Questionnaire 

· If the policyholder or insured person intentionally conceals or misrepresents any material fact pertaining to the insurance under the policy before application or intentionally give wrong answers to the following questions, the company may deny benefits or otherwise cancel or rescind this policy. 

1. Are you covered by any other insurance?

	Company
	Coverage
	How many?
	Company
	Coverage
	How many?

	
	□Accident  

□Sickness
	
	
	□Accident  

□Sickness
	

	
	□Accident  

□Sickness
	
	
	□Accident  

□Sickness
	


2. Currently are you suffering from one of the following disabilities?

    □ Physical □ Visual  □ Hearing   □ Speaking   □ Smelling   □ Masticating  □ Mental
3. Within the latest 5 years, have you ever been diagnosed as any of following diseases?

 □ Cancer  □ Leukemia  □ High blood pressure  □ Heart attack  □ Cardiac infarction   

 □ Valvular disease of the heart     □ Hepatocirrhosis □ Cerebral hemorrhage  □ Diabetes       □ AIDS

※ Details 

   ■ Period:
           
■ Type of treatment or surgery:

   ■ Hospital:
 

■ Reoccurrence :


■ Recovery:

4. Within the latest 3months, have you ever been confined to a hospital for treatment, had yourself examined , been given medication for more than 30 days ?

   □Yes     □No

※ Details  

   ■ Period:
           
■ Type of treatment:

   ■ Hospital:
 

■ Reoccurrence :


■ Recovery:
5. Within the latest 3months, have you ever regularly taken a drug, a hypotensiv, a sleeping drug, an antihypnotic or an anodyne? 
 □Yes     □No

※ Details 

    ■ Period:
           
■ Type of a drug:

6. Are you pregnant?    □Yes     □No
I confirm that the answers above are all true and made by the policyholder and the insured person. I also confirm that I permit the insurance company inspecting and inquiring the insured person’s medical records and documents if they are necessary. 
           Policyholder                    Insured person                   














