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Critical Illness Care
Plus

Product Description zolydl Olaslge

Why Critical lliness Care Plus? § s Lol ol sa¥l Ll 13l

e Critical lliness Care Plus provides more comprehensive i nss) Ygai 4581 Lle lacs iy dponzuall plpedl Lle zoliy 850 @
financial support to cover the costs of treatment or loss of ole 3853 e clabileg el einelual S50l olus of zMall IS
income to help you and your family focus on your recovery, if Blasall olyedl o 6L logseas @i 13] , ebilan

diagnosed with any of the covered illnesses.

e Worldwide coverage el bl guan (8 dupali duass @

Policy Term & Eligibility Age oyl diallg dasgll 3yu8
Insured / Spouse T/ dde (yoba
5 21-70 Ve - Y\ 0
10 21-65 -1 \

15 21-60 - \0
20 21-55 00-Y\ Y.

25 21-50 0. - Y\ Yo
30 21-45 £0 - Y\ Y.

35 21-40 [ 4| Yo
Up to age 75 21-70 Ve VO s s>
Children Jlabi
Age O - 20 years L Vo -+ yasll
Currency FAPR]
US Dollar (USD) and Qatari Riyals (QR) b Iy o L’5_,_)“” Jdgs
Policy Benefits dasgll gélo

1. Critical lliness beneﬁt. . . sl o yall it )
Insured / Spouse : Benefit payment will be severity-based and L 3 ) . L - ) )

the amount payable (as a % of face amount) will vary depending Bty Byslasdl gull e ol dediall 283 s :zoJl / dle (podall
on the critical illness category and tier of the claim ol &8 e el (ddatdl 408 (po dygia daucS) a8y Goctwall @liall
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(Refer Appendix 1). Once 100% of the face amount is paid (either as
a single claim or accumulated through multiple claims), the benefit
will be terminated.

Children : A lump sum of USD 20,000 (QR 70,000) will be paid
(for each child) and for up to 5 children, upon diagnosis of any of
the covered conditions. (Refer Appendix 2)

Elimination Period of 90 days applies from the Policy Effective
Date, for all Named Insureds.

Elimination Period for new born Dependents, added at birth,
will be 14 days from their date of birth. Policy Owner should
update the Company with the details of new born children.

2. Waiver of Premium

MetLife will pay premiums due for six months, to guarantee that
the policy remains in force, under the following conditions (of the
main insured):

e Total Temporary Disability due to Accident or Sickness - for
self-employed and unemployed individuals;

e Involuntary Loss of Employment - for public or private sector
employees.
A waiting period of 60 days will be applicable after Total
Temporary Disability / Involuntary Loss of Employment event,
before claim will be paid out.

Increase or Decrease in Coverage

e Increase / Decrease in coverage is applicable only for main
Insured & Spouse; not applicable for Children.

e Increase in coverage will be subject to the eligibility of the
insured or spouse.

e Increase/Decrease in coverage is allowed after the first Policy
year, provided no claims are submitted.

Note: Request for increase / decrease in coverage can be
accepted during policy anniversary only.

Portability

Critical lliness Care benefit will continue even after the Named
Insureds become non-residents of Gulf. * Sanctioned countries
and High Risk Countries are excluded from coverage.

Waiver of Premium benefit will only be available for residents in
Gulf countries.

Minimum / Maximum Coverage

Insured / Spouse

. . Maximum
Benefit Minimum Coverage Coverage
USD 50,000 USD 1,000,000
Critical lliness
QR 200,000 QR 3,500,000
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Dependent's coverage will be USD 20,000 / QR 70,000

Annual Policy Fee
USD 55/ QR 205

Premium Payment Modes
Annual, semi-annual, quarterly and monthly.
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Premium
. Minimum .. .
Premium . Minimum Premium
frequency Fremium (QR)
(USD)
Annual 250 918
Semi-annual 130 477
Quarterly 68 248
Monthly 23 83

Premiums are not guaranteed. Company reserves the right to
review premium on yearly basis.

Discount in Premium

Spouse will be offered a discount in premium, provided the spouse
applies along with the main Insured under the same policy.

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)
Quarterly Premium = (Annual Premium x 0.27)

Semi -Annual Premium = (Annual Premium x 0.52)

Cancellation

Policy is cancellable.

Renewability
e Renewable up to age 75

e Policy coverage renewal is guaranteed without medical

examination.

e Premium rates are however subject to change.

Note: The policy continues as long as either the insured's or
spouse's benefit remain active and will only terminate when

both become inactive.

Termination of the Policy:The coverage under this policy shall
automatically terminate on the earliest of the following dates:

a) Any premium on this policy remains unpaid at the end of the

Grace Period,;

b) On the policy anniversary date of this policy immediately
following the 5, 10, 15, 20, 25, 30 or 35 years term selected; or
immediately following seventy fifth (75th) birthday of the Insured /
Spouse, if term up to age 75 is selected.

¢) Death of the Insured and Spouse;
d) The "Lump Sum " has been paid for both Insured & Spouse.

e) Dependent's coverage will terminate on the policy anniversary
date immediately following his/her twenty first (21st) birthday; or
upon termination of coverage of Insured & Spouse; or upon payout
of 5 claims for Dependents, whichever is earlier;
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Reinstatement

Reinstatements shall be allowed within one year from the premium
due date, subject to the following:

e A written application for reinstatement;

e Satisfactory long health form or medical if required due to age
and/or sum assured;

e Production of evidence of insurability satisfactory to the
Company;

e New elimination period of 90 days and pre-existing conditions
exclusion will commence from the reinstatement date.

e Payment of the applicable premium (based on attained age) at
the time of reinstatement;

Reinstatement will not be allowed after one year from the

premium due date.

Lapsed policies shall be reinstated with a new effective date
defined as the latest of:

e The date of payment of the premium; or

e The date of the long health form or medical (if applicable).

Exclusions

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

e Please refer the policy document for more details.
e [fInsured resides in any of the sanctioned countries*

*Sanctioned countries as of January 2025: Crimea region,
Cuba, Iran, North Korea and Syria (subject to changes).

Grace Period

A Grace Period of sixty (60) days shall be allowed for the payment
of premiums, during which period the policy will remain in force.
If loss occurs during this 60 days grace period, the outstanding
premium shall be deducted in settlement of this policy. After the
expiry of the 60 days, the policy will be cancelled without value.

30 - Day Free Look Period

MetLife offers a 30 days 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.

Customer Service Department

Address: P.O.Box 913, Doha, Qatar
Qatar toll free number: 8009711
Email: CustomerCare. QA@metlife.qa

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 Policy
Specification Schedule;

(b) the age of the Named Insured and

(c) the title of the claimant.
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Claims must be sent to:
Claims Department - MetLife
P.O. Box 913, Doha, Qatar

Tel. +974 44405444

Fax. +974 44405445

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@metlife.qa

Providing:

e Your full name

e Policy number

e Contact telephone number

Call us on toll free number: 8009711

Visit us:

Airport Road, Jaidah Square Building
3rd floor, Office # 304A

PO Box 913, Doha- Qatar

What happens next?

After you get in touch, we will:

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

e Endeavour to complete our investigation and issue our
response within ten (10) working days;

e Inform you if for any reason we are not able to respond
within ten (10) 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, under QCB
referral rights, you may refer your complaint to QCB by filling

in “E-compliant form” and attaching a copy of the supporting

documents, accordingly:

bcsu@qcb.gov.ga

Phone: 0097444222441

Disclaimer

Please note that a portion of the premiums you pay for this product
will be used to cover the administration and distribution expenses
including commissions payable to intermediaries/distributors (as
applicable).
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Appendix 1- Covered Critical llinesses (Insured & Spouse)
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Category Critical lliness Conditions LN sosiuall o sall >
payable =
Tier 1 Cancer — advanced 100% B aro doagzall Cdlsdl - Uyl 28l
Benefits y dzall
Tier 2 Cancer — excluding specified 50% %0+ Jolyall elizaly - oyl 28l
Benefits early stage cancers aia B3somall 5ySeall Y &4l
Cancer Tier 3 Cancer - early stage cancers | 25% (capped ) wYo > 3ol U yun - oyl 2l ooyl
Benefits at QR “‘,"‘.u‘o-g‘ 335l v aall
100,000 or o8 by
relevant daley Lo ol
currency Ol3 dlaslly
equivalent) (aLalt
Tier1 Heart Condition - 100% AL addl weall - Call olykhs! 2l
Benefits significantly impaired heart il daby B ) &all
function et e s et
Heart Attack - significantly < '\‘J"\‘“”uwl ' o Hapodl
impaired heart function ; +29
Tier 2 Angioplasty - triple vessel 50% %0+ e g1 I - 8 plaull 2le
Benefits Cardiomyopathy all Lae kel v dzall
Coronary Artery Bypass oliyadl 83l @b @y
Surgery Ll
Heart A'Fte)ck - V\{Ith specified PV 2o - ] dygdl
Heart clinical evidence S3aoa Ll
Heart Surgery - open heart . .
dall dslys - Cdall dslys
surgery Al
Pulmonary Arterial [
Hypertension L,JlJJ.‘u” 695)” aull bes ¢ lasyl
Tier 3 Angioplasty - single or 25% (capped A5) #Y0 Lo ol Al of dpslo - 8yl gl
Benefits double vessel at QR 0o bl | i . ¥ dzall
Heart Valve Surgery - 50,000 or ooks by ;lﬁll;‘,j{d‘ PM el
keyhole procedure relevant dsley Lo of c ==
currency 13 Al
equivalent) (Lo)! ’
Tier1 Neurological Condition - 100% AT cac i - _wasll Olyhsdl 28l
Benefits permanent neurological ’ Sl y dzall
e [
deficit
Tier 2 Demgntia incl‘uding 50% 70+ sl o0 Jade lay w833l adlio
Benefits Alzheimer's Disease Syl ssasll oy Y dzall
Motor N Di ’ ;
otor 'eurone |s§ase saszall Lo
Multiple Sclerosis
OMas) |)9A,b
Muscular Dystrophy e | A1yl
Neurological Parkinson's Disease aleoll Juadl o250 o2 |
Stroke - with persisting ezl ga - dblaall &l
clinical symptoms &yl olyedl
Tier 3 Bacterial Meningitis or Viral | 25% (capped Lou) %Y0 of 2953201 Lol Clgdl 28l
Benefits Encephalitis at QR YOu o ol q;us),#éjl ¢ Loadl olgadl Y daall
Benign Brain Tumour 250,000 or k8 Sy e Loull
Hydrocephalus - requiring gilrer;lizt ‘UAL‘U L ol ) ol g ?39"
surgery r Y 13 daslly doly> cdlagy -l eldical
equivalent) (Lol
Tier 1 Vital Organ or Digestive 100% m Sleadl ol Lacgll slesdl wlyas] 28l
Benefits | System Disorder - end stage 1248 L,.d| Jolsall - gl y dsall
such as Liver Failure, Lung S e
Failure , Lung Disease Byl plsal Bl b asl
& chronic obstructive a3l goiyll sl (b yag
. pulmonary disease.
Vital Slhyksl
Organ and Tier 2 . . 3lgadl
A X Lung Removal - excludin o %0+ . Lo R
Digestive Benefits 9 donors 9 50% o clizzaly - Byl Yozl \fziall 2yl
System e gl
Disorders " .
Tier 3 Aplastic Anaemia 25% (capped REORALE M p )l 486 2slia g9l
Benefits Crohn's Disease - severe at QR Yorree Bl A - 595 Wosa ¥ &all
_ o 250,000 or gxbas Uy ole sazmy - oSl Bya
Diabetes - insulin dependent relevant asley Lo ol &%wm
Ulcerative Colitis - severe currency il dlasglly g - il G olsdll olgdl
equivalent) (dall
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Tier1 Blindness 100%
Benefits Loss of Independence
Loss of Use of Limb - two or
more limbs
Disability Tier 2 Burns - full thickness 50%
Conditions | Benefits Deafness
and ] - .
Accidental T|er§ Bllndness. - partial I(?ss 25% (capped
Benefits HIV Infection - acquired at QR
medically, at work or from an | 250,000 or
assault relevant
Loss of Use of Limb - single currency
limb equivalent)
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Appendix 2 - Covered Critical llinesses (Children)
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Category Tier Critical lliness Conditions LI
payable
Tier1 Cancer — advanced 100% AR dio dosdzall AL - syl 28lia
Benefits ) &all
Cancer Tier2 | Cancer — excluding specified 100% A Jolsall cliziaaly - o Usyudl 2o ol
Benefits early stage cancers dia Basmall 5 ySeall Y dzall
Tier1 Heart Condition - 100% A sl eall - cdall olghas! 2dlio
Benefits significantly impaired heart il dadsy 8 Y dzall
function . T
Heart Attack - significantly Pl M' - &l 4ol
impaired heart function el da o
Tier 2 Angioplasty - triple vessel 100% 2o due gl W - 8 laudll 2dlio
Heart Benefits Cardiomyopathy dall Lae el v dsall !
Coronary Artery Bypass olyidl 83lne pab dxlys g
Surgery E]
Heart Attack - with specified ya s ol ga - &8l Gyl
clinical evidence 33a0
Heart Surgery - open heart Call dslys - Cddll ds
surgery Z 9éall
sl gsbll pall i 1)
Tier1 Neurological Condition - 100% AT wae yme - wasll Olyasyl 2l
Benefits permanent neurological i ﬁ";}_, y |
deficit
. Dementia including o s 5o ;
X ) 100% I Yoo Ly 3
BTlerﬁz Alzheimer's Disease % sailayll Uo‘” "|L“{ sl ‘:&ijl RIS
Neurological enefits Motor Neurone Disease P U9|"‘”J :—"o*m el |
Multiple Sclerosis “'\"‘“J wlod
Muscular Dystrophy A“’M"”‘” S92
Parkinson's Disease o)l Jl‘?‘” U2
Stroke - with persisting )‘)ﬂ‘f' 2o - “-fr‘L‘-’J[ Al
clinical symptoms Gyl olsedl
Tier1 Vital Organ or Digestive 100% JARD 3laadl of Lasgl 3leadl wlylas 2l
Benefits | System Disorder - end stage en \ sl
Vital such as Liver Failure, Lung J . °)>L"t” t}>l}4ll K g9 ) Slkal
Organ and Failure , Lung Disease _ G plyal @yl Jad sl 2slo Sleadl
Digestive & chronic obstructive ’ oasall caiyl slawsdl b yag v daall i)
System pulmonary disease. N Sleadly
Disorders Tier 2 Lung Removal - excluding 00% clizzaly - Byl sial g9l
Benefits donors ° NELaT
Tier1 Blindness 100% A sasll 28lia
Disabilit Benefits Loss of Independence EDIVEEI I RV-LS Y dzall
Conditiozs Loss of Use of Limb - two or osb - Bybs alaseial e joall oeall Sl
and more limbs 381l lgadls
Accidental Tier 2 Burns - full thickness 100% AR JalSIl cladl - 3oyl 2l
Benefits Deafness eaall v dall
Tier1 Cerebral Palsy 100% A Q_e,La_,JI JLadt 28l
Benefits Cystic fibrosis Sl gl V dsall
Muscular dystrophy Elasll ygas
Child Tier 2 Intensive Care 100% 85S3all dylesll ol
specific ‘ Craniosynostosis — treated JARS g e oy - ySUI 39 all @lasd 28l Lolsdl
conditions | Benefits by surgery dxliadl Bayb v dsall Jakly
Hydrocephalus — treated oo e @iy - flasll el
with invasive surgery to the TN R
brain tissue doudd @Jw.;jrb"“” Sob

Please refer to Part VI - Covered Critical lliness Schedule in the

Terms and Conditions document for the full definitions of the covered

illnesses.
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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.

Please note, the benefits, fees & charges, terms and conditions may
vary from time to time, as permissible by regulatory authorities. Any
such variation will be notified 30 days prior to the changes taking
effect.

I have read and understood the above Key facts of the Product on all pages
in this document.

KFD | Critical lliness Care Plus sl dsasiwall (2150l Gl | &l @lasl da3g
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Applicant's Full Name:

Al pade 2845

Applicant's Signature:

oo LTI

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/qgatar

American Life Insurance Company is a MetLife, Inc. Company (Licensed by
Qatar Central Bank (QCB))

A MetLife
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Navigating life together



