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1. Have you ever experienced chest pain or discomfort? If so, please provide details about }/",_,E:,V I LJJJUﬁ‘éuF{f-,_J u:f
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e) With what are the attacks associated, E\‘-” B yedbal //'V;’u(dﬂ‘ _
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i) Do you know what diagnosis, if any, Yes U] No v{? 0 ?U{?L(U&;;’J Ju‘ N w;l?_"_a'd“

has been made regarding your chest pain?
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| hereby declare that the above answers and statements are true and
complete and understand that they shall form part of the contract = 4
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Takaful Fund. | further declare that apart from the details set above, |
have not suffered from any iliness or accident since applying to the
Company for this policy or since the policy was last reinstated or altered V.._uru"/}* Q;}»‘Lv/kj?\-&wfv V-.A!aLU’T, 2
and that | am otherwise free from any physical or mental impairment or
disability. I confirm that | have checked and found correct all answers
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proposal based on which my policy will be issued, reinstated or altered.
| am well aware that if any information which ought to be made to the
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form, any issuance, reinstatement or alteration made in pursuance of
this form may be considered null and void from its inception.
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