Astha Life Insurance Company Limited

SKS Tower (Level # 12) ,7 VIP Road, Mohakhali, Dhaka

Declaration & Undertaking

Proposal No : Name :

| below signatory hereby declare that, the answer | have provide about the above questionnaire is completely right and
true and | didn’t resort to any kind of untruth or deception. | also declare that if | provide any false statement this policy
will be null and void and all deposited premium will be forfeit. All statement and answers in this application together
with those in any required medical examination, questionnaire or amendment are full, complete and true and bind all
parties in interest under the policy herein applied for. | hereby give permission to Astha life to investigate on me
regarding my given information if needed.

This application shall be no contract of insurance unless a policy is issued and delivered on this application and full
first premium actually paid.
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