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| STATUS: MAI Epifﬂg §5£NGZ %:E ‘J\s‘IDG\!\’EDT OTHER _ SEX E—ij ] E'ML‘
1D/PP NUMBER] PIN NO.| | OCCUPATION/DESIGNATION|
NATURE OF BUSINESS Location of Business Activity | TOWN | |STREET| |BUILDING]
EMPLOYER'S DETAILS
WORK TEL.NUMBER MOBILE NO. | EMAIL |
NATIONALITY PREFERRED MODE OF COMMUNICATION: EMAIL| | LETTER] |

NAME | |

pateorBiRTH] | | | | | | ] §m/81ms~mﬁmme,§ EINE

SOURCE OF PREMIUM: SALARY|[ | BUSINESS [ | OTHER] |

OTHER INCOME {C) DISPOSABLE INCOME (D)
(FARMING, BUSINESS, ETC) (B+C-A)

TOTAL MONTHLY EXPENDITURE (1\) NET SALARY INCOME (B)

RATIO OF GROSS PREMIUM TO NET INCOME (F)= E/D x 100%)

GROSS PREMIUM FOR APPLICATION(S) (E) NB (F) SHOULD NOT EXCEED 20%
uen | ] now- vEn |
PLAN CODE DESCRIPTION OF BENEFITS TERM | INITIAL SUM ASSURED PREMIUM
| poLICY FEE | |

| POLICY HOLDER'S COMPENSATION LEVY | | TOTAL PREMIUM | i

PREMIUM PAYER (If other than life assured) NAME: § | i?éagggfggg o } !
Ty s
PREFERRED METHOD OF POLICY DELIVERY Post Office | | Agent | |
WOULD YOU LIKE TO BE PROVIDED WITH ONLINE ACCESS ?«’iCr%TS TO YOUR POLICY? Yes| | No| |
Annual D Semi-Annusl [—Mig Guarterly D Monthly
. T e 1 M-Pasa
[_| cheque [_]checic-off L_|PBA Ll Use Business No. 541400
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BTt TIBET e evseesersessnesersnessensvnsrsseseosensonsrsncses BHEIHCH & TOWIh e nrmersevscmssmsmmeinsssssesenn ) G MO v
MB: For additional Beneficiary(s) Attach a signed list with same details

NAME SHARE % | RELATIONSHIP | DATE OF BIRTH | ID NUMBER | MOBILE PHONE NO.

NAME RELATIONSHIP DATE OF BIRTH D NUMBER TEL., NUMBER

!

Agent’s Name | ; Signature ; ! ﬁamg |
Manager's Name | ; §§§mmmf | pate| |

rised 1o accept cash or mobile e money on
provided for this purpose or paid into the
tor broker

MOTICE TO APPLICANT: No Staff or Agent of Britam Life Assurance Co. (K} Lt
behalf of the Compa Ny Al Premium payments by cash must be banked into t
Company’s 114040, The ( sany shall not be fiable for am




“very indicated gu

2. Heighty N Veight
3.0 Family History Age if Living State of Health foe at Death Cause of Death
Father
Mother
Hushand /[ Wife
Children
Brother /Sist
When any of the questions 1 to 14 hereunder is answered "YES” glve full detalls. Specify
the conditions, items or history and giv ab?%, duration, treatment and name and address of each doctor consulted,

DETAILS: Altach a separate sheet if space is

inadequate, date and sign it

4. Do you have any health problems or
medication of any kind?

¢ are you taking treatment or

5. {a) Have you smoked cigarrettes within the last 12 months?

{b)Have you used tobacco products or any habit-forming drug
within the ast 10 vears? if ves, state type of produ
average daily use,

{c) What was vour average daily consumption of alcohol

over

6. Have you or any member of your family ever suffered
from diabetes, heart dissase, mental iliness or cancer

of any sort?

he past 5 years?

7. Have you ever had or been fold that vou had:
() Dizziness, fainting spells, epllepsy, nervous «:ﬁ'icm’e‘,
depression, severe headaches, stroke or any disease

or disorder of the brain or nervous system?

() Asthma, bronchitis, spitting of blood, tuberculosis, or any
disease or disorder of the

lungs or respiratory system?

{ c)High blood pressure, chest pain, heart atfack, shoriness

of breath, |
heart or blood vessels or elevated serum chole
or triglycerides?
{d} Ulcer of the intestinal track, indig gLB ion, diarrhoes, inte
bleeding, disorder colitis, jaundice
atbumin or blood in the ¢
intestines bowsl, ractum, i
spleen, kidneys or
{eYAny disease of the pr aetrazﬂ or t@at
breast, uterus or ovaries if a

©eart murmar or any diseass or disorder of the

sterol

rm or ar v dise
ladder, panc
bladder?

nephrifs,

g

kidney stones,

of the stomach,

{f} Goitre, enfarged glands, anaemia, syphi%‘s leukemia
diabetes, sugar in the uring or any disease oy disorder of

the glands or blood?

{g) Backache, sciatica, arthritls, gout, anaemia,
rheumatic fever, or any disease or disorder ¢

joints or spine or any unusual skin lesions or unexpe
infection, cancer or tumor or &
{h)Varicose veins, varicose ulcers, phiebitis or her

any other growt

disease or disorder of the eves, ears, nose or

any ailergies?

rieumatism,
i the bones
o

(414
i@ or any
throat or

8. Have you ever been advised to have a blood test for AIDS
or AIDS related conditions or refused as a blood donor?

Have you any abnormality,
mentioned above?

disease or disorder not

1{) Have you ever been advised to have an operat‘cn or to
have treatment for Alcoholism or habit-forming drugs?

11.{For females only) Are you pregnant? If ves”
number of weeks

give the

12 INSURANCE HISTORY
What other

insurance do yvou have in &

wree and g?‘? e
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ves[_nol |
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ves[ Imo[ ]

YES D %@D

ves_wel ]
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YES NG

ves|[_|wol ]
ves[_Inol |

Hame of Compary Year Issued | Type o

of Insurance

Amount of Insur

13, Giher Details
H%\.@ you‘-

“{1;‘

‘,{% i any &“5"7
an insurance coverage refused or

ent for any sickness,

ac&dem or m},u.fyf

{d} Flown as a pilot or student pilot within the I3
or is any such activity contemplated?

(&) Bver engaged in rach 19 d*‘z sreater

931'8' uting or a
ris any such acu\/m c

Do you knowe of any fikely change

lifestyle which might effect your

YEars

7
v
0

cupatio

’”;\ ______________________

ryes] |

the policy owner

L .
=3 i X
(1) This application is hereby made to Britam Life Assurance Co.
(K} Lid. according to the Company’s term and conditions,
(2} The answers in this application are complete and true.
(3} The statements made in this application and in any other
documentation s zi}mmsd in connection  with this
ion for basis Q; ‘rm policy applied for and shall

i esentat %e as & basis for the policy. 1
have checked those statem: by amd if there are any
<haﬂ ges to Lh\. i i s form before the policy
starts, I will tell Britam fl.%‘?e ﬁxsqz;ramcc Company (K} Ltd,
{4} No agent has the authorily fo waive a question in the
application, modify the application or bind the Company by
making any promise or representation or by giving or
receiving any information.

{57 T irrevocably aa‘h(}r"c and reguest any Daaar or other
person who mdv be in possession of or hereafter acquire any
information concerning my health (where such information
m%ai’ s to the past or the ‘::LstJFe to disclose such information
to Britam Life Assurance :Qm;fxany () tid. 1 agree that this
authority As d request shall remain In force after my death as
well as prior th er&m

(6) The Company may recover
terminate the application for insurance
is completed

{73 T authorise Britem Life Assurance Co. (K Lig to pay all

my future policy benefits to the Account below until advised

any expenses incurred if 1
before the contract

otherwise in writing,

Type of Account

Account No.

[

Account Holde

fName

Bank Brang

iy { Tovwn

&P

Signatu D

Witness Date

I understand that Information regarding my insurability will be treated
as confidential.

ease information inits

s ¥

anies o whom |

The company or ts reinsurers may however rel
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file o oths .,,u{“ may uQQ‘y’ for




