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Details of accompanying passengers Vol podl ula Pty
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| declare that to the best of my knowledge and belief the information given in this proposal is true and complete and that | have not withheld or concealed any material
information. | agree that this proposal shall be the basis of the contract between myself and Union Insurance Company (P.J.S.C.)
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No insurance will be in force until the proposal form has been accepted by Union Insurance Company (P.J.S.C) the premium paid and the cover confirmed in writing.
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