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Bidaya Finance Credit Life Insurance

Medical Questionnaire / b i

Please complete the form in full detail. All questions must be answered completely,
prior to submitting the form.
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Mortgage Amount & Tenure/ o= @l 33 5 ) il

Existing Loan (if applicable)/ (3> o) &&ll (a2l

To be completed by all applicants / <lhll at8a aes J8 (1 L O
Applicant’s Details / !l adia Jualds

Name / a=¥:

Full Address / JalSll () sinll:

Mobile No/ J)sall cailel) Email address s <MY :

Date of Birth / 33¥ sll &

Nationality / dewiall:

[] Male/_S3 [] Female / Sl
] Single / «el N Married / z 5
Height / J skll: CM / o Weight / o5 KG / &8

1. Please describe in details your position and the type of work / (Siaii Jasll dxgk) ddlal) A3,k 5li:

2. Are you a member of the Armed Forced, the Armed Forces Reserve or the Territorial Army?
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[1 Yes/px ] No/Y¥
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3. Have you or any of your parents, brothers or sisters suffered from any of the following conditions?
Heart Disease, Stroke, Diabetes, Cancer, Kidney Disease or any other hereditary condition before the
age of 65
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[ Yes/ax 1 No/Y

If yes, please give details of condition and aged when diagnosed
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Have you smoked in last 12 months? If yes, please state amount per day
and gl sal) 8 ol pall dde 333 a  cand gl IS Saalall | el 12 ) B cpdilly cudd Ja
U Yes/ax ] No/V¥

4. Have you had any application for insurance refused, or accepted on special terms or conditions? If
yes, please give details
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O Yes/ax ] No/V¥

If you answer “yes” please use space at the end of the questionnaire to provide details
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5. Have you required any time off work, for any illness or injury in the past 5 years, for a period of one
week or more?
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O Yes/ax ] No/VY

6. Are you currently taking any regular medication either prescribed or un prescribed?
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[J Yes/px | No/V¥
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| hereby declare and confirm that the information in this form is true and accurate. Failing to provide
accurate information may affect validation of any future claim.

| accept that Wataniya Insurance Company has the right to accept or reject my application based on
the medical screening assessment and is at liberty to share the reason (along with supporting medical
results) for the decision with Bidaya Finance, if necessary. Wataniya Insurance Company may take up
to five business days from the date the medical tests are done, to inform Bidaya Finance of the decision.
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[ Yes/ax 1 No/Y¥

Please use the following box for providing further detail to “yes” answer, if required
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Signature of the applicant / ¢l il a8 gl

Date / & il): o A
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