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Worldwide Coverage
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General Manager
MetLife - Gulf

This Certificate of Insurance is attached to and forms part of the terms and conditions of Emirates NBD's Care For You plan. This insurance policy is
underwritten by American Life Insurance Company (MetLife). Emirates NBD will not be responsible if any application/claim is rejected. Emirates NBD
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 Emirates NBD. This is a personal accident plan and not an investment or medical insurance plan.

For inquiries on this policy, please contact: For assistance in submitting a claim under this policy, please contact:
Emirates NBD, Dubai, United Arab Emirates MetLife Claims Dept, P.O. Box 371916, Dubai, United Arab Emirates
Telephone: +971 4 31 60 130 Telephone: +971 4 415 4800/777 - Fax: +9714 415 4445
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Certificate of Insurance

B MetlLife

Emirates NBD - Care For You

Worldwide Coverage

Schedule of Benefits

Schedule of Fractures

Hip, Pelvis, Thigh or Heel

Currency: AED (UAE Dirhams)

Benefit Amount

Multiple Fracture, one Compound,

12000 15000 18000 22000 25000 28000
one Complete
All other Compound Fractures 6000 7500 9000 11000 12500 14000
Multiple Fracture (At least 1

3000 3750 4500 5500 6250 7000
Complete)
All other Fractures 3000 3750 4500 5500 6250 7000
Lower Leg, Skull, Clavical Arm,
Elbow & Forearm
Multiple fracture, one Compound, 12000 15000 18000 22000 25000 28000
one Complete
All other Compound Fractures 4500 5625 6750 8250 9375 10500
Multiple Fracture (At least 1

3000 3750 4500 5500 6250 7000
Complete)
Depresse Fracture of the skull (with 2250 2813 3375 4125 4688 5250
surgical intervention)
All other Fractures 2250 2813 3375 4125 4688 5250
Colles-type Fracture
Compound 6000 7500 9000 1000 12500 14000
All other Fractures 4500 5625 6750 8250 9375 10500
Shoulder blade, Sternum, KneeCap,
Hand (excluding fingers and wrist)
& Foot (excluding toes and heel)
All Compound Fractures 6000 7500 9000 11000 12500 14000
All other Fractures 4500 5625 6750 8250 9375 10500
Spinal Column (Excluding Coccyx)
All compressive Fractures 12000 15000 18000 22000 25000 28000
Al spinous, transverse process or 6000 7500 9000 11000 12500 14000
pedicle Fractures
Fracture leading to permanent 3000 3750 4500 5500 6250 7000
neurological damage (additional)
All other vertebrae Fractures 3000 3750 4500 5500 6250 7000

/

BIMITRIS MAZARAKIS

General Manager
MetLife - Gulf

This Certificate of Insurance is attached to and forms part of the terms and conditions of Emirates NBD's Care For You plan. This insurance policy is
underwritten by American Life Insurance Company (MetLife). Emirates NBD will not be responsible if any application/claim is rejected. Emirates NBD
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 Emirates NBD. This is a personal accident plan and not an investment or medical insurance plan.

For inquiries on this policy, please contact:
Emirates NBD, Dubai, United Arab Emirates
Telephone: +971 4 31 60 130

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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Certificate of Insurance . MetLife

Emirates NBD - Care For You

Worldwide Coverage

Schedule of Benefits Currency: AED (UAE Dirhams)

Benefit Amount
Schedule of Fractures

Lower Jaw
Multiple Fracture, one Compound, 7500 9375 1250 13750 15625 17500
one Complete
All other Compound Fractures 6000 7500 9000 11000 12500 14000
Multiple Fracture (At least 1

6000 7500 9000 1000 12500 14000
Complete)
All other Fractures 4500 5625 6750 8250 9375 10500
Rib(s), Cheekbone, Coccyx, Upper
Jaw, Nose, Finger(s), Toe(s)
Multiple Fracture, one Compound, 7500 9375 1250 13750 15625 17500
one Complete
All other Compound Fractures 6000 7500 9000 11000 12500 14000
Multiple Fracture (At least 1

3000 3750 4500 5500 6250 7000
Complete)
All other Fractures 3000 3750 4500 5500 6250 7000
Schedule of Dislocations
Dislocations of :
Spine or Back 9,000 1,250 13,500 16,500 18,750 21,000
Hip 7,500 9,375 11,250 13,750 15,625 17,500
Knee 4,500 5,625 6,750 8,250 9,375 10,500
Wrist or Elbow 3,000 3,750 4,500 5,500 6,250 7,000
Ankle, Shoulder blade or Collarbone 2,250 2,813 3,375 4125 4,688 5,250
Finger(s), Toe(s), Hand / Foot or Jaw 2,250 2,813 3,375 4125 4,688 5,250
Concussions 5,250 6,563 7,875 9,625 10,938 12,250
Full Benefit Amount per year Silver Gold Diamond Platinum Titanium Premier
and per Named Insured 24,000 30,000 36,000 44,000 50,000 56,000

BIMITRIS MAZARAKIS

General Manager
MetLife - Gulf

This Certificate of Insurance is attached to and forms part of the terms and conditions of Emirates NBD's Care For You plan. This insurance policy is
underwritten by American Life Insurance Company (MetLife). Emirates NBD will not be responsible if any application/claim is rejected. Emirates NBD
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 Emirates NBD. This is a personal accident plan and not an investment or medical insurance plan.

For inquiries on this policy, please contact: For assistance in submitting a claim under this policy, please contact:
Emirates NBD, Dubai, United Arab Emirates MetLife Claims Dept, P.O. Box 371916, Dubai, United Arab Emirates
Telephone: +971 4 31 60 130 Telephone: +971 4 415 4800/777 - Fax: +9714 415 4445
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Care For You

Terms and Conditions

A MetLife

Part 1 - Definitions

“Benefit Amount” wherever used in this policy means the respective
amount stated in the Schedule of Benefits in the Certificate of Insurance
with respect to each Named Insured.

“Certificate of Insurance” wherever used in this policy means the
individual certificate issued to the Named Insured duly signed by the
Company setting forth a statement as to the insurance protection to
which the Named Insured is entitled and which includes the Certificate
number, the name of the 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).

“Complete Fracture” wherever used in this policy means rupture of a
total bone, without displacement, produced by trauma.

“Compound Fracture” wherever used in this policy means Fracture in
which the skin is lacerated and there is an open wound down to the site
of the Fracture.

“Concussion” wherever used in this policy means a clinical syndrome
characterized by immediate and transient alteration in brain function,
including alteration of mental status and level of consciousness, resulting
from mechanical force or trauma.

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

“Dependent(s)” wherever used in this policy means the child or children
of the Insured Person and/or of the Insured Person’s Spouse between
the ages of five (5) years and eighteen (18) years of age ((or upto 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.

“Dislocation” wherever used in this policy means permanent
displacement of the articular surfaces relative to one another.

“Fracture” wherever used in this policy means a break in continuity of a
bone, with or without displacement, produced by trauma.

“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, and 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.
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“In-patient” wherever used in this policy means a Named Insured who is
confined in a Hospital as a registered bed patient for at least one (1) day.

“Insured Person” wherever used in this policy means any individual
named in the Certificate of Insurance between the ages of twenty
one (21) and seventy five (75) years who applies for insurance through
Emirates NBD and whose Debit Card/Visa/MasterCard Credit Card/
Emirates NBD Bank Account is debited towards premium under this
policy and reported to the Company.

“Named Insured” wherever used in this policy means the Insured Person,

the Spouse and/or Dependent(s) named in the Certificate of Insurance.

“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 member or an

employer/employee of the Named Insured.

“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.

“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.

“Schedule” or “Schedule of Benefits” wherever used in this policy
means the Schedule of Benefits in the Certificate of Insurance which is
attached hereto and which forms a part of this policy.

“Spouse” wherever used in this policy means the Insured Person’s legally
married husband or wife between the ages of twenty one (21) and seventy

five (75) years and is named 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.

"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 coverages stated hereunder subject to the “General Exceptions”
stated under Part 5 below and the limitations stated under Part 6 “Uniform
Provisions” below, are valid only in respect of the Benefits specifically
indicated in the Schedule of Benefit by the insertion of the amount of

indemnity, its limitation and payment of the appropriate premium.
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Section 1: Bone Fracture as a result of Injury

In case of bone Fracture as a result of Injury of the Named Insured, the
Company will pay the Benefit Amount stated in the Schedule of Benefits
in the Certificate of Insurance, upon receiving satisfactory medical report
and radiographic examination attesting to the bone Fracture, provided
that the Named Insured has been diagnosed within 3 months from the
date of the accident and that the Injury took place during the period of
validity of this policy.

If the Named insured submitted a claim and investigations revealed that
he is suffering from osteoporosis or any other bone disease that started
after the Policy Effective date, the Company will pay the Benefit Amount
stated in the Schedule of Benefits in the Certificate of Insurance and the
benefit under this Section 1“ Bone Fracture as a result of Injury” will be
terminated and no further claims related to this benefit will be acceptable

afterwards.

Schedule of Fractures:

Fractures of:

Hip , Pelvis, Thigh , Heel or Lower Jaw

Multiple Fracture, one Compound, one Complete
All other Compound Fractures

Multiple Fracture (At least 1 Complete)

All other Fractures

Lower Leg, Skull, Clavical Arm, Elbow & Forearm
Multiple Fracture, one Compound, one Complete
All other Compound Fractures

Multiple Fracture (At least 1 Complete)

Depresse Fracture of the skull (with surgical intervention)
All other Fractures

Colles-type Fracture

Compound

All other Fractures

Shoulder blade, Sternum, KneeCap, Hand (excluding fingers and

wrist) & Foot (excluding toes and heel)

All Compound Fractures

All other Fractures

Spinal Column (Excluding Coccyx)

All compressive Fractures

All spinous, transverse process or pedicle Fractures

Fracture leading to permanent neurological damage (additional)
All other vertebrae Fractures

Rib(s), Cheekbone, Coccyx, Upper Jaw, Nose, Finger(s), Toe(s)
Multiple Fracture, one Compound, one Complete

All other Compound Fractures

Multiple Fracture (At least 1 Complete)

All other Fractures
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Section 2: Dislocation as a result of Injury

In case of Dislocation as a result of Injury of the Named Insured, the
Company will pay the Benefit Amount stated in the Schedule of Benefits
in the Certificate of Insurance, upon receiving satisfactory medical report

and radiographic examination attesting to the Dislocation, provided that :
e the reduction of Dislocation is carried out in the Hospital;
e Dbefore the reduction is performed via radiographic examination;

e the procedure is performed by a Physician to assess the need to
effect the reduction with or without anesthesia. It cannot in any
case be indemnified as a Dislocation affecting the same part of

the body (relapse).
Schedule of Dislocations:
Dislocations of:

Spine or Back, Hip, Knee, Wrist or Elbow, Ankle, Shoulder Blade or
Collarbone, Finger(s), Toe(s), Hand / Foot or Jaw.

Section 3: Concussions

In case of Concussion Injury of the Named Insured, the Company will pay
the Benefit Amount stated in the Schedule of Benefits in the Certificate
of Insurance, upon receiving satisfactory medical report proving
Concussion, provided that the Concussion results from a sudden focal
cerebral organ trauma that has resulted in a loss, even if temporary, of

consciousness and / or sensitivity and / or of circulatory and respiratory.
Limitations and Termination of Individual Insurance

If due to the occurrence of any specified loss/losses in respect of the
Named Insured for which the full Benefit Amount applicable per year
per Named Insured as stated in the Certificate of Insurance is paid, that
particular Named Insured will not be covered for the remainder of that
year. Coverage shall continue upon payment of the renewal premium for

the following year.

Further, if the Insured Person’s insurance ceased due to age, Spouse
and Dependent(s) shall continue to be insured under this policy, subject
to payment of due premiums, until it gets terminated as per article 6

“Termination Dates of Insurance” under Part 6 of this policy.

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, special or chartered flight, and operated by a properly

certified pilot flying between duly established and maintained airports.

Part 4 - Postponement of Effective Date

No insurance provided by this policy shall become effective as to the
Named Insured if such Named Insured is Hospital confined, disabled, or
receiving payment for a claim when such insurance would otherwise take

effect.

The coverage on the Named Insured shall take effect thirty-one (31)
calendar days after such Hospital confinement or disability terminates, or

payment of claim ceases, whichever is the latter.
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Part 5 - General Exceptions
This policy does not cover and no payment shall be made in respect to:

1. Any loss caused by or resulting from:

a) Intentionally self-inflicted Injury, suicide or any attempt thereat
while sane and conscious;

b) War, invasion, act of foreign enemy, hostilities or warlike
operations (whether War be declared or not), mutiny, riot, civil
commotion, strike, civil War, rebellion, revolution, insurrections;
shelling, sniping, ambushes, and all acts of similar nature; or any
period the Insured Person is serving in the Armed Forces of any
country, whether in peace or War;

c) Congenital anomalies and conditions arising out of or resulting
there from;

d) Active participation in Terrorist Acts;

e) Travel to and/or stay in Irag and Afghanistan; nor

2. Any loss occurring while:

a) The Named Insured is flying in any aircraft or device for aerial
navigation except as specifically provided herein under Part 3

Flying Coverage;

The Named Insured is participating in professional sports,
whether practicing or playing, competitions, races, matches in
land, air or sea, hazardous sports/activities such as rock climbing,
mountaineering, bungee jumping, river rafting, pot-holing,
parachuting, paragliding, skiing or scuba diving; nor

3.
being intoxicated or under the influence of alcohol or any narcotic or

Loss sustained or contracted in consequence of a Named Insured

abuse of prescription drugs; nor

4. Any loss of which a contributing cause was the Named Insured
attempted commission of, or participation in a felony or a deliberate
misdemeanor; nor

5. Any Pre-existing Conditions, pregnancy, childbirth or miscarriage; nor

6. Loss caused directly or indirectly, wholly or partly by bacterial
infections (except pyogenic infections which shall occur through an
accidental cut or wound) or any other kind of disease; nor

7. Any loss caused by or resulting from a nuclear, biological or chemical
radiation, defined as:

a) The use, release or escape of nuclear materials that directly or
indirectly results in nuclear reaction or radiation or radioactive

contamination; or

The dispersal or application of pathogenic or poisonous biological

or chemical materials; or

c)

The release of pathogenic or poisonous biological or chemical

materials; nor

8. Osteoporosis and spontaneous fracture diagnosed before the Policy
Effective Date.

The claimant shall, if so required, and as condition precedent to any
liability of the Company, prove that the loss did not in any way arise under
or through any of the excepted circumstances or causes under this policy.
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Part 6 - Uniform Provisions

1) Entire Contract, Changes: This policy including Certificates of
Insurance and any endorsements constitute the entire contract of
insurance. No change in this policy shall be valid unless approved by 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 this expiry of the period of coverage
stated in the Certificate of Insurance at the residence of the Named
Insured.

Coverage in respect of the 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 Visa /
Master Card Credit Card or his/her ENBD Bank 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) 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 10 “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.

5) 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.

6) 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.

7) Free Look Period: The Insured Person is entitled to a free trial

period of thirty (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 thirty (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.
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8) Termination Dates of Insurance: Insurance of the Named Insured
shall terminate immediately on the earliest of:

the date this policy expires;

the date the Named Insured is no longer eligible within the
definition of Named Insured;

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

the policy anniversary date immediately following the Insured
Person's / Spouse's eightieth (80th) birthday;

e) the policy anniversary date immediately following the

Dependent's twenty fourth (24th) birthday.

The termination of the Named Insured’s insurance as a result of attaining
the age of eighty (80) years shall be without prejuidice to the Spouse’s
coverage who did not attain such age, which coverage shall remain in
effect, subject to payment of due premiums, until the Spouse attain the
age of eighty (80) years.

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

9) 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 such reinstatement.

10) 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 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 a 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.

11) 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. Notwithstanding 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.

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. Written notice of the claim 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 thirty (30)
calendar days after the date of such loss. Failure to furnish such proof
within the time required 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 will be paid upon receipt of due written proof of such loss
satisfactory to the Company.

16) To whom Indemnities are Paid: Benefits will be paid to the Named
Insured or his/her estate if he/she died before receiving those benefits.
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 the 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 policy shall lapse after the expiration of the legal period
prescribed by the statute of limitations of the Governing Law.

19) Misstatement of Age: If the age of a 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.

20) Conformity with Statutes: Any provision of this policy which, on
the 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.

21) Other Insurance with the Company: If a similar Care For You policy
or policies previously issued by the Company to the Named Insured be
in force concurrently herewith, making the aggregate indemnity for the
Benefit Amount in excess of the amount of AED 56,000 (AED Fifty six
thousand), per year and per Named Insured, the excess insurance shall
be void and all premiums paid for such excess shall be returned to the
Insured Person or his/her estate.

22) Governing Law: This policy shall be subject to the jurisdiction of the
United Arab Emirates and to the federal law (6) of 2007 concerning the
establishment of the Insurance Authority and the organization governed
by the laws and regulations of the United Arab Emirates. Any disputes
hereunder shall be referred to the courts of the United Arab Emirates.

23) 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 the prior approval from the Insurance
Authority, as it deems appropriate.

24) 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
believes 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; (jii) improving the Company’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
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 Insured Person and/or the Insured Person's family which
might include any health, identity and financial information or contact
details, disclosed to the Company at any time.
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25) 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) residing in any sanctioned country;

(I1) listed on the Office of Foreign Asset Control (OFAC) Specially
Designated Nationals (SDN) list or any other International or local
sanction list; or

(I1) 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.

26) 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.

e 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.

e 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.

27) 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 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.com/about/privacy 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.

Part 7 - Discrepancy

In case of discrepancy between 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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Navigating life together
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