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This Certificate of Insurance is attached to and forms part of the terms and conditions of Citibank's Family Protection Plan. This insurance policy is underwritten
by American Life Insurance Company (MetLife). Citibank will not be responsible if any application/claim is rejected. Citibank provides customer support, receives
payments and forwards them to MetLife. Premiums paid for this insurance plan are not a bank deposit or other obligation of or guaranteed by Citibank. This is a personal

accident plan and not an investment or medical insurance plan.

For inquiries on this policy, please contact:
Citibank, United Arab Emirates
Telephone: +971 4 3114 000

For assistance in submitting a claim under this policy, please contact:
MetLife Claims Dept, P.O. Box 371916, Dubai, United Arab Emirates
Telephone: +971 4 415 4800/777 - Fax: +971 4 415 4445
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Terms and Conditions a1 g bgyadl

A MetLife

Part 1 - Definitions

“Beneficiary(ies)” wherever used in this policy means the person(s)
designated as beneficiary (ies) in the Certificate of Insurance.

“Certificate of Insurance” wherever used in this policy means the
individual certificate issued to the Insured Person duly signed by the
Company setting forth a statement as to the insurance protection to

which the Named Insured is/are entitled and which includes the Certificate
number, the name of the Insured Person/Named Insured, the benefits,
limits as well as the Policy Effective Date and premium.

“Company” wherever used in this policy means American Life Insurance
Company (MetLife).

“Country of Issue” wherever used in this policy means the “United
Arab Emirates”.

“Deductible” wherever used in this policy means the amount of expense
or loss, as stated in the Schedule of Benefits, to be paid by the Named
Insured, before the policy benefits become payable

“Dependent(s)” wherever used in this policy means the child or children
of the Insured Person and/or of the Insured Person’s Spouse above six (6)
months and under nineteen (19) years of age ((or under twenty three (23)
years of age if a full time student)), unmarried and primarily dependent on
the Insured person for support and whose name(s) is/are mentioned in the
Certificate of Insurance.

“Franchise” wherever used in this policy means the percentage of
disability and/or amount of expenses to be paid or supported by
the Insured Person beyond which the benefit(s) becomes payable
retroactively.

“Hospital” wherever used in this policy means an establishment which
meets all of the following requirements: (1) holds a license as a Hospital,
if licensing is required in the country or governmental jurisdiction; (2)
operates primarily for the reception, care and treatment of sick, ailing or
injured persons as in-patients; (3) provides 24-hour a day nursing service
by registered or graduate nurses; (4) has a staff of one or more Physicians
available at all times; (5) provides organized facilities for diagnosis and
major surgical procedures; (6) is not primarily a clinic, nursing, rest

or convalescent home or similar establishment and is not, other than
incidentally, a place for alcoholics or drug addicts; (7) maintains X-ray
equipment and operating room facilities.

“Injury” wherever used in this policy means accidental bodily injury,
occurring whilst this policy is in force, caused solely and directly by
violent, accidental, external means as to the Named Insured, whose
Injury is the basis of claim and resulting, directly and independently of all
other causes, in a loss covered under this policy.

“Insured Person” wherever used in this policy means any individual
named in the Certificate of Insurance between the ages of eighteen (18)
and sixty nine (69) years who applies for insurance through Citibank, and
whose Visa/MasterCard Credit Card / Citibank Bank Account is debited
towards premium under this policy and reported to the Company.

“Named Insured(s)” wherever used in this policy means the Insured
Person, and/or the Spouse and/or the Dependent(s) named in the
Certificate of Insurance.

“Permanent” “Permanent” wherever used in this policy means the total and
irremediable Loss of functional use which has continued uninterruptedly
for a period of at least twelve (12) calendar months since its occurrence

and is total, continuous and permanent at the end of this period. However
Loss by severance shall be recognized as Permanent upon occurrence.

“Physician” wherever used in this policy means a person legally licensed
to practice medicine and/or surgery other than the Named Insured or a
member of the Named Insured’s immediate family.

“Policy Effective Date” wherever used in this policy means the date when
this policy takes effect. This date is stated in the Certificate of Insurance.
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“Pre-existing Condition” wherever used in this policy means any
physical condition that was diagnosed, treated, or for which a Physician
was consulted, at any time prior to the Policy Effective Date or the last
reinstatement date, whichever is later; whether declared or undeclared.

“Principal Sum” wherever used in this policy means the amount stated in
the Certificate of Insurance as respects to each Named Insured.

“Reasonable, Customary and Necessary” wherever used in this policy
means any medical charge which is charged for treatment, supplies

or medical services medically necessary to treat the Named Insured’s
condition and does not exceed the usual level of charges for similar
treatment, supplies or medical services in the locality where the expenses
are incurred; and does not include charges that would not have been
made if no insurance existed.

“Spouse” wherever used in this policy means the Named Insured’s legally
married husband or wife between the ages of eighteen (18) and sixty nine
(69) years and whose name is mentioned in the Certificate of Insurance.

“Terrorist Act” wherever used in this policy means any actual or
threatened use of force or violence directed at or causing damage,
Injury, harm or disruption, or commission of an act dangerous to human
life or property, against any individual, property or government, with the
stated or unstated objective of pursuing economic, ethnic, nationalistic,
political, racial or religious interests, whether such interests are declared
or not. Robberies or other criminal acts, primarily committed for personal
gain and acts arising primarily from prior personal relationships between
perpetrator/s and victim/s shall not be considered Terrorist Acts.
‘Terrorist Act’ shall also include any act which is verified or recognized as
an act of terrorism by the relevant government of the country where the
act occurs.

“Totally and Permanently Disabled” wherever used in this policy means
the Named Insured is unable to engage in any gainful occupation or
employment for compensation or profit for which he/she is reasonably
qualified for by education, training or experience. If at the time of the Loss
the Named Insured is unemployed, Totally and Permanently Disabled
shall mean the total and Permanent inability to perform all the usual and
customary duties and activities of a person of like age and sex.

“VAT” means any Value Added Tax payable on the supply of goods,
services or other things in accordance with the provisions of VAT Law.

“VAT Law” means the federal law number (8) of 2017 on Value Added
Tax, as amended in the United Arab Emirates.

“War” means War or Warlike operations (whether War be declared

or not) or invasion, act of foreign enemy, hostilities, mutiny, riot, civil
commotion, civil War, rebellion, revolution, insurrection, conspiracy,
military or usurped power, martial law or state of siege, or any of the
events or causes which determine the proclamation or maintenance of
martial law or state of siege.

Part 2 - Benefits

The coverage stated hereunder are valid only in respect of the benefits
specifically indicated in the Certificate of Insurance by the insertion of
the amount of indemnity, its limitation and payment of the appropriate
premium.

Benefit “A”: Loss of Life due to Accident:

When a covered Injury results in loss of life of a Named Insured within
three hundred sixty five (365) calendar days from the date of the
accident, the Company will pay the Principal Sum applicable to such
Named Insured in accordance the Certificate of Insurance, less any
other amount paid or payable under Benefits (B and/or C).

Benefit “B”: Permanent Total Disability due to Accident:

When, as a result of a covered Injury and commencing at any time during
the term of this policy, the Named Insured is Totally and Permanently
Disabled, and such Disability has continued for a period of twelve (12)
consecutive months and is total, continuous and Permanent at the end of
this period, the Company will pay the Principal Sum applicable to such
Named Insured in accordance with the Certificate of Insurance in one
lump sum, less any other amount paid or payable under Benefit (C).

Benefit “C”: Permanent Partial Disability due to Accident:

When a covered Injury results in any of the following Losses to the
Named Insured within three hundred sixty five (365) calendar days
from the date of the accident, the Company will pay the scheduled
percentage of the Principal Sum applicable to such Named Insured in
accordance with the classification of Named Insured and the scale of
disabilities hereafter.
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The payment of such Permanent Disability is however subject to 10%
Franchise per claim.

Scale of Disabilities (Percentage) Right Left
For total loss of an upper member 70% 60%
For total loss of the hand or forearm 60% 50%
For total loss of a lower member

above the knee 60% 60%
For total loss of a lower member

at the level of the knee or below 50% 50%
For total loss of a foot 40% 40%
For total loss of the thumb 18% 16%
For total loss of the index finger 14% 12%
For total loss of the pinky 12% 10%
For total loss of the middle finger 8% 6%
For total loss of the ring finger 8% 6%
For total loss of the big toe 5%

For total loss of any other toe 3%

For total deafness of an ear 10%

For total deafness, both ears 40%

For total loss of visual acuity of one eye 25%

For total loss of visual acuity of both eyes 100%

For total loss of speech 100%

Total, irremediable functional loss of use of an organ or member shall be
considered as total loss thereof.

For reduced functional use, the stated percentages shall be reduced in
proportion to the lost functional use.

In case of occurrence of more than one of the losses specified in the
above scale as a result of any one accident, the total indemnity payable
hereunder is established by adding the indemnity corresponding to each
single loss up to a maximum limit of 100% of the Principal Sum.

For the terminal phalanx of the fingers, with the exception of the thumb,
only total removal will be considered as Permanent Disability. The
indemnity for total functional or anatomical loss of the phalanx of the
thumb and for anatomical loss of the phalanx of the big toe is fixed at
1/3rd with the percentage specified for total loss thereof.

For cases of total loss not specified in the above table, the indemnity shall
be fixed by taking into account the permanently reduced capacity of the
Named Insured for any occupation. In the event of anatomical loss or
functional reduction of an organ or member already diminished, the above
percentage shall be reduced taking into account the pre-existing disability.

Benefit “D”: Accident Medical Expense Reimbursement:

When, by reason of a covered Injury, and commencing within thirty

(30) calendar days from the date of the accident, the Named Insured

shall require treatment by a Physician, use of Hospital facilities, or the
employment of a licensed or graduate nurse while at the Hospital, the
Company will pay the Reasonable, Customary and Necessary medical
expenses incurred within fifty-two (52) weeks from the date of the accident
for such Physician’s treatment, Hospital charges and nurse’s fees, which are
in excess of the Deductible (if any) stated in the Certificate of Insurance,
but not to exceed the amount payable stated in the Certificate of Insurance
as the result of any one accident.

Part 3 - Flying Coverage

Coverage with respect to flying is limited to loss occurring while the
Named insured is riding solely as a fare paying passenger (but not as a
pilot, operator or member of the crew) in or on, boarding or alighting from
a certified passenger aircraft provided by a commercial airline on any
regular, scheduled, flight, and operated by a properly certified pilot flying
between duly established and maintained airports.
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Part 4 - Exceptions ol e L }!l - ¢ oyadl
This policy does not cover and no payment shall be made in respect to: | :lgc ougeigf la LN ES 283 it oo AU Yilusdl Jasid ddSell i )
1. Any loss caused by or resulting from: T oe Al of 30 dwn 8yl ol
a) Intentionally self-inflicted Injury, suicide or any seall 1ig Wl "-" Si sbouidl 9i [RS8 ol a8 ol g-’” Llayl a
attempt thereat while sane and conscious; S0 g Jaall padus yosuid! 465y laaie
b) War, invasion, act of foreign enemy, hostilities or si aglgasl! Jl“-‘g' 9i 5;?)‘5‘" 9aall Jac 9i eyt si ol (@
Warlike operations (whether War be declared or aall of 3sadl of (¥ Pi ddso wysdl clS elguw) do sl a o Ulasll
nott'),lriutmy, ”;)tt,'cwl! commc:ct.lon, St:kﬁ', civil \.N?r, 9i Gl Jlm‘_i gi 3521 si ool gi Slal Caddl 9i ol ei
rebellion, revolution, insurrections; shelling, sniping, i TR e s
ambushes, and all acts of similar nature; or any period 0‘9“” 0952 830 Ll ol ‘4’4"“‘““" Jlael &l g (pasll ol youdll of caadll
a Named Insured is serving in the Armed Forces of ol plus Ao (3 algus uly 6Y doducall Wl 8 puses sawall afle
any country, whether in peace or War; ‘o>
c) Congenital anomalies and conditions arising out of or e dall si iUl ol Lalsdl slalall (E
resulting therefrom;
d) Any claim caused by an opportunistic infection or malignant g3 4'3‘09“'“" 3"' 9'&‘“’ 39 91 53"4"" ol g ml&i 4l "'3| G
neoplasm, or any other sickness condition, if, at the time of clon &l yosi 2 dlaall edg = sowall dde (o dall oIS 13]
the claim, the Named Insured had been diagnosed as having Jozall S 3all ol (4““-‘54” delall ods AAJM) AIDS ja3L
AIDS (Acquired Immune Deficiency Syndrome), ARC (AIDS salaall plusM a1 o Lul.-:ul Lo sgb3i of (ARC) 3adb
Related Complex), or having an antibody positive blood test (4-’)#“” delall ods 0,49)_‘_9) HIV J1 g 8
to HIV (Human Immunodeficiency Virus) ;
e) Active participation in Terrorism Acts ; (gl Jae gl 3 delill &S Ladll (o
f) Travel to and /or stay in Iraq and Afghanistan; uluilasly glysll 8 eladl ol o S saudl (o
g) Pregnancy, miscarriage, or childbirth; Badgll ol wlel of Jasdl (55
h) Cosmetic or plastic surgery, except as a result of Injury; nor o tdslol e dodldl el dduandl dlyadl (b
2. Any loss occurring while: (IS a8 ylws ai oy
a) The Named Insured is flying in any aircraft or device do-Yall Ay of Jai 35l & o OlsdIl ewall ade yadall pLS (
for aerial navigation except as specifically provided i . e . . . s .
herein under Part 3 - Flying Coverage; Hoxr sdudl ddadi- ¥ ool (8 Wdagaad 3yl gll eliiunly Zysall
b) The Named Insured is participating in professional “*’J-’-'” 9‘ walll 3 ;9_,..:“5 ol uﬁ ouall dde g»ds-ﬁ” Al g ‘ (v
sports, whether practicing or playing, competitions, 9‘ Lo 9' dy obyle 9‘ o lislue 9| oludla 44' u3 S|yl 9‘
races, matches in land, air or sea, hazardous sports/ Josdl 9| Jl.oJI Sl 38 byhasdl b ladlg ul.ob).\l Lyou
activities such as rock climbing, mountaineering, (Aall byl of KPCPS] u:..le el Sle¥l o 3841l yasdl us
bungee jumping, river rafting, pot-holing, elall Cod sl of wladl o il e gl 3l alaally S350
parachuting, paragliding, skiing or scuba diving; nor 9' «(scuba dlvmg)

3) Loss caused directly or indirectly, wholly or partly by: 1 dal 9! v Byl 4.:! Y
a) Bacterial infections (except pyogenic infections which shall EEAREWCIRURCE S - SOETRINI QUITVELD [ARVS R WPYSSER QIR VR ] (
occur through an accidental cut or wound) or any other kind Lo x s . .
of disease; (olsodl o 351 &9 él ol (B> o9& s g2 ol
b) Medical or surgical treatment except as may be necessary of (aloy douS buis Lygyo 1555y bo 1) &yl o Al dadlaall (o

solely as a result of Injury; nor
4) Dental care or surgery except to sound natural teeth as occasioned &l Ll do- 32l of dodleall el oy of glw¥l zMe €
by Injury; nor ol tuloy donuiS 4l
5) Pre-existing Conditions; nor of ‘wbﬂ dasldl ol 0
6) Loss sustained or contracted in consequence of the Named o Jsaﬁ')f:m o of el awall dle padall oS e sl bylus oA
Insured being intoxicated or under the influence of alcohol or any ) ) .
narcotic or abuse of prescription drugs; nor ol tddall . 8lasll alasuiuwl 3ol ol 835w 33l &l
7) Any loss of which a contributing cause was the Named Insured’s Blya8l Wola of Blyidly awall ade yadall pld (o ddl bylus dyl v
attempted commission of, or participation in a felony or a - N ATINN R
deliberate misdemeanor; nor ol 83 ol &l e® Ayaadl ol
8) Any loss caused by or resulting from a nuclear, biological or of & gloudl ool wlelaindl e &l of (g0 duums Bylus @i A
chemical radiation, defined as: HEE) CPERREFY-LY LS &5l
a) The use, release or escape of nuclear materials that directly e I of 8sisla 8382 L99s slge ZLiy! of Wbl el @
or indirectly results in nuclear reaction or radiation or i N . ) i B
radioactive contamination; or ol (seladl &gli ol gogi ¢ laasl of Jeldi JI sislea
b) The dispersal or application of pathogenic or poisonous 9i i dlas gi duo gl g dalus 9i &agiye slga Jlanzul Qi}{, (v
biological or chemical materials; or
c) The release of pathogenic or poisonous biological or chemical A5LeS of Lo glow dalus of duagiy slge gMbI (z
materials.
The Named Insured shall, if so required, and as condition precedent ddgbunn &Y Gews byiS U3 sl Clad 13] awall dde o dall e o
to any liability of the Company, prove that the loss did not in any way . 12 e ol e 3 oo sl amai @) §slasdl o cats 0 48wl
arise under or through any of the excepted circumstances or causes ool P oo ol o 2o e Pj QJ. . STl )“J ul;
under this policy. Aaggll sda 8 Bliwall o lwsdl ol Bg Al
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Part 5- Uniform Provisions

1) Entire Contract, Changes: This policy, including Certificates of
Insurance the endorsements and attached papers, if any, and the
application of the Insured Person if any, constitute the entire contract of
insurance.

No change in this policy shall be valid until approved by an officer of the
Company and unless such approval be endorsed hereon or attached
hereto.

2) Consideration: This policy is issued on the basis of the declarations
made by the Insured Person and in consideration of the payment in
advance of the premium specified in the Certificate of Insurance.

Intentional concealment of facts or false statements in the declarations
made by the Insured Person which affect the acceptance of the risk by
the Company shall invalidate this policy from its inception.

3) Effective Date of Insurance: This policy takes effect on the Policy
Effective Date stated in the Certificate of Insurance. After taking effect,
this policy continues in effect until the expiry of the period of coverage
stated in the Certificate of Insurance and may be renewed on each
anniversary thereafter subject to the “Grace Period” and “Renewal
Conditions” set forth herein. All periods of insurance shall begin on the
Policy Effective Date at 00:01 hours and expire at 23:59 hours of the policy
expiry date at the residence of the Named Insured.

Coverage in respect of a Named Insured under this policy shall commence
from the Policy Effective Date stated in the Certificate of Insurance,
subject to the successful debit of the Insured Person’s Debit Card/ Visa/
MasterCard Credit Card or his/her Citibank Account for the premium due
under this policy.

Non-receipt of the first premium by the Company will render this policy
null and void immediately, effective from the time of application.

4) Free Look Period: The Insured Person is entitled to a free trial period
of 30 calendar days effective from the Policy Effective Date, specified in
the Certificate of Insurance, during which time, the Insured Person may
cancel this policy by sending a written request of cancellation, which
must be received by the company at any time within the first 30 calendar
days following the Policy Effective Date. During this free-look period any
cancellation request will be subject to a full refund of premium paid. No
refund will be made if a claim has already been paid.

5) Grace Period: A grace period of sixty (60) calendar days will be
granted for the payment of each premium falling due, during which

time this policy shall be continued in force, unless this policy has been
cancelled in accordance with clause 11 “Cancellation”. The Insured Person
shall be liable to the Company for the payment of the premium for the
period this policy continues in force. If loss occurs within the grace
period, any premium then due and unpaid will be deducted in settlement.

6) Premiums: All premiums and applicable taxes are payable in advance
by the Insured Person on or before the date they become due, unless
official notice of cancellation has been served.

7) Change of Address: The Company must be immediately informed of
any change in the Named Insured’s residence and/or business addresses.
If a Named Insured sustains a loss after having changed his/her residence
and/or business address to a country other than the one declared at the
time of policy issuance, then the Company will apply the relevant rules of
the insurance coverage terms of that new country, including but limited to
the premium rate applicable to that new country, starting from the date of
the change. If under the new insurance coverage terms the premium rate
is higher than the premium rate applicable to the country declared at the
time of policy issuance, then the Insured Person must pay the difference

in premium as determined by the Company. If the Insured Person did

not pay the full premium, including the difference mentioned above, the
Company shall have the right to terminate this policy effective from the
date of change. Through this provision, the Company’s insurance coverage
terms in the new country shall be applied before the occurrence of the
loss by the Named Insured under this policy, or prior to the date where the
proof of change of residence and/or business address was received by the
Company.
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8) Termination Dates of Individual Insurance: Insurance of any Named
Insured(s) shall terminate immediately on the earliest of:

the date this policy is terminated;

the date the Named Insured is no longer eligible within the
definition of Insured Person & Named Insured(s);

the premium due date if the required premium is not paid within
the Grace Period;

the date the benefits are paid to the extent of the Principal Sum in
respect of any Named Insured(s);

the policy anniversary date immediately following the Insured
Person’s / Spouse’s seventieth (70th) birthday;

the policy anniversary date immediately following the Dependent’s
twenty fourth (24th) birthday.

Any such termination shall be without prejudice to any valid claim
originating prior to the date of termination.

9) Renewal Conditions: Following the expiry of the period of coverage
as stated in the Certificate of Insurance, this policy may be renewed on
each anniversary from term to term by payment in advance of the total
premium specified by the Company. Nothwithstanding the aforesaid, the
Company at the expiry of each period of coverage may decide to change
the premium rate at its own discretion, and it shall provide the Insured
Person with prior written notice delivered to Insured Person or mailed

to the last address as shown by the records of the Company. In such
case, payment of the same premium that the Insured Person used to pay
during the validity of the previous period of coverage will not renew this
policy and this policy will terminate at the end of the period of coverage,
and renewal of this policy will only take effect upon payment of the
increased premium rate as communicated by the Company in the written
notice mentioned above.

10) Reinstatement of Policy: When this policy terminates by reason of
non-payment of premium, this policy may be reinstated with the consent
of the Company within one hundred and eighty (180) days after the due
date of the premium in default subject to:

a)

Production of evidence of insurability satisfactory to the
Company; and

b) Payment of the applicable premium at the time of reinstatement.
Such reinstatement shall only cover loss resulting from Injury
sustained after the date of reinstatement.

11) Cancellation: Following the expiry of the period of coverage as stated
in the Certificate of Insurance, the Company may cancel this policy by
written notice delivered to the Insured Person or mailed to the last address
as shown by the records of the Company which shall be notified to the
Insured Person not less than fifteen (15) calendar days before the expiry

of the period of coverage. Such cancellation shall be without prejudice to
any valid claim originating prior thereto. In the event this policy for which
the annual premium has been paid in advance is cancelled by the Insured
Person, the unearned premium shall be refunded on a pro-rata basis for
the balance of the months of cover due under this policy.

12) Notice of Claim: Written notice of claim must be given to the
Company within ten (10) calendar days after the occurrence or
commencement of any loss covered by this policy or as soon thereafter
as is reasonably possible. In the event of Loss of Life due to Accident,
immediate notice thereof must be given to the Company. Failure to
furnish such notice within the time required shall not invalidate nor reduce
any claim if it was not possible to give notice within such time. Written
notice of claim given by or on behalf of the Named Insured to the
Company, or to any authorized official of the Company with information
sufficient to identify the Named Insured shall be deemed as notice to the
Company.

13) Claim Forms: The Company, upon receipt of a notice of claim,
will furnish to the claimant such forms as are usually required by the
Company for filing proofs of loss.

14) Time For Filing Claim Forms: Completed claim forms and written
proof of loss must be furnished to the Company within ninety (90)
calendar days after the date of notification. Failure to furnish such proof
within the ninety (90) calendar days period shall not invalidate nor reduce
any claim if it was not possible to give proof within such time. However,
no proof will be accepted if furnished later than three (3) years from the
time the loss occurred.
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15) Time of Payment of Claim: Benefits payable under this policy for any
loss, other than loss for which this policy provides any periodic payments,
will be paid immediately upon receipt of due written proof of such loss.
Subject to due written proof, all accrued benefits for loss for which this
policy provides periodic payment will be paid periodically and any balance
remaining unpaid upon the termination of liability will be paid immediately
upon receipt of due written proof.

16) To whom Indemnities are Paid: Indemnity, if any for Loss of Life of
the Named Insured will be paid to the beneficiary(ies) as evidenced in the
Certificate of Insurance, who shall be the legal Beneficiary designated in
writing provided such Beneficiary survives the Named Insured by thirty
(30) calendar days, otherwise to the estate of the Named Insured. Any
payment made by the Company in good faith pursuant to this provision
shall fully discharge the Company to the extent of the payment.

17) Medical Examination: The Company, at its own expense, shall have
the right and opportunity to examine a Named Insured when and as often
as the Company may reasonably require during the pendency of a claim
hereunder, and also the right and opportunity to make an autopsy in case
of death where it is not forbidden by law.

18) Legal Actions: All rights, legal actions and any other lawsuits or

claims under this polilcy shall lapse after the expiration of the legal period
prescribed by the statute of limitations of the Governing law.

19) Designation or Change of Beneficiary; Assignment: The right of
designation or change of Beneficiary is reserved to the Insured Person
only. No assignment of interest shall be binding upon the Company
unless and until the written original or a duplicate thereof is filed with
the Company. The Company assumes no responsibility for the validity of
such designation or change of Beneficiary or assignment.

20) Consent of Beneficiary: Consent of the Beneficiary, if any, shall not be
requisite to change of Beneficiary or to any other changes in this policy.

21) Misstatement of Age: If the age of any Named Insured has been
misstated, all amounts payable under this policy shall be such as the
premium paid would have purchased at the correct age. In the event the
age of a Named Insured has been misstated, and if according to the correct
age of the Named Insured, the coverage provided by this policy would not
have become effective, or would have ceased prior to the acceptance of
such premium or premiums, then the liability of the Company during the
period the Named Insured is not eligible for coverage shall be limited to

the refund, upon written request, of all premiums paid for the period not
covered by this policy.

22) Change in Premium Rates at Policy Anniversary Date: Each year, as
of the anniversary of the Policy Effective Date, the Company may change
the premium rates for this policy, by advance written notice delivered to the
Insured Person or mailed to his/her last address as shown on the records of
the Company, no later than thirty (30) calendar days prior to

such anniversary of the Policy Effective Date.

23) Conformity with Statutes: Any provision of this policy which, on

this Policy Effective Date, is in conflict with statutes of the jurisdiction in
which this policy is issued, is hereby amended to conform to the minimum
requirements of such statutes.

24) Other Insurance with the Company: If any similar Family Protection
policy or policies previously issued by the Company to the Named Insured
be in force concurrently herewith, making the aggregate indemnity for the
original Principal Sum in excess of the Global Maximum of USD five
hundred thousand (USD 500,000) the excess insurance shall be void and all
premiums paid for such excess shall be returned to the Insured Person or
his/her estate.

25) Governing Law: This Policy shall be subject to the jurisdiction of the United
Arab Emirates and to the applicable laws and regulations in the UAE. Any
disputes hereunder shall be referred to the Courts of Dubai

26) Changes in Law: In the event of any changes in the law of taxation
or imposition of new levies or taxes on the Company, or the change of
any law or regulation governing the operation of insurance companies
in the United Arab Emirates,the Company may vary the benefits and
terms and conditions of this policy, after taking prior approval from the

Insurance Authority, as it deems appropriate.
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27) Data Transfer: The Insured Person hereby gives the Company
unambiguous consent, to process, share, and transfer his/her personal data
to any recipient whether inside or outside the country, including but not
limited to the Company Headquarters in the USA, its branches, affiliates,
Reinsurers, business partners, professional advisers, Insurance Brokers and/
or service providers where the Company believe that the transfer or share,
of such personal data is necessary for: (i) the performance of this policy; (ii)
assisting the Company in the development of its business and products;
(iii) improving the Company’s customers experience; (iv) for compliance
with the applicable laws and regulations; or (v) for compliance with other
law enforcement agencies for international sanctions and other regulations
applicable to the Company.

The Company 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. For clarity, personal data means any data/information related to the
Named Insured and/or the Named Insured's family which might include any
health, identity and financial information or contact details, disclosed to the
Company at any time.

28) International and Local Sanction and Exclusion Clause: “MetLife
is bound by and must comply with all applicable trade and economic
sanctions laws and regulations, including those set forth by the U.S.
Department of Treasury, Office of Foreign Assets Control (OFAC) and the
United Nations”.

MetLife will not provide coverage and/or payment under this policy and/

or any supplementary contract if the Insured Person, or person entitled to
receive such payment is:

()

(I) listed on the Office of Foreign Asset Control (OFAC) Specially
Designated Nationals (SDN) list or any other International or local
sanction list; or

residing in any sanctioned country;

(1) claiming the payment for any services received in any sanctioned
country.

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 applicable laws.

29) VAT Treatment:

e Notwithstanding any other provision to the contrary stated in this
policy, the Insured Person agrees that the premium is exclusive of

VAT as may be applicable under the provision of the VAT Law.

If any supply or benefit provided under or in connection with
this policy is or become subject to VAT, the Company shall have
the right to increase the premium by the amount of the VAT

and recover that additional amount from the Insured Person in
addition to the premium.

For the avoidance of doubt, if any supply or benefit provided
under or in connection with this policy becomes subject to VAT,
any premium payment the Company receives from the Insured
Person without the VAT additional amount will be considered
unpaid until such time the Insured Person pays the VAT additional
amount in full.

30) Electronic Communications Notifications: The Insured Person
hereby authorize MetLife to send Insured Person notifications and notices
electronically (including but not limited to short message services “SMS”,
emails and any other electronic means or methods of communications
(“Notifications”). The Insured Person 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 Insured Person acknowledge that he/she 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 your e-mail address and signing this
application the Insured Person 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”). The Insured Person is fully aware and
understand that having chosen this electronic means of sending or
receiving information & Documents, it is the Insured Person’s responsibility
to ensure that the E-mail address that has been provided in this application
is correct at all times, and that it’s the Insured Person’s responsibility to
inform MetLife immediately should the Insured Person’s E-mail address
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change or should the Insured cease to receive the Documents. The Insured
Person agree that all information & Documents sent to or received from
his/her E-mail address as stated in this application will be considered valid
and originated from the Insured Person or sent to the Insured Person
personally. MetLife is not responsible for non-receipt of E-mails due to
invalid E-mail addresses or other technical problems related to the Insured
Person E-mail service. The Insured Person hereby acknowledge that if
he/she opt to change E-mail address with MetLife, or if he/she would

like to receive a paper copy of the Documents, or if the Insured Person
believe that he/she have not received the Documents, the Insured Person
will notify MetLife immediately. By signing this application, the Insured
Person understand and agree that if he/she wish to discontinue receiving
Documents electronically it is the Insured Person’s obligation to revoke
this authorization by another written document. By signing this application,
the Insured Person also declare that he/she have read and understood
MetLife’s privacy policies and Terms of Use on
http:/www.metlife-gulf.com/en/privacy-policy and the Insured Person
will review any Terms of Use or Privacy Statement of any future service
providers used by MetLife. The Insured Person understand that although
MetLife take every precaution to protect the privacy of member’s
information, MetLife cannot guarantee safety of the Insured Person’s
information. The Insured Person consent to provide E-mail address to be
included in MetLife’s E-mail list and accept any inherent risks involved with
E-mail communications.

30) Feedback and Complaints:

For more than a century, MetLife has a reputation as a company that
believes in fair dealing, integrity and trustworthiness. That’s why we pride
ourselves on always striving to deliver the highest standard of customer
service. If you feel that we have not lived up to these standards we would
like to hear about it, so we can put it right for you.
How you can get in touch:
Email us on: Complaints.Gulf@metlife.com
Providing:

e Your full name

e Policy number

e Contact telephone number
Call us on toll free number: 800-6385433

Visit us:

New Century City Tower, 4th floor,
Plot 129 -187 Port Saeed,

Deira, Dubai.

Tel. No. +971 (0) 4376 7900

What happens next ?
After you get in touch, we will:

° Acknowledge your feedback within two (2) working days, and advise
who will be investigating it for you;

° Endeavour to complete our investigation and issue our response
within five (5) working days;

° Inform you if for any reason we are not able to respond within five (5)

working days, and keep you updated as to our progress.

We are committed to providing our customers and partners with products
and services of the highest standards. If you feel our response did not
completely satisfy your request, you may escalate your complaint by
emailing to : complaint.appeal@metlife.com

If you are dissatisfied with our resolution, you may refer the matter to the
Regulator via:

Phone number: 800-SANADAK (800 72 623 25)

Email: help@sanadak.ae

Website: https:/www.sanadak.gov.ae

Part 6 - Discrepancy

In case of discrepancy between the English and Arabic policy wording,
the latter shall prevail.
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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

MetLife will charge VAT on all UAE policies which are subject to value
added tax (“VAT”) in accordance with the provisions of UAE Federal Law No.
(8) of 2017 on VAT.
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