d
BPL-IS IS\ I MOUNTAIN CLIMBING QUESTIONNAIRE

LIFE ASSURANCE CORP.

Name of Applicant: Reference No.:

Birthdate: Sex:

Please PRINT all answers.
1. What is your purpose for mountain climbing? [ 1 Recreation [ 1 Occupation

2. How long have you been engaged in mountain climbing?

3. Are you a member of an organization or association for mountaineers?
[ ]1Yes [ 1No

If YES, what organization(s)/association(s)?

4. When mountain climbing, you go:
[ 1Alone [ ] With a Partner [ 1With a Group

5. How often do you go mountain climbing?
[ ]Once a Week [ 1 Once a Month
[ ] Twice a Month [ ] Others:

6. When was the last time you went mountain climbing?

7. Where do you usually go for mountain climbing?

8. What kind of mountain climbing do you do?
[ ] Rock
[ ] Alpine
[ ] Others. Please specify:

9. Do you climb volcanoes? [ ]Yes [ 1No

10. How high do you usually go when mountain climbing?

11. What equipment do you use? Please enumerate.

12. Do you go overseas for mountain climbing? [ ]Yes [ 1No

What places abroad have you visited for mountain climbing?

13. In the next 12 months, how many times are you planning to go mountain climbing?

Where do you plan to go?

14. Have you ever suffered from any illness/injury as a result of, or while mountain climbing?
[ ]Yes [ ]No

If YES, please give details.

| declare that the above statements are true and complete, and agree that this questionnaire, together with the
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applicationdated /[ shall form the basis of the contract between the Company and myself.

Signed at this day of ,20

Name and Signature of Applicant

Witnessed by:

Name and
Signature of Bancassurance Sales Executive
Code No.
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