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INSURANCE

PERSONAL ACCIDENT INSURANCE ENROLMENT FORM

(t ) Yes! Sign me up for Free Personal Accident Cover!

MY PERSONAL PARTICULARS

Name: (Please underlinesurname)  Sex: Male/Female
Date of Birth: D M Y NRIC/PR No/Passport No:

Address: Postal Code:

Occupation: Type of Industry:

Telephone: (H) ()] (PG /HP)

SPOUSE PARTICULARS (if enrolling)

Name: (Please underline surname)
Date of Birth: D M Y NRIC/PR No/Passport No:

Occupation: Type of Industry:

CHILDREN’'SPARTICULARS (if enralling)
Dependent Children between 30 days old to 17 years old.
*Please provide details on separate sheet of paper if you have more than 3 children.

Name: BC No: DOB: D M Y Sex: Mae/Female
Name: BC No: DOB: D M Y Sex: Mae/Female
Name: BC No: DOB: D M Y Sex: Mae/Female

CHOOSE YOUR PLAN (pleasetick)
Plan Type t Sef A t Self B + Family

Sum Insured S$50,000 S$100,000 | & S$50,000 (Self & Spouse each)
& S$5,000 (each child)

DECLARATION
Statement pursuant to Section 25(5) of the Insurance Act (Cap 142), you are to disclose fully and faithfully all
the facts which you know or ought to know, otherwise the policy issued hereunder may be void.

| am in good health and free from physical impairment or deformity. | understand that no insurance shall be

effected until this proposal has been approved by AXA Insurance Singapore Pte Ltd. | authorise AXA Insurance
Singapore Pte Ltd to debit my insurance premium from my credits with RPDC.

Signature: Date:

ELIGIBILITY — Subject to the approval of the Company, persons eligible to enrol for the plan must be a
Singapore citizen, Permanent Resident of Singapore or an Employment Pass Holder, age above 18 and below 65
years old.

PERSONS EXCLUDED — Military personnel, law enforcement officer, fireman, diver, off-shore worker, dock
worker, air / sea crew, professional sportsperson and person engaged in hazardous occupation. The liability of
the Company does not commence until this Proposal has been accepted by the Company.

Important Note: Incomplete Applications will cause a delay in Policy Issuance

AXA INSURANCE SINGAPORE PTELTD
143 Cecil Street #01-01 GB Building Singapore 069542
Tel: (65) 338 7288 Fax: (65) 338 2522
Internet: http://www.axai nsurance.com.sg



