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1. You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know, otherwise
the insurance effected may be void. No cover attaches until premium has been paid.
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2. Family Plan includes you, your spouse and all your children accompanying you.
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3. Maximum age of application is below 70 years old.
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4. Child/Children shall mean unemployed and unmarried Child/Children aged between thirty (30) days and
eighteen (18) years old (both ages inclusive) or up to twenty-three (23) years old for those registered as full-time student
at a recognized educational institution.

03050030905 sagodeacocdyp: (AGENT’S DETAILS)

Bbencpuderepd Bbencpudenpod
Agent's Name Agent's No.

Fned:ad[gopel 329/09830005¢p:(PROPOSER'S DETAILS)

saf{gjopeaepd

Proposer’s Name

§C&ooms

Nationality

8800020050008 /8800005005
NRC/Passport

GgrOgEPR

Date of Birth

<?$=$<3k75 Bcoicd
Phone No. Email

659508500 Building No. ([pagcS/03rbeucd) Street (cods) |Ward/Village (q80g03/coqpgp)  Township (§g05) City B)
Address

ofrop gobgropbaody Rodeepodogiao’y
Travel Date Departure Date: Return Date:
ognieepabepdesep
Destination
382008 ECO 008B:qE:2083008 ECO8o00:pmaBa0d EXPRESSO06B:qC:a082008 EXPRESS So01e083008
Plan D ECO Individual Plan D ECO Family Plan EXPRESS Individual Plan EXPRESS Family Plan
2800509886000 207320905 (0) D ee0:§orSoyododss:
Optional Coverage (1) Hospital Allowance
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Optional Coverage (2) Flight Delay

(MMK 50,000 for every 6 full consecutive hours delay and MMK 70,000
for every 6 full consecutive hours thereafter)
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Optional Coverage (3) D Baggage Delay

(MMK 50,000 for every 6 full consecutive hours if your check-in baggage is delayed
upon arrival at the scheduled destination abroad)
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Optional Coverage (4) Loss of Baggage and Personal Effects
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| hereby declare that the statements made by me in this Proposal are true to the best of my knowledge and belief and | hereby agree that this
declaration shall form the basic of the contract between me and AYA SOMPO Insurance Company in the event of the Proposal being accepted.
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