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If yes, then please state the nature of enmity:
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¢) Current status of the enmity: Iz d$ (@)

DECLARATION:

| 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 defails 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 and/or statements in this form,
even those that are nof 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 premums shall be forfeited fo EFU Life.
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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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NB/3/130-211  gpy Life House, Plot No. 112, 8th East Street, Phase |, DHA, Karachi. Phone #( 021) 111-EFU-111, (111-338-111)
Client Services Call Centre:(021) 111-EFU-CSD( 111-338-273),Fax:(021) 34537519, Email:nbd@efulife.com, csd@efulife.com, Website: www.efulife.com



