PNB Life Insurance, Inc.

PolieyNo. [ | | [ [ [ [ [ ]

UNIT-LINKED APPLICATION FOR TOP-UP CONTRIBUTION

Policyowner Insured

Amount of Top-up

Top-Up Contribution Direction (for Peso Only)

Reminders:

Philippine Peso Fixed Income Fund % eminders

1. Minimum top-up requirement is PHP 20,000 for Peso policies and USD
Philippine Peso Equity Fund % 400 for Dollar policies.
Philippine Peso Managed Fund % 2. Top-ups are subject to premium and initial set-up charges.

3. 125% of the top-up amount will be added to the Top-up Sum Assured of
Others % the above policy number.

100 %

Health Statement

Life Insured Please give details of all “YES” answers to include symptoms of any disease, relevant
Questions date/s of treatment or confinement, diagnosis, treatment and results and names and
N addresses of attending physicians or hospitals.

o

Yes
. Have you had any illness, disease, injury D D

. Have you consulted, been treated,

. Have you applied for any other insurance,

. Has there been any change in your

. Has there been any death or illness
. Are you now in good health and free from

. If female applicant, are you pregnant? If

or any abnormal bodily growth?

operated on or confined in any hospital,
clinic or institution?

U
U

change in plan or reinstatement of a
policy, which has been declined,
postponed or modified, or is currently
pending? If yes, please give us the name
of company.

occupation?

among immediate members of your
family?

all diseases, deformities and
abnormalities?

U 0O 00O
o 0O 0o

s0, how many months?

Declarations

|

1
2
3
4
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No

understand and agree to the following:

All foregoing statements and exceptions (if any) are complete and accurate.

PNB Life Insurance, Inc. reserves the right to require any medical evidence to assess the health of the Life Insured.

PNB Life Insurance, Inc. will use the price on the next Pricing Date to buy units in my account/s upon approval of my application.

Any other applicable charges will be deducted by selling the number of units equivalent to the amount of the charges.

Should | decide not to take-up this application under the standard or revised terms offered by PNB Life Insurance, Inc., the amount
refundable to me shall be determined by PNB Life Insurance, Inc., after taking into account the contribution paid and medical fees incurred,
if any, in underwriting this application. If PNB Life Insurance, Inc. declines this application, the top-up contribution will be refunded to me in
full.

This application will not be effective until it has been officially received and approved by PNB Life Insurance, Inc.

If within two (2) years from this application, any foregoing statements and exceptions are found to be untrue in any respect, PNB Life
Insurance, Inc. shall have the right to declare this application and the corresponding endorsement null and void.

Signed at this day of 20

Printed name and signature of wtness Printed name and signature of Policyowner

Printed name and signature of irrevocable beneficiary Printed name and signature of Insured

v. 03-2008




