,:’ ASIANLIFE

Fidamnecdial

(formerly All AsiaLife Assurance Comoration)

Date Received at H.0.

Application for

Policy No.

Reinstatement

The Professional Tower, 37 Edsa cor. Boni Avenue, 1550 Mandaluyong City - Tel. (632) 535-7182 - Fax (632) 535-4923

PART 1: CLIENT INFORMATION

Please send this form to the Policyowner Service Department. Thank You

Y uiFe NsuRED (L1) e
Last Name
First Name

E POLICY OWNER OR PAYOR. If Dthei’ than the LI
Last Name )
First Name

PART 2 : REQUEST AND DECLARATIONS

[ reauest

AsianLlfe Financial Assurance Corporation is requested to reinstate the above-numbered policy. The Life Insured and the Policy owner, if other than the Life Insured,
understand that the answers to the Statement of Insurability and the Declarations enumerated below shall be the bases of the reinstatement of this policy.

A vecLaraTions

1) That Article 1250 of the Civil Code of the Philippines (Republic Act 386)
relating to extraordinary infiation or deflation shall not apply to any of the
payments made or to be madeby either party to any contract of insurance or
policy which shall be reinstated pursuant to this application, and this
provision shall form part of any policy reinstated in connection herewith;

2) That should the Corporation grant the reinstatement of this policy, such
reinstatement shall be deemed to be based exclusively upon the statements
andrepresentations contained herein;

3) That if there be any fraud or misrepresentation in the said statements or
representations material to the risk of the Corporation, upon the discovery
thereof within two (2) years from the date the reinstatement is officially
approved at the Head Office, the Corporation shall have the right to declare
such reinstatement null and void and of no effect except for the retum of all

premiums paid since the date of such reinstatement;

4) (a) That there shall be no contract until the premium required for
reinstatement is paid and a reinstatement advice is delivered to the
policyowner while in good health;

(b) That if | accept the delivery of the advice and retain the same
without objection within thirty (30) days from acceptance, such
retention shall amount to an approval on my part of the insurance
written therein and constitute a ratification by me, of any
corrections or additions to this application imposed by the
Company in the space “For Head Office Use Only;”

5) Finally, that if the reinstatement does not take effect, any amount

deposited will be refunded to the policyowner, if living, otherwise to the

beneficiary named in the policy.

PART 3 : FOR HEAD OFFICE USE ONLY

1/ We certify that I/ we have truly and accurately recorded to the best of my/
our knowledge and belief all answers given to me/ us.

I/ We declare that all statements |/ we have made are true, completely and
correctly recorded to the best of my/ our knowledge and belief.

Signature over printed name of Reinstating Agent 1 Code Signature of Life Insured .
Signature over printed name of Reinstating Agent 2 Code Signature of Payor/ Owney, if other than Life Insured
Countersigned by Manager, if required Branch Date Place







