GIGE
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PLEASE ANSWER FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE. FAILURE TO GIVE
ACCURATE AND COMPLETE ANSWERS MAY RESULT IN NON PAYMENT OF A CLAIM.
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Have you ever been tested positive for Covid-19?
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Date of positive PCR test report:
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Have you made a complete recovery with no sequelae / consequences such as shortness

of breath, mental health issues, cough, impaired memory, weakness etc.?
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Please tick appropriate response for each of following questions:
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1. Have you been vaccinated with the full and protective* dose of vaccination of an
officially approved** COVID-19 vaccine?
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* Full and protective means the manufactures prescribed single or multiple doses...
**Officially approved means it has been approved by your local authority.
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2. Are you currently suffering from or have you had any symptoms of COVID-19) such as
fever, sore throat, cough, fatigue, shortness of breath, nasal congestion,
gastrointestinal symptoms such as nausea, vomiting &/or diahorrea etc.) in the past
15 days?
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3. Within the past 15 days have you had any contact with someone confirmed as infected
with the virus?
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4. Have you been issued any notice or directive to self-quarantine or stay home (excluding
as part of altered employment arrangement)?
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5. Have you in the past 30 days travelled outside your country of residence?
If yes, please provide information in appended table:

13) Sliald) ALy = Hla dpaldl sy 30 UDA il Ja.5

rald) Jsanll 8 o shaal) anii sy cand AlaY) il
Country City Date Arrived Date Departed

Adga FEAW Jsagh g 8 jalial) gy i

6. In the next three months, do you intend to travel outside the country of residence?
If yes, please provide information in appended table:
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| declare that the statements and answers above are true and complete and that no relevant fact has
been withheld. | agree that they shall constitute part of my application for life assurance. | understand
and agree that it is my duty to inform Insurance Company without delay should there be a change in
my health status or any circumstance disclosed above in the questionnaire. | understand that this duty
continues until | receive copy of the life insurance policy applied for. | understand and accept that
failure to disclose a change in my health status, change in my circumstances disclosed above or giving
false information may invalidate the contract or may result in non-payment of a claim.
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Name of Life Insured Signature of Life Insured
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Date: Place:
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