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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 consultations by a
doctor?
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a. I confirm that all the above statement is true.

b. I allow doctors, insurance companies, individuals or juristic persons who may have information of my health condition prior to this application, during
the application process, or for any future applications, to disclose the details of my health condition to the Company or its representatives as part of the
information for the application or to make policy benefit payments.

c.I allow the Company or its representatives to file, use or disclose my personal information and facts of my health condition with other insurers or
reinsurers in whatever manner necessary for the application of the insurance contract, or to make policy benefit payments or for any other procedures
that the Company deems necessary.

N (Made at).....oo..ooccer. AUD (SIZNALUTE)...vvvrrrrrrrrereeereeeseeeeeeeeeeeeeeeeeee Auee1lsziune (Applicant)

FUN (Date).. oo, AAYD (SIZNALUTE).orrveeerreeeeeeeeeeeeeeeeeeeeeeeeeeeenens We/ANUANNTNLEAUFIN (Witness /Agent/Broker)
Tuouaaaun (License No.)...................

o A ) o @ VoA a v w Y v o Y o g a g N Y3 a <
ﬂ]lﬂi’]ﬂ"“ﬂﬂiﬂﬂﬂ&ﬁ!ﬂﬂl%ﬂiiNﬂ1§ﬂ1ﬂﬂlli\$iﬁlﬁiﬂfﬂiﬂi%ﬂﬂﬂﬁiﬂi]‘lji%ﬂ‘l-!ﬂﬂ PjﬁJEJ!E]1ﬂi$ﬂuﬂﬂﬁﬂﬂﬂﬂﬂﬂ1ﬂ1wﬂ1uﬂ’J'Illlﬂuﬁ]iﬂ“/!ﬂmﬂ ﬂ'li‘lJﬂ‘l.]ﬂﬂJE]L‘Vlﬁ]i]iﬂﬂ“] BALRERI

mgliisdndsulssdusdol s hinetumau Tvunaumuadygnlsemiia awlszuangruiouviaas wisisd 11as1 865
Warning by the Office of Insurance Commission : The Applicant 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




