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(1 wants to get insurance with the company in accordance with the conditions of the insurance policy that the company has used for this
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(The company has the right to check the medical history and diagnosis of the insured as necessary with this insurance. And has the right to

perform postmortem examination in the event of necessity and is not against the law at the expense of the company)
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(In the event that the insured does not allow the company to check the medical history and diagnosis of the insured for consideration of the
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Notice of Office of Insurance Commission (OIC)

The Insured is obliged to answer all of the above questions truly. Non-disclosure of any facts or false statements by the Insured will
cause this insurance contract voidable and the Insurance Company has its right to rescind the contract under the “Civil and

Commercial Law” code 865
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