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In pursuance to article 20 of the insurance law of the kingdom of Cambodia or any subsequent amendment thereof, you are
to disclose the information required in this proposal form, fully and faithfully, which you know or ought to know, otherwise
the policy issued hereunder may be void.
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I/We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and
correct and I/we have not concealed, misrepresented, or misstated any material fact. |/We agree that the statements and
declaration in this Proposal Form shall be the basis of the contract between myself/yourself and the company and are
deemed to be incorporated in the contract.
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