
ANSHIN PLAN
Lrl'll�L'U'i'l>JP'\T ........................... . 

(Application No.) 

DHIPAYA LIFE ASSURANCE 

1'U,;UJfll!Vi&,;nn,rn"l.lel-:J�!OlV1�fl'WflUflnif 
'U q v:ii .. n.J�n'U ....................................... . 

(Application For Group Life Insurance) 
FCL ......................................... . 

L'll11'Vl'-I □ iill fl1i. □ �'Vl11�U 

d I d 

• fl'.ilJ1i':i'.ilJfl'cJ1Jl'fl'll'Yl (Policy No.) .............................. -L., ................................ -H 

, � 

.. • urn·rn.:irn'll'Yl (Certificate No.) ....................... ....... .. 

.,d ,, a' 
1. 'llcl�'VlHflrnTI:irn (Policyholder) ................................................................................ ................. . 

2. -ihnY:1.Jl'lffl (Insured Person) ( .... ) 'Ultl (Mr.) ( ... ) 'Ul.:J (Mrs.) ( ... ) 'Ul.:Jffl1 (Miss) ...... . .......................................... . 

iJ 
4.' 4 �I""' 

,.d 1 
81� (Age)...... (Years) TU L�W'U 1Jlfl� (Date ofBirth) ..................... 'l'lfl� (Address) ........................................... .. 

. .... .... . .. . .. . .. . .. . .. . . . . .. .... ... .. . . . . .. . .. . ... mivt (Occupation) ..................... �lU'H'U.:J(Position) ............................. . 

3. 'IJ\?l'j'lh��ll)l1 (I.D. card) ( ... ) U'J�'lll'll'U (Nation I.D. card) ( ... ) 'li'l'll'lffll'.i (Government I.D. card) ( ... ) t-u '7 (Other 
.ci 

Card) ................................................................ .l�'IJ'l'I (Card No) .......................................................................... . 

4. �a�fmh� IO'lflJ (Name of Beneficiary) fl11lJff1Jl'llJl5 (Relation) rfTUIIU.:J % (Share) 

5. ,ir�'fflJl'lrn'lJl'lffl'IJ'fl.:J�rni,.h�nlJJl!'.Jn�lJfl'Hl n'li'flfl"JllJ�rJ iu-d' (Please g ive details as follows)

fi. rf1'U�.:J (Height) . ......................... ............. 'b'.lJ. (c.m.) ,hm!n (Weight) .................................... fl.fl.(k.g.) 

'll. 1'Wn:a� s ,'J �r-i1i.rn1if vi1'U1twlMurn�1�u i,i;m�u,'.ha i,i;'fllflt.1i'm,mi111.Jfft11'U'rw1rn�'H;a hJ

(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( ) lfW (Yes) ( ) 1iilf•W (No) 

¥1. 1mil'llfl!fl 11.h�n'U;i� 'H!a 1util'IHJ�cl 61� fl'jlJ1i'n"lJ1h�nuii� ,� 'l '\Jel.:J'Vll'WLl'lll\] fl'U�lJ'Y11h:::n'I.Jf1(1 ,Jfinrn 'H lei
. ' ,, . 

l�cl'I.J fll'l"W'il l'JWl lf1fl�'fl.:Jl'\1lJL'UUU':i�f)'U11(1 li1cllU�(l'UllU?Hll'I.J1.J fll'JU'j�f)'UlllJ'tt!cJ 1J.j

(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?) 

( ) lfW (Yes) ( ) ili1flU (No) 




