-

3. Is your sight or hearing defective?

4. Have you ever been convicted of any offence involving, fraud, violence, criminal damage,

arson, drugs or is any prosecution pending?
Yes 1 Nol[ ]
If yes, give the details

5. Do you anticipate any air journey?

6. Do you intend to fly as a pilot, co-pilot or crew member? If so, give details

7. Do you engage in big and/or small game? Hunting, polo, motorcycling, mountaineering,

winter sports or riding in any kind of race?

If so, state whatever cover is required?

8. Do you intend to pursue any occupation or profession or any sport or pastime not men-

tioned above rendering you more than usually liable to accident?

PART IV. BENEFITS SELECTED
I. Death ‘
1. Permanent total disablement
III. Temporary total disablement
(by accident) per month

IV. Medical expenses in connection with accident
PART V. ADDITIONAL COVER REQUIRED
i) World wide cover?  Yes [_] No []

ii) Sickness cover? Yes [ No [
The amount limit per year

AMOUNT IN BIRR

if yes, please state

iii) Any other?

DECLARATION

I/we have read, or it had been read over to me/us, the contents of the completed proposal and I

declare that to the best of my knowledge and belief all the foregoing statements and particulars are

true, and I agree that this proposal shall be the basis of the contract of Insurance to be expressed in
the usual terms of the policy issued by the BERHAN INSURANCE COMPANY (S.Co.).

Proposer’s signature Date

Agent/Broker Underwriter’s decision
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