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UNIAZINATE M1AT 865

Warning from Office of Insurance Commission. The applicant for life insurance shall answer questions in the questionnaire form

truly, covering every clause. Any cover up of facts may result in the insurance company refusing to pay compensation in

accordance with the Life Assurance Agreement under Section 865 of Civil and Commercial Code.
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?)
( ) 18 (Yes) ( ) line (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?)
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***In case the answers from B to D is “ Yes ” , Please give details including name and all doctors that have given treatment
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accept and consent to doctor in the contracted hospital who has our personal health record has right to declare all information
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