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1. 'lfcl�'YIHflrn'Ji'j'jlJ (Policyholder) ............................................................................... ................. . 

2. -ifcJffJJl-iffl (Insured Person) ( ... ) tmr (Mr.) ( ... ) in:i (Mrs.) ( ... ) 'UNffl'J (Miss) ................................................ .. 

iJ 
G.I � �I -

.d I 
01Q (Age)...... (Years) TU l�cltJ u!fl� (Date ofBirtb) ..................... 'l'lcl� �Address) ............................................ . 

. . .. . .... . .. . .. . .. . . . . .. . . . . .. . .. . . . . .. . .. . .. . .. . ... vli'YI (Occupation) ..................... �1U'l1'U-!l(Position) ............................. . 

3. 'lJ\?l';i'U'j:::�7�1 (I.D. card) ( ... ) 'U'j:::'lfl'l/1.J (Nation I.D. card) ( ... ) ru'1Hl/fll';i (Government I.D. card) ( ... ) ttJ '7 (Other

Card) ............................................................... l"'1'll°Yi (Card No) .......................................................................... . 

4. �5�fo1.h::: lfl'b'U (Name of Beneficiary) 1'111lJfflJ'VllJ'JJ (Relation) "111.lll'U-!I % (Share) 

5. 1,r�fflJmff1Jlifl'Ucl.:J�Leli'LI'j:::f11Jfll:Jfll'llJfi16fl-u'c1t11llJ�6l'LI'il (Please give details as follows)
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n. "111.1�'1 (Height) ....................................... 'b'.lJ. (c.m.) 'Wl'l"l'Wfl (Weight) .................................... fl.fl.(k.g.) 
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( )  lflt.J(Yes) ( ) 1iitflU (No) 
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1iimJ mn�'ll l'jWl 111c1�c1.:i1�:1J1iiu1h:::n'U.nt.J 111c11tl�a1.Jutln�u11u n1'ju1:::nunv11�t1 'hi

(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?) 

( ) lflU (Yes) . ( ) i:u1i'llJ (No) 




