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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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| 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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