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Please complete both sides of this form in BLOCK CAPITALS and return with copy ID. Card or copy Passport
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Has the applicant ever been rejected or postponed by another insurance company?
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3. vwesthaiulsala vseldsuuany nianadinsaudr luTsane1uianse 'l / Has the applicant ever been hospitalized or had an accident?
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4. mwnagldsumseiida wie 1asuswmuzrimnunmdliridanse’lu / Has the applicant ever gone an operation, or had any suggestion from the physician for
the operation?

| Taine/No ] 100/Yes (TUSATEU/PIEAsE GIVe AEtail)........ .. oeereeeeseseee et ettt

A A 2 91 Ay . . .
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Tsmiale Tsnanwduladia Tsawmu Tsadyu Tsaead lsauzse nIeanulidndouednadiensanieli / In the last 5 years, has the applicant ever
been hospitalized or injury or was diagnosed as Heart disease, Hypertension, Diabetes Mellitus, Liver disease AIDS, Cancer or any Serious sickness
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Date of onset
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Remarks

Tsavaszam/ Psychiatric or Nervous Disorder

ANUAALSNANIIEBAT / Eye Disorder

TsaReany Y A® 3YN / Ear, Nose and Throat disorder

Iiﬂ{]ﬁuﬁ/ / Allergies

Tsmlea 3o lsaszuumaaumela /
Lung or Respiratory tract disorder

157%219 / Heart diseases

Tsanuenlanings nie @1/
Hypertension or Hypotension

Tsanerrums lvadeuvelatia/

Blood circulation system disorder

TsAnsmzomIs / Peptic or duodenal ulcer

Iiﬂﬁﬂﬁﬂﬂﬂjﬁ?ﬂﬁﬂﬁ!gﬂ / Intestine or bowel disorder

T5AH / Liver diseases

T5A111%191% / Diabetes Mellitus

TsngonInsond / Thyroid disorders

Tsalauazmuauilaaiz /
Kidney or urinary system disorders

Iiﬂﬁiﬂﬂ@lﬂ‘ﬂmﬂ / Prostrate diseases

Tsaszuuduiugme-nie /
Sexual organ dysfunction or infection

Iiﬂﬂi‘;@ﬂ / Bones diseases

Tsaludio Tsnndnanile w3e Tsaf /
Joint, muscle disorder or gout

T5ARYI1I9 / Skin disease

=
T5ANLIS9 / Cancer

Tsauiioaen li$1eu59 / Tumor

Tsavoudiuy / Breast disorder

Tsanenuuagn niesely nienesals /
Uterus Ovaries or tubes disorder

Uszdufouinln@ / Menstrual disorder

Tspoad / AIDS
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All the above statements are true and complete to the best of my knowledge and belief. I hereby authorize any hospital, physician or other person who has

attended or examined me, to furnish to the company, or its authorized representative, any and all information with respect to any illness or injury, medical

history, and copies of all hospital or medical records. A photocopy of this statement shall be as effective and valid as the original.
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Warning by Office of Insurance Commission, Ministry of Finance
The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance
company refusing to honor insurance claims, as per clause 865 of the Civil and Commercial Code.
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