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FOREIGNER'S QUESTIONNAIRE

Need Attention:

1. Required by (Proposed) Policy Holder and/or (Proposed) Insured with black ink, printing letters, clear and mark (V) in the appropriate box

selection.

Required Parents (Proposed) Insured, if (Proposed) Insured aged <21 years.

Mandatory sign every writing correction (if any).

Writing the date always use format Date-Month-Year.

If necessary, additional sheets, can utilize the Declaration Form/Amendment Of SPAJ & Filing Services Polis filled in and signed by the

(Prospective) Policyholders, (Candidate) Insured and Salesforce.

6. When completed by the (Prospective) Policy Holder and/or (Proposed) Insured shall be submitted to the Head Office PT Asuransi Jiwa BCA
("Insurer").

I. DATA OF (PROPOSED) INSURED

Application (SPAJ)/Policy Number: ‘ ‘

Full Name (Proposed) insured: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 (In accordance with ID/Passport)

ukhwN

PIace, date of birth (Proposed) Insured: , ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

Il. REQUIRED BY (PROPOSED) INSURED

What is your Nationality?

How long have you been staying in Indonesia? Year(s), Month(s)

a. Please state name and address of your employer in Indonesia.

b. Type of industry your employer in involved in.

c. Current location.

d. Please elaborate your responsibility(es).

u Do you have multiple jobs? Yes |:| No (If “Yes”, please explain in detail in the column below).

a. Name and address of your other employer(s).

b. Type of industry your employer(s) in involved in.
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c. Current location.

d. Please elaborate your responsibility(es).

How long are you planning to stay in Indonesia? Year(s), Month(s)

m Have you ever stayed or have plans to stay in any country other than Indonesia for a duration of 1 month or greater in the

past 12 months or next 12 months? Yes No (If “Yes”, please explain in detail in the column below).

Countries Years Duration Purpose

DECLARATION AND AUTHORIZATION

1.

| declare that all information and answers above are complete and accurate. | agree that if any statements, information, and answers that |
provide in this form are incomplete, incorrect, inaccurate, do not correspond to the actual situation or there is information that | am hiding,
which if this is known from the start by the Insurer can affect the results of the Insurer's risk selection (underwriting) for my insurance
application, then the Insurer (i) has the right to cancel my Policy, (ii) shall not required to return the premium that has been paid, (iii) shall
not required to pay the Insurance Product benefits, and (iv) will not provide any compensation.

By purchasing this policy and signing, | represent that | am not a U.S. person for purposes of U.S. federal income tax and that | am not acting
for, or on behalf of a U.S. person.

| acknowledge and declare that A false statement or misrepresentation of tax status by a U.S. person could lead to penalties under U.S. law.
If your tax status changes and you become a U.S. citizen, you must notify us within 30 calendar days. (United States citizens or residents must
strike out this clause and initial the change at the left side).

| agree to indemnify the Company in respect of any false or misleading information regarding my U.S.A. tax status. | agree that all information
given in this additional form or any amendments attached with this policy will become part of the insurance contract as long as it is relevant
to this policy.

| give consent to Insurer to collect, store, process, and use information which | provide or convey by means of this form in regards of Insurance
Product application process and as long as Policy inforce for the purpose of utilizing product and/or services.

| have the right to personal data protection as stipulated in applicable law. These Rights included right to access, indemnify, delete, limit
processing, refuse processing for certain purposes, and withdraw consent to the use of my personal data. However, the guarantor may reject
my request, among other things, if it is permitted by applicable law or my request is contrary to applicable legal interest.

| acknowledge and understand that Insurer may store data and/or information own by me in accordance with the retention policy/provisions
at Insurer. The Insurer may store data and/or information of me longer than specified time retention limit if it necessary to fulfill the law
enforcement process and the interest of financial services sector supervision carried out by state administrators.

All data and information shall be proceeded in accordance with Insurer’s internal policies and applicable law. Internal policies regarding
personal data protection can be accessed on Privacy Policy on our official website www.bca.co.id

Placed: Date: ‘ / ‘ / ‘ ‘

) ( ) ( )

Full Name & Signature Full Name & Signature Full Name & Signature
(Proposed) Policy Holder (Proposed) Insured Sales Force
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