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This Application form is a part of Dive Insurance Policy
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Detail Course Dive Agency
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I wish to insure to the Company under the terms of the insurance policy which has applied for this insurance and I hereby certify that I / members are currently healthy and are not
intended to travel for any medical treatment. I agree that pre-existing medical conditions are not covered by the insurance. I agree that this application shall be the basis of the
contact between me and the company
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I agree to let the company collect, use and declare the insured’s information to the Office of Insurance Commission for regulation business.
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Reminder of Office of Insurance Commission (OIC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of any facts shall render the
insurance contact to become void and may have caused the Company to deny liability under the policy in accordance with section 865 of the Civil Commercial

Code




