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1. 'lfcll:;/'Vl':i.:!fl':ilJ1i':i':ilJ (Policyholder) ............................................................................... ................. . 

.. C, 
2. 'lfcln'lJl'lffl (Insured Person) ( ... ) 'UlV (Mr.) ( ... ) 'Ul-:J (Mrs.) ( ... ) 'Ul-:i'ff11 (Miss) ................................................. . 
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ell� (Age)...... (Years) 1'U Lvlcl'U UIMI (Date of Birth) ..................... 'Ylcl� �Address) ............................................ . 

.. .. . ..... .. . ... ... .. . .. . .. . .. .... .. . .. . .. . .. . .. .... mi'lll (Occupatio�) ..................... �lll'l-1'1.J.:J(Position) ............................. . 

3. 'U\Jlnh::�7�1 (I.D. card) (. .. ) th::'lfl'lfU (Nation I.D. card) ( ... ) 'li'l':il'lffll':i (Government I.D. card) ( ... )tu 'l (Other
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Card) .............................................................. .L'fl'IJ'l'l (Card No) .......................................................................... . 
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tl'JllJfflJl'fJ..lli (Relation)

5. i"H�m!mffl.Jl'Mfl'IJcl.:J�Lal1.h::nunon�1Jfl':iclfl'li'afl1llJY18 'l,JQ (Please give details as follows)

t11uuti.:i % (Share) 
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( )  lfW(Yes) 
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(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?) 

( ) lfHJ (Yes) 




