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All the above statements are true and complete to the best of my knowledge and belief and | understand that the Company, believing them to be such, will rely on
them. | do hereby; appoint THE VIRIYAH INSURANCE PUBLIC COMPANY LIMITED As the Attorney-in-fact to request a photocopy or any kinds of information of my

health record or health conditions from any physician or health care provider or any organization on my behalf until completion. A photocopy of this statement shall be as
effective and valid as the original.

The Applicant allows the company to collect, use and reveal the truth about the Applicant’s information to the Office of Insurance Commission (OIC) in order to
regulate the insurance industry
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() mdssfiudalagass (Direct)
() dunudssiimeds (Agent)
() wawnihdszmbweans (Broker)

luayneawd (License No.)
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Remark : The coverage will be enforces after the complete and correct application is approved by the company.
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Warning from the Office of Insurance Commission (OIC) The Applicant must truthfully answer all the above questions, any misrepresentation or omits to inform any relevant

facts will result this insurance contract to be voidable according to section 865 of the Civil and Commercial Code. The Company shall have the right to void this insurance

contract.
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It is hereby declared that the journey is not being made for the purpose of obtaining any medical treatment for any existing, recurring or congenital medical

conditions and that | understand that any such pre-existing conditions shall not be insured.
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