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Beneficiary 225t A QMrfet OMs %t I hereby apply to Asia Insurance Co., Ltd. (“the Company”) for insurance on the terms as set out
in the Company's AsiaFamin““ Insurance Policy. I warrant that the particulars and statements I
supply are complete and correct and agree that this Proposal shall be the basis of the contract
between me and the Company. I further declare that all proposed Insured Persons are in good
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(3) Inrespect of any Insured Person, has any insurer ever declined application for Life, O QO
Personal Accident, Income Benefit or Medical insurance or refused renewal or Yes No
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_ 5) Is any Insured Person receiving or contemplating any medical attention or surgical QO the cover you require and may even invalidate the policy altogether.
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