- American Life Insurance Company
_.(Incorporated in 1868 in the U.S.A. and -

‘Licensed by Nepal Insurance Authority to conduct Life Insurance Business in Nepal)
. Company Regn. No. 6/062/063, G.P.O. BOX: 11590, KATHMANDU, NEPAL
NARAYANI COMPLEX, PULCHOWK, Telephone: 01-5455166 ‘

MetLife

APPLICATION AND HEALTH CERT!FICATE in connection with = D Reinstatement ,:i Removal/Reduction in Rating DAdditionaI Benéﬁts
Policy Numbe}: - Change in D Plan . DAmount
1 ‘Insgnre‘d.’s Name : _ Policy Owner’s Namé:
Mobile No: e Alternative No: Email Address:
CitizenshipNo/PassportNo:___ - National IDNo.: Issged Déteand District:

(If not provided before)

Residential Address : ) : ' Permanent Address :

Average Monthly

Relationship to
income over 12 months

policy owner Height | Weight Employer’s name Nature of Business | Daily Duties

Insured

Policy owner

Declarations: [Please select below (Yes/ No) options]

The undersigned, declare that since the date of signing the application for the Said policy, | and all insureds named above and covered in this
policy.

1. 1 have héd change the place of residence/nature of business/financial status/occupation/hobbies in the 12 months. DYes |:|NO

2. I‘havé applied for new insurance/changed insurance plans/reinstated an existing policy which was declined/

postponed/withdrawn/modified in kind, amount, or extra-rated. DYes DNO
3. | intend to travel during next twelve months. » . DYes I:INO
4. 1 am not in good health and intend to seek medical advice or undergo medical tests. DYes DNO

5. I/we do not undertake or have plans to undertake any hazardous sport or activity such as Diving, Mountain
Climbing etc. Or intend to fly other than a fare-paying passenger in an aircraft operated by a commercial

passenger airline on a schedule service over an established passenger route. DYes I:lNO
‘6. | was recently diagnosed with an iliness or had an accident and have consulted a medical facility. or done tests,

including those related to HIV and AIDS. . DYes DNO
7. There had been deaths(s) within the family within the last twelve months. (Parents, brothers, sisters) DYes DNO
8. I-am female, I'am currently Pregnant. ‘ DYes . DNO

If any of the response of above question is Yes, provide the details below.

S.N.

| declare that each of the above answers are full, complete and true and agree that they shall be taken as the basis of the reinstatement, change or issue of the above insurance, and that
_such reinstatement, change or issue shall not be considered as affected by reason of settlement made in payment of or on account of the amount now due until this application shall-be duly
approved by the Company, and that the receipt, retention, deposit or cashing of any such payment or settiement by the Company or its agent shall not constitute a waiver or forfeiture, or
otherwise affect this condition. | also understand that, notwithstanding any provisions to the contrary in said policy, the policy, but not any part thereof granting Disability or Accident Benefits,
if basic face amount is increased or reinstated, shall become incontestable after it has been in force during the lifetime of the insured for one years from the date of this application, except for
non-payment of premium, fraud and willful misrepresentation. | understandthat an incomplete or incorrect statement may invalidate the policy.

*| acknowledge and provide my consent to American Life Insurance Company(MetLife) to collect, use transfer, disclose and retain my personal information, including storing my information

digitally in a secured server cloud base that may involve necessary cross border data transfers when | apply to or subscribe to any of MetLife products or services or communicate directly, online
or via MetLife's applications and devices. MetLife may use the data to provide me with their products and services, maintain their records or send me relevant information."

Right Left
Policy. Owner's Signature: ' Date:
o T ' FOR OFFICIAL USE ONLY
Total Coverage Applied: : i Verifier:
Name of Approver Signature: __- i Date:

L

| Call Center: (977-1) 5970166, Toll Free: 1660-01-55555 (NTC) Email: service-nepal@metlife.com.np ‘
' e CSC20/KY(C/1.0/202510
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