Premium, if any Sazg ol ddlodl g>Mall bd &
Total planned Premium (3+4) (£47) lg=ds balasiall bLuBYl ¢ gana
§oed §os R g B g 5] da
Mode of Payment ¢ : : Al dsy
Y Monthly Quarterly Semi-annual Annual e ol
Details of Payment: sl Jolas
s o
. . . YES  NO sey ool elidl lus o Blad il el @)l el poiy Ja
Is the Policy Owner making the payments from their own bank account? I:' R S o0 SR A pos
If No, please proceed to complete the "Payor details" Form or the Credit Card of “8ly Josuall yosadl HULy” 3gas JlaSaual elaylls 37 Gyl eilS 13]
Authorization Form, as applicable, separately Jadie Sy (dday lazes (el dBlay oY igal
If Yes, please complete the below details: A Vo lasd] JlaSd dssluall Ly e a3l @S 1]
Bank Name ldl @]
Bank branch and address olgwall g il 48
Country AU
Accountholder's Name Slucdl olo @l
Account number Slusdl @8

(Jol b saall ] @8y LS grar plaserl ) zliss ¥ a8 eluilaza e Talaze] :dbasda) Joall 3 paall olusdl 68,

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

I NN NN e

Oyl g 15831 pn JSI Al Ul Byl z3gai B oluodl Lol gud (pand o s 1da>Mo
Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate

9. Contribution Allocation

8.0l &ylaay Sliall yut g a8yl Olaysall yermzag 2\ Al Olacline oyo of saa) dglus o] dseall ylazzuwdl Ollus po o 8 sl e (55 ) eany 1> Mo
Allocation percentage to any one investment subaccount must be either 0% or multiples of 10%

SINo. @dy Fund Name dyylaziwdl pgudl | Fund Code @gudl 30y | Allocation 3ol

10.

1o colud Olassall s ol oo sSUI >y TOTAL Syl
Please ensure that the total allocation is equal to 100% 100% Veer

4 of 13



9. Beneficiaries for Proposed Insured ale g.«ALJI Celball osidl yosidiwall 9

a) Beneficiary Allocation St yowass (i
ssbtaal)l JalS) el ot o i . sl gl iy
Full Name of Beneficiar Relationshi tionali Country of Date of Birth Percentage
u lary | p Nationality Fesidenes I g
b) Beneficiary Personal Details Ssdiwall duosid! Juolad! (o
) C)'S‘JL’ Q_a @ Jl.anll Say Lé'.\'” ua;‘g&.ll* ) . ) .
Sgiuall ] ol &l Mall b g TygSie ¢pumall dgizuall oSl oyl yleie Jlasdl Jpolas
Beneﬁciary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes

N L - . .
Please refer to disclaimer for beneficiary designation. odiall e ddsdaallely] g omyll oays *

* 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)

Apdly Jlaidl gleie wasd oy ¢ paasbtwsS i yo Bl el @ 13) OB Ml
(adde osally @39l o yi2) Sl osl)  JosusIyl

* If Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state 280 2 ¢ aehtneS Byl ol eyl 938 ol e padl Eygll S Al 8 7
the Contact and Email address for the person in charge to be contacted. < Jlandl e Joduall jasadl o ySIdl sgydly Jladdl loie

10. Additional Optional Insurance Benefits Applied For lede padall dyylasdl &slo L,,«.AL«“ KYY-SRD

D Sl dos 384l dedia
ADB Accidental Death Benefit

D Sl (e pmoldl sllaall josall et dS gl llo lS o L batb dias) Sl5gll
WP Disability Death (Applicable only if the Owner is other than the Proposed Insured)

D cl 483all dlasdl
Critical Care

D oTD @l g S 3xall

Permanent and Total Disability

dolall &lowsad! N

11. General Questions

(Apply to all Proposed Insured in this application) (Al i b daggll il ol/ade ialdl Colbaall jasadl e 3odass)

1. Has any application for insurance or reinstatement . ol Jo ol @adg o bsws Balel Clls ndy of cuali b I 6y Ja
ever been declined, postponed, rated or in any way ;";s Nio budll o L,.L:.i 4y o of b Cdl eyl a8 LAl U e
modified? Sdagyb ol Jae of sl
If ‘yes’, give details below. I:' D Jeoladl clael el I @ei Gl csls 1]

el Jeolazll
Name Details

50f 13



2. Do you now or intend to undertake or participate in any ot N ! 9i Sl po .58 6i 3 S Laall si sl go gi S ol Jay

kind of racing, scuba or sky diving, hang gliding or any . tan O ) A
other hazardous sport or activity, or do you fly or intend YES NO b 31 bl ol 4ok gl of (elsddl plssdall of CBall, 32801 o

to fly other than as afare-paying passenger on regularly D D Lsadl babsdl e 524l £ sda s8luaS sabni i 6635 of sabai o o

scheduled airlines? Spllasly dgasall
If ‘yes’, give details below. bl Ll daged el I @i Gl csls 1)
sl Jpo izl
Name Details
3. Travel plans outside your current country of residence s 4 b@ﬁa)&c SIS Sl i8] aly 7518 saudl blas ¥
within the next 12 months? YES NO §daslall
If ‘yes’, give country(ies), purpose and duration of trip D I:' B iy JS Jeoliss Buall byl oo @il pund sla i i ylafl edlS 13
details in space provided below. Ul el Joasdl
@il =3t dgall Lysall ALYl sse ¢ gann
Name Purpose Country City Total no of days

12. Health Details (Questions pertain to the Proposed Insured and/or Policy I jaseadl Ol yodl Jais) dedall &l sl Y
Owner in this application.) Please provide complete and correct answers % 53 5 dlals Sl lacl ;L'>)Jl”¢ RITE u-° 59l JJLa of I
irrespective of how important they might appear. If a question is answered - - ’ (J'é&”n" e sl

“yes”, please provide complete details below.* volisi B3yl gll Slaglaall ik el ol i dsla 3l s 131
NOTE: This section has to be filled out if applying for any of the optional < o e T
benefits under section 8. e et

A @)l Cgay dyylus il WSlgall

. i b o . . .
(a) Doyou havean?'perso.nal or family doctor? ' ' 5:8 NO 131 " acarl) 15 2" (ST TABR copeds of oo s <Lyd o M
State "Not Applicable" if none. If “Yes”, please provide details on ozl 6 AbalS Luolidl @ads oy s Bladl cilS 3] azsg Y oS
the table below: D 0l
O[O @l ol sl 8Ll 431 5y by L] cosae
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
e palill wgllaall aseall
Proposed Insured
5ol o
Policy Owner
(b) (%)
(p)Jskll (8)a3s)l (pes) Jolal ()39l
ale k).‘AL‘.II ollaall jasadl Height(cm) Weight(kg) daggll Ll Height(cm) Weight(kg)
Proposed Insured Policy Owner
(c) Smoker’s details el gosidl e Juolds (z)
gsua.deo‘a'.ﬁdl Sl \,:thnlldc‘.-s.ﬁJ! Sl
dele graldl Owner eele gpalill Owner
Proposed Insured Proposed Insured
tloil o go gl s Ja
(ool il gl o2 £ 5
A9yl Pl dzeadl | Yes 15l T
se 531 6 acdl pa o s 13 ype
e G B gl pae g If Yes
s&olall 3¢
Have you smoked
any type of tobacco, podl 8 &Sl
cigarettes, pipe, shisha, b _\;‘9”
e-cigarette, vape, or No Quantit g
chew tobacco in the last uantity per day
12 months?

6 of 13



(e) Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to

U olsedl o Y conllsd ol clousuis @i of dubs 8Ll el i Gas Jo (3)
(d) Have you ever had indication of, diagnosis of, treatment or surgery for:

a.
blood vessels?
a9 ol 8oyl Olo sl oyl sl (0
b.  Any form of cancer, tumor, or cyst?
C.
d.
Siac dle dyf of (I g yall (o
e.
f.
g.
h.
i
agals ol aglys oyl @ (o
j-
k.

o oty elya! of dposuis yosmd Ll el ly clde seinl of hdzwall I cdsasl of dubs joood gl casal ol (olsz of b 2Me g Lle clos Ja (0)

Sdyganl deg¥l g cyalyadl o dall u‘ol)ni ol B r\li dgelos dalx add pall 8 Joyrud oSt ¢ iyl pall s ¢ iyl pislagyl e (i
Rheumatic fever, high blood pressure, elevated cholesterol, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood or

Selaall sadll 8 wlihs| ol of gslS Glyasl 8yl saall of pall 8 Sl i ¢ 5] g3Sudl (2

Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder?

§agl 3lead! ol Bamall 8lsall (ulySadl S 8 Slaclan &y of Lol 4801 Lilgdl (o

Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder?

Epilepsy, paralysis, or any other nervous disorder?

Sl of gl 3leadly Blazs SLlasl & of a2yl (o

Asthma, Respiratory, or lung disease?

solsyly Bl o3 8 lay dwtss SLlsl of dilie (blsal (3

Mental or psychiatric illness including anxiety and depression?

Soiladl pac of Lulandl (lasd b lay BlybYI 5 Jolaall (gsiall sgasll (dlasll 8 s ol b3a o (7

Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor?

Spaudl ol gl Gladl b M5 e of (b

Any disorder of sight, speech, or hearing?

Any hereditary or congenital condition?

godlel oS3 @y @ Lol & o dle diaje Ol Sl & (4

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

§ oMef wie podll @uy @lg wlls o

undergo any diagnostic tests, hospitalization or surgery which was not done, and which was not already disclosed above?

YES NO

L
LI

N

L
]
e
]

LI
L

LI
LI

L] L

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

ol 48 (a9l b gi/g ale (ol wglladl (asidl) s 15] +
Jeoladl o S350 @i aloyll oMol 3ygSiall diwdl o ol Lo "psi"

details as below: 2o ial
A e LY qul Y al e sasll .

9 Jldus sl Eaul Slddzaly | Sl e | it | adan | o | e

Question N £ doct Reason for out Age atti | Treatment Current
No. Name Date SIS @ GBI consultation utcome geattime o eatme Condition

hospitals diagnosis

PETI

. . . i R . . YES NO
(f) 20Ul 8,19l Silagleall dzmd el )l "aes" Gl colS 15] ToMel 3y9S3all (Bl sodl (po oY doncs 9 ol Llile sly8l o gl vl I (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:

el
Name

byadl slysi
Family Members

If Living 3Ll o8 e (> 8 If Deceased (353 13|
o dowall A1 3ol e gl 3L o)l et
Age Condition Age at Death Cause of Death

7 of 13



CRS Declarations (to be filled and signed by the Applicant/Policy Owner)

Soll lllo / cllall aada 18 (10 doBgig dxisi wont) CRS (Ve

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.

| 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.

sl co ol g sl LBl e (1) 1 Lo s o5 o JUIT Joamdl dsesd ()
el lin dgs IS (8 wlusdl colad sl cansnidl 3y ()

el Layd Joo OM5 38T 8 dno o1hed lagie wlusdl oo (5 13] 1itaeMa
Jdlodin @y

<P OBl e oy enliall ol ags 23 38920 3 eyl gyl @8 1S 13
obaf Baylgll “z” ol “” ol

| ol

Lesd (aagtall o g @By slasl potii ¥ luodl olo g madiall dgull

< el
o2d) daley Lo of Lyl cayyedl @8y e Jaandl Lle 13yt Glusdl Colo
(gllrall SULN @aads e 8 yadll sae Cown pad o8

T el
lomall 3 lall IS 13] s ol iyl ridasda) sllae it sl iyl 08
(Dol o3a e yslall oyl el @3y @i cdlazy ¥ dlall &3 dgaly

Al plSo g bosidl gran 6 Wgades gy cuosii Ul Slaglaall of egail sl 3
Sy plasual &aS 3100 dlg "asdlian iy go wluodl orlo Ve @lid
AesSsline &S Ly sl (Ul Uloglaall Miagdlia”

Al Ologlaall liSe zigadl 130 43 diadnall Olagleall pusdi @iy lagy il 451 s
Lyl Olaludl ) gie zlasdl o Say Oblus/olus gls wlusd! colo yosi
3t ol of sl G sl OlaLudl o ol (Saall (g oo lusdly Bdzonall aldl 8
Jslats Lol ol SLBLEIL Mae elldg dyd (ol5ed wlusdl ol g ouds
AW SLLusd! Sleglas

lad (Clusdl colo e Bl ad sl J35 of) lusdl colo B sl sgals
Z3gadl 13 a4y Glasall oo Corlo gSliag A1 Oblusdl/ o lusdl guas (o

eyl G0y aly sl ayyndl @y
Country/Jurisdiction of TIN Tax Identification
tax residence number

38950 31t sl ayseill @3y (1S 13)]
vvcn 9' "‘7’“ 9' u'u . " )53‘5
If no TIN available enter
Reason A,BorC

sl 5y " el 583 131
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 - pale o oo gls3Y1 1an 8 Gasiall SIsBY] guan oyl 531

S Al 5 585 ol oSaall e Al Beylall 8y gb casdlia @Sya 3L g
Slaglaall Joud 4l of izssadl lia 8 of ualdl (b 8 B34l sl (ol oyl
Zioan asdlia 35d ayo3n Agsl LS AalS st ol dnno st Zisadl I3 8 dayaall

el el gy lagy 8+ M5 cpapaalio dlely SN apll 41331

1 4S5 3081 LIl padl dodioay Lol Olou sad!

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)

] e

|
D Asr‘:lj\lot

8 of 13

ole gl e o ¢ zigadl 1in 5 el praldl Lo Joondl Clb @uasi gal
o Al pada cade yagall ol (y9agdn/agdn IR gasie/paia ol lall [3a
$ 3 Sdiuall

(8 A Bl 355)

02,1081 Basmsall SLEI 3 Aayodl Byl S5l 2yl (o1 ell3 g 2Sayadl Ll ol 0
United States persons for United States (U.S.) Federal Income Tax purposes @



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:

Il B 2 gl Jpamny 18520 5yl5 30 Lo ¥ o5 85501 3] Lo bl pasda 381526
adlyadll 3l oy eols Lssal Loses puimall cssbinall o gl o/ Al paio oo
pols Syl jasad &gl oia bl pudia Jigod Yl 8 of &350l Basuall Ol 3
Syl sl SLgl 3 sl 5l iyl

el a2y Jom dpaindl Supal (osisd Q31 ol of domes yu 838] ol ol B)lal jans
ASpyadl loill Cargay Slisie I 3580 of oSy

cobial Jeolasl] o Lol (aSpp0dl dguind] Lol o S 13]

e asall 5 Al pudas Eolsdl G yadl o yinll aleds o

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

odstiuall [Sabiwaly Lol dSs 3ol doy gl Balgds iy

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.

Free Look Period:

LS a3l L3l 350 a3l asall L glly adlyadll S5l dys (51eY jaasks Jlsull 3e
el adlyaall S5l doyal puesls polsal ] ands gy Josae f e Leedbl 48 5all
Ll J3al gy olsleed LS el Lot eos Jlo 5 asly abodall 2y 48,031 Baszall
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You are entitled to a free trial period of thirty (30) days effective from the Policy
Date. During which time, You may cancel this Policy by sending a written request of
cancellation which must be received by Us at any time within the first thirty (30) days
following the Policy Date.

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

1)

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

to unfavorable market fluctuations,

2) be greater than the paid Premium if the selected Investment Account(s) increase
due to favorable market fluctuations.

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

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

Disclaimer
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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:

)

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

3) i

the insured, we will pay the insurance proceeds to the insured’s estate.

n 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)

(b)

| 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 or in
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.

10 of 13
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| 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's
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.

| hereby exonerate any physician and / or hospital and / or clinic and/or
medical service provider and / or any insurance company and / or any other
organization that has any Personal Data* and/or any records related to me
and/or knowledge about me and/or any member of my family members
proposed for insurance (if any) from the professional secrecy and/or
contractual non-disclosure obligation and hereby authorize such person(s)
and entities to disclose to MetLife any and all information about me and/or
related to my family members proposed for insurance and to provide them
with a copy of my Personal Data records which include but not limited to:
references to me and/or my family’s health and/or medical history and/or any
hospitalization, medical advice, diagnosis, treatment disease and/or ailment.
| also authorize MetLife to obtain, from any source it deems appropriate,
information concerning my financials and/or professionals and/or personal
status in addition to any information related to my driving history. | also
confirm that any photocopy of this authorization shall be valid as the original.
Data Transfer: | hereby provide MetLife my unambiguous consent, to
process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife
headquarters in the USA, its branches, affiliates, reinsurers, business
partners, professional advisers, insurance brokers and/or service providers
where the transfer or share, of such Personal Data, is necessary for: (i) the
performance of this Policy; (i) assisting MetLife in the development of its
business and products; (iii) improving MetLife’s customers experience; (iv)
for the compliance with the applicable laws and regulations; or (v) for the
compliance with other law enforcement agencies for international sanctions
and other regulations applicable to MetLife. MetLife will ensure that such
recipients will have sufficient confidentiality obligations to procure the
confidentiality of the personal information and provided that the Company
complies with applicable laws in respect of such processing, sharing and

transferring of that personal data.

*Personal Data means all information related to me and/or my family

members (whether marked “personal“ or not) disclosed to MetLife by whatever
means either directly or indirectly which concerns (including but not limited to)
my medical conditions, treatments, prescriptions, business, operations, contact

details, tax identification numbers/ social security number, account balances/
activities or any transactions undertaken with MetLife.

| understand that Coverage and / or Payment under the insurance contract

will NOT be made if: (i) the policyholder, insured, or person entitled to receive

such payment is residing in a sanctioned country; or (i) the policyholder, the
insured, or person entitled to receive such payment is listed on the Office

of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN)

list, the OFAC Sectorial Sanctions Identifications list or any international or
local sanctions list; or (iii) the payment is claimed for services received in any
sanctioned country. | also understand that the Company shall not be liable
to pay any claim or provide any coverage or Benefit to the extent that the
provision of such coverage or Benefit would expose the Company to any
sanction under any applicable laws..
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(m) Electronic Communication: 1Pt Loledl Blug  (p)
1- Notifications: | hereby authorize MetLife to send me notifications Slyleayle Slylas Yl Yyl cepdlza pgas oi sle éé]gi (Olylaadl
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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 sl o d 18 oS @l ol g Uai] ;o8 W] e Slylazdl o olas
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MetLife for any Notifications error or interruption or for any reason related . . L . .
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having chosen this electronic means of sending or receiving information
& Documents, it is my responsibility to ensure that the E-mail address |

have provided us in this application is correct at all times, and that it my . 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

stated in this application will be considered valid and originated from me or ol e Byslog oo layluel oy Bou il e 5 aydlaal 42043

sent to me personally. MetLife is not responsible for non-receipt of E-mails sl g“m‘ pae e dodus Caud adluo ol L’-‘o-"-"“ uL*B oo dalius
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also, | declare that | have read and understood MetLife’s privacy policies and www.metlife.com/about/privacy sle waadal alaseesdl bgyig duo gasdl
Terms of Use on www.metlife.com/about/privacy and | will review any Terms Sl Oloasl sosde Y dpogos ol of Shditun plaseal bg s $i &'?I)Lng

of Use or Privacy Statement of any future service providers used by MetLife. s lgoaserd
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of members’ information, MetLife cannot guarantee safety of my information. o ol Ologlaall dedls s oi oSagd aplzaclacyl Olagles
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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. ~asll
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Name of Proposed Insured
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Name of Owner (if other
than Proposed Insured)
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Signed at City/Country on this month of 20

Witness / Representative Ll Jaan / salad!
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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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