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Group Life Insurance Application Form (For Insured Person)
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Policy Number Certificate Number
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Remarks:

O wifnawmnsnesans
Employee/Org. Member

Ogavse  Oyas O San-ansen

Spouse Children Parents
Fo-uana auBne1Use iUt (TUTATZURNIIMTITI). ..o wer [ ang T wdjs
Name and Surname of Insured Person (Please Specify Prefix) Gender Male Female
a o o o v & o
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1.D. Number Date of Expiry
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T ipeu 1 Aa / / 214 I dhwmin A, dIuga .,
Date of Birth (dd/mm/yyyy) Age Year  Weight kg. Height cm.
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Permanent Address
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Current/Contact Address
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Mobile Phone Home Phone E-Mail Address
aomnm O Tan Dl ause Do DI ve1310 008M.ee et
Marital Status Single Married Widow Divorce  Occupation
HO-UNITNA GAUTH .ot AT V£ SO
Name and Surname of Spouse Spouse’s Occupation
) [ LY a g
MUTUNUMNUW/TNIFNONIANT (For Employee/Org. Member)
{ oo o o / /
%E]Ui‘kl‘ﬂ/@\iﬁﬂi ............................................................................................................ Fudshanu
Company/Org. Name Date of Entry
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Employee/Member ID. Position Office Phone
ﬁ?‘ﬁ%ﬁﬂlﬁlﬁﬁ/u #3/11A1-11381 (For Spouse/Children/Parents)
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Name and Surname of Employee/Member Employee/Member ID.

4 o o W @ 1 L4 { '
Ho-uwdana fyunalse Teand anuduius dadiunadszToml (%) neg
Name and Surname of Beneficiary Relationship Proportion of Benefit (%) Address
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Questions about the applicant’s health and disease or treatment history.

(m Mufigymwnieswmenasialauysela lifleforzdulaveshemeiimanazmieynnanin vie luithaduTsaead ie

plfuiuunnses nie lufluTsatousela q

Do you have a good health, no mental and physical abnormalities and/or disability or no illness caused by AIDS or HIV or any critical illness?

E 3 O 115 (TUSATEYTWALIBOR) ... e

Yes No  (Please give full details)
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During the last 3 years. Have you consulted any medical advisor, or received any treatment, blood tests, blood pressure. urine, X-ray, heart test or
something else?

Lint D0 M08 (TUT0TEYTIRZBURY s
Yes No (Please give full details)
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Statements giving, giving authorization, giving consent
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I confirm that the answers in this application that I have given, including the answers to the authorized medical examiner are true and correct in all
respects. [ understood well that if I do not provide full disclosure the company may decline the application or deny the benefits payment.
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I hereby authorize physicians or other insurers or hospitals that have my past or future health records to disclose all information to Ocean Life
Insurance Public Company Limited or its representatives for the purpose of applying for insurance coverage or benefits payment.
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I hereby authorize Ocean Life Insurance Public Company Limited to record, use, and disclose the information about my health and my personal

information to other insurers or reinsurers or person in authority or health care providers for the purpose of applying for insurance coverage or

benefits payment or medical treatments.

as¥e (SIENE).vuiiiireeiieieiiee e a3%e (Signed)....ccovvervvviieieee e O
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yorBngionlszAuse (nsflmndndienszdudeds hiussaiidning) Insured Person’s Signature
Parent or guardian of the Insured Person (In case the Insured Person is minor) oo “
U AU, WAl oo,
Date Month Year
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REMINDER OF OFRICE OF INSUBANCE COMBISSION

Give answers to ol questions above truthiully etherwise the company iy have caused to deny Hability under this policy in accordance with

section 868 of the Chvll & Conmercinl Code,
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