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Proposal for Accident Insurance
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Insuring Agreement

Sum Insured Deductible Premium
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114/ For coverage in item 1 please choose coverage either P.A.1 or P.A.2
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Item 1.Loss of Life,Dismemberment, Loss of Sight or Total Permanent Disability (P.A.1)

L do1.80F3n gaydendons aroan mssuils msyasemdoansionnwaninn12s(e.u.2)

Item1.Loss of Life, Dismemberment, Loss of Sight Hearing Speech or PermanentDisability (p.A.2)
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S.ﬁ'mmﬂﬁ'ﬁmiéjuﬂimﬁmﬁmﬁuﬁq‘fr/ Please include coverage on additional hazards as follows:
O msiuinelasassndnserneoud/ Driving of or riding as a passenger on motorcycles

@) mﬂﬂﬂmi”lugmsp;’ﬂﬂﬂmimmﬁmuﬁﬁ'lé’fﬂizﬂaumﬂﬂﬂawmsﬁumtﬁﬁvé/ Traveling as a passenger in aircraft not operated
by a commercial airline
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O mistanganu msvarna uazmsiidsznunennujuneduiagnienediusyua/ Strike Riot and Civil Commotion

O NITTIATIN “a1/ War etc.

6. ufinse ldveenlsefusvgiRimadiuyana nielsziuiia3funs nuseusinounie i Do you have or have proposed for
personal accident insurance or Life insurance with the company or any other company?

O Ulliﬁ(No) O 1150 a0 (Yes) fivse ldve Tilsauds If yes, please state
U?ﬁﬂ(Company) ................................................................................. PR uelszne (SumInsured).......ooooeieiiiiiiiiiiiiiinn,
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your insurance canceled or had renewal declined or  had additional premium imposed for such insurance?

O MlineNo) O 178 (Yes) aunelilsauda If yes, please state

UTEN (COMPANY) veoreveereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e esee s seeseeseeseeseeseees MUIURUOTEAUNY (Sum Insured).........ccovveeeeeeeeeeennn.
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8. MUTUUNT IAea59n3e1UeUAY T8 1312 /Do you drive or ride as a passenger on motoreycle?

O i (No) O Wunasaasn (Occasionally) O sz (Regularly)
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9. W?uﬂilﬁIi']ﬁiﬂLﬂiﬂ\?ﬂlﬂ/llll!f]ﬁﬂf]8@@Lﬂﬂﬂuﬁi@vlll? Do you take or consume alcoholic drinks?
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ever sustained accidental bodily injury that required to be hostpitalized?
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n.Isnansn (Epilepsy or Convulsion) O i (No) O e (Yes) ¥. I3 18 (Heart Disease) O i (No) O a9 (Yes)
a.nnuaulaiage (Hypertension) O TiNo) O 1ae (Yes) .T308 (Diabetes Meliltus) O 11j (No) O 178 (Yes)
2. Tsanszqnuazmiendniie (Musculaskeleta) O i (No) O 108 (Yes)
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12. mudinnuralnaveseen1viol sz amyian3e 11?2 Do you have defects in eyesight or hearing?
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14. ‘thl,ﬂEJLﬁWﬁﬁLﬁWﬁﬂ‘ﬁ'Glflﬁﬂ]el%ﬁﬂlﬁﬂﬁ?’t‘)%j? Have you ever taken narcotic drugs?

OMIJJ' (No) O 1Ay (Yes) 5’1ﬁiﬂimsu I YES, PlE@SE STALE: ©.o\tie ittt ettt et et e et e e e
15. unedea InyafineITUonEmAnno 112 Have you ever been sentenced for dealing with narcotic drugs?

Ol (No) O e (Yes) 51ﬁ1ﬂimzu If yes, please state:
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I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between me/us and the Company.
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REMINDER OF THE OFFICE OF INSURANCE COMMISSION

Give answers to all questions above truthfully otherwise the company may have caused to deny liability under the policy in accordance with
section 865 of the Civil & Commercial Code.




