
Start Date
Annual 

Contribution

Payment 

Frequency 

Limited

Premium 

Option Duration

Sum Assured

Method of Payment:

Please state sum assured 
currently in force on your life

Has any proposal on 
your life ever declined, 
postponed, deferred,
withdrawn or accepted 
on special terms ?

Coronation Account Details: 

PRIMARY

CONTINGENT

Customer’s Account Details: 

Bank Account Number

Cheque Transfer
Direct 
Debit

Do you have insurance 
with Coronation?

If Yes’ Please
Give Details

Please state the
 insurance company

If Yes’ 
Give Details

FULL NAME DATE OF BIRTH AGE (YRS) RELATIONSHIP PHONE NUMBER PPN (%)
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50 55 60 65

Please note that the proceeds of this policy will only be credited to the account number specified above.

Proposer’s Details

Insurance Details

Beneficiaries Details*

*

*

*

** * * *

FLEXIBLE INVESTMENT- WHOLE LIFE PLAN



Do you have any 
existing medical 
condition / illness?

If Yes’ please Give Details

Witness*: 

Name

Policy Document
Delivery Address:

Staff/
Agency Code

Branch/
Team MIS Code

Signature of 
Sales person

Policy 
Number

Tick if document 

should be delivered

to email address above

Should be delivered 

to the above address

If otherwise,
pls specify

Date*

Date* Signature of 
the Assured*

Signature of 
the Assured*

Height 
(ft/inches):

Weight
(Kg):

I, …………………………………………..……………………...................................………………..………………, the Life assured, do hereby declare that I have personally checked all the information as given out in this 

form and confirm that all the answers are true and that I have not concealed or withheld anything with which the assurer should be acquainted with in order to assess my eligibility for assurance.  I 

further declare that the meaning and consequences of all the terms and conditions have been explained to me and that I am fully aware and understand same.

I irrevocably authorize and request any Doctor or other person(s) who may be in possession of, or hereafter acquire, any information concerning my health up to the present time to disclose such 

information to the assurer.  I agree that this authority and request shall remain in force after my demise as well as prior thereto.

Declaration*

Medical Declaration*

For Official Use Only

* *

*
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