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Has you have any other insurances with this Company or Other Insurer ?

L IR . - ’
O %siine OO firves Please provide the Insurer’s name and Year

1 WDUTHN /NAMIC oo arrnepnmniasasbiandeiisd LEAT v"ﬂﬁﬂﬁﬂ‘j:ﬁuﬁﬂ ................ T
T TSI RIAIIE .. e oxnemmomssmmns e b o G L TR SR o Year AMTNISENUNT
3. WouStM MName ....oooovvenreinns T i PR S Year AWMU,

v - v A A A A4 - n o
Hﬁl,lﬂﬂ'ﬂ‘i:’E'I"UﬂTli.llﬁU“lﬂUiﬂﬂf)ﬂﬂﬂU HI0DUH ) D ADIHNUY ﬁii)'.u ?
Does the insured property is sustained of loss by Fire or damages at this insurance location ?
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Has this insurance proposal declined by Insurer or cancelled or refused of renewal insurance policy or specified limitation of insurance condition for this
insurance Type or others?
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1 Warrant that the above statements and particulars are correct and complete.
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Warning of the Office of Insurance Commission (OIC)
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You must answer every question truthfully. Concealment or misstatement of facts by the Insured shall render the contract voidable, in which case the

“ompany shall be entitled to nullify the contract pursuant to Section 865 of the Civil and Commercial Code and may refuse to settle the claim.
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