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Company Name 
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Insurance company 
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Plan currency 
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Annual premiums 
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Payment method 
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Beneficiary Information ��A�!M 

Beneficiary name Gender 
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,. 
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Date of Birth 
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Passport No. 
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Do you currently file 

tax return in the US? 
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Smoking Status 
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Education 
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Email Add. 
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Position 
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Liquid Assets 
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Plan name 
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Sum Insured 
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-
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{If differs frem residential address J!ll�alll:;i::Fo.JJ 

Relationship ID/ Passport No. Benefit% 
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**If you choose critical illness plan, please answer the following health questions

·�m���-£,a����-•�m

Insured medical infor.mation �fW,;A-flmOl)!Sj.
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