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Warning by the Office of Insurance Commission The Application must answer all questions truthfully. Any non-disclosure or false statements may cause the life insurance

company to decline its claims payment. This is in accordance with the Civil & Commercial Code, Section 865
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Present Address No. Name of village Soi Road
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NAVTENINT oSN UKo 13 When applying for insurance or applying for reinstatement ,has your application ever been denied, deferred, charge extra premiums, or had to have
your coverage changed to another plan other than the one you applied for ?
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Have you ever been diagnosed with, treated for or mentioned about lung diseases , asthma, heart diseases, hypertension, stroke ,liver diseases, biliary tract diseases , kidney diseases,

alcoholism, SLE, diabetes, cancers, psychosomatic traumas, AIDS or immune deficiencies, physical abnormalities, blood diseases ?
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Have you ever used any narcotic drugs, consumed alcohol on a regular basis, or been treated for alcoholism or drugs, or been involved in narcotics related litigation ?
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In the last 5 years, have you ever injured, had a sickness, had an operation, consulted a doctor, been treated by a doctor, been given consultation by a doctor ?
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The Applying Member (Individual/Juristic Person) and the Insured (Juristic Person) confirm and agree as follows.
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I confirm that all answers in this application and declaration to the medical examiner are true. I understand that if any declaration in untrue, The Company may decline the insurance and
refuse to pay for any benefit as per policy condition.
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T allow the physicians or other insurers or health institutions that may have my past health records, or those that shall do so in the future, to disclose the facts to the Company or its
representatives for the purpose of underwriting this application or pay out benefits according to the policy conditions.
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I allow the Company to file, use or disclose facts of my health to the insurer(s) or reinsurer(s) or other legal organizations or medical personnel(s) With regards to underwriting this
application or to pay out benefit as per policy conditions or as needed for medical purpose.
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I allow the Company to file, use or disclose facts of my health to The Office of Insurance Commission for the purpose of regulating the business of insurance.
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