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For family covers, the Policyholder's spouse and all children aged 17 or younger must be covered.
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Please read the following questions carefully and answer in full. FH5EBI DL T &Y 2358 7ES

1. Have you or any member(s) listed been treated or examined by a doctor 1n the last 12 months? Yes®5 No #t

B AN TSR B eS0T 2 2155 E? 1 U

2. Do you or any member(s) listed have any impairment in physical condition? YesH No #E
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3. Are you or any member(s) listed now receiving or contemplating any medical attention or surgical treatment or taking any medicine? Yesf5 No #tf
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4. Have you or any member(s) listed had a surgical operation or been confined or treated in any hospital, sanatorium or other institution in YesH No H#t

the last S years? L] L
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O. Have you or any member(s) listed ever been treated for or told having heart trouble, high blood pressure, disabetes, cancer, tumor, ulcer, YesH5 No fE

tuberculosis, asthma. epilpsy, emphysema, pleurisy, colitis. rheumatic fever, syphilis or any other disease of brain, central nervous H B
system, genito-urinary organs, gastro-intestinal tract, liver. pancreas, etc.”
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0. Have you or any member(s) listed ever been refused any form of life or health insurance or ever had a policy rated, modified or renewal Yesf§ No ##

refused?” D D
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/. Have you or any member(s) listed ever used any habit forming drugs or narcotics or alcohol excessively or been treated for alcoholism or Yes®§ No I

drug habits” L] L]
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8. Has any of your immediate family member(s) ever had tyberculosis. diabetes. heart disease or mental disease? Yes’ 5 No #E
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If your answer is “Yes" for any of the above questions. please give full details below:
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Name of Person | Relationship with |Details of Diagnosis
I'reated Policyholder and Ireatment

Period of
T reaunent

Result of Treatment Name and Address of Attending Physicia
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[T IS UNDERSTOOD AND AGREED: (1)that all answers to all questions are to the best of my knowledge and belief complete and true: (2) that all

answer to such questions, together with this agreement, shall form the basis and become 2 part of any policy 1ssued hereunder; and (3) only the Managing
Director, Manager or Secretary of Asia Insurance Co. Ltd. can make. modity. alter. discharge or waive any of the Company's rights or requirement.

| hereby authorize any licensed physician, hospital, clinic or other medical or medically related facility, insurance comopany, institution or persons,
that has any records or knowledge of me or any member listed above. to give to Asia Insurance Co., Ltd. any such information. To facilitate rapid
submission of such information, I authorize all said sources to g1ve such records or knowledge to agent of the insurance company to collect and transmit such
information. A photographic copy of this authorization shall be as valid as the original.
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Important Notes to the Proposed Insurec H13# A j+ & =15

l. The Minimum Period of Insurance is One Year. For cover of less than one year, the Short Period Rates shall be applied. Please refer to the Company for details.

2. Any other facts known to you which are likely to affect acceptance of assessment of this insurance cover must be disclosed. If you have any doubt about what
you should disclose, do not hesitate to check with the Company or your insurance agent /broker.
Failure to disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

3. Any personal information collected by the Company may be used, stored or disclosed to any individual or organization to evaluate this application, or to provide
subsequent services. Requests for personal data access or correction may be addressed to Data Protection Officer of the Company.
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Effect on | January 2011 .



