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All the above statements are true and complete to the best of my knowledge and belief. I hereby authorize any hospital, physician or other person who has

attended or examined me, to furnish to the company, or its authorized representative, any and all information with respect to any illness or injury, medical
history, and copies of all hospital or medical records. A photocopy of this statement shall be as effective and valid as the original.

@sgiuas¥eustn / Company’ s stamp)

. < v W
Tae AU | U Auetenlsziuso
By Signature Signature Applicant
GWHUL (et )
Positon foviriiiiiiiaias Lo,

o A o v o v %

AnfeuYaIdiNIIMANENIINNIIMN LAz aUa NN T 52no U INaYsen Uil N5zN39N15AET
duatonlsziudvrsmeumawauanuiiuasinte midntlanimsadennastennuihuilag erwdlumegldusindsulsedusolfias liswidua
duliumaumuadygsziuds awlszanangrineunamdizd 11951 865

Warning by Office of Insurance Commission, Ministry of Finance
The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance company
refusing to honor insurance claims, as per clause 865 of the Civil and Commercial Code.
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