SHORT TERM ENDOWMENT LIFE
INSURANCE PROPOSAL
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You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know, otherwise the insurance
effected may be voided.
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Do you have/have you had life insurance policy with this company or other companies; please describe.
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Please submit latest invoice together to approve the policy is valid if you have life insurance in other company.
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Your friend’s name whose friendship is at least one year.
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| declare that the above statements and the declarations in medical checkup are true. | agreed that these statements are the basic facts of the contract
between me and the company. | also agreed the closing up of this insurance if there is something misrepresentation in statements.
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As a witness, | hereby sign that this proposal is completed by him/herself.

20690021 C0YH0D
Insured Signature 03050220905 c005905
Agent Signature

C o4
259586
Address E;a?née
cﬁcﬁm:c\?osgaqfos
e§§ Agent’s No.
Date



