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Supplementary Statement for Application
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Name of Proposed Life Assured/Life Assured: ID/Passport Number:
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Assignee:
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Part A: 1/We would like to provide the following addltlonal information and understand that a copy of the form will be attached to and
apply to the above policy.
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Part B :And l/we certify that there has been no change in my/our condition of health, and that I/we have received no medical attention,
consultation or examination whatsoever, since the date of completion of the said application; further, that all my/our answers as written in
the course of the said application are still true. Otherwise, details are stated as below.
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Signature*of Proposed Life Assured/Life Assured Signature*of Proposed Policyholder(s)/Policyholder(s)/Assignee(If
other than Proposed Life Assured)
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*Both roposed Policyholder(s)/Policyholder(s) must sign if this is a joint
policy.
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