EFU LIFE ASSURANCE LTD
A2 Sy g
OCCUPATIONAL QUESTIONNAIRE FORM

I A LIFE
Policy/Proposal No. Name of Policy Holder:
/:‘Jjg;é/u’gg (LEss
Please answer all questions and provide details where required: ;u”,vng@‘(?,,nﬁ”g:u,ﬂiy’»a
1- What is the exact nature of your work? Give complete details: :q/w;ﬂ@ﬁgi&%«(ég 2
2- Are you personally/physically L 7 S SES K b A2 10T r
involved in performing the work? Yes [ Jui No|:|d:/ U:J Jr “ Gl T
3- Does your work/job involve any or all of the following: ?LJLﬁfé,Q_u:J:,'ﬁ,jpu:rgvag _r
a) Traveling? Yes [ |k No|:|d5/ ¢ p ()
If yes, then how frequently do you travel: U,/(')Lndr‘”{}"? ‘ug//'

daily | ] onceaweek| |k onceamonth [ 4 once in 6 months || dat.f rarely [ ] /wfu"{

State exact radius of your traveling (in km): :(u:}f%)q/ul,.yw,g,;b{//

b) working with electricity? Yes [ |k No[ ] Jr \7((‘}5"/‘;&? )
If yes, then give exact voltage at which you work: :J/yu;d/ufurz./?&,¢’4gt,‘ﬁ] ‘ugﬁ

c) working on heights? Yes [ |t No[ ] V4 e @)
If yes, give the exact height (in feet or meters): :(u:/"’..‘gJ)J_/yu;d/gﬂug?_lgéj.ﬁfﬁg"{dﬂb)'? U&/’f’

d) working with gases or chemicals? Yes [ ]t No[ ] v ?(Kjbﬁﬁtﬂ:)
If yes, then give complete details: :J“/uy.:,ufﬂ‘"ﬂ fug);l

e) working with explosives? Yes [ ] b No[ ] Jr ?rggvé,u,»/-jjyz, (&)
If yes, then give complete details: :J“/uy.:,ufﬂ‘"ﬂ fug);l

Continued on Page 2
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Yes [ |ub No[ | LdLE oGt ()

f) lifting or moving heavy goods?

If yes, give exact weight in kg: i(d:r’/;K)J/uhdb; UL/G

4- Have you ever suffered any illness or

injury as a result of your work? Yes [ ] b No[ ] o ]
S |2kl e g
U e I i

If yes, then provde complete details:

DECLARATION:

I hereby declare that the above answers and statements are true and complete and agree that they shall form part of the contract between me and EFU Life Assurance Ltd. | further declare that
apart from the details set above | have not suffered from any illnesses, accident or other disabilities since applying to the Company for this policy (or since
the policy was last reinstated, if later), that | am otherwise in good health. | confirm that | have checked and found correct all answers andfor statements in this form,
even those that are not in my own hand writing. | acknowledge that | have understood the declaration that | have made in this form. | agree that this declaration is to form
part of my proposal based on which my policy isiwill be issued or reinstated. | understand that if any information has been withheld or concealed or any untrue
statement is contained therein the said contract shall be considered null and void and all money paid in respect of premiums shall be forfeited to EFU Life.
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Signature: Date:
o) é/t‘ _

(In case the signature has been changed, please provide both old and new signatures) (kj_/ﬁ?ui))Ligz;!&“@’/m):/,?b}“‘:i,al' D)

E-mail: Telephone No: Mobile No:
Sy sk S
Correspondence
Address:
26 S s
IMPORTANT NOTICE:
Any mis-statement or omission of a material fact could affect the payment of the benefits under the policy. If you are uncertain
whether a fact is material or not, please include it on this form.
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