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I hereby declare that the information given on this proposal form is true and complete to the best of my knowledge and belief, and I have no omitted any relevant
information or material fact. I understand that the above given information shall form the basis of the contract between the insured person and the company. I also

understand that this proposal form will be subject to underwriting approval and acceptance by the company before cover can be granted. I authorize any hospital or

doctor who has attended me to release any information related to medical treatment to the company in supporting underwriting or claims consideration.
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REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:
Give answers to all questions above truthfully otherwise the Company may have cause to deny liability under the Policy in accordance with Section 865
of the Civil & Commercial Code.




