Jubiee

DECLARATION OF HEALTH, OCCUPATION & AVOCATION LIFE INSURANCE

IMPORTANT INSTRUCTIONS FOR FORM COMPLETION

Please ensure that all the questions are properly and completely answered. Please tick within the relevant boxes. Lleave the remaining boxes
unmarked. Kindly use a single pen to complete and sign the form. Please write in neat legible script. Do not use abbreviations, dots, crosses and
dashes. Any alteration, overwriting, mutilation, cancellation, deletion in answers must be endorsed under full signatures. Please sign as per signature
affixed on proposal form. Only Original Forms should be filled out and completed. Do not use photocopied forms. Please mention all facts
including those the materiality of which you may not be certain about. Please read and understand the IMPORTANT NOTICE provided here below
and only sign this form if you agree with ifs contents.

Policy No: Policy Owner:
Life Assured:

Since applying to Jubilee life Insurance Company limited for this Policy or since when the Policy was last reinstated:

a) Have you suffered from any lllness, Accident, Injury or other Disability ? Clves [No
b) Has your Occupation changed ? Llyes [No
c) Has your Country of Residence changed ? Clves [No

d) Are you now suffering from any sickness, ilFhealth, disability OR from any physical OR mental medical condition [ Yes  [INo
OR impairment ? (Female life Assured should inform about pregnancy.)
e) Is any dependent covered for Hospitalization Cash Rider (HCR) Benefit under this policy, suffering from Clves [No
OR has suffered from any sickness, il-health, disability OR from any physical OR mental medical condition OR
impairment ?
f) Do you engage in any hazardous work or risky pastimes ? Clves [No
g) Are you/were you ever an aclivist/member/worker of any Political or Religio-Political Organization ? [JYes [No
h) Are you or were you ever engaged in any legal suit or litigation? Do you have personal/tribal/family enmity 2 []Yes  [INo
For every “Yes” answer and / or If your Health, Occupation, Avocation or Country of Residence has changed or you are or your
dependent (covered for HCR) is not in good health, please provide defails:

DECLARATION BY LIFE ASSURED

|/ we declare that all answers provided in this form are frue and complete and that no information has been concealed or misrepresented. 1/we agree that
this declaration and the information given here or in any medical report/document attached, shall be the basis of Reinstatement/Enhancement of
Benefits/Revision of Premium of this Policy. | also understand that any omission or misstatment of material fact could adversely affect the payment of Benefits
under the Policy and could result in forfeiture by Jubilee life Insurance Company Limited of all premiums paid under this Policy. |/we realize that whilst this
request for Reinstatement/ Revision of Benefits/Premium of the Policy is under consideration, it is my / our responsibility to inform Jubilee Life Insurance
Company Limited at the address provided below of any change in health and in the information now being provided by me/us. I/we also understand that
Reinstatement/Revision of Benefits and,/or Premium of the Policy would be atf the sole discretion of Jubilee life Insurance Company Limited, affer all due
premiums have been paid. |/we also authorize any physician, clinic, hospital, laboratory, medical body, insurance company, employer, any organization,
friend, relative or person to provide to Jubilee Life Insurance Company Limited, all information, record or knowledge about the health & medical history of
myself (Life Assured). A photocopy of this declaration signed by me be treated as original.

Mb&i}ﬂj 6155
Iy s E 1l TS s 88 A5 1360310652y S 2 361 A1 561U -t SO B st a L FE S St Ba iz L 20 6 S 2SS P 1S Y ad e
g‘%wﬁ‘f,u:vJ_/zg:ijﬁ:fé(L?”/mww::,//&,u’c,Jf”fﬁ}’,d{@én;uméﬁ}iJfg:.z&fg&t_,.wa#*waf&ifunuf;u:-@@gJ_»ué{..ﬂfi
[N ;ﬁ;@nt/@%fiu:_Ku,/d*’”/ﬁl%ﬁl_ﬁudg@}u: S d w3t = i 19 S 7 K{z{“d/g(gg_lzwbéu $itie e om Pt und S 1S
e FFFE B I FTLL 158 b
<LL3Lﬁ//}‘jf&éK;;’L!ctQﬁJ’,@J}';JIfJ}ﬁ'JU&K&L}J"'JV/Lde!bﬁfd%k&)/?l:[fé[&uUh/ll:ﬁﬂc/ﬁﬂfﬁ 5 BB o PSS

Dated: This—— day of in the year

Signature of life Assured Signature of Witness / Policy Owner (if other than Life Assured)
Name: Name:

CNIC NO. CNIC NO.

Address: Address:

Jubilee Life Insurance Company Limited
74/1-A, Lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.
Phone: (021) 32120201, 35205094, Fax: (021) 35610959, SMS: Your Query fo 8554
UAN: (021) 111-111-554, Email: info@jubileelife.com, complaints@jubileelife.com, Website: www.jubileelife.com
Al-2 NTN Number: 0660564-8




