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I hereby certify the above statement and understand the coverage atforded under the instrance policy’s agreement and conditions.
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The Applicant allows the company o collect, use and reveal the truth about the Applicant’s medical records and other information to the

Office of Insurance Commission (QIC) in order to regulate the insurance industry
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The Insured is obliged to answer all of the above questions trufy, Non-tdisclosure of any facts or false statements by the Insured will cause this insurance

cantract voidable and the Insurmnee Company has its right te rescind the contract under the “Civil and Commercial Law™ code 865
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