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Group Application Form for Policyholder

nsusTsidseiuduaai

Fofunuanewih |
Agent/Broker

| lueyanmasii
License No.

1. Sogaienssiuiey ([fyaaa) |

Applicant (Company name)

2. @nineuas | wov | | ouu | |
Office address No. Soi Road
fMua | | Fwno | | dowin | |
District Sub-Province Province
salusweld | | Tnsdwi. | |
Postcode Telephone No.

3. dnwuzgsna |

Type of business
4. PaunAnIUseAuiY [ Tsisanuswmlueda/anan

Insurance range

excluding affiliated companies/branches

[ vasssnlwae/ann Tusassy

Including affiliated companies/branches
Please Specify

#n134N/Company name a0UNA/Address

anBULsINe/Type of Business

5. UsLLNIBeanuNANATeY / Snnuluessiuiy
Type of coverage / Sum insured

UHUANNANATDY 1 100,000 1 200,000 1 300,000 1 500,000 114 700,000 1 1,000,000
PA PLATINUM P1 [] p2 [] pP3 [] P4 [] P5 [] P6 []
PA CLASSIC c1 [ c2 [ c3 [ c4 [] cs5 [ c6 [

1/2




6. vianItnsvideseiuiy 1971 ]38 6 AU [ 3 1Ay [] eLhau
Mode of premium payment Annual Semi-annual Quarterly Monthly

7. foanusziuduirevhussiude tvussnssiutedunte b
Has the applicant had insurance with other insurance companies before?

[ wevhdssiudoiunim | | Tuauganingsd
Yes, with Policy expiry date
] (e
No

8. Jufinsusssidnaivdu

Policy effective date

9. AuanRvpvIINSngianSIthmmdsziuiy
Qualifications of eligible members

| dmsuwiine, gnde, sindniideasuiRnueylussdnsuasiognous 16-64 T

10. WSoulefiey
Special Conditions

fuoinsziudbeeiuseh dosunaciild liiemuadifiuemassmmiszmauasiusanlissmhdoanuiiuaasiianldszney
maRnsanmMsTudseiudelé

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

AIUN U ‘ ‘
Sign at
. (| )
Fu/foudl \ \ o
Date/Month/Year PILAUY ‘ ‘
Position ApainUsziuie/Applicant
1J9MUATIUTEN /Company Logo
(] ) (] )
WeNU/Witness WaNU/Witness

22




