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PARTICULARS OF LIFE TO BE ASSURED

Name of itetobeassured: | | [ | | [ [ [ [ [ [ ]I PP PP PP ] ]]]
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ADDITIONAL SUPPLEMENTARTY QUESTIONS FOR UNDERWRITING
1 Do you need any assistance of another person or mechanical aids such as cane, crutches, wheelchair or walker in the performance

of the activities of daily living such as washing (bathing), dressing, feeding (eating),walking, transferring from bed to chair, and maintaining
continence?

| Yes 0 No

If yes, please provide details:

2 Are there any day to day activities such as housework, preparing for meals, shopping, using public transport, or any hobby which you have
stopped doing in the last year due to your health condition(s)?

| Yes O No

If yes, please provide details:

| declare that the answers | have given are, to the best of my knowledge, true and that | have not withheld any material information that
may influence the assessment or acceptance of this proposal.

| agree that this form will consititue part of my proposal form insurance and that failure to disclose any material fact known to me may
invalidate the contract.

Signature of proposer/Life to be Assured:

Date:
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