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Fm Mortgage Redemption Insurance Form

Get fully protected with FWD's Mortgage Redemption Insurance. Mortgage Redemption
Insurance will repay your outstanding Home Loan Balance in the event of death.

-

(the “Insured Borrower”), am applying for Mortgage Redemption
Insurance provided by FWD based on the information that | have provided in Security Bank’s Home Loan
Application Form and this Application Form.

1.1 am in good health and have never suffered from, received advice of treatment for
nor have any indication of: cancer, cancerous growth/tumour, chest pain, heart
attack, high blood pressure, stroke, diabetes, hepatitis, any disorder of the heart,
hang, Bver, Kidney, spine, joints, digestive system, mental or nervous disorder,
blood disorder, endocrine disorder, disorder of eyes, alcoholism, drug abuse, AIDS
or AlDS related compiications.

If you have answered “No®, please write the condition(s) that you have
experienced:
2. Within the past five years, | have not been admitted nor been advised 1o be admitted
23 an In-patient In a hospital or cinic except for a routine health check-up, cold,
Influenza, hepatitis A, upper of lower respiratory tract infections, gall bladder/iddney
haemorrhoidectomy and peegnancy / birth,

3.1 have never had an insurance application or Insurance policy declined, rated up,

postponed, accepted on special terms of rescinded due to misrepresentation
and/or concealment.

(Cves [Ino

Ploase note: FIWD wil make every S0empt 10 Gpgwove your appiconon. ¥ you ticked "no” 45 any of the above guertions, FWD may contect
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BROKER / AGENT

Referred by Broker / Agent?:
O [Ow
Broker ;

Name:

Employee Name and Employee Number:

‘SalelD: Branch / Unit:

For the requirement of ML, kindly fill out the PWD application form below.

Upon your death while coverage is in foece, FWD will repay your outstanding Home Loan Balance as at the
date of death. Any death benefit remaining after this repayment will be paid to your below nominated
Primary Beneficiary and Contingent Beneficiary (if the Primary Beneficlary Is deceased).

O-Mm Nome (First, Middie, Las) | (m [ Retationshipto You

| Beneficia ] in 1 ey | '
e i

Contingent “

By signing this Application Form for Mortgage Redemption insurance, | understand and confirm that:

1. The information and answers that | have provided in the Home Loan Application Form, this Application
Form and any attached document/s are complete and true. | acknowledge that FWD may nullify my
Mortgage Redemption Insurance # | have provided Inaccurate or Incomplete iInformation or answers.

2.1 authorize FWO to collect, store and use myy personal, medical and financial iInformation to evaluate my
Mortgage Redemption Insurance Appiication Form and authorize FWD to disclose and transfer such
information 1o its subsiciaries and afiliates including, any medical information sharing facility, as may be
PRCESSArY.

3.1 may be contacted by FWD in relation to this appiication and to administer my insurance, if approved.

4. My Insurance coverage will be in accordance with the terms and conditions of the Mortgage Redemption
Insurance Policy entered into by Security Bank with FWD.

5. To ensure continuous insurance protection, | authorize Security Bank to automatically debit my account to
cover for the Mortgage Redemption Insurance premium if and when due.

6. If death occurs within the fiest two years of coverage and is the result of suicide whilst sane, my Insurance
will be nullified and FWD will refund any peemiums paid to my estate.

PRINTED NAMEAND SIGNATURE OF THE INSURED BORROWER
About FWD: In partnership with Security Bank Corporation, FWD s to become the leading pan-Asa e

raurer that changes the way pecple feel different about insurance by delivering innovative insurance products
and leveraging on technology 10 enhance the customer expenence. Vst FWD.COM PH for more detals
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