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ase include coverage on additional hazards as follows:
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Playing or racing dangerous sport Driving of or riding as a passenger on motorcycles
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Travelling as a passenger in aircraft not operated by a commercial airline
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I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between me/us and the Company.
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REMINDER OF THE DEPARTMENT OF INSURANCE MINISTRY OF COMMENCE

ive answer to all questions above truthfully otherwise the company may have caused to deny liability under the policy in accordance with section 865 of the Civil & Commercial Code.




