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.................................................... ell'lf'VI (Occupation) ..................... \111U'l1'\..!-:l(Position) ............................. . 
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5.1 n. 1:Y1'\..!�.:J (Height) ............... ��··· ............... CJf.:U. (c.m.) Jrni!n (Weight) ............. J'.tJ ............... fl.fl.(k.g.) 
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( ) li'lf.J (Yes) ( ) ilili'lf.J (No) 
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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?) 

( ) li'lf.J (Yes) ( ) '1li1i'1£J (No) 
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