’: “l!" :::... " .
Investor Advantage A MetlLife

IFA Application Form  Jazwall Jll ylicewall Cllo z3ga3
Bahrain ) sl

455 ol b Jazwall Il jlacewall gl
pahijy'ﬁi’. I FAName ~
. Lol yLictial] @l
A{;A:r:t)g)i)de D D D D D D D D D IL-_EiJnan)ciaI Advi::r Name

P All sections in the form are required to be completed zdgadl 8 ?Lu.ﬂl 2o 2 Jo oy 4

P Please use block capital letters to fill in the form z=oly by dylaiwdl o o eyl 4

1. Proposed Insured details (as shown in the identification document) (dsauyll BB 8 xbg0 S) ade Q,,.abll Solball osidl fuolai )
Jodl sl ‘ ‘ gl @] ‘ ‘ 350l ‘ ‘
First Name Middle Name Last Name
-l o rou R I e -l B D R
Gender |:| Male Female Marital Status D Single Married Date of Birth
353g)l disaa ’ ‘ a3l ALy ‘ ‘
City of Birth Country of Birth

Oleacall gz 553 252
| Kl El |

Please list all Nationalities D
Residency* *d il
) Bl El |

slall olls 8 @iaS [l dopyd e el clajly gl el o dalEglos

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

Occupation 4!

Al asall alsge Jasll Lo i &y Jlos / Al / Gilbge yi
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Sbgll B gall ‘ ‘ dagdl plgall dayb ‘
Position / Title

8321/ Jasdl colo @]
Employer's/Company's Name

Income Js!
Average Earned Annual Income in the past 3 years in USD  Suye3 5390l Olgs ¥ Vs cawSall gordl S5l Jasa

Exact Daily Duties

Gl @l ‘ deolall dzudl ‘ Leld Lo dxudl ‘ ‘
Current Year Last Year The Year Before

g3l Sl pslas JESURYOS ‘ ‘ ssmdl S5l ‘ ‘
Other sources of Income (if any) Source Annual Income

Current Business Address  J>J! Jaoll ylaie

gl ‘ ‘ 5Lo31/dyaall ‘ ‘ o .e ‘ ‘
Country City / Town P.O. Box

poladlball ‘ ‘ sl ‘ ‘ ) M fan ‘ ‘
Area / Street Building Flat / Villa No.

R et el et |
Telephone E-mail

Current Residence Address  J>J! LYl ylaic

gl ‘ ‘ 8 3Lo31 /gl ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

poladl/dakall ‘ ‘ sl ‘ ‘ o8 M/ dics ‘
Area / Street Building Flat / Villa No.

N B N i el it 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 @l ‘ ‘ Aol @al ‘ ‘ 8ygadl ‘ ‘
First Name Middle Name Last Name
izl 53 o Gelaam il Al ) 23] e ows [
Gender Male Female Marital Status Single Married Date of Birth
339l das ‘ ‘ 3ol aly ‘ ‘
City of Birth Country of Birth

] .
et o) 4 |
Please list all Nationalities

Residency* *dols}!

) 2] Bl |

alall olls 8 @iaS J5ull dopyd e el clajly gl el o <dalEyles

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

Occupation &gl

Al avall b Jasll (oo e dy Jlaa / Al / Gibsga st
Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

S gll 2B all ‘ dagdl ploall daido ‘ ‘
Position / Title

a8 yadl/ Jagll colo @l ‘ ‘
Employer's/Company's Name

Exact Daily Duties

Income Js4!

Average Earned Annual Income in the past 3 years in USD  Sasedl sdgally Olgaws ¥ M CosSall ggrdl J5-adl Jana

&l ddl ‘ deolall ddl ‘ LS Lo @l ‘ ‘
Current Year Last Year The Year Before

(a5 o) 381 2 4l ol Jdlse | e |

Annual Income

Other sources of Income (if any) Source

Current Business Address ! Josdl lgie

gl ‘ ‘ 8 ylodl/disall ’ ‘ e ‘ ‘
Country City / Town P.O. Box
e | e | e |
Area / Street Building Flat / Villa No.
syl ‘ ‘ _ ‘ ‘ _ ‘ ‘ Forsiil oyl ‘ ‘
Telephone E-mail
Current Residence Address  J>J! &l g
gl ‘ ‘ 8 ylodl/disall ’ ‘ RN ‘ ‘
Country City / Town P.O. Box
| o | e | |
Area / Street Building Flat / Villa No.
e B o el | ol sl | |~ e || |
Telephone Mobile
3. Send correspondence to S OMaslsall Syl ¥

D a8yl K Jasll Ko geyj FELRIROEY| [RFSEAEST]

Residence Work Other If Other, please provide
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4. Assets & Liabilities (Note: Please complete sections 4 to 6 if the
annual premium on this application and your existing policies if any,
amount to $10,000 and above or if the total death benefit is $1

Ladill IS 131V 10 tyo aLudY JlaS] Loy dbasda) 382391 o Joo3!
Jeoi (325 o)) ¢ ey Lol Aol Slsledlg Bedadl 3o le gorudl

453 (ysdle o Bsl dlan I B SIS 13] of Bob lag ydgs Vv,oes

Million and above.) (398 lag
Assets (at market value) (&8gwd! dasdll) Jso3l) Liabilities (92!
Ll dyull Sorl dtinziua 2935 / 285 Bhysl ‘ $ ‘
el G ‘ $ ‘ Notes / Loans Payable to Banks
Cash in Bank(s)
. : 28l disrns o8 / 283 Blysl ‘ ‘
laad! M| $
;hares s&pBéz:nds ‘ $ ‘ Notes / Loans Payabl:e to Others
L o s Fms ohll Jle sz ol poe)
(ot 5 Sliagann LU ‘ubl’*"f) S ©lslzas ‘ ‘ Mortgages or Liens on Real Estate ‘ $ ‘
Personal Property (auto, furniture, jewelry, etc..)
. ) disctun Slgdg o Ilyo
(353 23) o3 Jool ‘ $ ‘ Taxes and Interest Due ‘ $ ‘
Other Assets (Please define) i .
Sl ‘ $ ‘ Loans of Life Insurance $
Total . .
o (12355 2 ) @33 o s
Other Liabilities (please define)
Sl
Total ’ $ ‘

. Personal / Business Banking References

ol / dvasidl &b yoall g 13all 0

= s \
Bank Address
Ll ‘ ‘ olgasll ‘ ‘
Bank Address
Do you agree referring to them, if necessary, for the YPI?S NgO oa¥l a3 13] Sgudl el JI ¢ 9 JU 38155 Joo

purpose of assessing your Application?

TSl edls (238

]

If 'no’, please explain

zedsdl L2y, YAyl esls 13

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

time?

YES
o

o

NO
o

b Iad diles plS>1 of &lid goles axgi Jo
sedgll lia

If 'yes', please provide
complete details

o2 s Gl i 1]
ool

. Payment and plan Information

zolisdl dilezall 3541 Slaglaall dnsg @l Gy vV

Contribution Plan

4t Luall dlns-

1. Premium Payment Term ‘

‘ BLuBY sla 328 )

2. Premium to be paid ‘ dlasll ‘ 4983 > gall ol ¥
Currency
3. Mode of Payment G o RN
Y Monthly D Annual v wb
Details of Payment: o J 18l Jeolas
YES NO

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

]

If No, please proceed to complete the “payor details” Form or the Credit Card

account?

Authorization Form, as applicable,separately.

If Yes, please complete the below details:

Sl el Glus oo Sledull elyaly @5 gl Ul pody Jo

of “asally Josall (aseadl Sl zigas JlaSizasl elr 16 ¥ Gylayl 518 13]
Jeoia JSi (i Loz olazil] 88Uy s gisas

Al Jpolad] JlaSawd dalaall Ly ol yl eSS 13]
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Bank Name

Bank branch and
address

Country

Accountholder's
Name

Account number

(ol b saall ] @8y LS grar plasersl ) zliss ¥ a8 clibaza e 13lase] abasda) Joull 5 paall olucl

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

e e e e e e e e

1S5l s15831 cyo IS0 pdll Il ylall grigai pb sl fuo i gud (pandsd 32 1 lasdo

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

8. Contribution Allocation

Ll

dlsall g el g 35

sl ol gl

dliay Sleall yui g 4,58l Olayyall permiug 2V dedl Slaclia oo of sdal dygluse Lol deeyall jlazzwdl Sllus o ol 8 2139l cad 0553 ol G illasdo

Allocation percentage to any one investment subaccount must be either 0% or multiples of 10%

aall

SINo. @dy

Fund Name

Glaziwdl agusdll | Fund Code ©e«dl 305 | Allocation

sl

10.

1)+ golud Olaasall Jea! ol o SN >y
Please ensure that the total allocation is equal to 100%

TOTAL
100%

el
V%
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9. Does the Proposed Insured and / or Policy Owner have 5ol Mo of / o ade ualdl wglingll sl gl gy Ja 8
any existing insurance?

Sessl ooli §36 g i
If ‘YES’, please provide full details on the table below: obisf Jounll D oS Jeolodll @uadi 2>y i Ll SIS 13]

dagoll @8y el syl Sladl b dgdnodl glia
Policy No.

ol ol
Name Company Effective Date

Coverage Amount | Annual Premium

10. Beneficiaries for Proposed Insured

e pealidl Cgllnall (asaid) ool .)e

a) Beneficiary Allocation

Sdtwall yowass (i
sebal JolS)) s ot o i ol Ml )5 W]
L . . T ountry o ;
Full Name of Beneficiary Relationship Nationality Residence Date of Birth Percentage
b) Beneficiary Personal Details Ssdiwall duosid! Juo ! (o
ol o b e JLasdl Say gl ol X X
s izacall JalS)! ql bl U Mall 88 g Ty 50 ¢psmall szl ot el e ol Jeolas
Beneficiary Name

* .
Contact Person name in case the

*Email Address
appointed beneficiary is as per below notes

*Contact Details

* Please refer to special conditions for beneficiary designation

ssizuall el dolsdlboyadl e syl 2 *
* Notes :If Minors are nominated as beneficiary, kindly state the Contact and

asdly Jlaidl glaie wasd (o sa ¢ pasbizwaS o yo )l e @i 13] 1O Was-Mall
Email address for the Legal Guardian (other than the Policy Owner and or
Insured)

(ale adally gl cllo yu2) Soildll ool oyl

, A S A5 2 ¢ sdineS 8yl ol dnyyall o8 of e yall Bygll S5 W S

* |f Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the ol foall sial] eIl o il ~fas
Contact and Email address for the person in charge to be contacted. «J o= Joduall ol andls J ol
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CRS Declaration (to be filled and signed by the Applicant/Policy Owner)

e &

(489 Mo / Al pade L8 (g0 daBgig disi ) yY<] 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.

I 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.

bl colad sl dalBdl S (1) 1L b pedsi 2o JWI Jouodl & (233
el slie dos IS (S Clusdl oLl gl aggeidl @8y ()

i 23 Jos O o 38T 8 dyd (21 Todis Dlusdl Calo oIS 13] iAo
dlodin &)

«j»

20Ul Baylgll “z” ol 0w ol

T sl
lea-@‘_y.A&AU\_,qya gn{)mps))].\aolg Pgﬁ.’i}l Slusdl wLaL@.‘Eﬁ&AH ool

Sl

o) daley lo gi \_,u_ya” @yl @8y e Joasdl Lle 308 4 olusdl colo
(Lglrall OULIN @yads e 33a8ll sae own ppd gl

z d!

ol ol S 15] b ol ia yus ] idbasMa) Gl yut ooyl cayyedl @8y
(ol oia e yalall u.u_yo.” ayyell @8y @aads cullay ¥ dlall wils doally

A1 plSoMlg byl gran 6 Wgades gy ol Al Slaglaall i pgail sty 3
S5 plasizal &aS s g Masdia® 385k go lusdl ol DM @las
e85 i &4 Ss gy el ! Ologleall Madlion

Al Sloglaall HiSe zisadl in 6 dadnall Ologlaall @adi @iy lagy aily 451 LS
Lyl Slaludl I lgie zLadil o Say Oblus/olus gls lusdl colo yas
631 laly of Al i pall SlaLudl 2o Ysls (Soall ag oo lusdly Bazowll AUl 6
Jalets ol adgall SLBLEAL Mae ellig & yd (ol32Y Olusdl o Lo g oudis
LW SLlusdl Slaglas

lasd (Clusdl colo ge b @dsall J35u of) o lusdl coLo Ul sl sgand
Zgadl i & @lasall o lus corlo WgSlias (31 OLluodl/ o lusd] guax josu

EWRPNIEWECTINN sl aggail o3, 8538 it puayall caggaill @8y 1S 13 sl s 0 el 3355 13]
Country/Jurisdiction of TIN Tax Identification "z ol et ol """ ol 5531 If Reason B Selected, please explain
Faxiresidence number If no TIN available enter
Reason A,BorC

1.

2.
3.
4.
5.
6.

Declaration .

| 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.
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U.S.A. Internal Revenue Service (IRS) declaration:

183081 L] dmbinay do Bl slong suadl]

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 sl xie g zigadl 13n b cpsall paldl e Jouoadl (b @uais g
o ! pada e adall ol oo/ sedn Al gasie/psds s A Iia
EREROECIN |

(s Al Gl sas)

(02, 1041 Basmsall LI 5 LSayodl Al yasdll Sl Ayt (510 ells g 2Sayadl dpindl Lol 0
United States persons for United States (U.S.) Federal Income Tax purposes @

U (8 38 gl Jsons @283 S35 o Logy Y- I3 &S5 3] e bl pada 881509
adlysdll 5l gy aols Lol Loss punmall pasbiuall o ol o/ Al paio ool
pols Susal jasad @ el sia cdlall pada Juood Jl 8 ol &S5 5a3l sasall Sl¥gll 8
A4S0 ya¥l Basall Slydgll LS}_a ddlyaall sl dgal

el arsg Joo dpuindl (Suyal jasad 3 oLy o douoo yut 838 of ol 3yladl yuas

Sl lsall Crsay Sligtie L gads oof oSay

0l Jeo ol Lol (@S 30¥] pusindl ol cyo S 1]

dide adall o Ll pdias Aol &Sy sall Aoyl Balgds @3y

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

cxtizaall [ ghianally Aol S yadl Aoyl 5algin o3y

U.S. Tax ID number of Beneficiary(ies):

1. This question is for U.S. Federal Income Tax purposes. The U.S. Internal Revenue
Service requires the Company to report the taxable income paid to persons
subject to United States Federal Income Tax. PLEASE NOTE that if you are a
U.S. person for U.S. tax purposes and fail to provide a U.S. Tax Identification
Number to the Company, the IRS requires the Company to withhold tax from
taxable income payments made to you at the rate of up to 30%.

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

aSayadl Lilyall 833l a3l Bascaall Sl gl aladll J5ull Ay B1ed jaase Jlsudl lia )
SLsll sl Il el unsls polial Il asbs aay Jossa o oo laedbl 35all
laall S50l Gy ohlaed LSgal lasia cus Jlo 3 6l aodlall L2y 45008l Basall
48l o315 &S50l 31l s 5 gypall Balgds 8y 8yl elhaely s g odlel g
U e gbaall lall o 2 ) g 48 Jusmay S5 gy gl 5 olussy

ol ESsal Baszall DG S ain of 4Sysal dauir Jamy ot of USpsal Lo yemy
d8l50g Blad lnols sSys 3581 of Susal jasiin o3y el g3ano s aSysal @Sy
ASu3e3l Slomall

louall Gl yall By25

Free Look Default option: | understand that during Free look period,
allocation of my Premiums would be done as per the fund allocation form
completed along with the application upon approval and receiving the first
premium only. Therefore, in case of free look cancellation, | would receive the
premium, less losses incurred due to market movements, if any.

Please tick the below box if the full premium needs to be refunded in case

of of Free Look cancellation

[]

Free Look Selective option: | understand that during the Free Look
period, allocation of my premiums, without interest, would be done
as per the allocation form completed along with the application post
expiry of the Free Look period only. Therefore, in case of Free Look
cancellation, full premium will be refunded without any interest.

Disclaimer

B gundlonall dnnlyall 8328 VS il gasl Ul ¢ ALyl dlonall daorlgall
wieg ool Ll ga dosdall ylazzedl Gaslis §ylatul cows bLudYl jaasd sS
gloall danlyall 8328 M5 bl )] Yo 3o . daid Jo¥l acdil pMlz] o 48l gall

OLES o 5aSa yilus Gl ¢ UadB] sy Jaudlly Jzazall o ¢ gdaall gliall syl B

Dazg ol Boudl

Al ] o 5 LudHl JalS slsyraal Dyl 1] absl gsall 8 dade g 22

S nall daxlsall By28 VS

gilaall dnnlyall 5328 M5 il peasl Ul ¢ Ssgl yLsdl doloall danlsall D
ezl Basluo 8ylazu] o (35158 (o ) bLuBY joasd (oS Bouw
] o 8o o dilonall donlyall 8358 elgs] ss pealidl Ll g dosdall
Jzazallg ¢ o8aall glaall JalS syl Bgus cdilonall donlyall 5328 s llall
ilgd oy by

&g uall el pl

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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* Special Conditions: Unless we receive from you a written statement to the

contrary, the following rules shall apply:

1) i

2)

3) i

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;

In cases you designate only one beneficiary, and this beneficiary dies before
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 maybe).

I sl o)l Badny pofin L3 (3 3mlke Olgum o7 el pliud @b 1dols- bgyis *

Agdzan JS Lo syamay @i @) 3] -1 raslg spbzwn o 58 cligei J> 3 (0
Sz 8oy > 8 (2) pgiss> ol (uaduuall g g goludly
bl 8> g 618 Gl Lo paldl @ gl jasadl 38g 18 ST of as s
oo pgoos/aio> 21395 png el e B Beuall ol /bl
U3 By clra ddas Olgar o5 plaud @lls (golucdly cpssbzuall 8L

p}'é;\.”uaégﬁl‘é\ég J..B_)..:;ﬂ lia 3Bgg »IQMMJBQA (¥
e agall 335 I paalill gl @b pofin @il Llo ol

e a8l @5 N pealdll fli g8 @ sgbra (Y eligi pac Jl> B (Y
B b yaoma o5y psshtaall/sdnuall 3 of Fud e B ol ]
(B o cewnny) pealil] &g Jolo/ pealil] b

Declarations O o sl

(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; i) waive or change any conditions of the application,
policy or receipt; or i) 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.

| 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.
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| hereby acknowledge that MetLife may be required by applicable laws to
withhold income tax on my behalf and / or behalf of my Beneficiary(ies) 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 (jii) 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
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
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| 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 & 9as dilax) daydll Slblea>dl IS d5s aydlza ol oo @yl e ol gl
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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.
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Name of Proposed Insured

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.

el s o5 15]) lall o]
(aele raldl ogllnall

Name of Owner (if other
than Proposed Insured)

q_é &3_59
Signed at

onthlsDD monthof DD DD

Ll Joan / saLadl

Al / aule pualdl Ggllaall asadl 13 oo dosdall Olagleall ol 7ol
gAleHmu.Qd.Jmea_ugd.aLSQM

Witness / Representative

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

HREENEEN

aaladl @l

Name of Witness
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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.

American Life Insurance Company (MetLife) is licensed and regulated by
the Central Bank of Bahrain as an insurance company (overseas insurance
licensee - conventional insurance business), with a common capital stock of
USD 40,000,000
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