Secl Here

TOURCare Plus rroposa Form

1. Proposer's Particulars

Full Name:
MRIC/Passport No:
Mationality:
Sex: | Male | Female
Date of Birth:
Occupation:
2. Spouse's/Children’s Particulars (If applicable)
No. Name Sex Date of Birth
COVERAGE REQUIRED
Plan: Annual:  Individual L!Stqndcrd f_ISUpreme
Family |_Istandard |_|Supreme
Single Trip: Individual | |Standard || Supreme
Family || standard n.._ESupreme
Area of Travel: _| Asean
| Asia Pacific || Worldwide
Destination:
Period of Insurance: From To
Premium: 5% (Mo GST required)
MODE OF PATMEH‘I?
__|Cash | Chegue (Bank Cheque Mo,
Visa I ' MasterCard expiyDate || H
Coabo:| | | | H I I I H I T THILTLIL]

Cordholder's Mame:

| hereby authorise Libery Insurance Ple Lid lo deblt my Credit Card account specified abave.

The liabiity of the Company does not commence unlil this Proposal hos been accepled by the Company

Stafement pursuant to Section 25(5) Cop. 142 of the Insuronce Act or any
subsequent amendments thereof-You are 1o disclose in the proposal form fully
and faithfully ail facts which you know or ought fo know, otherwise the policy
issued hereunder may be void.

Nature of Employer's Business (Annual Policy Cniy)

Mailing Address:

Postal Code:

Telephone No: (H/P) (O]

Email Address:

NRIC/Passport  Nationality Relationship QOccupation

BC No.

PAYMENT BEFORE COVER WARRANTY (INDIVIDUAL)
e e S i s o ey
talling the shall be deemed fo and no benefits whatsoever
be payable by the

PREMIUM PAYMENT WARRANTY (CORPORATE)

Mmhﬂﬂhmmmﬂ ﬁnﬂduﬂuﬁ in full by the Company (or the
m«lu':hmm this Folicy I'mp!mduhdm!nmmﬁr
Talling which the Mhdﬂlmﬁhuﬂmnl:ﬂr nnll.dmﬁoplo-tﬂpuﬂiumhh

charged for the that the Company Is on risk.
WARRANTY:
hpﬂmq:)hhmmdmﬁhdhlymndmmhhudﬂuﬁ
medical practiffoner or for the purpose of oblalning medic
nmumn.

declare and warrant the answers mpidmmundwuﬂw1
"'“'Em Iormalon kel 13 Ghec! acceptance o T ‘and agree thel s Proposal
cmh miﬁmnmmwm Mlhm-?

or attached thereto.
Date Signature of Proposer

For Officiol Use

BuiBH |DeS



