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| wayanmuasi |
License No.

Fomumuanewh |
Agent/Broker

1. Sefmoionsziuie @dyana) | |
Applicant (Company name)

2. shifnenuiasl | BE J ouy | ]
Office address No. Soi Road
fMUA | | e | | wnia | |
District Sub-Province Province
winluawedld | Trsdwi | |
Postcode Telephone No.

3. anwnzgsia | |
Type of business

[ Taivadsnluie3a/anan
excluding affiliated companies/branches

4. IpurAnTUILiuiY
Insurance range

O sadsnluedo/ann Wanszy
Including affiliated companies/branches
Please Specify

#aw3tm/Company name sonufin/Address anwauensnNe/Type of Business
5. UszimasdanudnmIed / Sunudueyseiudy
Type of coverage / Sum insured
UHUANAFNATDY MU 100,000 4 200,000 MU 300,000 MU 500,000 MU 700,000 U 1,000,000
PA PLATINUM P1 [ P2 [ P3 [ P4 [ Ps [ Ppe []
PA CLASSIC c1t [ c2 [] c3 [] c4 [ cs5 [ ce [

1.



6. vanmszTnszidadseiuny L] el (]9 6 AU []97% 3 1hpu
Mode of premium payment Annual Semi-annual Quarterly

7. grownsziudueinssiude [ifuussndssiudedunialad
Has the applicant had insurance with other insurance companies before?

BRI
Monthly

[ ey iyt | Fusugansussa
Yes, with Policy expiry date
[ Taivpe
No

8. TuinsNsIsAnaeAL

Policy effective date

9. auautRvevandngiiandidhimayseiuny
Qualifications of eligible members

dwmiuwineu, gniw, andniideasdfifvediussdnsuaciiongsioud 16-64 1

10. WouloRiee

groionussiudpneaiusesin dosuaasi ld inwwuaididuanuedmndsenmsuazdusanlivismidoanuivoalunld

Usznay nsRasanNIsSuYseiudala

The applicant certifies that the above statement is true and gives consent to the Company to use this statement for the

underwriting purpose.

AUt ‘

Sign at

(
T/ viouAl \ ‘

Date/Month/Year fuy |

Position KYeie1Useiuie/Applicant

19eNUATIUIEN /Company Logo

WeNU/Witness

WU/ Witness






