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Salary Protect

Product Description
Why Salary Protect?

e Aninsurance plan that allows you to customize the right
protection for your family.

e \Worldwide coverage

Currency
UAE Dirhams (8)

Policy Benefits

e Monthly Annuity payable for 5 or 10 years in the event of:
a. Loss of Life due to Accident

b. Dismemberment, Loss of Sight, Hearing or Speech due
to Accident

c. Permanent Total Disability due to Accident

The Monthly Annuity is guaranteed to be paid for the specific
duration selected (i.e. 5 or 10 years maximum)

Eligibility Age
18 - 64 years

Minimum Coverage
e  P2,000 monthly benefit for Insured
e  P1,000 monthly benefit for Spouse

Maximum Coverage
e PB20,000 monthly benefit for Insured
e  P10,000 monthly benefit for Spouse

Premium

See Page 4
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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.

Terms Available

Annual premium

Premium Payment Modes

Annual and Monthly

Modal Premium Factor

It is an adjustment made to the premium in case non- annual
premium payment mode was selected.

Monthly Premium = (Annual Premium x 0.09)

Exclusions

e Suicide, war, terrorist acts, pre-existing conditions,
hazardous sports etc.

e  Pre-existing Condition: Any physical condition that was
diagnosed, treated, or for which a Physician was consulted,
at any time prior to the Policy Effective Date.

e Please refer the policy document for more details.

e If Insured resides in any of the sanctioned countries*

*Sanctioned countries as of February 2026: Crimea region, Cuba,

Iran, North Korea and Syria (subject to changes).

Cancellation:

e By the Insured : If the annual premium has been paid in
advance by the Insured and policy is to be cancelled, the
unearned premium shall be refunded on a pro-rata basis for
the balance of the months of cover due under this policy.

e By the Company: 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.

Renewability & Expiry

e Renewable up to age 70.

e Expiration : at policy anniversary immediately following the
70th birthday of the Insured.

Grace Period

A grace period of sixty (60) calendar days will be granted

for the payment of each premium falling due after the first
premium, during which time the policy shall be continued in
force, unless the policy has been cancelled in accordance
with “Cancellation”. If loss occurs within the Grace Period, any
premium then due and unpaid will be deducted in settlement.
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Reinstatement

Available within 180 days from premium due date subject to
receipt of premium along with satisfactory health declaration.
Such reinstatement shall only cover loss resulting from Injury
sustained after the date of such reinstatement.

30 - Day Free Look Period

MetLife offers a 30 day free trial following the issuance date,
during which time you may cancel the plan by writing to
Customer Service Department at MetLife. You are entitled to
a refund of premium. No refund will be made if a claim has
already been paid.

For any enquiries, the Insured Person can contact the Company’s
customer service unit on:

Tel. +971 4 415 4800/777
Email: CS_DMGulf@MetLife.ae

Claims
Claims Processing

e Claims are only payable by the Company upon delivery of the
policy together with satisfactory proof of:

(a) the occurrence of the assured event as stated in the
Certificate of Insurance;

(b) the age of the insured and
(c) the title of the claimant

e Claims must be sent to:
Claims Department - MetLife
P.O. Box 371916, Dubai, UAE
Tel. +9714 415 4800/777
Fax. +9714 415 4445

E-mail: gulflifeclaims@metlife.com
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The above are the key features of the product.

Please refer to policy contract for further clarifications

and complete coverage conditions / exclusions; in case of
discrepancy between the conditions mentioned above and the
policy itself, the latter shall supersede.
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Premium

5 years Annuity

ade (yodall
Insured
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Monthly Benefit Annual Premium Monthly Premium Annual Premium Monthly Premium
4000 678 62 983 89
8000 1355 123 1965 178
10000 1694 154 2457 223
12000 2033 185 2948 268
14000 2372 216 3440 313
16000 2710 246 3930 357
18000 3049 277 4422 402
20000 3388 308 4913 447

10 years Annuity

ade agall
Insured
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Monthly Benefit Annual Premium Monthly Premium Annual Premium Monthly Premium
2000 631 57 915 83
4000 1262 15 1830 166
5000 1578 143 2288 208
6000 1893 172 2745 250
7000 2209 201 3203 291
8000 2524 229 3660 333
9000 2840 258 4118 374
10000 3155 287 4575 416
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American Life Insurance Company - Registered under U.A.E. Federal Law No. (6) of 2007 Registration No. 34 in the Central Bank of
UAE and Licensed by Department of Economic Development - License No. 205329
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Navigating life together



