> 8 - Declaration

1. I, the undersigned, do hereby declare and warrant that all the information given in the proposal whether in my
handwriting or not, is true and complete.

2. | agree that the statements in this proposal shall be the basis of the proposed contract, that any misstatement or
omission therein may lead to any contract made being declared void and that in such event all moneys paid in respect
thereof shall be forfeited.

3. |, hereby authorise and request any doctor, other person or institution who may be in possession of, or later acquire,
any information concerning my health, and that of my family, to disclose it to CIM INSURANCE LIMITED.

4. | agree that cover will commence when the full premium is paid and CIM INSURANCE LIMITED have conveyed
acceptance of the risk to the Proposer or agent as the case may be.

AGE LIMIT FOR ACCEPTANCE
OF NEW ENTRANTS:

50 YEARS (NOT APPLICABLE RENEWAL PREMIUM MAY BE SUBJECT TO A

FOR GROUP SCHEME) LOADING IN CASE OF POOR LOSS RATIO
Date tioiiiiii SIgNAtUre Of PrOPOSEN f...couiiiiiiiiiiiiiiniteie sttt
No return premium is due in case of This insurance cover has been proposed to me/us by

cancellation of policy when a claim has

been paid during the policy period. For
payment effected by way of Standing
Order, the outstanding balance for the

Signature of Authorised

unexpired period is due to the representative of agency (if applicable)

Company.

Proposal Form

Pcm

Health Insurance - Worldwide insurance

(excl. USA & Canada)

» 1 - Proposer

| Surname :

Maiden Name :

| First Names :

|Title : Mr/Mrs/Ms/Dr Other:

Marital Status :

| Address :

| Email Address :

|Te| No Res :

Off : Mob :

| Date of Birth :

National Identity Card :

| Occupation :

| Proposal :  Single / Joint :

Place of Birth :

|Sex:

Height : Weight :

> 2 - Family Particulars (Please complete this section if you wish to cover your spouse an/or dependent children)

| () Surname of spouse :

| First Name (s) :

| Occupation :

Date of Birth : Height : Weight :

| Dependent Children

| (i) Name :

| (i) Name :

| (iv) Name :

| (v) Name:

|
|
|
Sex : Date of Birth : |
|
|
|
|

> 3 - Benefit (Please indicate the alternative chosen)

in respect of

PART 2 TOTAL PREMIUM

I:I cash

Date of commencement |

| | Payable I:I cheque

|:| via-Agency
|:| standing order

Cim Insurance Limited 22 Saint Georges Street, Port Louis, Mauritius, Tel +230 207 9007, Fax +230 208 4800 www.ciminsurance.mu

Business Registration Number: C06002435

Member of the Cim Group - A Rogers Investment



State

> 4 - Previous Proposals YES or NO

1. Are you or any of the Proposed covered under similar scheme?

2. Has a proposal for Health Insurance or a similar scheme ever been declined, or accepted on specials

terms (e.g. a premium loading etc.) in respect of any of the Proposed?

If "YES" please provide full details in the back page under “Supplementary information”
> 5 - Personal Health

IF ANY QUESTION BELOW IS ANSWERED "“YES"”, PLEASE SUPPLY FULL DETAILS IN SECTON F.
1. Have you or any of the Proposed ever had any of the following:

1.a Unexplained recurrent or persistent

> 6 - Details (Please use “supplementary information” on the verso of this page)

Name of Details of Medical Condition Date of first Duration of Name / Address
Proposed consultation illness of Doctor

(i)  Fever, skin disorder?

(i) Night sweats, weight loss?

(iii) Infections swollen glands?

(iv) Diarrhoea, cough?

1.b Hepatis B or any sexually transmitted disease including genital sores or discharges?

2. Have you or any of the Proposed ever had or been advised to have a blood test for AIDS or an AIDS
related condition?

3. Have you or any of the Proposed ever been refused as a blood donor?

4. Have you or any of the Proposed received any blood transfusion within the last five years?

5. Have you or any of the Proposed ever had or have:

(@) High blood pressure, cardio vascular disease, varicose veins, thrombosis?

(b) Diabetes, kidney disease, thyroid disease?

(c) Cancer or any malignant disease?

(d) Epilepsy, mental or nervous disorder, depression?

(e) Respiratory or lung trouble e.g. asthma, bronchitis, persistent cough, tuberculosis?

(f)  Disorder of the digestive system, gall bladder, pancreas, e.g. gastric or duodenal ulcer, recurrent
indigestion, hiatus hernia, rectal bleeding, piles?

(9) Disorder or disease of muscles, bones, joints, limbs or spine, e.g. rheumatism, arthritis, gout

slipped disc or other back trouble?

6. Do you or any of the Proposed wear spectacles or contact lenses?

7. Have you or any of the Proposed ever been admitted to a clinic/hospital/nursing home in the past five
years?

8. Are you or any of the Proposed aware of any other circumstances not mentioned above which may

result in treatment in the future?

9. Have you or any of the Proposed been advised to follow in the future a specific treatment or to undergo

a surgical operation for any existing medical condition?

10. For female applicants:

- Are you pregnant?

) 7 - Data Protection

Cim Insurance Limited is registered as Data Controller under the Data Protection Act 2004 (Act). In the performance of its
business, all the personal data collected and processed (including the sensitive data) will be treated in strictest confidence.
We will use our best efforts to ensure that data is accurate, complete, current and reliable for its intended use.

Supply of information in the form is mandatory. To this end, the use of personal information may include sharing the
information with other persons or bodies, such as our intermediaries, other insurance companies, surveyors, investigative
agents, reinsurers, actuaries, regulatory institutions, fraud and money laundering investigating institutions, whether in
Mauritius or another country

The personal data provided may be used for data sharing by Cim Insurance Limited with other Cim Group companies to
advise of, offer and supply other goods and services, for other marketing purposes in a way that is compatible with Data
Protection and Privacy Policy (Privacy Policy). It will not however, be presented to a third party (unless otherwise stated in
the form or required by law) without your specific authorisation to do so. This exercise excludes the sensitive data.

By signing the form, you are agreeing that your personal data may be processed in the manner hereinabove described. If
at any time subsequent changes occur to your personal data or you have any enquiry relating to our Privacy Policy, you can
send them in writing to our Compliance Manager.




