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You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know, otherwise the insurance
effected may be voided.
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Do you have/have you had student life insurance policy with this compancy or other companies; please describe.

gaBmepd amedomnieg aede0pdessdooadond: 3009005090935005
Company Name Sum Insured Policy Start Date and Policy Term Policy Holder's Name

L P

:00050le0B{gaiodqpisé oqfierceiodaesoigodmadesagEadiaacigqpiongd e§m§elopSiemigrdlaopdi E:cdoopSoforgaBsé ag§dqbedeomulpmbel magé
oS BrqpigBelo3p8s coeomopdloogdi samubesaeddesgqedeps secfgqpiogep§meonneaged (duwpdd) saqedqp§adlagé ofopmdyedigeSepd
[56elo3p&:c3988dlooph

| declare that the above statements and the declarations in medical checkup are true. | agreed that these statements are the basic facts of the contract

between me and the company. | also agreed the closing up of this insurance if there is something misrepresentation in statements.
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