ToK0®

ASSURANCE

Tuazw‘ﬁcé“wgﬁn‘(quawﬁu
HEALTH INSURANCE PROPOSAL FORM

! >~ od ! o ¥ ! G o v o ! > daob & ad @
naunegensulugewiildagfiunoy tax a9 SFonauaoauIgnueiunay finausnadtbuluse wileefiduivey

You are required to disclose in this proposal form fully and faithfully, all the facts which you know or ought to know, otherwise the policy issued

hereunder may be voidable.

3291*]%3&&21%’/ Name of Proposer

fn“euj / Postal Address

nazfo / @98v / Business / Occupation

Sutdeudcfio / Date of Birth

FEnWEn99n9Ua o / Marital Status

Souzaadiocani / ID No.

tantnazFy / Telephone No. D% / Mobile No.

Stwo/ Email

YaseznaudsRutw / Period of Insurance: 991/ From

89/ To (Qausuii 2 Sufi / Both dates inclusive)

éﬂmuﬁa}oﬁuﬁazﬁm / Questions about your Health Status

éﬂmeuzsjé‘ccnl%’umwuﬁﬁu‘cw / Answers by the Person to be Covered

1. 20939 «ar vaiindogegmay @inla? / What is your height and | 20959/ Height Vaglin / Weight

weight?
2. eoauduzeyiafiowogidinln? / What is your blood pressure? 980 / Maximum 6161@0 / Minimum
3. vaumw @nzswwasamuewoy‘fmzana:mum NIV 099, wouduee sulaua / If not, since when ...,

3598y Yowdutoaad / Does your present state of health now allow |

. . S ? i 9

you to perform your professional work full-time? pausUmOSUT0? / What is the cause? .............c.coeveeeeeeieeieeeinn,
4. tawr 10 Jwaunald, wawtofowssao 0¥ Tngudslwio | nal, coveoduladigSula?/ If so, when and for how long?

fwalownaw Boogndtoiv 30 Su 52 / Have you been affected

by a d|seaSe or been a victim Of an aCCIdent CaUSIng |nCapaC|ty to EJSU%‘]EU]O§1JTO? / What was the CAUSE? ottt e

work for more than 30 days during last 10 years?
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5. tawy 10 O wmwwai) mﬂucﬂmﬁw\tagjazumio geva? / n8e2eD0l0? / If so, which Strain? ...............ooeeeeeeeeiiiieeeenn

Have you been affected by any kind of malaria?

e . o o . i ) ]

6. wwlcwoBonavwzeanniucIudssggmaud? /Have you been fi08, wouseugamoBula? / If so, give detals

told, diagnosed, or treated of any illness, disease, or injury?

7. nawdcwodsuandonauuzsaonauiudiu s Sooau

noon1aoudiugy, thamoau nd wsemonq}aﬁuﬁa‘haegmwﬁ?/

Have you or an immediate family member been treated or diagnosed
with high blood pressure, diabetes or any heart disease?

toSunaueadio
/

Have you ever been hospitalised or undergone any surgical
operation or ever been advised to have a surgical operation which
has not been performed?

8. waudetofududolutsgu N3
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Nab390endud, (§ou, 32 / If so, on what date? .................cceeevveiii.

8oU0BUSVTO? / FOr What? .......ooeeee e
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TOKOJAYA LAO ASSTURANCE CO. LTD.

Fax
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Providing You with TOKO fon tn

Care, Protection and Investment Opportunities ASSURANCE

9. mwidefndSFousHutusudstiizd? / Have you been refused v o = P,
: a0 : goumodusulo? /If so, for what reasons? ..................oceeenens

cover by another insurance company?

tNeunalotoa9? / Deferred?

Jua990? / Cancelled?

SuloalGenta@eutaurtouasd)? / Accepted under extenuating

CONAItION? s

N9/ DECLARATION
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1/We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and correct and I/we have not
concealed, misrepresented, or misstated any material fact. 1/We agree that the statements and declaration in this Proposal Form shall be the basis
of the contract of insurance with the Company and are deemed to be incorporated in the contract.

S / Date Bowmu / Agent mm”éueegéaz (@1 / Signature of Proposer




