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|, hereby, guarantee that the information and declaration provided above are true, all of these are fundamental
principles of policy contract between | and AYA Myanmar Insurance and well know that the insurance effected may

be void if there is no disclose fully and faithfully all facts in this proposal.
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If the beneficiary is not adult, the benefit will be paid to the parent or guardian. If the beneficiary died before Insured and the Insured died before
the endorsement for beneficiary changing, the benefit will be paid as following procedure.
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