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TIANAN PROPERTY INSURANCE B2 www.95505.com.cn

MNEIREST R B $HARF

Individual Global Health Insurance Plan B Application Form

EEFFE Important Notes:
LSS ABLOREIERT, AT AR 28 N 3 SR AL ORI 2k TP, JUHGR RN ST R, SRrail. JUTRH. ORGSR RS AA
FARERIZRAR, TS A GRS, s A 53 st A A E i R, 7RIS A SR Ji L 55 N AT ), sk, RERE
LSRN e BRI TE
Please ask your personal consultant for the insurance clause before fill in this application form. Please carefully read the clause, especially for policy
exclusions, annual limit, deductible, free-look period, cancellation/termination of cover, and the others which are all highlighted in bold. You can enquire of
your consultant if need any clarification before fill in this application form, otherwise you are deemed to fully understand the clause and have no objection.
2 BWIBEEARABRHFEITRENARTERMERT IR, BEARIEMEIIE, MERBTNSEEM S, WL FHRE & R4
AT AR RARBF AL
Under Insurance Law or any subsequent amendment, you are to disclose in the Application form, fully and faithfully, all the facts which you know or
ought to know, otherwise the policy issued may be void.
BBARASTHARBN B L BA R, BIMKIERRE S R
A policyholder shall own the insurable interest in the objects of insurance, otherwise the insurance contract shall be invalid.
ARP ARSI ORI & [ B LA RS ). TS I G R G S K B A SRS, AR, JREBR R BRI (BIREE A SREE .
This application form is an important part of the insurance contract. Please fill in it in Chinese or English block letters with blue or black ink, and shall not
alter. There must be handwritten signature of the policyholder and the insured person(s) (or legal guardian).
5.8 SEBAS TR M, FEAEIE A0 M I BN, WA, U2 R L A A
Please complete this form by answering carefully all questions and “” the boxes where appropriate. Any question not answered on this form will be taken as
an answer in the negative.
6B PRI, ORI A A JCIE S, M0 I R 27 LU IR O 2. 5 A BINAER, WIRIE IR AE
For cancellation, premium will be refund according to “premium refund table” stated in the clause provided that no claims have been made during the
insurance period. No premium refund if any claim has been made.
TXTEEMA TS, AR AR BRETEEIITE , 4 5 Ee R 1 iR 24 A
For direct billing service, you are obligated to accept the final adjustment in charges and actions if there is any miscalculation or uncovered item according to
the terms and conditions of the Policy.
8. BRI SR AR A B 1l A A\ 78 R B8 B B A E - S ENE . Please provide valid passport / 1D copy of policyholder and all the insureds.
QIEIE T AR FAIEATRE IR R CIER] T IEEOR, HTlE—2 T IRAA R BOBrZE B BT RE 15 R AGLE S TERA R, 1 EFR 2RI
B IR B www.95505.com.cn # i, %[5 SR UMENEIE RBRRNSHEEL.
Please be aware that the insurer’s solvency ratio is well matched with regulatory requirements. For detailed information if needed in the insurer’s solvency report
and comprehensive risk rating report in the latest quarter, please access to the insurer’s official website www.95505.com.cn The solvency related information
can be taken as significant reference when applying for the insurance
103 EHRE S =T IRAsw bl aly CIbnt) FoRIRS A IR A R EBAEE B atis Kk 4S5 52 IR S5, IR95 R B 75 & IR FE 1 400-114-9606. FLAA RS A3 I
PRER G B IR S5 Tt
We authorize MediLink-Global Technology Services Co., Ltd is our third party service provider to offer direct billing service and health management. Official
customer service hotline is 400-114-9606 . The detailed services procedure can be found in attached Member guide.
L EFOCER G PR 5, MO ik,
Should there be any inconsistencies between Chinese and English versions, the Chinese version shall prevail.

F—y -BEAMEE EE LS FrE s, 1§ &RHB RN

Part 1 — Particulars of Policyholder (please keep us informed of any change of your address.)

P4 (LA 5 Uk B IR F]) : EEF =

Name (as on ID or passport): Nationality:

£ 5 Gender: O%m  [O«F WS R i Marital Status: 15 & Single [ & 4% Married

JE VAL HS TR 2 i <

Address: Post Code:

5 A B B 1 HAERM (AR

Passport or ID #: Date of Birth (dd/mm/yyyy)

A7 b B PNV ALY - EHEwETEZ: OTE O O%J

Industry and Occupation/ Job Position: Currently you are in China for: [JWorking [JLiving [JStudying
# %)) Fi i%iMobile No: HL - A Email :

AR H P 1) O3 H R30R A F A H 2) O H KA LRk BT e A ROH 8T A s & ik
Effective date : 1) [] within 30 days after payment date Year Month Day 2)[] next day of payment date  The final effective date is
the later of the designated effective date or the next day of payment
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BB - WRERARE @RANESR FABRB ARG R

Part 2 — Particulars of Insured Persons (The policyholder shall own the insurable interest in the objects of insurance )

ID or Passport NO.

B ORRE AL ORI A2 AN SINE] SN
Insured Person 1 Insured Person 2 Insured Person 3 Insured Person 4
4t 44 Name
1 73 Gender
S - iE B BR 5 RG

AR CHIAME

Date of Birth(dd/mm/yyyy)

[¥ £ Nationality

EF /A

Height (cm) / Weight (kg)

& H AT/ E A ?

Currently you are in China for:

T4 Working
4= Living
[ >] Studying

[J4:=4% Living

O 4E Working

%> Studying

O 4E working
[J4=#% Living
%> Studying

[T working
475 Living
2> Studying

e BIA AR A

“F B4 A1 Dental benefits

%7 PRI ? 0= Yes & Yes & Yes & Yes
Do you have Free medical care % No 17 No 17 No 7 No
or Social basic medical
insurance?
182 T I oA 2% P A M R Ry
CRE?  (GiIED 2 Yes & Yes 2 Yes O Yes
Do you have any other expenses 7= No o P P
lcompensation medical insurance? L% L% No L7 No L% No
(Optional)
5PN K R UL . ) ) )
Relationship to policyholder [1-7 % Child ¥ Child O Child 0¥ Child
T 3% R B 1Kl [Jit-%i1 Plan1 OJv-%i1 Plan1 OJv-%i1 Plan1 Jvt4i1 Plan1
Plan Choice [Jit-%12 Plan2 Ovt-%i2 Plan2 Ovt-%i2 Plan2 OJvt%12 Plan2
(A %45 F1Optional benefits: a o = a
T4% 77 % 4% Upgrade Package e mEs mEs e

x y =1 | H Ttor
(A %45 FlOptional benefits: 0O % 0 2 0 2 0

Hospital Coverage

Public Il, 11 and above General and VIP Departments and
designated private hospital

1 w2
Plan 1 Plan 2
(R, R AR (GRBHAE o KR, R 45V HIK) R RN (GRBHB: o BKRE, & A HAIX)
China Mainland (excl. HK, Taiwan, Macau) China Mainland (excl. HK, Taiwan, Macau)
Cover Area
ZRR UL E AR ER FE S AR E ALY | SRR A B A SR AR R SR i R AL BT LA
P 5 9

Public Il, 11 and above General and VIP Departments and designated
private hospital

FEA L 2
Special Conditions

AR BTN BT ST R TR AH300,0000T, A AR
80% I +f, HAh100%:AF; 1127 Rit Si{ER 450,000
TG, FA TS BB G A: TTH2HI5 KA S 75 80%1%
£F, HA100005 4], 5Ik 2 JE50%0E . (ERE G4
10,000,

Plan 1: The cumulative limit of hospitalization liability under
this policy is ¥300,000, Public VIP 80% compensation, other
100% compensation ; The accumulative liability limit of
outpatient medical treatment is ¥50,000, and the accumulative
number of outpatient medical treatment is limited to 80%
compensation for the first 5 times of outpatient service, 100%
compensation for the other 5 times, and 50% compensation after
5 times. 10,000 Inpatient deductibles.

AR AT R A BB ST 51T R FRAA500,00000, A AR &
B 204 P TT HLAG80% I,  FLAh100% It T2 ST Rt
TERAA50,0007C, HA (12 B AR HIA T T2 RI5IR
AR TEB0%IEAT, FHoAt100%ME4t, 51k JE50% AT, (i
5% 4 45110,000.

Plan 2: The cumulative limit of hospitalization liability
under this policy is ¥00,000 , Public VIP and New
Century Healthcare 80% compensation, other 100%
compensation; The accumulative liability limit of outpatient
medical treatment is ¥0,000, and the accumulative number
of outpatient medical treatment is limited to 80%
compensation for the first 5 times of outpatient service,
100% compensation for the other 5 times, and 50%
compensation after 5 times. 10,000 Inpatient deductibles.
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I TEERYT SR IR I 2250,0007T, I T2 BT SR R PRI N 22 100,0007T,
12 R BR AR, 17112 B IRER A PR,
[T FAREMKE = HRIRLX, [T FAREMRE = HRIRLX;
A AR F P78 T AR U 30 0 BRI T 22 R 10k I8 T A A BRI 2 FRLIK
Optional benefits: FE BT B8 TE i o
TR REAR There is no limit on the accumulative amount of medical There is no limit on the cumulative number of outpatient

Upgrade Package liability for outpatient service of ¥50,000 and the medical liability of ¥.00,000 and the cumulative number of
accumulative number of outpatient service; Outpatient outpatient medical liability; Outpatient operating room and
operating room and recovery room fee is limited to 1 time; recovery room fee is limited to 1 time; Outpatient surgeon's fee
Outpatient surgeon's fee and anesthesiologist's fee are limited and anesthesiologist's fee are limited to one time. 0 deductible
to one time. 0 deductible for inpatient. for inpatient.

CBRARHT TRAE. RS0 Ak Rit4 AT FR%54,0007C;
TABTIGTT Pesa T il 100%;

AT 3 4 F FETNETT P T LB 80%;
Optional benefits: HRIBIT LS LBl 50%.
FRAEF] (only available for Hexin, Worldpath and United Family), the Max. payment limit is %¥4,000;
Dental benefits Preventive treatment fee: 100%;

Basic treatment fee: 80%;
Major treatment expenses: 50%

7E Note: B RIRMIER AHF30 RELT Y, S EREIE17E%.

First application entry age is from 30 days to 17 years old, and renew up to 17 years old.

B=4r - BT S Part 3 — Medical Questionnaire
Part A -155 55 I SEFE B AR IS N2 RRIRDL . A idtdls, DN )il o Jel o5
You must declare your medical history fully and faithfully. Any question not answered on this form will be taken as an answer in the negative.

150E 5 S, BRI AR IFWATRE. & 2. ORI NAES 25— RS B DU R AN BH R DR PR 45 48
ST ORI, BRI R . e BT R R My W, B, MpR. EARR. HWEME Fh. BOE CRE
FEAEMT RIS TR, EEIR. bR, By JLEE SR @ERSN) |« R, REWRM. REEE (6 MHAA
IR A2 g iR 2 sks s | oY 5 DX P B FE A 6 4 L R B T AR HEAREE 25%) B R
R ? R NNIAL el =3 P INSE 7N E S [ NS Gl af i) TR Ny - N
S B B,

In the past five years, when the insured applies for Did the insured have the following symptoms in the past year:
any insurance plan such as life insurance, accident unexplained persistent recurrent fever, repeated headache, dizziness,
insurance, major illness insurance, other medical and asthma, abdominal pain, chest pain, unexplained subcutaneous bleeding
health insurance, has the insured been delayed, points, hemoptysis, hematochezia, hematuria, proteinuria, dysphagia,
refused, cancelled or attached any special conditions edema, cjiaundl_c_e (ex%ept ne()lnatql jhaulndlczs has blegn cdure_dr){_ c%nvulaﬁn),
: : : : repeated vomiting, abnormal weight loss (unexplained within 6 months
z(aiuecmh;t?c::i:rlzisszci;: surance premium or special Weight loss of more than 5 kg or Ie§s than 25% of t.he stfandard weight),
’ mental retardation, tinnitus, hearing or visual impairment, muscle

atrophy, any mass, nodule, polyp, cyst, vegetation, etc.

BRI N H AT B R A BA LT : OOME RS OV KEBPEOITHE. OB S R gL B OIRE. Ol
Bl NIRRT SERIEOIER: @OFFRRGEHIR: BMSCRE R BN W e . ISP g, Mgz, ke
GE. SCREY IR M, MR . S O, MEIEM RS WK MEE. RUW. Mgt WSS, MIERT . i e
o\ BENME TR FRESR. SEAENIC . 2RI . AUEE . RMR . ZEDEE. BIRERG. TR L. O RGHR:
56 BN EEE s . IHARE. BYEIRgRs . Bimttdm R, WS RN CBMEm KD « BAECT 4Rkt . RRER. £
FHF. HFRIEER . IAE. EEHFEARE . GOMK. NAWRGEER: BRMHE. B ORISR IREOR . IR, AR
FAERRASPEST M., iR, M. ©WRARGE: MR, EOR. REEE. BEER. BRESME. KEE. BBE. ¥
UK. WIRRGL A WIRRETARL., BE4. B, 28R . O EmIIRHSTR: KRR R /G
LBRIE. WUEFRA RAE. SMEMERER . MEHE. SR R0, R R. B8R LK. TREGEIE. At
B ORISR RN ) « @FE . WU KRUE. R 155 KOHRS A 8 B I REREAG . MLeh S B RRAE . 7506
M. BlkE. HEFARE. S, SRR B WPIRIEIREESEEAE. Wbk AR AR e B (BT
Ty B Bk, WIEEThEERERT: QUL EARIE XM Mo (AR PR, R, RYEMOR. BRI B | SeRMEN. ik
PEBIR 0 R e R 22K

\Whether the insured has suffered from the following diseases: O cardiovascular system: myocarditis, rheumatic heart disease, cardiac
insufficiency grade 2 or above, myocardial damage, ECG abnormality, Kawasaki disease, congenital heart disease; @ respiratory system
diseases: chronic bronchitis, asthma, cough variant asthma, chronic pneumonia, pulmonary nodules, pulmonary tuberculosis, pulmonary
embolism, bronchitis Tracheectasis, pulmonary fibrosis, pleurisy, pneumothorax; 3 brain, nervous and mental system: convulsion, convulsion,
epilepsy, encephalitis, meningitis, cerebral hemangioma, cerebrovascular malformation, motor neuron disease, spinal cord disease, myasthenia
gravis, multiple sclerosis, depression, psychosis, hyperactivity disorder, mental disorder, brain surgery history. @ Digestive system diseases:
hepatitis, hepatitis B or hepatitis C virus carrier, cholelithiasis, chronic cholecystitis, ulcerative colitis, Crohn's disease (segmental enteritis),
gastric and / or duodenal ulcer, pancreatitis, polycystic liver, intrahepatic cholangitis, cholelithiasis, and history of abdominal surgery. ® Blood
and endocrine system diseases: diabetes, gout, thyroid or parathyroid disease, leukemia, hemophilia, aplastic anemia, thalassemia, purpura. ©®
Urinary system diseases: hematuria, proteinuria, urinary tract malformation, chronic nephritis, nephrotic syndrome, uremia, kidney
transplantation, hydronephrosis, urolithiasis, history of urinary surgery, renal atrophy, renal failure, polycystic kidney disease.(@ Immune and
musculoskeletal diseases: rheumatoid arthritis, systemic lupus erythematosus, muscular dystrophy, ankylosing spondylitis, spinal stenosis, spina
bifida, necrosis of femoral head, osteoarthritis, osteomyelitis, dermatomyositis, Sjogren's syndrome, and or immunodeficiency (AIDS or HIV
carriers). ® Diseases of five senses and limbs: deafness, blindness, dysfunction of speech and chewing swallowing organs, optic nerve or
retinopathy, glaucoma, cataract, history of surgery on five senses, deviation of nasal septum, nasal polyps, allergic rhinitis, sleep apnea
syndrome, tonsil or adenoid hypertrophy, absence, deformity or dysfunction of facial features and limbs (including fingers and toes); and
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Diseases not mentioned above: tumors (including sarcomas, cancers, benign tumors, polyps, cysts), congenital diseases, hereditary diseases, and
legal infectious diseases (Class A or B).

4 AT TR DRIS NA5 DR R 15 7778 DL BB 2% K0 18
B RPEAREIR, BAREESTTHSW, W

5.2 M LI 2 J88) PR ANREFE: AR 30 Raik
MR BN RECT 26 A UBIRIKT 2 A 5 ik

i 2L A S == e 2
RO BSE TG, R T R B PR P S REIRGE. MRS LY Does the
Does any insured person have a known or should o2y insured under 2 years old (including 2 years old) exist: less than 30 days oY
have known relevant disease or symptom before of birth or not discharged from hospital in a healthy way; the weight at
insurance, although it has not been diagnosed by a 0N birth is less than 2.5 kg (twins are less than 2 kg); there are premature .
medical institution, according to the common birth, birth injury, asphyxia, growth retardation, cerebral palsy and other o@N
medical knowledge of ordinary people, it is a past abnormal conditions at birth?

disease that needs to be informed?

6.4 TRb NTEId 22— PR BAAERR A ST (IS 8. B . B . IRRAA . MR TESE) HAk ke e il s ie A4
WA, s, ERBITESFEAR: KM CEAERZGENE 1N RS AR (NSRS S B RIa 5/ oY
S LIEIGE G B S A R R A S G5 BT, BEEAR MR P EE. T ST AREN?
\Whether the insured has abnormal physical examination results (such as ultrasound, imaging, endoscopy, pathological biopsy, fundus
examination, blood examination, etc.) in the past year, and the examined doctor or doctor suggests reexamination, referral, hospitalization or
urgery; long term medication (regular medication for more than 1 month); Have you ever been hospitalized (excluding acute rhinitis / acute
gastroenteritis / acute pneumonia / acute upper respiratory tract infection hospitalization / accidental soft tissue injury, etc.) or surgery in the past
wo years, or have doctors put forward further review, treatment or operation suggestions?

Part B - (I 75245 5 It 4%k If more space is required, please continue on a separate sheet of paper.)
e b —FR o <RI, VELE T A% T B BRI REIR DL (BURZIS W AR o
This part applies if you have indicated “yes” replies in Part A. Please disclose all medical conditions (or undiagnosed symptoms) to which these replies are
intended to apply.

BRI N4 | PartA {9 | BORMWIRATIRASAES | AR SRS | T/ TRIIER SR | iR B A TR IEE A ik A

Name of the i By 5 | dARENAST Name of i 7] Date and duration | Type and Result of Name and address of the
Insured Person | Question No. illness/disability and of the disability treatment/surgery Doctor/hospital visited
in Part A treatment received

Part C - i 51| BA i ARBo: N AERE 2% 5 e A EAEIER . WRAER, #EHEE <. Doctors/Hospitals most frequently used in the last 5 years. Please
fill in “N/A” if not applicable.

N YN BOREE A2 BARKE A3 BEORKE N4
Insured Person 1 Insured Person 2 Insured Person 3 Insured Person 4
R PR A MR B
Doctors/Hospitals
Hbiil: Address

2 AALA BATAT )RR B 22, TETE NS BIVEN R (BRI AR LI, A AHR. B sb 250, If the answer to any of the above questions
“YES”, please provide details below (including Name of the Insurance Company, Name of the product, Name of illness/ bodily injury).

BN - SRRITN
Part 4 — Dispute Resolution
TP R R T
Please choose one of the ways below for dispute resolution:
O 1 35 EEpRGHF5 5 P #: 25 5145 China International Economic and Trade Arbitration Commission, Shanghai Commission
O 2 #FEERI N RZ:EE# P Courts having jurisdiction for judgment.
F AR, MRS S [R5 307 sUBR N B8 —Fib.

If you do not make the choice, the second one shall be the implied dispute resolution.

BHES - BRAFEHA

Part 5 — Declaration

L AN D FARRARENRN (EAD SREW RGBT A R A ST SRS FRRIE. AN GRAD FRrth ], SOReNITRiRe %
B RIEAN GRAID Pradthe £ IERLIR.
1/We agree that this Application form shall be the basis of the contract between me/us and Tianan Property Insurance Co.,Ltd, I/We declare that the
statements made in this Application are true, correct and complete to the best of my/our knowledge and belief.
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2. EAN (D ELFHRRRRFER (REUF=REEHERAT MNASIRETRK B 3K (2020 )Y , RERBAFEHAMERAR, IR
AT RARRSA R WA B IR R e, BRI HERR.
1/We have carefully read the {Tianan Property Insurance Co.,Ltd Individual Global Health Insurance Plan B (2020 Edition)) , especially for
those content highlighted in bold. I/We totally understand the clause and documents provided to me/us, and apply for this insurance.

3. TESHEABRERE M RK A 7 RS R0, SRR ORI AR SRR AR, AN (FRAD R EE MRS A .
1/We agree that if the health status of the above intended insured person changes after this application is signed and before insurance company issues a
policy, I/We shall immediately notify the insurance company of the changes.

4. KN (FAD BFIEE R AR ABRB LB HSZ IR SRR AR R ARG BRARE R AN (FAD FERR AR
B RIER RS . AN GROD SR DR B B A B a8 S S A RIS 27
1/We understand and agree that the insurance company has right to accept or decline. If the insurance company does not object, I/we agree to let the
insurance company issue the formal policy, and will pay the premium according to the clause or debit note.

5. AN GAD FIEOASE RMAESAT 1A RIS SRR R U= ORI B A BR A FIAZHE S B DRI I R AR H e 2
1/We understand that this Policy shall only be effective following full annual premium payment and subject to the acceptance and approval of this application by Tianan
Property Insurance Co.,Ltd,

6. AN (A1 BFIHEEZ“MediLink”FHFF20207RINFR T RER. BIMRREAEH, BAFLRRIE. SAHEAEREIRRRAFRZ

Eﬁﬁ UATEARRBHHUEERFRER. SRANBENRERRREFARNEERIFR, RATLAABE RIS IR R R & R
1/We understand and accept the policy wording, extension clauses, endorsements, exclusions, co-payment and deductible, if any, of MediLink Xin
Yan Bao 2020. | /We understand I/we have a free-look period of 14 working days from the date that I/we receive this Policy to review it. If I/we
decide that this Policy does not suit my/our needs, I/we could request to cancel it by giving Tianan Property Insurance Co.,Ltd, clear, written
instructions.

7. AN QD AR, REORZW RS R A mE RS R RO IRFRATIRYT . BUS A REATEERE . 2 AR B A N ) R 22 7 £
Wz e 3 A B 2 ) B AE DB B2 1507 B AR I o AT AT AR A K S B4 0 9 55 ) - S
1/We also agree that in case of any claims, I/we authorize any hospital, physician or other person who has attended to us, or examined us or is authorized
to maintain medical records to disclose when requested to do so by Tianan Property Insurance Co.,Ltd, any and all information with respect to any illness
or injury, medical history or treatment. A photocopy of this authorization shall be considered as effective and valid as the original.

8. AN (FRAD) BHAEME T ORI S R IR RIT R A PR T LEORIS & IR IR DR B P AE F o dn SR B S R Bl Js (e 91 BB ) 5 I v AR PR R 7 B
bR, FARATFIRAGULTRAELE 30 RNIFELR W IR A IR AR . FFRATRE— B GRS, 8T RS FRET -REIEE
R P RSB A IR A o
1/We also understand that membership cards issued for the policy are to be used only for admissions to hospitals for treatments falling under the scope of
the policy and in the event that charges incurred are not claimable from the policy for any reason, I/we shall undertake to pay Tianan Property Insurance
Co.,Ltd, within 30 days from the receipt of all expenses that are not claimable under the policy. I/We further agree to return the membership card upon
request from Tianan Property Insurance Co.,Ltd, or on termination of the policy.

9. AN GRAD BUERZI T ORISR PR w A AU FFRN TR IEH T s, FARN TR A i ™= A= 2 H
1/We understand that Tianan Property Insurance Co.,Ltd, reserves the right to request for a copy of the latest medical report from me/us at my/our own
expense should further medical information be required.

10. ZAFRBRZNEHFERFVDEMEBENE=7, BFPEHTE b)) BRRFARATET HEARMRSHAEBTLRE. BE, K7, W
L. FAEARRERFSHERNOFTEREEAFEAART MNGEENERER, FHEBPRETF L5 ERBRFHFRABAMNEALEEREAHX
HIIR B B EARTARARBEERE RS . BRI REEEBIRRBE=ZT7X ERMEEAARE XS

1/We also agree that Tianan Property Insurance Co.,Ltd, and its appointed third party administrator including MediLink (Beijing) TPA Services Co.,Ltd
collect, storage, process, use and disclose the policy information as well as all the claim related information within the national laws and regulations, 1/We
also authorize MediLink (Beijing) TPA Services Co.,Ltd process my/our claims including but not limited to settle claims payments. In order to ensure the
interests of us. Tianan Insurance and the third party administrator have the obligation of keeping confidentiality for those information.

Hef# N %57 Signature of Policyholder: B AR A1255 Signature of Insured Person 1
NI EFARN A AR . | agree with the application made by Policyholder.

H 31 Date : H #] Date:

KBAEN, HHBPEERY A4 . Legal guardian to sign on behalf of the Insured Person if he/she is below 18 years old.
BRI N2 257 B PR3 257 NN
Signature of Insured Person 2 Signature of Insured Person 3 Signature of Insured Person 4

AN A SRR N AR AR 1 agree with the KNFBEBARNAA AR 1 agree with the | AN FZHARA A AL 1 agree with the
application made by Policyholder. application made by Policyholder. application made by Policyholder.

F1Y Date : H 1 Date : H # Date :
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