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Values that bind

Addendum - Vernacular Declaration

, son/daughter of , resident of

declare that | have read out
and fully explained the contents of the Proposal Form and all other accompanying documents in language to the Proposer whichisa

language understood by him/her and is imperative for the Proposer to avail the insurance from the Company . The contents and import of the proposal have been
fully understood by him/her and the replies have been recorded according to the information provided by the Proposer. The replies have also been read out to, fully
understood and confirmed by the Proposer.

Date : / /
Place
Name of the Declarant : Signature of the Declarant :

(On behalf of all the Proposed to be Insured under the Policy)

Ver: July/ |9
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