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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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Please enclose the following items with this application.All documents (Copy) from No.1 to No.4 are required.

|:| Myanmar Companies Online (MyCo) certificate such as Certificate of Incorporation or Certificate of Registration for Overseas Corporation
[ ] MyCo Company Profile-Address

|:| MyCo Company Profile-Officers List and its detail information page

|:| MyCo Company Profile-shareholdings List and its detail information page
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| hereby declare that | am healthy and have no injuries.
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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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If the beneficiary is not an adult, the benefit will be paid to the parent or guardian. If the beneficiary died before Insured and the

Insured died before the endorsement for beneficiary changing, the benefit will be paid as following below procedure.
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