Guidance — Customers
Application - Home Loan with the Housing Authority



9.

The is a guidance document to faciliate the application of housing loan with the Authority via
email address: loans@housing.com.f|. Please have a read of this guidance document and

the application form to plan on documentation and responses that are required with the

application.

Your completed application are to be sent as follows:

1. Completed Loan Application Form (Word Copy and a PDF Copy)

2. Documents to the Application (scanned and emailed as single PDF file).

3. Subject of the email should be recorded as follows:

‘Loan Application with your Name [Prinicipal Applicant] and the Housing Authority
Office’ you applying to.

For exmaple, if you have are applying from Lautoka:

4. The following loan packages are being offered at present:

Income

Loan Package

Year 1
Year 2
Year 3
Year 4
Year 5

Year 6
[Variable
thereafter]

‘Loan Application — Jone Peters — Lautoka’.

CHI < $30,000

C-19 (TD1)

(New RBF
Package)
3.45%

3.45%
3.45%
3.45%
3.45%

6.25%

CHI > $30,000,
< $50,000

C-19 (TD2)

(New RBF
Package)
3.45%

3.70%
3.70%
3.70%
3.70%

6.99%

> $50,000
Approval of
Hon. Minister

TD 3

6.99%

Repair /
Extension /
Completion
Loan

TD4

4.75%

6.99%

5. Fees & Charges in relation to the loan can be obtained from Customer Relations at any
Housing Authority office.


mailto:loans@housing.com.fj

®

6. For insurance purpose, maximum loan per application is up to $250,000. Applicant must
have attained 18 years but is not over the age of 55 at last birthday and mortgage
protection insurance is up to the age of 65 years.

7. Single borrowers with $100,000 loan and above will have to undergo full medical
examination which will be organized by the insurance company.

8. The following documents will support for the completion of your application for loan:

Document Name

Mortgage Protection Insurance
House Insurance

Fiji Care Form

Reserve Bank of Fiji Form
Property and Deed Search

9. At the end of the application form are standard letters that applicants are to complete or
have it completed to support the application for loan:

(i) Employement letter (if in employment as source of Combined Household Income);

(i) Outside Credit/Debt Held;

(iii) Consent to verify income with Fiji Revenue & Customs Authority and Fiji National
Provident Fund; and

(iv) Debt owed for property to be financed from the Municipal Council.

10. Other documents to support your application are recorded on the application form. You are
to ensure that all documents are provided to avoid delays in the processing of loans. The
Authority will prioritize applications that provide completed documents.

[Thank you]

Important Notice:

Any person obtaining assistance from Housing Authority who willfully fails to disclose any
material information within his/her knowledge or willfully makes a statement which he/she
knows to be false or does not believe to be true, shall be guilty of an offence and on conviction
for afine not exceeding $200 or imprisonment for a term not exceeding six months, or both such
fine and imprisonment- Section 28 of Housing Act (cap 267)



MORTGAGE PROTECTION INSURANCE

Effective Date; 01/02/2021
TIES 15 AN INFORMATION DOCUMENT ONCY & NOT A POLITT OF WSLRANCE. 7HIS POLICY WILL LAPSE, AS SOON AS YOUR MORIGAGE OEST 5 PAID-OFF.

*The inf Wned herewr (s confh moy be privfeged, and is intended for the use of the indvidual or entity named herein anly.
You are expressly probibited from copying. dVsseminating, distabuting, o In awy other way usiog owy of these information

GROUP MORTGAGE PROTECTION INSURANCE (MP/) AND DEBTORS MEDICAL
INSURANCE (HEALTH INSURANCE) POLICY BRIEF

The Mortgage Protection (MPI) & Debtors Medical Insurance Cover is being placed under a Group Scheme
with FijiCare Insurance Ltd on a direct basis. MPI is a compulsory cover whilst you can opt for Debtors
Medical Insurance Policy.

1. SCOPE OF COVER
1.1 INSURED PERSON
a. Theindividual who has been advanced a loan by Housing Authority.
b, Has attained 18 years but is not over age of 55 at last birthday.
c. Is not a hospital patient and does not suffer from a medical condition.
d. Isa natural person (does not cover Estates, Trustees, Administrator or Administratrix).
1.2 AGREED BENEFIT

a. The outstanding balance as at the beginning of each month and deciared to the
Insurance Company on which premium is paid by insured person.

b. In the event of single debtors, the agreed benefit is paid in full,

c. In the event of joint debtors, 50% of the agreed benefit is paid, except that if joint
debtors are insured under comprehensive cover and there Is a loss then 100% of the
agreed benefit is paid.

d. In the event of triple debtors, 33.3% of the agreed benefit Is pald, except that if all
debtors are insured under comprehensive cover and there is a loss then 100% of the
agreed benefit is paid.

1.3 EXTENT OF COVER

a. Total and Permanent Disability (TPD) ~ covers outstanding loan as at the date of loss
{date at which borrower cease employment on medical grounds after belng declared
totally & permanently disabled by his/her treating specialist). All claims will have a six
months waiting period and reviewed by Insurance Company’s own medical doctors
thereafter,

TPD is defined as:

“having been absent from work through injury or iliness for an initial period of six (6)
consecutive months ond in Insurer’s opinion being Incapacitoted to such on extent as to
render the insured person unable to ever again engage in or work for reward in
usual/normal occupation or work which he or she is reasonably capable of performing by
reason of education, training or experience or

having suffered the loss of two limbs or the sight of both eyes or the loss of one limb end
the sight of one eye (where limb is defined as the whole hand or the whole foot)”
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Effective Date: 01/02/2021
THIS (S AN AWFORMATION DOTUMNNT ONLY & MOT A FOUICY OF INSORANCE. THIS POLACY WILL LAPSE, AS SOON AS FOUR MORTGAGE DERT IS PAND-OFS.
*The inft " o herein b may be Teged, and is & ded for the use of the individuol ov entity nomed herein ondy.
You are expressly pr d from copying, di { 9, o 9. o in oy ether way wsing any of these information

b. Death & Funeral Benefit - covers outstanding loan as at the date of loss & a rider benefit
of §2,500 is payable to the next of kin upon receipt of notification of death of the
insured member to assist the families with funeral expenses.

¢ Debtors Medical/Health Insurance — Covers costs for treatment of Cardiac (heart
disease) and Cancer conditions only by way of evacuation to India at the preferred
hospital of the Insurance Company. Cost of diagnostic procedures are not covered.

On a case by case basis, this Policy will accommodate cost of procedures if it is medically
required recommended by the treating specialist for member suffering from cardiac or
cancer condition for procedures to be carried out at the local approved Private
Hospitals.

1.4 AGE LIMITS
No claims are payable for events defined under extent of cover after the Insured Person has
reached the age of 65 years, In addition, ne claims are payable on ADDITIONAL loans
obtained after the customer have attained the age of 55 years.

2. F DI RE
2.1 Duty to disclose all material facts rests with you as the insured and cannot be delegated.

2.2 Any non-disclosure or misrepresentation of a material fact could result in an insurance policy
being rendered void or claims under an insurance policy not being paid in whole or in part.

2.3 Full disclosure is to be provided whilst completing the MP1 Application form. Should the customer
get total permanent disabled or die within 12 months of obtaining a loan and a claim is lodged,
the Insurer reserves the right to conduct full medical history check. On findings of any pre-existing
medical condition, claim can be declined as well.

2.4 For all loans in excess of $100,000 per insured person, the Insured Person will require a full
medical examination by a medical practitioner appointed by the Insurer prior to cover is being
confirmed.

2.5 Existing customers who did not sign up for this cover and intend to join the Policy in the mid-term,
will require to undergo a full medical examination irrespective of the loan amount.

2.6 Every insurance contract is subject to the doctrine of utmost good faith, which requires that
parties to the contract should act toward each other honestly and fairty, avoiding any attempt to
decelve in assuming and performing contractual obligations.

2.7 Failure to do so on the part of the insured may permit the insurer to refuse to pay a claim or to
cancel the policy.

3. GEOGRAPHICAL LIMITS
3.1 Within Fiji.

3.2 Only existing and additional loan prior to migration or being on working visa offshore will be
insured.

3.3 Once Insured has migrated, any additional loan obtained will not be insured.

Page 20fd4 Revised Dote: 31/01/2021



Effective Date: 01/02/2021
THS 1S AN INFORMATION DOCUSENT ONLY & NOT & POLICY OF INSURANCE. THIS POLICY WAL LAPSE, AS SOON AS YOUR MORTGAGE DFUT 15 AAD-OFF.
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3.4 Military Officer, security guards, police officers who are on peacekeeping duties overseas and not
migrated are exceptional.

4, EXCLUSION
No claims are payable under the Policy if the entitlement to the claim resulted directly or
Indirectly from:

4.1 suicide within 12 months of an Insured Member becoming insured with the company by way
of this policy;

4.2 intentionally self-inflicted injuries other than suicide;

4.3 service in armed forces In the time of war, declared or undeclared, or while under orders for
warlike operations;

4.4 riot and clvil commotion, strikes or terrorist activities. This exclusion does not apply to Armed
and Police Forces;

4.5 violation or attempted violation of the law of resistance to arrest;

4.6 entering, operating or servicing, riding in or on off, ascending or descending from or with any
aerial device or conveyance except while the Insured Member is in an aircraft operated by a
commercial passenger airfine on a regular scheduled passenger trip over its established
passenger route or while engaged In hellcopter activities;

4.7 Acquired Immune-Deficiency Syndrome (AIDS) or infection by a Human Immune-Deficiency
Virus (HIV);

4.8 Long-term medical conditions;
4.9 12 months walting period will apply to any pre-existing conditions;

4.10 Any sickness or injury for which the Insured Member sought advice or treatment during the
12 months prior to the date of commencement of the loan contract or the date of any
increase in the amount of loan under an existing loan contract, or the date of the addition of
the Insured Member as a new Borrower in respect of an existing Joan contract and which
required treatment within the 12 months after the relevant date;

4,11 No total and permanent disability benefit will be payable for a condition for which the
Insured Member could have claimed at his entry date;

4.12 Falsifying important information(s), which could have declined the application on inception
of cover.

5. POLICY CESSATION
The coverage offered under the policy ceases Immediately the Insured Person repays the total
loan balance to Housing Authority.

6. CLAIM REQUIREMENT
6.1 Claim is required to be notified to Housing Authority as soon as practically possible and claim
documents should be submitted within 30 days from date of loss.
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6.2 Total and Permanent Disability (TPD) ~ latest & detailed medical report from treating
specialist and letter from employer/statutory declaration confirming TPD in line with the
definition as contained hereto.

6.3 Death - original or certified true copies of death and birth certificates.

6.4 Funeral Benefit — notify within 2 to 7 days from the date of death of insured member and
forward notification of death, statutory declaration from the next of kin with their photo 1D
confirming they will conduct the funeral arrangements for payment of $2,500,

If this benefit is not daimed within 7 days, then once the death claim Is lodged and approved
by the insurance company then Housing Authority will require the Probate/Letter of
Administration to release the balance funeral benefit proceeds,

6.5 Debtors Medical/Health Insurance — latest & detailed medical report from treating specialist

If you wish to be included under the Group Policy, please indicate your acceptance in the space provided
below. You will receive individual attention at all items and should you require further information and/or
wish to submit a claim on your policy, please contact:-

» The Insurance Executive at Housing Authority Head Office, Valelevu on Telephone No. 339 2977.

¥ For properties in the Western Division, through the Housing Authority Officers In our Lautoka
Customer Relations Centre on Telephone No. 666 0299.

¥ And for Northern Division properties through the Housing Authority Officers in our Labasa
Customer Relations Centre on Telephone No. 881 1977

Sl O, /-'
o~

ACCEPTANCE
I/ We, of
fully understand the contents of these
covers and hereby confirm that I/ We wish to be included In the Mortgage Protection Insurance Group
Policy based on the information provided in my/our completed MPI Health Declaration Form(s).

Options: (please tick appropriate box)
["] include Debtors Medical/Health Insurance Group Policy
I:] Not including Debtors Medical/Health Insurance Group Policy

Housing Authority will not be responsible for any liabllity until this application has been accepted and
returned to Housing Authority and underwritten by FijiCare Insurance Ltd,

Signature of Insured(s)

Dated this day of 20

Survey Ref: Lot No. Subdivision: AJC No.

Page dof 4 Revised Date: 31/01/2021



HOUSE INSURANCE

Effective Date: 31/12/2009

This is on informotion docwment only & rot o policy of inswrance. This policy will Iepse, o3 soon o5 your kome loan is paid-off.

GROUP HOUSE (FIRE) INSURANCE POLICY BRIEF FOR MORTGAGE
PROPERTIES WITH HOUSING AUTHORITY

The Housing Authority has arranged insurance coser with its Insurance Brokers, Marsh Ltd for our customers who
wish to take part in 8 Growp Policy currently placed with New india Assurance Company Ltd through Brokers, Marsh
Fie Limited.

1.

COVERAGE
A5 you have signed-up with Housing Authority, your house as per the approved building plans will be
insured under the Group Inswrance Scheme against direct damage arising out of: -

11

1z

13

14

15

16

17

18

13

Fire [wihether resulting from Explosion or otherwise) and/or Lightning

Explosion of domestic bailers and for gas used for domestic purposes or for heating and/or lighting.
Earthguake, Volcanic Eruption,

Tidal Wave caused by or happening through or following earthquake.

Aircraft and other Aerial Devices and articles dropped therefrom.

Impact by animals or land vehicles other than belonging to insured or their family members
permanently residing with him but excleding loss or damage to property in open.

Water Darnage as a direct consequence of water discharged or leaking from any pipe or water
system installed in or on the building|s) andfor an adjoining building(s) and/or by water from a water
main outside the building(s) but excluding destruction or damage caused directly or indirectly by: -

8. water discharge or leaking from any sprinkler or drencher installation or any tank connected
the rewith.

b.  Rainwater

c.  Inconseguence of flood, storm and or tempest

Electrical Damage shall mean: Damage caused by actual Burning out by abnormal electric current of
electric motors (not rated more than 2 HP), switchboard and permanent wiring wp to a limit of
£1,000.00 with an excess of S100.00. The Campany however shall not be liable under this estension
for damage to lighting or heating elernent, fuses or protective devices and electric contacts at which
sparking or arcing ooowrs in ordinary working.

Acts of Authorities where such act is by any lawfully constituted public authority for the purpose of
preventing or controlling fire or any other inswred peril — limited to 55,000.00.

1.10 Windstorm, Gale, Hurricane or Trogical Cyclone to fuly enclosed building structures only arising

therefrom-excluding loss of or damage to: -

a.  Loss or damage to the insured interest by water or rain, unless sech loss or damage s caused
by water or rain entering the building through openings in the wall or roofis) made by storm
and/or tempest

b.  Caused by sea surge, tidal wawe, high-water, flood, erosion, subsidence or landslide

c.  Metal smoke stacks, gates, fences awnings, blinds, signs, solar heating devices, power and/or
elzphone poles and appurtenances, aerial masts, decorative rmast, roof thatching, shingles or
other outdoor fistures or fittings of any description

d.  Premises in course of construction, re-construction or repair unless all outside doors, windows
and other openings thereto are entirely enclosed and protected against Cyclone andfor
windstonm.

g Items located outside enclosed building structures (e.g. fences, gates, awnings, solar panels, ac
units, etc. | are not covered for cyclone insuramoe.

f.  Lossor damage to buildings |or cortents contained therein not constructed in confarmity with
regulations, opdes and/or by laws pertaining to prevailing building standarnds.

E. Loss or damage to all materials, goods or stocks in open yards of compounds.
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Effective Date: 31/12/2019

This is on informotion docoment only & not o policy of inswrance. This policy will Iopse, o3 soon o5 pour home loan is poid-off.

1.11 Flood, which shall mean:
a. the unusual and rapid accumulation of water from river/fsea:

b.  the rising [including the overflow or breaking of boundaries) of the sea, lakes, ponds, rivers,
reservairs, harbaouwrs, streams and similar bodies of water.

1.12 Loss, destruction or damaged caused by

a. Rist and Civil Commotion, Strikes and Locked Out Workers or persons taking part in Labor
Disturbances, which shall mean: -

i any act committed in the course of a disturbanoes of the public peace by any person
taking part together with others in such disturbances: or
il any willful act of any striker or locked-out worker done in furtherance of a strike or
in resistance to a lock-out; or
i any act of any lawfully constituted Authority for the purpose of suppressing or
minimizing the consequence of any existing disturbance of the public peace, or for
the purpose of preventing any swuch act as is referred to in (ii] above or minimizing
the consequences thereof, but, in the case of loss or damage caused by any such act
as is referred to in (i) above.

b.  Malicious Damage shall mean loss of or damage to the Property insured directly caused by any
rralicious act of any person whether or not such act is committed in the course of a disturbance
af the public peace.

2. POLICY DEDUCTIBLE

Peril Policy Deductible
Cyclone, Windstorm, Hurricane, Flood claims 52,000 for each claim
Earthguakes, Valcanic Eruption, Tsunami 51,500 fior each claim
Fire 51,000 fior each claim
All other Perils 5500 for each clairm

3. BASIS OF SETTLEMENT
= Property listed in the monthly schedule and wnderwritten with valid premium payment will be
cowered under this Palicy.

= Al properties are encouraged to have a valid Engineers Certificate at all times to benefit from the
full scope of cover.

= Ifcurrent and valid Valuation Report is available, cover will be on Reinstatement/Replacament Valwe
basis, otherwise on Indemnity Value basis subject to Condition of Average.

4. ENMCLUSIONS
It shall be a condition precedent to your right to indemnity under this policy that you prove to the
Insurance Compary's satisfaction that the loss, damage or liability claimed for did not arise directly or
indirectly from, was not related in any way to, and was not contributed o in any way by: -

4.1 Riot, malicious acts, civil commotion, civil disturbance, civil war, insurrection, popular rising,
rebellion, revolution, terrorism, sabotage, subversive, acts, militarily rising, military or usurped
pawer, invasion, war and hostilities, strikes or locked out workers, persons taking part in labour
disturbances or any activities in connection therewith, any action of military, police, security or
other authorities or instrumentality whether government or not, including any loss damage or
liability directly or indirectly resulting from any of the above;

4.2 The actions of any paolitical or vigilante group;

4.3 Looting, sacking and/for pillaging;
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Effective Date: 33/13/2019

Thix iz on informaotion docwment only & not o policy of inswrance. This policy will [apse, o3 soon o5 your home foan is paid-off.

4.4 Permanent or ternporary dispossession resulting from  confiscation, cormmandeering,
requisition by any lawfully constituted authority or body, or unlawful occupation by any
person;

4.5 The actions of the police, any armead forces or any lawfully constituted body where such actions
are in conmection with 4.1, 4.2 or 4.3 above;

4.6 Any deliberate fire, whether to the inswred property or not and whether started by the insured
af not;

4.7 Loss or damage to buildings or their contents in the course of construction, reconstruction or
repair unless such buildings are entirely enclosed with all outside doar, windows and roofs
permanently in place.

4.8 Deteroration of frozen or freezer or cooler goods or stocks resulting from electricity power
failure.

4.9 Goods held in trust, or on commission, money, secwrities, stamps, docurnents, manuscripts,
business books, computer system records, patterns, madels, moulds, plans, designs, explosives
unless specially mentioned &s insured by this policy.

4.10 Sabotage and terrorism
4.11 Arising from wear, tear, depreciation, mildew, mould, rot, corrosion, rest, gradual

depreciation, contamination, pollution, mechanical breakdown, neglect of maintenance,
defective workmanshig matenial or design, or strectural alterations or repair;

4.12 Loss of earmnings, loss by delay, loss of market or other conse quential or indirect loss or damage
of any kind or description whatsoever.

4.13 Anvy consequential loss of any kind;
4.14 War, invasion, act of fareign enemy, hostilities or warlike operations (whether war be declared
or not) civil war, mutiny, cvil commotion assuming the propartions of or amaunting to &

popular uprising, military rising, rebellion, revolution, insurrection, terrorism, military or
usurped power;

4.15 Muclear weapons rmaterial or ionizing radiation or contamination by radioactivity from ary
nuclear waste or from the combustion of nuclear fuel;

4.16 Subsidence, landslip, erosion, settling, cracking or removal or weakening of support;
4.17 Confiscation, nationalization of requisition by arder of the Government or Local Authority;

4.18 The failure of power or other utility service supplied to the prescribed premises, howsoever
caused, if the failure occurs away from the described premises.

4.19 That should any damage to buildings or contents by any of the insured perils hawve oocurmed
prior to the commencement of this insurance cover, such damage not having been repaired or
made good, the insurer shall not be liable for any damage occurring subsequently.

In ary claim, and in any action, suit or other proceedings where the Insurers allege that by reason of the
provisions of this Exclusion any loss or damage is not covered by this Insurance, the burden of proving that
such loss or damage is covered shall be upon the insured.

5.

UNDCCUPIED PREMISES
Any loss or damage (including losses from natural perils such as Cyclone, Earthquake, Fload, etc.)
OCCURTinG b property that is unoccupied or unattended for over 30 consecutive days will not be covered.

DUTY OF CARFE
6.1 Enswre that your building rmeet the required Fiji Building code standards for cpclone resistanoe
6.2 Take preswentive measures to avoid losses as soon as a cyclone warning is issued by the Metrobogical

office such as:-
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Effective Dote: 31/12/2019

This is on informotion docwment only & not o policy of inswrance. This policy will Impse, o5 soon o5 your home ioan is poid-off.

a.  Trim big trees around the building & put wp cyclone shutters
b.  Ensure adeguate security at the premises pre and post cyclone
¢ During cyclone warning, be proactive to prevent major loss

7.  CLAIM PROCEDURES
The insured shall: -

7.1 Claim is required to be notified to Housing Authority as soon as practically possible but within 15

days.
7.2 Lodge to the Housing Authority within 45 days the following: -

7.2.1 Completed claim form
7.22 Police Report

7.23 Report from Mational Fire Autharity (for fire claims)
7.2.4 Repair guotes

7.25 Other supporting documents including photos

7.3 Take all reasonable steps to prevent further loss or damage.

7.4 Inthe event of any claim, the Insurer shall be entitled to enter any premises where loss or damage
has occurred, take, and keep possession of the property and deal with salvage in a reasonable

manner. Mo property may be abandoned to the Insurer.

The abowe citation is only illustrative in nature and not exhaustive one. For any clarifications or reference, Mew
India Assurance Fire Insurance Policy wordings shall prevail and to be referred for the purpose of taking insurance

and for the purpose of lodging claims.

This Policy wording will be made available to you at New India office on reguest from you. You will receive individual
attention at all iterns and should you require further information and/for wish to submit a claim on your policy,

please contact: -

= The Insurance Executive at Housing Authority Head Dffice, Valelevu on Telephone Mo. 339 2977.

Relations Centre an Telephone Mo. 666 D299,

Relations Centre an Telephone No. BE1 1977

-l b il ol

*=  For properties in the Western Division, through the Housing Authority Dfficers in our Lautoka Customer

# And for Morthern Division properties through the Housing Authority Dfficers in our Labasa Customer

e TN R

ACCEPTANCE

Ifwe,

Policy and hereby confirrm that 1/ We wish to have our property situated at

=1

of

fully understand the contents of this

Ltd with the sum insured of §

included in the Growp Houwse (Fire) Insurance Policy with the New india Assurance Co.

Housing Authority will not be responsible for any Hability until this application has been accepted retwrned to

Housing Authority and undenaritten by New India Assurance Co. Lid.

Signature of Property Owner(s)
Dated this day of 20
Survey Ref: Lot M., Subdivision: AJC No.

Copy to: Insurance Executive
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FIJI CARE INSURANCE FORM

# FijiCare

IREURANCE LIMITED
HOUSING AUTHORITY

MORTAGAGE PROTECTION INSURANCE APPLICATION FORM

Account Mumber:
EQRROWER

P Lok

Mame. Ntale: |:| s [:l
Diate of Birt: Ocoupaian;
Address:
Phone Contsct: (Home): Business. Far

Farily Docter's Detsibs (MameiAddresa Phone Number)

DETAILS OF LOAN  [Please tick & indicabe loan amound as spplicable] - Existing MP| members musi complste both, the existing lean & additional loan

amounts.

Mew Bomowerns Exiting Bomowers

Mew Loan Amourd (F5) Existing Loer Amount (F§): D Additional Laan Amount (F§): D
Tyee of Cover: Specified (Comprehensive] |:| Unspecified |:| e o BB e, | BB
Menthly Repayment: § C erment Dale (Originalloan): () Comeencement Dale (Addiberal lan) [

PERSONAL HEALTH STATEMENT - {Please tick)

Ta the besl of your Krawiedge, Feve you:

1. A you curmertly on any irestment? feg

Ha

2 Ever hasl restvent of beer infarmed e pou heve Bood pressure
problems, heart irouble, cancer, disbetss, kidmey of ver of bowel Yes
dissass, dgesiive dsoer, |y Steass, brornchils, ubsrulbss, sk fits, M
miental liness or nenous disorder, suffered sercis personal injury of AIDST

3. Consulled & doctor lor medical of surgical adhice of ireatment of any Em
ailment, injury of sickreas? [

4. Ever hasd any application of e and | or Dresd Dissase lsurancs
diedlined or deferred by 8 ke or gereral PEurancs compsersy of Yeg
sociely of accepled with 8 kading of ofenwiss &3 submitied of Na
recaived & dasdily benelil?

Mis imporiant that you snewer all questions bo the best of your knowledge and belief and disclose all relevant facts. These are facts that an Insurer would
regard as ikely 1o influsnce the asssssment and scceptance of sn spplication. M you sl 1o do 8o and 2 pelicy's isawed, sl o part of the benefil may nol be
wvailable, If yeu are in ary doubd 24 o whether certsin facts are relevant. you should disclose them,

¥ you have answered “Yes' ko any of the questions, please give il details below, showing B dale of ealment, doclors name and addeess of doclormedical
cenlershesplals
Date Sickreas Dosler's Nameitadress HosgitsiMedical Centre Name & Address

L the life 1o be insured, declared:
1. | heseby cerlity Ihal is decisesfion is Fue and comes and thal the srawers given sbeve andicr 1o the Medical Examines lor FijiCare Insuranes are ine.
2. Any Medical Praciliorer who has o may be eonsulled by me i auherised lo divulge &l any ime b FijiCame insumnce Limiled sry eformalion wilh regard I

myssl.

3 | waive al prolessioral confidence and provisions of the law relatig ko privisge Torbidding disclosure malerial bo the irsurancs caver.

4. Any untrue statemen | may have made, or matenal inlomation | heve wilhheld mey resul in the conirac baing dedaed void.

5. Failare by you b discioss relevant inforation moy resull in all part of the policy cover ol beirg available and may prejudice your rights, or the rights of any offer
Person, o make a daim
agairst the issued insurance palicy.

Signature of Bomower: Dale: I )

HA Officer's Mame: HA Oficer's Signakee: Dale I I
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PROPERTY AND DEED SREARCH

NAME SEARCH
TITLE SEARCH FORM

DATE: __/___J2021

TIME: _:___AM/PM

FULL NAME:

FATHERS NAME:

TIN NUMBER:

DESIGNATION:

REASON FOR SEARCH:

Provide details of any Title/ Lease/Dealings:

REMARKS: (for official use only)

FOR: REGISTRAR OF TITLES
DATE:

TIME:

REGISTRAR OF TITLES OFFICE

scisi
The remants ave Sased o0 the informatioe prosided by the persoa/entily ramed shove and the Dfce of the Rapistrar of Mtles accepts mo respansibity
o Redlly i the sccorscy or the compl of the inf Linser a0 el the [ifce of the Popistrar of litles b Solf responsie

o 8ab& in a0y way fov oy claims damages. Bsser eense costs or eiWites whotzsever (incldag witoot Smitation. ary dect o indrect damages
o the sy of profits. business interripton or less of Dowmatisn) reswiing o arising dwcty or indirectly G yor ase of ar abilly to ose B
dnformntion. ar o yoar nefance g0 the informavion s if the (Wce of the Repistrar of Rtles ez keon advised of M posodilily of sech domages &
advence.

The wssr of 1S sarvice frther schnowisspes and syrees that the Difice of the Repistrar sf litles sha¥ oot fe resporsd or lable. whether dirscty o
ety v any samages ar s cxsnd or sustanes’ Sy the oser @ caertias will a0y ose or refioce o itz growded



o

RESERVE BANK OF FIJI FORM

RESERVE BANK OF FI1JI

HOUSING FACILITY APPLICATION FORM

Mame
--,L'deress N . M—
‘j;.,ocatian of Property - - —
Phone/ Mobile ¢

Fax/ Email

Total Funding Required
L) I N : . S

| Proposed Drawdown
Date

TV e censvs s e sab s nas msmansamssmssspassshenasn SEEIAIUIES oo st st s
THEEEE. cossasnens ensvnsnrnes runessass spamess senmmnrensrbastas s TDAEE. L v eesvmassrsnsnenssesbnarn et rnane s enea s

Names and Signature(s) of applicant(s).

Institution Name

1 hereby certify the above applicant (s) has fully satisfied all the conditions outlined under the Housing Facility.
—— e i e S S A

Mame of Assessing Officer

Nare:

1. Loans under the Housing Facility ave only offered to first home owners that earns up to 350,000 per ansim

2. In the event that the lender is wnable to pay the REF on the specified date, the REF will debit the respective lending
institution s ESA/Callid dvance aceount for the rotal outstemding advance, including interest aecrued,

3, Complated forms to be submitted 1o Manager Domestic Markets, Tower 2, Reserve Bemk of Fiji




