Declaration E¥HH

I/We hereby declare that all the submitted information and particulars are accurate, true
and complete and are given to the best of my/our knowledge and belief.

I/We have not withheld any material information and acknowledge that failure to supply
true and accurate answers to this request or inform the Avo Insurance Company Limited
(“Company”) of all material information may render the Company unable to accept or
process this request and all rights to recover under the Policy shall be forfeited. I/'We
understand that the issuance or completion of this application does not constitute
admission of liability or guarantee payment of the claim on behalf of the Company.

I/We confirm having read and understand and agreed to all the Declarations, terms and
conditions and the Company’s Personal Information Collection Statement as
accompanied with this form.
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Signature
B

Policyholder
R N8

Date (dd/mm/yyyy)
HEF (H/B/4F)
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