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insurance
Name of Life to be Insured Application No. I.D. No.
WIRALER IREESRAS BSEE SRS

| submit the following information as an Addendum to my Application forInsurance dated
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DECLARATION 2 A

I, the LIFETO BE INSURED, do hereby declare that the above statements are complete and true and that they are correctly and fully recorded. And since the application
for insurance dated above, | do not ask for any medical consultation and | am not required to undergo any medical tests or investigations. And |, the APPLICANT, do
hereby agree that this Application Addendum, together with the original Application and all additional documents related to the Application, will be the basis of the
contract between me and FWD Life Insurance Company (Bermuda) Limited.

RAFRAN)ZLER ERASCRAREE - WREREESEEMCE - B LSIRBRRESERAE  ANLAEREMUBEZE T B AR EUER A
AARE - AREAAGRERA)ZLEEAMMENPESERREREERARAERREEAAZMNXAREFRTIAREBASRRETEBRATE
W2 B,

Signature of Life to be Insured Signature of Applicant (if different from Life to be Insured)
WIRAZEE BRAZEE (B ERRARE)

Witness Date Witness Date
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FWD Life Insurance Company (Bermuda) Limited
Incorporated in Bermuda with limited liability
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