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Waming from Office of Insurance Commission. The applicant for life insurance shall answer questions in the questionnaire form
truly, covering every clause. Any cover up of facts may result in the insur’ance company refusing to pay compensation in

accordance with the Life Assurance Agreement under Section 865 of Civil and Commercial Code.

a A;u e IR
NWeUs:ALIn o
; (Application No.)
DHIPAYA IFE ASSURANCE .

Tuaiinadluamndnvesdenlsziudungu| msi..........

Application For Grou Lifé]nsurance o ...... q..
(App gl ) wbud O Guns. O seudngdl

®  AsunTTIAGUIAYT (Policy No........vvovererereceeesere Lo W<

® uiuseuauil (Certificate NO....o.veveeeeeeeeranernns

¢ Y4 o o
ﬁ?ﬂéﬂﬂﬂﬁij‘ﬁiiﬁ (Policyholder) annsnivaang Uan. 1in

2. %aerm%ﬂ(lnsuredPerson) (0 M M) DU (Mrs) L) U (VESS) e

81g (Age)...... 9l (Years) Tu wau i (Date ofBirth)..................,..ﬁag'l (Address)

.............................................

9151528193 (LD. card) (...) U52¥1%U (Nation ID. card) (...) §131%015 (Government LD. card) (...) ﬁuq(mher
CAID).errereeseees e meeesses s SOV (Card No)

4. 'ffavjfuﬂ'iﬂﬂziﬁ (Name 0}' Beneficiary) ANuFURUT (Relation) AU % (Share)
- annsaleuNIwe Uan. 91na

................................................................................................................

IWfmifasandnvesfienlsefufundunsendenune i (Please give details as follows)
f. 'd"mqa (Height) .o %.3. (c.m.) ﬂymﬁﬂ CWeight) s oo n.n.(k.g.)
v, luszes 53 fenand unl8sunady visduthe wiemesnnd luganmnuande
(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?)
( ) 198 (Yes) ( ) ity (No)
a. ludweesziudia nieludwensery nsussafilsziuiinla 4 vewhwnogausinlszfuse Ufjas e
@eunsiinisen niedeuiudolsziusy visndsunlawmumalsziugoniel
(Have you ever been refused, deferred for acceptation, Insurance premium increased of face any changes in policy

conditions from this company of from any other company or not?_)

() 1A (Yes) ( ) liitms (No)
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a. umodulsaiale Tsaueds TsannuduTada Tsawmau Trady Tsa'ls Jalsa TsaRugIuses niedan
il Tnytha wie'ly (Have you ever been heart disease, Cancer, Blood pressure, Diabetes, Liver disease,
Kidney disease, Tuberculosis, and having other habit-forming drugs or not?)

( ) sAw (Yes) ( ) iy (No)
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***In_case the answers from B to D is * Yes * | Please give details including name and all doctors that have given treatment

Y
s 1 o 1 9 ar Bl a a a

drdwesusesi deanudsnandreduiimuaauysal tanduaiued r,m:ﬁ‘aWrﬂudauwﬁwmamﬁpﬂszﬂu%m

] oF e Y a 9 & A aw & wa A 4 a & o v
gy Uanainu “l.l'I'Wﬁl"IﬂuﬂﬂﬂiWL!WﬂUﬁQWUWU'mTﬁ Wﬁhﬂuﬂﬂﬁizﬂﬂ '}‘iSﬂ‘ﬂi'l‘ljliil\ﬁ']’JLﬂEI‘]ﬂ‘qusl‘lﬂ"IW‘HﬂQ‘U'lwm'I
=y 3/ ooal =y W@ A 6 ar u’: d' ar ar a9 LY ‘3 A”
Alameld u5en AvedszAiuiia 160 @) nuismsameadulsa wazmssnuwenialee lifideudla q vedu

gy o 1 Y ar dyd e 9y & 19 s

uazlwdeduuimwdiovesvilsFentiulitinaiisau1H1d unzauyselivhduniiu (1 would certify the above sentence is
absolutely perfect and trustfulness. Please take the above information as part of Group Life Insurance Contract. Besides I
accept and consent to doctor in the contracted hospital who has our personal health record has right to declare all information

about personal diseases and treatments without any conditions. Do take this copy contract as perfectly as original copy.)
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Cusssnavsommammmnsns T R, ) (The Applicant of Group Life Insurance)
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dmiy uFim Mwealseiudda 919 9w (For DHIPAYA LIFE ASSURANCE PUBLIC CO.,, LTD)

NANITATIVABY LUAZHITY (Result of checking and consideration)




