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Proposal for Accident Insurance
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(The Company will consider the Proposer's earning to establish ‘the sum to be insured, please give correct details.)
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Period of Insurance reqmred : From at hours. to at 12.00 hours.
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o Sum Insured Deductible Premium
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For coverage i in Item 1 please choose coverage either P.A. 1 o't P A.2
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ltem 1. Loss of L|fe D|srnernberment Loss of Sight orTotaI Permanent Disability (P.A. 1)
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Item 1. Loss of Laie Dlsmen\berment Loss of Sight Heanng Speech or Permanent Disability (P.A.2) ...
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ltem 2. Total Temporary Disability — Max. Weeks e b
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ltem 4. Medical Expenses Each Accident
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Please include coverage on additional hazards as follows :
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D Driving of or riding as a passenger on motorcycles
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L_—l Travelmg as a passenger in aircraft not operated by a commercial airline D Playing or racing dangerous sport
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6. muuma‘lmmmﬂi'nunuauwmmmuunna winssiudialifuismianuuisniunialie [ 1uu(No:- 1] uwsa'lﬂ-ua(Yes) thilwialdvalysauss if yes, please state
Do you have or have proposed for personal accident insurance or 131N TIWIREIULLTENRAY
Life insurance with the company or any other company? Company  Sum insured
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Have you ever been cancel!ed life insurance or personal accident insurance or 3N PIwanEuiodsznuns
had your insurance cancelled or had renewal declined or Company Sum insured
had additional premium imposed for such insurance ?
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Do you drive or ride as a passenger on motorcycle ? (No) (Occasionally) (Regularly)
9. Yimﬁuqﬂn"’iam‘%mﬁuﬂﬁuawuaanaaaﬁﬁaﬂuﬁa‘l&i ? L ' L] duedsasn L] \fudszsn
Do you take or consume alcoholic drinks ? (No) (Occasionally) (Regularly)
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In the past two years, have you ever sustained accidental bodily injury that anwmenITUIaIdy......
required to be hospitalized ? Nature of injury
HaN133n1 Result of Treatment.......
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Physician/Hospital or Polyclinic
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Do you have or have you ever been treated for ? —
n. lsnaudn (Epilepsy or Convulsion) LI " (No) L] e (Yes)
2. Tsawala (Heart Disease) L 1 (No) L] 1y (Yes)
A. aruaulafiags (Hypertension) L1 s (No) [] e (Yes)
1. Tsawnwau (Duabetes Meliltus) L1 ai (No) i LAt (Yes)
1. Tsﬂnt-mnuaﬂmanmun{a (Musculaskeletal) L1 ai (No) L] ia (ves)
a. Tsauzde (Cancer) L1 ai (No) L] iae (Yes)
2. Tsniaad (AIDS or HIV positive) [ 1 s No) L] iau (Yes)
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Do you have defects in eyesight or hearing ? ﬁ']ﬂhhm:q If yes, please state :
13. | imudiadtnzamlaininianialy 2 L] Wi (No) [ 4 (ves)
Do you have any disabled part of your body ? tillusaazy If yes, please state :
14. | vnwaoawannawdadlinsousmiely 2 (] " (No) (] iag (ves)
Have you ever taken narcotic drugs ? ﬁwﬁmsm:q If yes, please state :
15. | viwapdaalneadifudusiandandali 2 R [] o (Yes)
Have you ever been sentenced for dealing with narcotic drugs ? ﬁ'}ﬁmﬁmzq If yes, please state :
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I/'We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between me/us and

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 caused to deny liability under the policy in accordance with

section 865 of the Civil & Commercial Code.
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