Section A : Personal and Contact Details ™ ASEIFIEXEE A

ESSENTIAL VERSION (MM2H) SDN. BHD.

BIODATA FORM FOR MAIN APPLICANT

Name &

Date of Birth
H4 B ER

Place of Birth
HA S

Passport No.

FERSH

Country of Issue & & H :

Marital status

IEIRIATS

Permanent Address :

Age Fiks
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Gender 45!

Nationality EEE

Passport Due Date

FRRAEMEH

Contact/Phone number :

BX4%/FBIE S TS

K A ik

Correspondence
Address

EthE

Email EBHP

Section B : Education and Employment History 8IS LIEEH

Academic s
Qualification

Zh

Job title TYEER{3]

Company Business
Nature

NN 25

Company Address

Company Name
NEEF

NCib:cheld
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Acquired skills and expertise 3 BE R E VAN

Section C : Financial Details I35340H

Monthly Income : Bank Account No.

R ROSH

Bank Name {R{T

Bank Branch
WRITNIT

Section D : Medical History J& 50

Do you have any pre-existing medical conditions? YES / NO
RSB TUEREmREE? "/ R

If yes, please specify:

WmRZ , BEKRA

Current health condition I B BIFEEIAR?

Section E : Consent and Declaration B & K F5HH

Ly ettt e , hereby declare that the information provided in this application form is accurate and
complete to the best of my knowledge. | understand that the submission of false or misleading information may
result in the rejection of my application.

= , FILEERR, ERATA, ARIBRPRHEIVERERBE. R THRER
HIRSMEE RS SEFAIHBRIELE,

Applicant signatory EBiE AR

Name # % :
Passport No. FEESRT :
Date H H:



