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Please make sure that the Application Form is duly completed to avoid unnecessary delay

EREFBARER Y [1 BFFEHE ] 7T AN0FS
Sources of Proposed Policyholder Referral Walk-in/Call-in Intermediary’s Cold Call
[] RAEEF (] M
Existing Client Relative (F57EHR Please specify)
O Hit
Others (75 PR Please specify)
RAERESBEATY [] 0-6 {&8 Months [] 7-24{8H Months  [] 2-5 £F Years
No. of Years Proposed Policyholder known
[] >5% Years
5§§1?;% [] F¥{REFFE AT Paid by Proposed Policyholder
remium Payor
’ [ #REREANERRE(FRESEIIERER)

Paid by Proposed Policyholder’s Immediate family member (Please complete Third Party Payment
Instruction Form)

BREFHE AR % Relationship with Proposed Policyholder :

REEERE ESRAZESBRER | [ 2 ves
RHERRES R FEER?

In your opinion, is the Proposed Insured in good . )
health and without obvious physical defect? L] & No (75 71 PH Please specify)
MEEERRANEI RN ERERE [ 2 VYes

NEIEROMBEEMEEZNEE ?

Are you satisfied that all material facts have . )
been fully disclosed by the Proposed Insured / (] & No (;55ERA Please specify)
Proposed Policyholder?

& E Remark(s)
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AR @ WEE LSRN EHESRAREREFE AL —(EERNEL  AATZAATDEEEZRRT
A BREHEAARDASREESD -

DECLARATION: | hereby certify that | have carefully checked the answers given in the above report and in this Application
Form, and am satisfied that they present an accurate picture of the Proposed Insured anr the Proposed Policyholder; and | am
authorized to solicit Life Insurance for the Company.
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Licensed Insurance Intermediary’s Signature Manager / Authorized Signature F Year A Month H Day
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