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- Email this completed form
IFA Application Form b zigai [FA

to info@wehbeinsured.com

S gll 8y sl IFA WEHBE Insurance Services LLC

PO|ICy No. IFA Name

Juasll 3oy wehbeinsured.com Ml ylaczacall sl WEHBE Insured

Agent Code Financial Advisor Name

P All sections in the form are required to be completed zigadl pludYl o ¢ Jo con o

P Please use block capital letters to fill in the form zolg by dylazwdl o fo oyl

P This application will hold valid for employees working in an IFA ds, o ool (piald gall baiid oo Cdlall s ) <
brokerage and theirimmediate family members only. s lall @giMile 8138l g cpdasimall cpdlall oo s Liciusdll

1. Proposed Insured details (as shown in the identification document) (dsoyll HBIl 8 b ga S) ddle ;,,g.ai.dl Solball osid!l e Jolad! )

Jsdl wsl ‘ ‘ gl ] ‘ ‘ 5 yql ‘ ‘

First Name Middle Name Last Name

il 555 R deelazsyl Al el Zojza Mall ) ‘

Gender Male Female Marital Status Single Married Date of Birth

389l daa ‘ ‘ Ba¥gll aly ‘ ‘

City of Birth Country of Birth

Olewndl geax 53 25 ‘

Please list all Nationalities 7 ‘ 2) ‘ ‘ 3)‘ ‘
Residency* *d}!
)| 2 El |

Adluall i b @adiaS I3 all doyo e mpadly dlajly g3 HSall o «daByl-
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

GBIl awall bga Josll colo
Employment Status Employee Self-employed

bl a8sall ‘ dansdll plall oy b ‘
Position / Title Exact Daily Duties

aSyadl / Jasll coolo @l
Employer’s / Company’s Name

Income JsdI

Average Earned Annual Income in the past 3 years in USD  Susadl 330l Olgaus ¥ I35 oSl ggiadl J3-all Juso

Aol i ‘ ool deudl ‘ LoLi3 Lo dudl ‘ ‘
Current Year Last Year The Year Before

33 53l yslas JERV WA ’ ‘ ol S5l ‘ ‘
Other sources of Income (if any) Source Annual Income

Current Business Address q“’-” Jeall ylgie

gl ‘ ‘ 5,La¥l/dzgaall ‘ ‘ e ‘ ‘
Country City / Town P.O. Box

& Ll dibazall ‘ ‘ =all ‘ ‘ PRVILYEEE ‘ ‘
Area / Street Building Flat / Villa No.

@yl ‘ ‘ xSl ol ‘
Telephone E-mail

Current Residence Address J>d! 4alYl ol gic

gl ’ ‘ 33 La¥/ dxgsall ‘ ‘ ol ‘ ‘
Country City / Town P.O. Box

eoladl/ddkazall ’ ‘ el ‘ ‘ 8 Yed s ‘ ‘
Area / Street Building Flat / Villa No.

gl ‘ ‘ yoall il ‘ ‘
Telephone Mobile
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2. Applicant / Policy Owner Details (If other than Proposed Insured - as shown in the Golball jaseall yai o8 13]) daS gl Ul / Al pude

identification document) (dunnnyll UGN 8 o ga laS — aule sl
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First Name Middle Name Last Name
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Gender Male Female Marital Status Single Married ~ Date of Birth
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Please list all Nationalities " 2) 3)
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Relationship to Proposed Insured

Residency* *doYl

) 2| El |

Ahall ll5 8 @daS (3l dgyd e mupadl clajly (Ul Sall o “da Rl
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation  dgall

2ol awall bga Jagll Colo
Employment Status Employee Self-employed

iebsoll g8gall ‘ Loagdl plaall dnbs ‘
Position / Title Exact Daily Duties

iSyadl / Jasll ool ul ‘ ‘
Employer’s / Company’s Name

Income |54l

Average Earned Annual Income in the past 3 years in USD gsww ¥gall Olgw ¥ M3 CewcSall gordl J3all Jasa
a ol ‘ ol dnd] ‘ el Lo 2l ‘ ‘
Current Year Last Year The Year Before

&3 U5 yslan Js 4l yian ‘ ol S5 ‘ ‘

Other sources of Income (if any) Source Annual Income

Current Business Address ! Joasll (ylgie

FEP ‘ ‘ 3yla3l/dyaall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

& sLadl/ dabaiall ’ ‘ el ‘ ‘ ) Med/ddin ‘
Area / Street Building Flat / Villa No.

&gl ‘ ‘ o3l syl ‘
Telephone E-mail

Current Residence Address &J\-"J' LBl yloe

Ugudl ‘ ‘ 8yLo¥l/dssall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

& yladl/dadazall ’ ‘ Ll ‘ ‘ 8 M8/ s ‘ ‘
Area / Street Building Flat / Villa No.

ail_gl ‘ ‘ ozl ailgll ‘ ‘
Telephone Mobile

3. Send Correspondence to SOl sall Jlasyl ¥

EWEN(IAL Jasll o150 S sl o] 13l gl oy ‘
D Work D Other

Residence If Other, please provide
4. Claimant's Personal Details (on behalf of the Proposed Insured) (zy8all yagall e GL5) Ollaall drasuid! SLLIN £
o Jlaidl Say gl asadl * oSl syl e * Jlesyl Jpolss *
* Contact Person name * Email Address * Contact Details
* The person named above will be the one arranging for claiming the osall Ll OlaMally dhall & G 3 jasadl ga odlel yoSiall jasadl  *
gsﬂ?ation In-Country Benefit should the Proposed Insured be unable to Ul o zystall agle osall o Sad (;J& Wl 5 ol J51s - yaall ale
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Does the Proposed Insured and/or Policy Owner have any

‘69.)
existing insurance with MetLife? YES

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

3 il &adgll o of / 5 ale cpualill Gglhaall (osadl g >0 Ja
NO T asMin nSJJ p' uu.Ab ybg
0bisl Jgandl 8 AlolS Juolisll @uadis 2y cepsin Glx 3l s 13]

as yall
Company

adoll @3y sl
Policy No

3adl &y Laadl gleo

Coverage Amount

gordl Lol

Effective Date Annual Premium

6. Premium per Age Band (in US Dollars)

Benefit: Health Cover Abroad

(&:,S.g’y;ﬂ)igﬂb) sl 3l s bl

2yl 8 Emadl ddasidl s dnall

Lol gaad Sasal 389 youle Vo Eadl 3 Susel 1103 (oule ) dgdasd]
Coverage: US $ 1 million per year and US $ 2 million per lifetime

sasll ol bl
Age Annual Premium
D A-- s¥gs Vo
0-18 $175
= -1 sdgs Ve
19-64 $700

NOTE: The maximum entry age is 64 years. At policy anniversary following the
Proposed Insured's 64th birthday, the annual premium will increase to $1,055.

1000 $ 1 coedl Sl Ayiaan i 1€ g0 Alyzadl nie oYl ! o 1llasMa
16 1 ade paaldl Qgllaall asall s U A daSoll dpgdl SN B

Details of payment: .
E Annual E Monthly &

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

Mode of Payment:

If No, please proceed to complete the “Third Party Payor” Form
separately

If Yes please complete the below details.

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

8l o i

[ sen s ERUREIS

Sio bl digal yo Oilesull el dodsdl clo psds Jo

ISy “pdul) el Bylall” rigai JlaSwd dsyliall lay)ls Y Gyl SlS 13
Jodia
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Bank Name: ‘ ‘ el @]
Bank branch and ‘ ‘ .
address: olglly el g 48
Country: ‘ ‘ aldl
Account name ‘ ‘ Glusdl colo aul
Account number ‘ ‘ Plusdl @8

(ol b ymall Glusdl @8y SULS gran plasczusl ] zlsd ¥ 48 eliibis e Talaze] :ilisde) Joall 3 yaall olusd! @)

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

WO 5adlg sl e ISI 8ul) LI Byl 2igad 6 luadl Jeo il pud (uadnd oy 1 A>Me
Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate.

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

adle ool Gglhall asal) (dulall Glayl sus) Ludall Slbouyed! vV

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

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
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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 Py
a special diet (for example aplastic anaemia, lymphoma, YES
leukaemia, myeloma, myelodysplastic syndrome, sickle cell

, , ,
disease, thalassemia) D

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 .........cccccoocoeveerveervcerieernnnes

]

E.  Anyform 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.

2) 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? ...

O oOoOoog

3) 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. ..... g

4)  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? ..

5) Have you had or been recommended to have, or are you
currently on a waiting list for an organ transplant? ..................... g

Disclaimer 1dd g uall 2l 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 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.

Byl SLL o o aSTAN o gy ly831 Lia e 280dl S tdage dgonle
oo g dlaiSa bylaiwl ola S

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

] of fpualdl (il 3 Basmmall bgsadl Juass Godl Ll e Joan gl cllay 3
L4850l 13 e dygllaadl SULAT o o

VAT:

Starting 1st January 2018, MetLife will charge VAT on all policies which are
subject to valued-added tax ("VAT") in accordance with the provisions of UAE
Federal Law No. (8) of 2017 on VAT.
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Declarations Olow ol

(a)

| agree that there shall be no contract of insurance, unless a policy is
issued and delivered on this application and full first contribution actually
paid thereon, provided no change shall have occurred in the insurability
of the Proposed Insured(s) since completion of the application. |
understand that the effective date of cover shall be the policy issue date
as shown in the Policy Specification Schedule. | agree to accept delivery
of the duly issued policy through one of the following delivery modes:

1- By Courier or registered mail to the correspondence address | opt for
in my application form.

2 - By Authorized Representative to the correspondence address | opt for
in my application form.

Delivery of the policy by any of the above methods and the full

payment of my first contribution are construed as my acceptance of

all the conditions including those stated in the Policy Specifications
Schedule and any Endorsement(s) to said policy and supplementary
contracts attached thereto, if and when it is issued by MetLife, as per my
application.

| understand that acceptance of any policy issued on this application shall
be a ratification of any correction or changes to this application which
MetLife may make in the section entitled “Company Endorsement Only”.

| understand that only an authorized officer of MetLife is permitted to i)
make or discharge contracts or; ii) waive or change any conditions of the
application, policy or receipt; or iii) to accept or pass upon insurability,
and such waiver/change shall only be valid by an endorsement hereon
and attached hereto.

| 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.

| 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.

| 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 confirm that any photocopy of
this authorization shall be valid as the original.

Data Transfer: | hereby provide MetLife my unambiguous consent, to
process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife
headquarters in the USA, its branches, affiliates, reinsurers, business
partners, professional advisers, insurance brokers and/or service
providers where we believe that the transfer or share, of such Personal
Data, is necessary for: (i) the performance of this Policy; (ii) assisting
MetLife in the development of its business and products; (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.
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(h)

| 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
|dentifications 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.

| 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.

Electronic Communication:

Notifications: | hereby authorize MetLife to send me notifications

and notices electronically (including but not limited to short message
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.

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's 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 I 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 member's 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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Signatures &8ledl

e cpualdl Gglhaall asuall el

Name of Proposed Insured

sl e oIS 131) ellall ]
Fede cnlll o glinal =
Name of Owner (if other than
Proposed Insured

NEJOE o PO 0 N
Signed at on this day of 20
Witness /Representative Jaall [ saladl
| certify that the information supplied by the Proposed Insured(s) / Owner oo Ml / aule cpualdl Golladll jasadl 18 e dosdall Slaglaall o 7 yol
has been truthfully and accurately recorded on this application. Al e 8 dyley dwag dlalSg

Name of Witness

<Ll @l
Name of IFA

Email this completed form to info@wehbeinsured.com
For further advice or assistance call 800WEHBE
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Simon Brookes
Email this completed form to info@wehbeinsured.com
For further advice or assistance call 800WEHBE
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MetLife, Inc. (NYSE: MET), through its subsidiaries and affiliates (“MetLife”), is
one of the world’s leading financial services companies, providing insurance,
annuities, employee benefits and asset management to help its individual and
institutional customers navigate their changing world.

Founded in 1868, MetLife has operations in more than 40 countries and holds
leading market positions in the United States, Japan, Latin America, Asia,
Europe and the Middle East. For more information, visit www.metlife.com.

MetLife is a pioneer of life insurance with a presence of nearly 65 years in the
Gulf. Through its branches, MetLife offers life, accident and health insurance
along with retirement and savings products to individuals and corporations.

For more information, visit www.metlife-gulf.com.
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