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The Applicant : Full Name (Mr./Mrs./Ms.)
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Period of Insurance : From at hours To at 12.00 hours
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Please select benefits and suitable plan by ticking Plan 1 Flan 2 Plan 3 Plan 4
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Child 3 Full Name Age Identity card/Student card No.
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Do you have or have you proposed for personal accident or life insurance with this company or any other company ?
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No Yes If yes, name of insurance company and Sum Insured :
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Have you ever been declined life i nsurance or personal accident or had your insurance been cancelled or renewal declined or
Additional premium imposed for such insurance ?
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No Yes If yes, name of Insurance Company
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In the past two years, have you ever sustained accidental bodily injury and being admitted for hospitalization ?
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No Yes If yes, name of Insurance Company Type of Injury
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Medical fee Period of Treatment Result of Treatment Physician/Hospital or Polyclinic
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Do you drive or ride as a passenger on motorcycle ? No Occasionally Regularly
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Do you take or consume alcoholic drinks 7 No Occasionally Regularly
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Heart dtsease No Yes Epilepsy No Yes Blood Pressure No Yes
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Diabetes No Yes Cancer No Yes Arthritis No Yes
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Do you have defects in eyesight or hearing ? No Yes If yes. please state
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Do you have any disabled parts of your body ? No Yes If yes, please state
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Have you ever been taken drugs 7 No Yes If yes, please state
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Have you ever been sentenced for dealing with drugs ? No Yes If yes, please state
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| hereby warrant that the declarations herein are true and being a part of the insurance contract between me and the company, and
understand that this insurance will not commence until the application is accepted by the company.
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Reminder of the Department of Insurance, Ministry of Commerce

Give answers to all questions above truthfully otherwise the company may have cause to deny liability under the policy in accordance
with section ses of the Civil & Commercial code.




